
MEETING OF THE OPEN ACADEMIC PARTNERSHIP COMMITTEE
Held in public on 23 April 2024 from 09:30 – 11.00

Meeting held virtually via Microsoft Teams

AGENDA

No. Agenda Item Purpose Lead Format Time

OPENING ITEMS

1. Chair’s welcome, apologies, and 
confirmation of quorum

Information Hannah Rowan Verbal

2. Declarations of Interest To State 
Conflicts

Hannah Rowan Verbal

3. Minutes of Last Meeting: -
16 January 2024

Approval Hannah Rowan Paper

4. Action Log & Matters Arising
 

Review Hannah Rowan Paper

10 mins

ITEMS FOR APPROVAL, ASSURANCE AND DISCUSSION

5. Research Governance Framework

5.1 Research Governance 
Framework – Regular Update – 

5.2 Approach to organisation-
wide assurance on the Research 
Governance Framework 

Assurance

Assurance

Andy Swinburn
Nigel Rees 

Andy Swinburn
Nigel Rees 

Paper

Verbal 

30 mins

6. Research Champion Update Assurance Hannah Rowan Verbal 10 mins

7. IMTP 2024-2027 Priorities Assurance Estelle Hitchon
Alex Crawford

Paper 15 mins

8. APC Task & Finish Group Closure 
Report (to include update on 
University Trust Status)

Assurance Estelle Hitchon Paper 10 mins

9. Cycle of Business 2024/25 & 
Monitoring Report

Approval Trish Mills Paper 5 mins



CLOSING ITEMS

10. Key Messages for Board including
Decisions / Actions

Discussion Hannah Rowan Verbal

11. Reflections of the Meeting Discussion Hannah Rowan Verbal

12. Any Other Business Discussion Hannah Rowan Verbal

13. Date & Time of Next Meeting: - 
19 July 2024 (tbc)

Information Hannah Rowan Verbal

10 mins

Lead Presenters

Name Position 
Alex Crawford Assistant Director of Planning and Transformation
Hannah Rowan Non-Executive Director and Committee Chair
Estelle Hitchon Director of Partnerships and Engagement 
Trish Mills Director of Corporate Governance/Board Secretary
Nigel Rees Assistant Director of Research and Innovation
Andy Swinburn Executive Director of Paramedicine 



                        

WELSH AMBULANCE SERVICES NHS TRUST

UNCONFIRMED MINUTES OF THE OPEN MEETING OF THE ACADEMIC 
PARTNERSHIP COMMITTEE OF THE WELSH AMBULANCE SERVICES NHS TRUST 

HELD ON TUESDAY 
16 JANUARY 2024 VIA TEAMS

        

MEMBERS:

Hannah Rowan
Kevin Davies
Paul Hollard

           

Non-Executive Director and Committee Chair
Non-Executive Director
Non-Executive Director 

IN ATTENDANCE:
Mike Brady
Craig Brown
Estelle Hitchon
James Houston
Angela Lewis
Mark Marsden
Trish Mills
Alex Payne
Nigel Rees
Duncan Robertson
Jonny Sammut
Andy Swinburn
Jonathan Turnbull-Ross

Consultant Paramedic 111
Specialist Clinical Lead 111
Director of Partnerships and Engagement 
Head of Strategy Development (left during 08/24)
Director of People and Culture 
Trade Union Partner 
Board Secretary
Corporate Governance Manager
Assistant Director of Research and Innovation
Assistant Director for Clinical Development
Director of Digital Services
Executive Director of Paramedicine
Assistant Director of Quality Governance

APOLOGIES:
Alex Crawford
Chris Evans
Jo Kelso
Keith Rogers
Martin Turner

Assistant Director Strategy and Planning
Research Innovation and Improvement Lead
Head of Workforce Education & Development
Trade Union Partner 
Non-Executive Director



07/24 WELCOME AND INTRODUCTION

Hannah Rowan welcomed everyone to the meeting bilingually and confirmed quoracy. 

Apologies were received from Alex Crawford, Chris Evans, Jo Kelso, Keith Rogers and Martin 
Turner.

08/24 DECLARATIONS OF INTEREST

There were no additional declarations to those already recorded on the register.

09/24 MINUTES OF THE LAST MEETING

The minutes of the meeting held on 24 October 2023 were approved as a correct record 
subject to the removal of the word “all” in minute 44/23 paragraph 9.

RESOLVED: That the minutes from the meeting on the 24 October 2023 were approved 
subject to the amendment set out above.

10/24 ACTION LOG AND MATTERS ARISING

The Action log was discussed, noting that there were two actions requiring an update. 

Action 25/23 relating to the memorandum of understanding (MOU) with the Life Sciences 
Hub Wales (LSHW) had been discussed and a further meeting with LSHW was scheduled for 
February to discuss if an MOU was the appropriate way forward. It was recognised that a 
number of teams were working with the likes of LSHW, and Committee needed sight on the 
current position. The benefits and risks of an MOU were touched on and noted the Terms of 
Reference allowed for less rigid relationships. The action remained open

Action 32/23 concerning the engagement mapping – Hannah Rowan noted that there was 
still work to be done in this area and suggested that Jonny Sammut, Estelle Hitchon and 
Jonathan Turnbull-Ross progress this in order to provide an update at the next meeting. The 
action remained open

RESOLVED: That the action log was reviewed and updated as set out above.

11/24 RESEARCH GOVERNANCE FRAMEWORK UPDATE

The Committee received its first update following the baseline assessment submission and 
the recent WAST/Welsh Government/Health and Care Research Wales (HCRW) annual 
review. This report was a more comprehensive report, with future reports being in highlight 
form.

The NHS Research & Development (R&D) Framework was developed in 2023 to outline what 
research excellence looks like in NHS Wales. The Framework is being used for multiple 
purposes including supporting broader strategic discussions between the Research and 



Development Division (RDD), and Welsh Government (WG), and considering NHS 
organizational performance.

Hannah Rowan congratulated Nigel Rees on his role with Warwick University working in 
their clinical trials unit.

A broad range of issues/implications were outlined within the appendix around embedding 
research within WAST as reflected against the NHS Research & Development Framework.

Members were asked to consider what advice and support could be offered around the 
Paramedic 3 trial and how recruitment and staff morale could be increased, together with 
the generic staffing and creating resource issue.

Innovation groups such as the digital innovation group, broader than the health aspect was 
raised and it was recognised that the learning and support from other organisations should 
be captured. It was more about how best to share opportunities and be aligned to ensure a 
unified WAST approach.

Members discussed the use of podcasts to appeal and engage staff.

A suggestion to invite HCRW to a future meeting was also discussed to gain feedback and 
demonstrate commitment through a discussion with them; however, the Committee felt that 
it needed to mature further and welcomed the input of the new academic Non Executive 
Director who had been appointed, who would provide some valuable insight.  

Angela Lewis commented on the omission of culture within the framework and stated how 
important it was to create a culture where people questioned their curiosity and wanted to 
improve. She spoke of the alignment with the Trust’s people and culture plan and the plans 
to have regular check-ins with managers to be included in the Integrated Medium Term Plan 
next year, with an emphasis on well being growth and day to day development. Members 
were made aware of the need to build strength and resilience within the research team to be 
able to facilitate more staff to undertake research.

Trish Mills accepted that there had been little contribution within the organisation to the 
Research Governance Framework response and that it needed to be revisited, 
acknowledging that some of the information around the ten pillars could be built with 
existing information and not started anew, which Nigel Rees could co-ordinate to bring it 
together with some programme support. This would give assurance to the Trust Board that 
we are aligning to this and complying with the Framework. She suggested it was a 
programme of work which needed to be re looked at from the beginning and if necessary, a 
workshop to discuss further.

Nigel Rees welcomed the good discussions and was keen to share the benefits of research 
with the whole organisation. It was suggested that the reluctance of staff to engage in the 
Paramedic 3 trial was down to staff feeling that their practice was under scrutiny.

Nigel referred to the revival of Research and Innovation workshops of which two had been 
held and a third was planned. This provided an opportunity to receive feedback from the 
workforce to inform a plan or a strategy going forward as well as the Framework. The 
feedback would also include activities staff would like to be involved in.



Members discussed the barrier to staff who felt research was only for those academics who 
held a degree and the need to involve staff from all areas and of any academic background 
and encourage them to look into research further. Questions needed to be asked of 
individuals relating to broadening knowledge or contributing, demonstrate that you are 
doing something etc, with the EMT workforce probably being the most influential in this 
space.

RESOLVED: That the Academic Partnership Committee continue to discuss 
engagement and interaction in all areas to operate in a different way going forward.

12/24 A COLLABORATIVE APPROACH BETWEEN WAST AND BANGOR UNIVERSITY TO A PHD 
PATHWAY

Hannah Rowan welcomed Mike Brady and Craig Brown to the meeting to share their 
collaboration journey between WAST and Bangor University and the creation of a PhD 
pathway.

Craig Brown shared a presentation with members which outlined his career progression and 
personal achievements, together with the structure and the conversations that had been 
held to get to starting his PhD.

Unaware about his neurodiversity, he was unable to complete the course in the NHS 
Leadership Academy due to the lack of support he received. In 2016 he underwent an 
assessment and gained a diagnosis of complex Dyslexia. 

Proud of his journey to date he acknowledged that being able to start his journey towards a 
PhD was due to the support that had been offered over the last couple of years.
Bangor University quickly acknowledged Craig’s neurodiversity and supported him 
throughout.

He also praised Mike Brady who had been understanding and supportive, which led to many 
conversations about learning and thinking differently.

On finishing his master’s and being asked “what next?”, Craig didn’t feel he would be able to 
undertake a PhD but was advised to have a conversation with the Head of the Department 
to see what opportunities were available.

Dr Nathan Bray had spoken to some of Craig’s tutors and were supportive of the submitted 
assignments. Conversations were encouraged, and with Mike’s support the view was that if 
Bangor could not assist, the conversations could be had elsewhere.

Mike Brady, Nigel Rees, and Craig Brown had discussions on what a contract looked like 
between two organisations and Nigel’s team facilitated the conversations which led to the 
proposal and the joint approach to fit in with both the 111 pathway and health promotion 
idea of the Academy.

Funding and supervision costs were provided by the university whilst WAST supported the 
release fees of time. Mike Brady has been able to become a supervisor for Craig as part of 
the course.



Members congratulated Craig Brown on his achievement and resilience, while also 
recognising the support offered by Mike Brady, which was hoped to become the Trust 
standard. Members were keen for Craig’s inspirational story to be shared far and wide across 
the organisation.

RESOLVED: That the inspirational support of Mike Brady and the resilience and 
determination of Craig Brown had led to a new PhD pathway.

13/24 IMTP 2024-2027 PRIORITIES

The report provided a brief update on the likely IMTP priorities for 2024/25 which fall within 
the ambit of the Committee.

Priority 1 – digitisation enabling better outcomes. 

Priority 2 – advanced practice and specialist working, consult and close and service 
transformation, including research 

Priority 3 – decarbonisation, fleet modernisation and sustainability

Confirmation of the 2024/25 IMTP priorities as they apply to this committee would help 
inform the scrutiny and assurance aspect of Committee’s work over the next 12 months.

An extensive discussion was had at the last meeting around whether the UTS priorities/IMTP 
priorities were the right ones, and how to progress them in the IMTP.

A workshop on 11 January on the next iteration of the IMTP had been held and the 
conclusion from this was that the broad original headings would remain with a view to look 
through the IMTP and share those priorities that link with this Committee virtually, being 
mindful not to duplicate or overlap with other Committees.

The name of the Committee was considered, with a view to a change to reflect the ongoing 
nature of the work. It was agreed that this would be discussed further as part of the 
Committee annual effectiveness review item.

It was clear in the terms of reference that whatever priorities were put forward for University 
Trust Status maintenance, a process of scrutiny would be required.  Questions of “are these 
appropriate, are they properly resourced, do they spread across the whole organization” 
would need to be addressed.  There may be an opportunity during 24/25 to for the 
Committee to carve out some development time to look at what goes into next year’s IMTP.

The Committee agreed to roll over the priorities for the 2024-27 IMTP with respect to the 
priorities in the Committee’s remit, and to consider different priorities for future iterations of 
the IMTP.

The Committee felt that priorities that fell within its remit did not mean they would be the 
only focus on them, understanding that a flow of information between the areas of 
relevance was needed.



The Committee noted that language and definitions were key to ensuring everyone’s 
understanding was the same for example “commercialisation”, “partnerships” and “working 
with industry”.
 
RESOLVED: That 

1) The Committee noted the content of the paper and the verbal update provided, 
and 

2) The Committee agreed to roll over the priorities for the 2024-27 IMTP with 
respect to the priorities in the Committee’s remit, and to consider different 
priorities for future iterations of the IMTP.

14/24 APC TASK & FINISH GROUP UPDATE

The Academic Partnership Committee (APC) Task & Finish group was convened 
predominantly to support the recruitment of the new Non-Executive Director to ensure 
sufficient input to securing the right candidate. 

The stakeholder group which had taken place before Christmas had seen a successful 
candidate confirmed by the Minister on the 15 January 2024. This was Ian Mathieson from 
the University of South Wales, who would be joining the Trust from 1 April 2024.

This would also allow for full University Trust Status to be gained due to meeting the Welsh 
Government requirements, which would come with legalities and the change of title for the 
Trust as a corporate body.

It was confirmed that the Task & Finish Group would close, however there was still some 
work to do prior to a closing report being produced. The closing report will be programmed 
at a future meeting of the Committee. 

RESOLVED: That the Task & Finish group closeout report be produced once some work 
had been completed.

15/24 COMMITTEE ANNUAL EFFECTIVENESS REVIEW 23/24 

The Trust’s Standing Orders and Committee Terms of Reference require that Board 
Committees evaluate their effectiveness annually and prepare an annual report which will be 
presented to Audit Committee, then to the Trust Board in May.

Annual effectiveness reviews are designed to evaluate the effectiveness of the Board and its 
Committees, review its operating arrangements, and proposing changes to improve its 
support, challenge, scrutiny, and oversight responsibilities. Whilst the duty of quality, by 
adopting a continuous improvement methodology to the Board and its Committees 
throughout the year was demonstrated, the annual effectiveness review was an opportunity 
to formally review membership, look back at the work of the Committee during the year, and 
set the Committee’s priorities for the coming year.



The report included the responses to the questionnaires, a draft Annual Report from the 
Committee to the Board and proposed marked up changes to the Terms of Reference.   
As a result of the response to a questionnaire completed by members and attendees, a 
number of changes had been proposed to the Committee’s operating arrangements and its 
Terms of Reference.  

The survey was to gauge opinion on areas of good practice and areas for improvement. 
Throughout the year our Duty of Quality is exercised by ensuring that operating 
arrangements are constantly improved.

A review of the Terms of Reference provided an opportunity for the Committee to ensure it 
was comfortable with the focus and direction. It was suggested that a colleague from the 
Operations Directorate be invited to attend the Committee to assist in sharing the work of 
the Committee with front line staff. It was noted that the funding for the Research 
Improvement Innovation Lead was due to end during 2024-25.

Audit Wales - who had observed a couple of meetings as part of the Structured Assessment 
were content that there were no concerns identified in the Committee’s operations.  Trish 
Mills confirmed that the Cycle of Business monitoring report was presented to each meeting 
for the Committee to be assured that it was adhering to its work plan.

Trish Mills talked to the changes in the Terms of Reference presented in the paper, for ease. 
The change of name for the Committee was referenced and it was noted that this would be 
discussed further at a planned Committee development day, once the new Non Executive 
Director was in place. 

This committee was about promoting and supporting opportunities with key partners, with 
education providers, with commercial partners to develop collaborative activities and where 
program design was to ensure proper arrangements were in place with those partners. 

Members liked the report and suggested that a face to face meeting could take place in July 
and that an Operational member of staff to join the group would be of benefit. Hannah 
Rowan thanked Trish and her Team for putting in the work, recognising the Committee had 
flexibility to dip into areas that other Committees were not able to do so. 

The priorities agreed were to have a focus on risk reporting and communicating to the 
organisation the purpose and focus of the Committee with an additional priority around the 
collaborative and communication pieces that as the third.

RESOLVED: That the

1) the draft Annual Report was reviewed and approved; 
2) changes to the terms of reference as set in the annex and above were endorsed, 

subject to the adjustments discussed;
3) changes to operating arrangements in response to issues raised in 

questionnaires as set out in the draft Annual Report  were confirmed; and 
4) priorities as set out above for the Committee for 2024/25 were set. 



16/24 COMMITTEE HIGHLIGHT REPORT 24 OCTOBER 2023
  
This was a consent item and therefore was not discussed by the Committee.

17/24 COMMITTEE CYCLE OF BUSINESS MONITORING REPORT

This was a consent item and therefore was not discussed by the Committee.

18/24 KEY MESSAGES FOR BOARD DECISIONS / ACTIONS
 
These messages would be picked up in the highlight report and reported to the next Trust 
Board meeting.

Paul Hollard was thanked by members for his contribution to the Committee, noting that 
this would be his last Committee meeting.

19/24 DATE OF NEXT MEETING: 

The date of the next Committee meeting is 23 April 2024.



ACTION LOG Academic Partnerships Committee

Ref Date Agenda Item Action Note Responsible Due Date Progress/Comment Status

25/23 15 August 2023
Action Log/ 
Matters Arising

To revisit the longstanding MOU with Life Sciences Hub Nigel Rees 
23 April 2024

16 January 2024
24 October 2023

24.10.23:  It was agreed that this action would be carried forward to the next meeting of the Committee in January 2024. It 
was noted that work is progressing, but that a fuller update could be provided in January.
MOU Life Scienes Action - agreed that this would be picked up later on in 2024. 

Update at January 24 meeting - EH, JTR and NR met before Christmas  and discussed the Committee being sighted on 
all interfaces. Meeting in February with LSHW to discuss if MOU or less formal arrangement are needed, which is 
referenced in the ToR around appropriate partnership relationships and arrangements in place.

Update for April Meeting - Verbal update will be provided at the meeting.

Open

41/23 24 October 2023
Action Log/ 
Matters Arising

Engagement Mapping Document to be Shared w/Committee [related to 
action generated at the August 2023 meeting ref 32/32]

Estelle Hitchon 1 January 2024

24.10.23: EH advised that this action has been completed and she will retain the document for use by colleagues. It was 
asked that this document be stored in a central location and that if any changes are learnt of, to inform EH. It was agreed 
that for the request for this to be in a central location / distributed to the Committee and wider colleagues be an 
additional action for the Committee. 

Update at January 24 meeting -  EH and JTR to progress the engagement mapping. Action to remain open 

Update for April meeting - This document will be shared with members imminently

Complete

11/24 16 January 2024
Research 
Governance 
Framework

Nigel Rees to bring feedback findings of the R&I Workshops back to a 
future meeting. As part of the service improvement the feedback will 
be used to inform future plans, publications and strategies.  

Nigel Rees 23 April 2024
This will be reported within the regular update to APC. To be brought back to April mtg in his update.
Update for April Meeting - If the Committee are content with the regular report. This action can be proposed for closure.

Complete

15/24 16 January 2024
Annual 
Effectiveness 
Review

Amendments to the ToR to be made to reflect the inclusion of an 
operational member of staff and that the funding  will cease for the 
post of the research improvement and innovation lead

Trish Mills 23 April 2024
Update for April Meeting - ToR changes have been made and will be presented to Audit and TB in the coming weeks. 
There will need to be ongoing discussions  around the Operational member of staff to attend the Committee.

Complete
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NHS R&D FRAMEWORK QUARTERLY REPORT TO THE 
ACADEMIC PARTNERSHIPS COMMITTEE

MEETING Academic Partnerships Committee
DATE 23 April 2024
EXECUTIVE Andy Swinburn, Director of Paramedicine 
AUTHOR Prof. Nigel Rees, Assistant Director of Research and Innovation
CONTACT Nigel.rees5@wales.nhs.uk 

EXECUTIVE SUMMARY

1. This is a cover paper for the quarterly report to Academic Partnerships 
Committee of the NHS Research & Development Framework [Annex 1] 

RECOMMENDATION
2. Academic Partnership Committee note and discuss the content of the NHS R&D 

Framework report [annex 1].
3. Academic Partnerships Committee continue to monitor the self-assessment 

against the framework. 

KEY ISSUES/IMPLICATIONS

4. Successful funding application with WAST Led Wales Health Drone Partnership: 
Winning partners of UKRI Future Flight SBRI: Enhancing medical supply chain 
resilience. 

5. DEPWoC: Drivers and Experiences of Pregnant Women Calling NHS 111 Wales 
for pregnancy-related reasons. Through to stage 2 HCRW funding

6. Three regional WAST R&I workshops completed.
7. Collaboration and support for Smart Sensor Systems for Improving Environment 

and Health Resilience in South Wales (S4W) Multi-University Place-based 
Accelerator Cluster bid.

8. Appointed Secondment for Research & Innovation Officer (Clinical)

AGENDA ITEM No 5.1
OPEN or CLOSED Open
No of ANNEXES ATTACHED 1

mailto:Nigel.rees5@wales.nhs.uk
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REPORT APPENDICES

Annex 1- APC Quarterly NHS Wales R&D Framework report

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) Y Financial Implications Y

Environmental/Sustainability Y Legal Implications Y

Estate NA Patient Safety/Safeguarding Y

Ethical Matters Y Risks (Inc. Reputational) Y

Health Improvement Y Socio Economic Duty Y

Health and Safety Y TU Partner Consultation Y

SITUATION
9. This is a cover paper for the quarterly report to academic partnership 

committee of the NHS Research & Development Framework [Annex 1]

BACKGROUND
10. WAST is required to adopt and conduct organisational wide assessment 

against this framework.

ASSESSMENT
11. This is the second reporting to the academic partnership committee of the 

NHS Research & Development Framework. 
12. Contribution of content from across the organisation continues to grow and 

reflect increased embedding of Research and Development.

RECOMMENDATION
1. Academic Partnership Committee note and discuss the content of the NHS 

R&D Framework report [annex 1].
2. Academic Partnership Committee continue to monitor the self-assessment 

against the framework. 



Annex 1
Academic Partnership Committee 

Research & Development Framework Update
The NHS Research & Development (R&D) Framework was developed in 2023 to 
outline what research excellence looks like in NHS Wales. The Framework is being 
used for multiple purposes including supporting broader strategic discussions 
between the Research and Development Division (RDD), Welsh Government (WG), 
and considering NHS organisational performance. 

The current position is based on our submission and feedback from Welsh 
Government (WG)/Health and Care Research Wales (HCRW), information received by 
the WAST R&I Office, R&I progress reports and relevant activities undertaken against 
the NHS R&D Framework10 pillars:

Highlights:

• Successful funding application with WAST Led Wales Health Drone Partnership: 
Winning partners of UKRI Future Flight SBRI: Enhancing medical supply chain 
resilience. 

• DEPWoC: Drivers and Experiences of Pregnant Women Calling NHS 111 Wales for 
pregnancy-related reasons. Through to stage 2 HCRW funding

• Three regional WAST R&I workshops completed.
• Collaboration and support for Smart Sensor Systems for Improving Environment 

and Health Resilience in South Wales (S4W) Multi-University Place-based 
Accelerator Cluster bid.

• Appointed Secondment for Research & Innovation Officer (Clinical)

STRATEGY 
• Staff engagement into the WAST R&I Strategy/plan through three regional 

workshops and staff interviews at multiple locations across Wales. 
Continued data collection, analysis, and coding on embedding R&I into 
WAST

• Senior clinical team discussion of R&I plan as part of the revised Clinical 
Strategy/Plan

• PRIORITY Project initiated which aims to deliver a research action plan for 
AHPs nursing and midwifery in Wales. Sponsored by the Wales Chief 
Nursing Officer and Chief Allied Health Professions Advisor Welsh 
Government who have also endorsed WAST AD R&I membership of the 
PRIORITY steering group.

•



GOVERNANCE AND LEADERSHIP
• Establishment of newly formed NHS R&D Directors and Leads meeting. 
• Awaiting job evaluation of new Head of R&I Job description with a view to 

appointing in 2024
• Digital/IG pause and prioritisation presenting challenges to the delivery and 

development of R&I. Plans to strengthen capacity in Quarter 2
PARTNERSHIP AND COLLABORATION
• Continued success of WAST led Welsh Health Drone Innovation 

Partnership. Winning of UKRI Future Flight SBRI: Enhancing medical supply 
chain resilience.

• PEACE Violence & Aggression Research Development Group: 
o 2024 PEACE 1 YouGov Survey completed with ongoing data analysis
o PEACE 3: Submitted to NIHR HS&DR Researcher led call

• 999 RESPOND 2: Submitted to NIHR HS&DR Researcher led call
• Collaboration between Health Informatics (HI) and Cardiff University School 

of Mathematics. 3 x MSc Operational Research students conducted 
dissertation projects with WAST in 2023.  

• WAST & EMRTS predictive modelling bid for service improvement 
submitted.

• HI team engaged with the Welsh Modelling Collaborative to upskill, share 
knowledge, and bring best practice expertise to WAST's modelling and 
predictive analytics efforts. Classed as education/service improvement.

• Research Development Groups: 
o PULSE: Paramedic Ultrasound HCRW funding bid
o Paramedic Point of Care Testing (POCT): All Wales Med Tech 

Accelerator with Tri Tech & All Wales POCT Group.
• Proof of Concept project underway to explore feasibility, viability and 

benefit of cloud platforms for big data analytics, predictive modelling and 
machine learning.  

•

RESEARCH SUPPORT
• The WAST R&I Office continues to support the development and delivery of 

R&I projects. R&I tracker presented at the Clinical Directorate Business 
Meeting.

• Digital Directorate continue to offer support from Information Security, 
Data Protection and Cyber experts across the Trust for any proposed R&I

• HI provide vital support to R&I efforts with the provision of appropriate, 
quality datasets, and secure file transfer. 

• HI working with DHCW to populate National Data Resource's National Data 
Analytics Platform with operational and clinical data for linkage with wider 
NHS Wales data sets for the purposes of service improvement, improved 
understanding and decision making and innovation.  

•



RESEARCH DELIVERY 
• Continued delivery of portfolio despite multiple challenges.
• Now in position to confirm Capacity & Capability (C&C) to deliver SIS study. 

Lost momentum/opportunity due to lengthy WAST requirements SIS facing 
funding cut by NIHR and challenges with Wales hospital C&C and set up.

•

FINANCE
• Continue to identify and recover all R&I costs as per WAST, study specific 

and HCRW finance arrangements 
•

NHS WORKFORCE CAPACITY AND CAPABILITY
o Contracts signed for Craig Browns PhD
o Continue to receive no funding for research development or innovation. 
o R&I Officer (clinical) secondment appointed. 
o Developing two principal Investigators through HCRW and NIHR Associate 

PI schemes. Challenges with engagement due to competing pressures.

o

PUBLIC INVOLVEMENT AND PARTICIPATION (PPI)
o Excellent PPI support and engagement with 999 RESPOND and PEACE 3 

bids from PECI team.  
o Adoption of PPI members onto HCRW Involving Peoples network. 

o

COMMUNICATIONS AND ENGAGEMENT
o WAST attending HCRW Communications Alliance.
o Monthly meeting established with WAST R&I and Communications 
o Continuing contribution of communications team to the ‘PEACE’ study:
o Round table discussions initiated with Swansea & Glyndwr University 

Preregistration Paramedic Program. 
o Selected communications:

o November 2023: Welsh Ambulance Service using robots to byte down 
on repetitive tasks - Welsh Ambulance Services University NHS Trust

o March 2024: Welsh Ambulance Service awarded University Trust status - 
Welsh Ambulance Services University NHS Trust

o April 2024: Sky's the limit for drone-delivered defibrillators - Welsh 
Ambulance Services University NHS Trust Communications Team also 
supporting Research and Innovation Team to source participants for 3D 
Project.

o

RESEARCH IMPACT
Publications 
Pocock, H., Rees, N., Gunson, I., Docherty, M., Charlton, K., Jackson, M., 
Scomparin, C., England, E. and Fothergill, R., 2024. Facilitators and barriers to 
the delivery of the PARAMEDIC2 trial. Resuscitation Plus, 18, p.100617.

Couper, K., Ji, C., Lall, R., Deakin, C. D., Fothergill, R., Long, J., Rees, N... & 
Perkins, G. D. (2024). Route of drug administration in out-of-hospital cardiac 

o



arrest: A protocol for a randomised controlled trial (PARAMEDIC-
3). Resuscitation Plus, 17, 100544.

Smith, C., Phillips, J., Powell, C., Sheehan, A., O Sullivan, M., & Rees, N. (2024). 
Drone-delivered Automated External Defibrillators for out-of-hospital cardiac 
arrest. A simulation study. medRxiv, 2024-02.

Rees, N., Todd, D., Fioerntino, F., OMera, P., Williams, J., Williams, L., & Hawkes, 
C. (2023). Protecting Emergency Medical Services (EMS) Staff from Aggression 
and Violence in Conflict Encounters (PEACE1): A survey of Wales Adults 
attitudes in 2022. medRxiv, 2023-11.

Barrett, J.W., Eastley, K.B., Herbland, A., Owen, P., Naeem, S., Mortimer, C., King, 
J., Foster, T., Rees, N., Rosser, A. and Black, S., 2024. The COVID-19 ambulance 
response assessment (CARA) study: a national survey of ambulance service 
healthcare professionals’ preparedness and response to the COVID-19 
pandemic. British Paramedic Journal, 8(4), pp.10-20.

Rees, N., Todd, D., Fioerntino, F., OMera, P., Williams, J., Williams, L. and 
Hawkes, C., 2023. Protecting Emergency Medical Services (EMS) Staff from 
Aggression and Violence in Conflict Encounters (PEACE1): A survey of Wales 
Adults attitudes in 2022. medRxiv, pp.2023-11.

Oral presentations accepted:

Carla Jones, Cendle Xanthe, Charlotte Evans, Lauren Smyth, Lauren Williams, 
Nigel Rees (2024) All Wales Research Delivery in Pre-Hospital Emergency Care. 
NHS R&D Forum Annual Conference

Timothy Driscoll (2024) Emergency service use and mortality after case 
management or usual care for people who call the emergency ambulance 
service frequently (stretched): results of linked data analysis. HSRUK annual 
conference in July 2024

Rees et al (2024) Welsh Ambulance Services NHS Trust (WAST) drone 
technology Research & Innovation Partnerships in Wales. College of Paramedic 
Research Conference. [on behalf of the All Wales Health Drone partnership]

Poster presentations accepted:

Alison Porter et al (2024) Co-design and refinement of a logic model 
describing case management for people who frequently call ambulance 
services – the STRETCHED evaluation. HSRUK



Brady M. Fivaz MC, Noblett P, Olola CHO, Scott G. Emergency Communication 
Nurse System Outcomes of Advanced Medical Priority Dispatch Codes in a UK 
ambulance service: A descriptive analysis. Annals of Emergency Dispatch and 
Response. 2024; 12(1):11-18.

Brady M. Fivaz MC, Noblett P, Olola CHO, Scott G. 999 Telephone Triage: A 
comparison of UK ambulance nurse and paramedic case mix, outcomes and 
audit compliance. International Journal of Emergency Services [IN PRESS / Early 
Cite]. ". 

Todd, D & Rees, N. et al (2024) Protecting Emergency Medical Services (EMS) 
Staff from Aggression and Violence in Conflict Encounters follow-up (PEACE-
FU), [YouGov survey: on behalf of the PEACE Collaborators]. College of 
Paramedic Research Conference.

Todd, D. Rees, N. et al (2024) Protecting Emergency Medical Services (EMS) 
Staff from Aggression and Violence in Conflict Encounters follow-up [2024 
follow-up on YouGov survey: on behalf of the PEACE Collaborators]. College of 
Paramedic Research Conference.

Carla Jones, Nigel Rees et al (2024) Welsh Ambulance Services NHS Trust 
(WAST) drone technology Research & Innovation Partnerships in Wales: Taking 
healthcare to new heights. NHS R&D Forum. [on behalf of the All Wales Health 
Drone partnership]
Please outline ways in which Health and Care Research Wales and R&D 
Division in WG can support your organisation with the implementation of 
the framework. Update on response to this section:
• Provision of funding allocation for Research Development and Innovation.
• More engagement from HCRW/WG across NHS, Universities and WG of 

HRA guidance on student research.
• Continue to raise in WAST, HCRW & WG need for R&I Office to be sighted 

on bids prior to submission to confirm Capacity & Capability
• Academic partners, WAST, WG & HCRW consider how to address lack of 

senior clinical research & academic opportunities in Wales for ambulance 
service staff/professions.

• Require clarity and timelines on statutory instruments and processes in 
areas such as Information Governance. This includes Confidential Advisory 
Group (CAG) 251 approval, national data opt-out in England/National Data 
Promise for Wales.

• Continued work on guidance and support from HCRW, WG and DCHW with 
the increase in linked and trusted research environments research such as 
SAIL. 



• Consider better alignment between WG and HCRW across areas such as 
Innovation, Digital, Improvement and Value Based Healthcare.

The NHS R&D framework can be accessed here - 

https://healthandcareresearchwales.org/sites/default/files/2023-07/NHS_RD_Framework-
FINAL_eng.pdf

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthandcareresearchwales.org%2Fsites%2Fdefault%2Ffiles%2F2023-07%2FNHS_RD_Framework-FINAL_eng.pdf&data=05%7C01%7CClaire.Bond%40gov.wales%7C579961d86bca4e1a3bda08db8c25b84a%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C638257865871493625%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=2L0fQdl%2BNlvLMtSaF4FQ93psgicO8M5ldX2dTEccyVg%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthandcareresearchwales.org%2Fsites%2Fdefault%2Ffiles%2F2023-07%2FNHS_RD_Framework-FINAL_eng.pdf&data=05%7C01%7CClaire.Bond%40gov.wales%7C579961d86bca4e1a3bda08db8c25b84a%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C638257865871493625%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=2L0fQdl%2BNlvLMtSaF4FQ93psgicO8M5ldX2dTEccyVg%3D&reserved=0
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EXECUTIVE SUMMARY

1. This short paper sets out in broad terms and for assurance those priorities 
outlined in the Trust’s 2024-27 IMTP that would fall under the purview of the 
APC.

2. In terms of those priorities which were previously constituted as “University Trust 
Status (UTS) priorities”, i.e. digitisation to enable better outcomes, advanced 
practice and decarbonisation, the detail of these activities has now moved on 
considerably since they were first identified in 2021/22 and, while the themes 
remain central to the IMTP, actions fall within the remit of other committees, 
including People and Culture, Finance and Performance, and Quality, Experience 
and Safety (QUEST). It is therefore proposed that only a short summary of 
progress against those priorities would in future come to APC on an information 
only basis.

3. The IMTP in its totality is monitored by Finance and Performance Committee 
(FPC) and would refer to APC if any of the elements in its remit, i.e. those 
detailed below, require escalation.

4. As a result, in terms of IMTP overview, scrutiny and assurance, it is proposed that 
the remaining appropriate priorities for the 2024-27 plan (recognising such 
priorities will be refreshed on an annual basis) will be those related to reporting 
and assurance in relation to the NHS Wales research governance framework 
(already reported as a discrete agenda item) and those linked to the embedding 
and realisation of the benefits of UTS.

AGENDA ITEM No 7
OPEN or CLOSED Open
No of ANNEXES ATTACHED 1
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5. In relation to embedding of UTS, the current priorities outlined in the 2024-27 
IMTP are as outlined in the image below (bottom row), notably:

• Communication and embedding of UTS
• Mechanism for reporting Research & Innovation (R&I) and UTS (through this 

committee)

6. There will also be a requirement to consider the need for any additional 
academic partnership priorities during the course of the year, which it is 
proposed would be the subject of a discussion session in the third quarter of 
2024/25 to allow for the contribution of an incoming Non-Executive Director 
from academia.

 

7. It is proposed that monitoring of the UTS priorities would commence from 
quarter 2, 2024.

RECOMMENDATION: That Committee notes this paper and takes assurance that 
IMTP priorities within its purview are properly reflected in, and subject to the 
appropriate governance arrangements for, the 2024-27 Integrated Medium 
Term Plan (IMTP).
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KEY ISSUES/IMPLICATIONS

8. Ensure APC is exercising appropriate oversight and scrutiny, and receiving 
assurance, on relevant IMTP priorities.

9. Avoiding duplication of that assurance with other Board committees but 
ensuring APC remains sighted on related priorities on a “for information only” 
basis.

10. Ensuring that APC has an opportunity to consider whether there are any 
additional priorities to be developed as the year progress.

11. Maintaining APC’s commitment as a committee with both assurance, oversight 
and scrutiny, and exploratory and developmental roles.

 REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

IMTP Board Approved 2024-27 on the 28 March 2024.

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) X Financial Implications X

Environmental/Sustainability Legal Implications X

Estate Patient Safety/Safeguarding
Ethical Matters X Risks (Inc. Reputational) X

Health Improvement X Socio Economic Duty X

Health and Safety TU Partner Consultation
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Foreword from the Chairman and Chief Executive 
It is our pleasure to publish our 2024-27 Integrated Medium-Term Plan, a plan which sets out what we need 

to do as a provider of urgent & emergency care services and planned transport services to transform for the 

benefit of our patients, our people and value & sustainability in partnership with the wider system.  

 

Our people work in a health and care system which continues to see unrelenting pressure on the range of 

services provided across Wales. As a national provider we feel this pressure too, but we also recognise areas 

where we can improve, be more efficient and meet the needs of our commissioners, whilst still focusing and 

evolving our strategic transformation journey towards our 2030 vision set out in ‘Delivering Excellence’ (our 

long-term strategy). 

 

We also work in a sector which has come under the spotlight for its culture and poor behaviours. We want 

our people to work in a culture where they can feel psychologically and physically safe . We will therefore 

continue the proactive work to address issues raised through our review of Sexism and Sexual Safety in the 

workplace, making the Trust a place where people feel free to speak up against such behaviours as well as 

furthering our work on diversity, inclusion and allyship. 

 

At the heart of our services is our response to people with the most critical and life-threatening health needs. 

We know that too many of these people are not getting the service they need and many of them are either 

coming to harm in the community or taking themselves to hospital when the wait for ambulances is too long. 

Our plan sets out how we want to transform our services to protect resources that convey people to hospital 

by providing remote and community based clinical services to patients who ring 111 or 999.  

 

We occupy a unique position in NHS Wales, a position in which we see an opportunity to meet the demand 

from our patients differently. This is not a plan to step into spaces occupied by our existing health and care 

partners but a collaborative plan that seeks to make the most of this unique position. 

 

We enter a new phase of health and care commissioning in Wales in which specialist and ambulance services 

will be commissioned by a Joint Committee, presenting opportunities for us to balance the core demands of 

all our services with our transformation offer. We also aim through this plan to deliver against Welsh 

Government priorities, particularly in support of the Six Goals for Urgent & Emergency Care, where we 

increasingly see ourselves playing a bigger role in support of the system. 

 

Our plan is predicated on providing the right care and advice, in the right place, every time by delivering 

quality driven, clinically led and value focussed services. Delivering this plan will see a greater emphasis 

on remote and community-based assessment and care, closing cases remotely and in the community safely 

and without onward travel to Emergency Departments unless absolutely 

necessary. We will also deliver on our statutory obligations 

including financial balance. 

 

Thank you for taking the time to read our plan, and we look 

forward to working with colleagues, patients, and partners as 

we continue to deliver the improvements to our services that 

will benefit the population of Wales. 

 

To Support. To Serve. To Save   
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Executive Summary 
At the heart of this IMTP is our recognition that there remains a pressing need to change the way in which 

we and our partners respond to and meet our patients’ needs. We now believe such change need to happen 

at pace. Too many patients continue to come to harm, services are often centred around organisational needs 

with inefficient and outdated processes affecting patient experience, and the difficulty in navigating our 

complex health and care system means patients are often not getting the right care in the right place at the 

right time.  

Much of this exacerbates the pressures on our people, evidenced in levels of sickness absence and turnover 

that are higher than we would want, although there have been positive improvements over the last two years. 

We heard directly from staff in roadshows and through surveys about what it feels like to work in WAST, much 

of it reflecting their frustrations.  

With these drivers at the forefront of our minds, and acknowledging all that our people have worked hard 

over the last few years to bring us to this point, we are clear that there must be a purposeful focus on 

delivering three key priorities: 

 

• Transforming the way in which we 

deliver care with health board 

partners by developing, agreeing 

and implementing a new clinical 

response model that will provide 

patients with the right advice and 

care, in the right place, every time 

and reducing harm; 

• Doing everything in our gift to 

improve our people’s workplace 

experience, enabling them to be the 

best they can be; and  

• Delivering exceptional value and 

sustainability, in the context of finance, the environment and Value Based Health Care.  

 

Our Patients 

‘Delivering Excellence’, our Long-Term Strategy, was agreed in 2019. It sets out an ambition to move away 

from being a traditional ambulance and transport service to a trusted provider of high-quality care, ensuring 

that patients receive the ‘right advice and care, in the right place, every time’, with a greater emphasis on 

providing care closer to home. The direction of travel remains broadly right for the next five years, but we are 

committed to refining our thinking and agreeing a new clinical service and response model, which adopts 

a more holistic and integrated approach, considering how our 999, NHS 111 and Ambulance Care services 

contribute to the transformation of care.  

Our primary and most important priority has always been and will continue to be the provision of a world 

class emergency response service. Our new clinical model needs to ensure that we have sufficient 

appropriate resources to provide this rapid, emergency response, securing the best possible outcome for 

each and every patient.  

 

But those needing an emergency response are a small proportion of the overall numbers of patients who 

contact or call us. A significant proportion of our demand is for patients who have an urgent or lower acuity 
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Introduction 
This document sets out the Welsh Ambulance Services NHS Trust’s (the Trust) Integrated Medium Term Plan 

(IMTP) for 2024-27, written in line with the NHS Wales Planning Framework and the Emergency Ambulance 

Services Committee (EASC) and 111 commissioning intentions.  

 

The document is supported by the Minimum Data Set (MDS) as required by Welsh Government (WG), 

ministerial priority action plans and appendices which provide more detail on areas of our plan. Further 

information is available on request. 

 

1. Our Long-Term Strategy  
 

1.1 Our Purpose  

 

A purpose statement is something that can 

bind and unite people across the organisation 

towards a common goal. 

 

We agreed our purpose in 2023 and we 

continue to build our plans which help us to live 

our purpose: To Support. To Serve. To Save. 

 

1.2 Our Strategic Objectives 

Our Long-Term Strategic Framework for 2030, ‘Delivering Excellence’ was 

endorsed in 2019, setting out our long-term vision for the organisation. It set 

out our ambition to move from being a traditional ambulance and transport 

service to being a trusted provider of out-of-hospital high quality care, 

ensuring that patients receive the ‘right advice and care, in the right place, 

every time’, with a greater emphasis on providing care closer to home. This 

not only ensures that patients receive safe and timely care, meeting their 

individual needs, and reducing unnecessary conveyances to secondary care, it 

also supports flow across the wider health and care system and contributes to 

health board strategies and plans.  

 

It is a whole organisational strategy, and fundamental to delivering on service 

improvement is a need to support and enable our people to be the best that 

they can be. We also commit within the strategy to being an organisation that 

collaborates with our partners, stays at the forefront of innovation and 

technology, remains utterly focussed on being quality driven and clinically 

led, and delivers exceptional value. We have continued to develop our IMTPs 

around this strategy and its six core strategic objectives. 
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Last year we took the opportunity to review progress against ‘Delivering Excellence’. It is clear that that we 

have made significant progress in delivering on our strategic ambitions, some of which can be seen in our 

roadmap from 2019 to 2024 below.   

  

But since we developed the 

strategy in 2019, the landscape 

within which we operate has 

changed considerably. Whilst we 

are confident that the broad 

direction of travel remains fit for 

purpose, our review identified 

that there was a need to develop 

and refine our thinking on our 

clinical response model which will 

deliver the ambition of ‘providing 

the right care and advice, in the 

right place, every time’. Our 

emerging thinking is described in 

more detail in the next section. 

 

1.3 Evolving and Transforming our Service Offers  

It is clear to us that there remains a pressing need to change the way in which we and our partners respond 

to and meet our patients’ needs. Too many patients continue to come to harm, services are centred around 

organisational needs with inefficient and outdated processes affecting patient experience, and the difficulty 

in navigating our complex health and care system means patients are often not getting the right care in the 

right place at the right time.    

 

Previously, our service transformation ambitions were visualised through the concept of ‘Inverting the 

Triangle’. This focussed primarily on transforming our response to patients who call 999 - moving away from 

the traditional ambulance model of care of clinical logistics and conveyance to a future where the majority of 

care needs are met and resolved in or close to the patient’s home.  

 

The principles of this concept still hold true. But working across such a complex and interconnected health 

and care system, in order to maximise the impact and benefits for our patients, we want to broaden our 

thinking and adopt a more holistic and integrated approach, considering how all of our services (999, NHS 

111 and NEPTs) contribute to the transformation of care. Visioning workshops have helped to shape our 
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include realising the benefits of AI and Chat Bots, offering a more interactive Directory of Service and the 

ability to schedule appointments online.  

 

Importantly, we will need to be able to better measure and demonstrate our strategic impact across the 

system. To take this forward we will focus on the following three work streams: 

 

• System metrics: In 2024/25 we will map and review our “system metrics” and seek to develop 

regular reporting that enables us and our stakeholders to track our impact in line with the new 

clinical response model.  This will have a particular focus on visualisation. 

• Evidencing impact: The critical enabler is data linking. For us to demonstrate the value we add to 

the system, we need to be able to follow patients through the system, identifying outcomes, and 

demonstrating that when we close an episode of care, that patient’s needs are met and they don’t 

simply access healthcare elsewhere. Our ePCR data is not currently shared with health boards, but 

we are working with DHCW to make a flow available in late spring / early summer.  Further work 

is required to ensure that any linked data is also available to us. 

• Productivity and efficiency: We also want to improve data around the productivity and efficiency 

of each element of the new clinical response model.  This will include modelling utilisation levels 

and working on enhancing access to individual team and clinician data. 

Appendix 2 summarises the key 2024/25 actions, outlined in sections below, which will deliver this 

transformation. 

 

2. Our Key Achievements in 2023/24 

 

Our plan follows on from strong delivery in 2023/24 in which we made strides towards our strategic objectives. 
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3. Challenges and Opportunities shaping our plan 
 

3.1  What do our patients say about our service?  

Appendix 1 sets out in more detail the patient engagement we undertook in 2023/24 and how the feedback 

we have been provided with throughout the year contributes to the priorities set out in this plan. This section 

summarises some of the key feedback we have received in our 3 main service areas. 

 

NHS 111 Wales 

Whilst we are putting a proposal forward to 

the Information Commissioners Office to try 

and remedy barriers to effective patient 

feedback, we do not yet have a governance 

process in place allowing us to directly 

contact 111 callers to ask for feedback, 

leading to a limited response to our 

telephony survey. However, we received 

valuable feedback in 2023/24 about the 

NHS 111 Wales website experience. The 

website is intended to be a helpful and 

intuitive first port of call for people seeking 

advice and guidance about their urgent care 

needs. The feedback from patients this year has been helpful in identifying areas for improvement. 

 

The majority of the respondents to our surveys rated their experience using the website as poor or very poor, 

so there is clearly improvement to be made, but there are some positives to build on as we develop our 111 

digital vision for the next three years. 

 

Emergency Medical Services and Clinical Support Desk - 999 

 

We have been using the Civica patient experience system as one 

mechanism to measure feedback and quality in our 999 services, which now 

includes patient stories video functionality. The numbers of respondents so 

far have been limited as we continue to work through consent and 

information governance requirements. However, the feedback was largely 

positive about most aspects of patients experience of the 999 system, albeit 

as expected, there was negative feedback about the wait times for an 

ambulance.   

 

Themes coming through our patient stories, complaints and compliments also focussed heavily on 

ambulance response times and handover delays at hospital. There was a feeling of anxiety and examples of 

poor and in some cases catastrophic outcomes from long waits including for those people who had to make 

their own way to hospital during period of high escalation, where we were unable to send a resource. 

 

Ambulance Care 

 

Feedback about Ambulance Care on the whole was positive. Some negative feedback was received in respect 

of waiting times for ambulances, comfort and pain. What is clear though is the dedication, compassion and 

friendliness of staff making the patient experience a good one for more people who respond to our surveys.  
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3.2 What are our colleagues’ priorities?  

We have continued to engage with colleagues across the Trust throughout 2023/24 to understand the key 

issues that affect them. This not only helps us shape our future service plans, but also helps us to identify 

issues that impact on their day to day working lives.  

 

We continue to use a range of digital and face to face engagements complemented by our new Hive pulse  

surveys and as well as our 6 monthly CEO Roadshows and Leadership Symposiums. Health and safety data 

is also used to inform our plans to improve the health, safety and wellbeing of our people through this plan.  

We have launched our Freedom to Speak up platform, which provides people with an avenue to feedback on 

concerns and the Voices Network gives a further avenue for feedback. 

 

There has been a real strength of feeling coming from our people during these engagement opportunities. 

The unrelenting system pressure continues to have a significant impact. Staff are frustrated at the long delays 

outside hospital. For road staff, not only do they see first-hand the harm that comes to patients who have 

waited too long in the community, they are also worried about the decay of their clinical skills as they see 

fewer patients each shift. Whilst we have put measures in some areas to alleviate the impact of delays, 

particularly shift over-runs which impact on commitments outside work, these are still not eliminated. 

Control centre staff feel powerless to help patients when they ring again and again to ask for an update on 

arrival times or when there are no ambulances to dispatch. Our 111 staff are affected when demand is so 

high, they can’t respond as quickly as they would like.  

 

This year we started to hear broader 

concerns from our staff, some of which 

are set out here. 

 

Despite the worries amongst our 

people, we have had some positive 

feedback throughout the year and 

people continue to be proud of working 

for WAST. During the CEO Roadshows 

around 500 people shared their hopes 

for the future. 

 

Appendix 1 sets out more detail about 

the feedback we have received and the 

areas within this plan where we aim to 

address some of that feedback we 

received. 

3.3  Our operating and financial context 

The Trust monitors quality and performance in an integrated way, looking at four domains based on the 

Quadruple Aim: our patients, our people, value and system contribution. We have an agreed Quality and 

Performance Management Framework (QPMF). 
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3.4 What are our legislative, strategic, financial and policy drivers?  

The Wellbeing of Future Generations (Wales) Act 

(WBFGA) underpins the Programme for Government, 

and ‘A Healthier Wales’ remains the long-term strategy 

for the health and social care system. The Minister for 

Health and Social Care set out her priorities in the 2024-

27 Planning Framework which this plan will need to meet. 

 

• Enhanced Care in the Community 

• Primary and Community Care 

• Urgent and Emergency Care 

• Planned Care and Cancer 

• Mental Health, including CAMHS 

 

The Six Goals programme (Link) has been 

established at a national and local level to 

support improvement in the urgent and 

emergency care system. The Trust has a role to 

play across all the goals, and this can be seen as 

the six goals icons have been included in the 

relevant section of this plan. A complete review 

of our contribution to the six goals and how this 

can translate to improved outcomes and 

performance can be found in appendix 1.  

 

We will continue prepare early in 2024/25 for the Trust to be a named organisation under the Well-Being of 

Future Generations Act (Link), ensuring that our policies, strategies and plans are consistent with the 

Wellbeing Goals and the Five Ways of Working. Wellbeing Objectives will be developed around which our 

next IMTP will be framed. 

 

A further key driver for us in 2024/25 will be the Social Partnership and Public Procurement (Wales) Act 

2023 coming into force. The Act ‘provides a framework to promote the well-being of the people of Wales by 

enhancing sustainable development (including by improving public services) through social partnership 

working, promoting fair work and socially responsible procurement’ (Source: Law.gov.wales) 

 

As a national organisation in Wales, we have also continued to focus on our commitment to the Welsh 

Language (Wales) Measure 2011 and compliance with the Welsh Language Standards, making a huge step 

forward in employing internal Welsh translation to support our operational and corporate teams.  

 

We are committed to our responsibilities to future generations in respect of the Environment Wales Act (Link). 

We have set out throughout this plan how we will tackle our environmental impact, as we strive to work 

towards Welsh Government net zero targets. 

 

Our plan takes account of many other legislative, policy, strategic and financial drivers, including (not 

exhaustive): 

 

https://www.gov.wales/six-goals-urgent-and-emergency-care-policy-handbook-2021-2026
https://www.gov.wales/well-being-of-future-generations-wales
https://law.gov.wales/social-partnership-and-public-procurement-wales-act-2023#:~:text=The%20Social%20Partnership%20and%20Public,work%20and%20socially%20responsible%20procurement.
https://www.gov.wales/environment-wales-act-2016-factsheets
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• Duty of Quality (Link) 

• Duty of Candour (Link) 

• Socio-Economic Duty (Link) 

• Equality legislation and the Strategic Equality Plan (Link) 

• The Race Equality Plan for Wales (Link)  

• More than Just Words Action Plan (Link) 

 

3.5  What do our commissioners say?   

The current commissioning arrangements for EMS, NEPTS and 111 will end on 31 March 2023, with the 

creation of the new Joint Commissioning Committee. This will bring commissioning of all our core services 

into one committee, which may offer further opportunities for integration of our three main patient 

pathways. In the meantime, the commissioning intentions across 111, EMS and NEPTS have been agreed 

through existing and current commissioning mechanisms.  

The commissioning intentions for 111 are broadly similar to those set out in 2023/24. For 2024/25 they 

set out a requirement for a continued focus on quality and performance, an immediate focus on the 111 

software system replacement, support for a review of the 111 website and a desire to re-establish a roster 

review. The Trust is keen to establish a resource envelope for 111 in the same way as we are commissioned 

for EMS and NEPTS, moving away from a spend and recover model. Discussions will continue with the new 

commissioner in this regard.  

 

For EMS the 2024/25 intentions retain their focus on shifting left in the patient pathway and many others 

remain the same as those in 2023/24. However, there are some new areas of attention including a requirement 

to develop a strategic workforce plan, recruitment and retention into more challenging rural areas and, 

interestingly, mental health responses in the light of the Right Care Right Person programme.  The Chief 

Ambulance Services Commissioner (CASC) has indicated continued support for transformation, whilst striking 

a balance with attending to key core performance targets.  We will underpin these developments with the 

outputs from the independent and collaborative strategic EMS demand & capacity review, which will become 

available towards the end of Q4 2023/24. 

 

For our commissioners, performance expectations will be introduced in 2024/25 that are aligned to health 

board’s performance improvement levels. With ambulance handover delays being the single greatest factor 

in emergency ambulance performance, ambulance performance outcomes will be modelled and forecasted 

against ambulance handover delay levels. Ambulance performance outcomes for 2024/25 will therefore be 

based on three scenarios which will be modelled in the coming weeks: 

 

• Scenario 1 - No reduction in ambulance handover delays handover 

• Scenario 2 - Reduction in handover delays as per the 2023/24 emergency ambulance services demand 

and capacity modelling 

• Scenario 3 - No ambulance handover delay waits over 1 hour 

The NEPTS intentions are essentially unchanged, but, importantly, include a wider collaborative piece of 

work being undertaken led by commissioners on the long-term strategy for Ambulance Care services. In 

addition to this work on the longer-term strategy, 2024/25 will see a focus on 5 specific areas of performance 

improvement for NEPTS. 

• Improvements in operational performance for oncology service patients 

• Improvements in operational performance for outpatient services 

• Reduction in the number of reduced treatments for renal dialysis patients 

https://www.gov.wales/duty-quality-healthcare
https://www.gov.wales/nhs-duty-candour#content
https://www.gov.wales/more-equal-wales-socio-economic-duty
https://www.gov.wales/public-sector-equality-duty-html#:~:text=The%20Equality%20Act%202010%20protects,gender%20reassignment
https://www.gov.wales/race-equality-action-plan-anti-racist-wales
https://www.gov.wales/sites/default/files/publications/2022-07/more-than-just-words-action-plan-2022-2027.pdf
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• Reduction in the number of on the day cancellations 

• Reduction the number of bookings made on the day 

During 2023/24, Integrated Commissioning Action Plans were established with health boards and the 

NCCU. Meetings have been paused pending the establishment of the joint commissioning arrangements, 

but we remain committed to local planning and commissioning arrangements with health boards.  

 

3.6 What are the risks that we are managing?   

We know that there are several high scoring risks within the service that need to be managed and mitigated. 

The Trust’s Board Assurance Framework provides a clear line of sight to the controls and related assurances 

on those controls, and the actions we are able to take (and that are within our gift) to mitigate those risks.  

 

Appendix 1 sets out what we are doing in our plan 

to address our range of corporate risks. However, 

risks relating to system wide pressures remain 

largely outside our full control and we continue to 

work with system partners to reduce the impact of 

these risks. 

 

This graphic sets out the four highest rated risks, 

however other key risks include failure of critical 

systems, cyber security and resources not being 

available to respond to major incidents, particularly 

in the light of the Manchester Arena Inquiry findings 

and recommendations. 

 

Further to feedback from health boards, Regulators and Coroners we have commenced work to better define 

mitigations to safety risks and quality of care deriving from extended periods in an ambulance; these include 

the application of Mental Capacity Act and Deprivation of Liberty Safeguards and, Fundamentals of Care 

including pressure area care, mobilisation and nutrition.  A specific concern being considered jointly with 

wider partners is the need to ensure that clinicians are working within their personal and organisational scope 

of professional practice. This is expected to report in the first quarter of next financial year. 

 

3.7 How we are focusing our plan.   

With these drivers at the forefront of our minds, and acknowledging all that our people have worked hard 

over the last few years to bring us to this point, and collaborating with partners - health boards, Regional 

Partnership Boards, Welsh Government, Commissioners, Trade Union Partners, staff, volunteers, patients and 

the public, we are clear that there must be a purposeful focus on delivering three key priorities: 

 

• Transforming the way in which we deliver care with health board partners by developing, agreeing and 

implementing a new clinical response model that will provide patients with the right advice and care, in 

the right place, every time and reducing harm. Our specific priorities are set out in Section 4 which 

identifies what we will do for patients who use 111, 999 and Ambulance Care services; 

• Doing everything in our gift to improve our people’s workplace experience, enabling them to be the best 

they can be. Priorities can be seen in Section 5; and  
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4. Our patients 

 

4.1 NHS 111 Wales  

 

 

 

 111 - Gateway to Urgent Care 

A range of access channels which are people’s preferred port of call to meet their urgent health care 

needs. 

 

The Welsh Government’s priority, set out under Goal 2 of the Six Goals programme is that 

‘When people need or want urgent care, they will be able to access a 24/7 Urgent Care 

Service via the NHS 111 Wales online or telephone service…’. This closely aligns to 

our own strategic ambition. 

 

Huge strides have been made in the last two years 

with the completion of the national 111 roll-out 

and the introduction of the 111 Press 2 service, 

which provides immediate access to local mental 

health teams for those with urgent mental health 

needs.  

 

Now that the service is fully national, we continue 

to act with partners to promote the use of 111 

across Wales using material from previous 

communication and marketing campaigns and 

integrating with public health and wider health 

campaigns.   

 

There is more that can be done to expand the number of services that are accessed via 111.  Urgent dental 

care is only accessed via 111 in 4 of our health board areas and work is ongoing with partners to streamline 

What will good look like for 111 users in 2027? 

• Patients know how to access the 111 service and 

choose it as their preferred gateway to care. 

• Patients are confident that the service steers them 

safely through the complex health and care system. 

• Patients are happy to comply with the information 

and advice that they are given.  

• Patients receive timely, high quality remote clinical 

assessments with no further intervention needed for 

many. 

• Where needed, patients are booked directly and 

seamlessly into the right service. 

What will be different? 

❑ Consistently timely – less 

than 5% abandonment 

❑ Improved patient reported 

satisfaction. 

❑ Increased proportion of 

consultations closed with no 

further follow up needed. 

❑ Increased proportion of next 

steps seamlessly booked. 
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4.2 Emergency Medical Services (EMS) - 999 

   

 

 

We have continued to see significant pressures 

within the 999 service in the last 12 months which 

have led to very poor patient experience and 

outcomes, with ambulance response times 

remaining too high for all categories of patients. 

Too many patients have come to harm as a result, 

whether that’s through waiting too long for a 

response in the community, waiting too long in the back of an ambulance for offload into an Emergency 

Department or through not getting an ambulance at all at times of highest escalation (unmet demand). This 

has continued to be the subject of much discussion within the organisation through the year, with Board 

receiving a detailed report at each of its meetings on actions being taken to reduce and mitigate this harm.  

What will good look like for 999 callers in 2027? 

• All patients receive an appropriate and 

timely response. 

• Patients in life threatening or emergency 

situations consistently receive an immediate 

or rapid response.   

• Patients who need to go to hospital are 

conveyed and handed over quickly. 

• More patients’ needs are met closer to 

home. 

• Patients experience an exceptional service 

with the best possible health outcomes. 

What will be different? 

❑ Achieve 65% red target. 

❑ Reduce unmet demand by half. 

❑ Double the numbers of patients 

safely managed at home or in the 

community. 

❑ Increase ROSC rates to between 

25-30% 
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The changes which we have outlined here, coupled with reductions in handover delays, have been modelled 

in our 2023 EMS Demand & Capacity Review, with initial and draft results demonstrating that it is possible to 

deliver a service for Wales which consistently responds immediately to those with life threatening or 

emergency needs as well as improving outcomes for all other patients by providing a more bespoke and 

appropriate response that meets their needs. This independent and collaborative strategic EMS Demand & 

Capacity Review will be presented to the new Joint Commissioning Committee in the first half of 2024/25 for 

determination of next steps and future investment.     

 

 

4.2.1 Emergency Preparedness, Resilience and Response (EPRR) and specialist operations 

The Trust is a category one responder under the Civil Contingencies Act 2004, the framework for civil 

protection across the UK. This legislation determines how we plan for and respond to emergencies, manage 

our business continuity arrangements, and co-operate 

with other agencies. A key strand of our preparedness 

relates to the Manchester Arena Inquiry. The 

Manchester Arena Inquiry: Volume 2 was released 

on the 22nd November 2022. 149 recommendations 

were made within the report and each emergency 

service across the UK is required to assess their own 

capabilities against these recommendations. Having 

carried out that review, we will make 

recommendations to our commissioners detailing the 

additional or different resources required to ensure we 

are able to respond effectively to a mass casualty 

incident in the numbers required. 

 

 

4.2.2 Volunteers 

This year marks Year 4 of our inaugural volunteering strategy. Whilst significant progress has been made 

in years 1 to 3 in developing our volunteering offer and embedding our volunteers within Team WAST, there 

remains more to do.  

The development of our Community Welfare 

Responder role as part of the broader Connected 

Support Cymru programme is at the heart of our 

enhanced volunteering experience. Additionally, 

our new volunteer management system will 

also go live, streamlining much of our 

administrative processes and improving our 

information systems. We will also develop our 

function-based model across our volunteer 

management team and continue to increase our 

numbers of Community First Responders and 

Volunteer Car drivers with ambitious recruitment 

programmes across both programmes. 
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4.3 Ambulance Care  

 

Ambulance Care comprises of our Non-Emergency Patient Transport Service (NEPTS), our Urgent Care Service 

and a specifically commissioned Inter Hospital Transfer Service to 

support Aneurin Bevan University Health Board’s model of care. 

These services have a critical role in enabling flow across our health 

system and access to planned care across Wales for patients that are 

eligible for transport.  Ambulance care plays a vital role in supporting 

Goals 5 and 6 of the Six Goals.  

We have made significant progress on our continuing transformational journey in Ambulance Care; 

implementing improvements whilst also working on our strategic vision for the future, we have undertaken 

modelling in our service areas to consider how we can continue to maximise our potential offer to support 

What will good look like for Ambulance Care 

users in 2027? 

❑ Eligible patients receive a prompt, modern transport 

service to their appointments with easy booking and 

tracking systems. 

❑ Patients needing to be transferred from one hospital 

to another are conveyed to the right place quickly 

and safely, which helps hospitals manage flow. 

❑ Patients are transported home safely without having 

to wait  

❑ Patients in life threatening or emergency situations 

consistently receive an immediate or rapid response.   

❑ Patients who need to go to hospital are conveyed 

and handed over quickly. 

❑ More patients’ needs are met closer to home. 

❑ Patients experience an exceptional service with the 

best possible health outcomes. 

What will be different? 

❑ All performance targets on 

timeliness will be exceeded. 

❑ Improved efficiency – fewer on 

day bookings and cancellations 

❑ All inter-site transfers will be 

provided within time specified. 

❑ Patient satisfaction rates will have 

increased. 
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Increasingly, as described in the section below, health boards are developing new service models which see 

centralised services and a greater need for movement between hospital sites. We will work with 

Commissioners on the development of the All-Wales Transfer and Discharge service. Work was 

commenced in this year, but we will build on the concept and the outcomes of the modelling and will 

specifically focus on how this service can be provided in a financially sustainable way.  

 

We will continue to develop and strengthen the focus on delivery and reporting of improved 

patient experience and service quality including the implementation of the Welsh Ambulance 

Quality Standard Award which will ensure Ambulance services across Wales are delivered in the 

most safe and consistent possible manner.  

 

 
 

4.4 How will health board strategic plans affect us? 

Our services are recognised as a key enabler of transformational changes across the system to enable access 

to sustainable and specialist services across the country; working together to ensure safe and effective 

pathways into services whilst also planning for the additional demand for transfers, repatriations and 

discharges where required. We continue to work collaboratively and proactively with health boards and 

Clinical Networks to support strategic, transformational service changes (national, regional and local) across 

Wales to ensure the best possible outcomes and experience for the people of Wales.  

 

We need to remain flexible to change but realistic in the context of the demand on our service and the 

capacity to deliver change at pace. We will take account of the full range of strategic service changes in Wales 

as we develop options for a Transfer & Discharge service in collaboration with health boards.  
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5. Our people 

 

 

 

 

5.1 Our workforce profile 

In order to deliver our ambitions in terms of service transformation, it is critical that we have the right people 

in the right posts at the right time and we must enable them to be the best they can be.  

 

We will shortly be publishing our Strategic Workforce Plan, developed in collaboration with colleagues 

across the organisation. This dynamic document gives the framework for workforce planning priorities for the 

next five years to support the organisation’s aspirations. In particular it will address: the future workforce skill 

mix; the role for advanced and enhanced practice and consequential education requirements; how we 

accommodate portfolio careers and develop rotational models; and how the use of digital will play out over 

the next few years in people’s working lives. 

 

Our Integrated Technical Planning Group brings together colleagues across the organisation to work on the 

holistic picture including clinical skills, education and training, planning, fleet and estate teams to ensure the 

organisation is taking a co-ordinated approach to planning the deployment of its key resources.  This supports 

a cross-functional approach to developing and deploying our workforce to maximise their impact and 

productivity.    

 

Workforce Challenges 

 

Appendix 1 sets out some of our key workforce challenges. A key area with a direct impact on our ability to 

deliver high quality services is sickness absence. Following some significant improvements since 2021/22, we 

have seen a slight increase in sickness absence over the last few months, most likely attributed to seasonal 

variation. There has continued to be a concerted effort to support and manage colleagues back into work 

alongside a proactive approach focused on culture change and support.  

 

What will good look like for our people in 

2027? 

❑ Culture: Our people will experience WAST as an 

exceptional place to work, volunteer, develop and 

grow 

❑ Capacity: our people will embrace change, be 

highly skilled, belong to a profession and have 

access to development and career pathways. 

❑ Capability: we will see compassionate, 

collaborative & courageous people and leaders, 

benefitting from bespoke development 

programmes, demonstrating a growth mindset 

What will be different? 

❑ Sickness absence will be below 

6% 

❑ Turnover rates will have fallen. 

❑ Engagement scores will be 

amongst highest in Wales. 

❑ Staff will have regular check-ins 

with their manager. 

❑ More colleagues will be part of 

our networks. 
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We have hard to fill posts and recruitment challenges in some rural 

areas for jobs at all levels.  We will be working with universities to set 

realistic expectations for newly qualified paramedics in terms of 

locations and will review what can be done to deliver some wrap 

around support and incentivisation for these rural areas.  

 

Workforce System Improvement and Future Programmes Plan 

2024 – 2027 

 

A further challenge over the coming three years is the Future NHS 

Workforce Solution Programme, which is one of the biggest digital 

transformation programmes NHS Wales staff will experience for 

some time and will run throughout the three-year term of this IMTP 

and beyond. This national transformation programme will provide a 

robust, intuitive, agile workforce system that meets the evolving 

needs of NHS Wales.  

 

5.2 People and Culture 

To align with our People and Culture Plan ambition of an 

inclusive, professional and psychologically safe 

organisation, our IMTP objectives fall under our three Cs of 

Culture, Capacity and Capability. We also continue to set 

out three clear Commitments which our people have told 

us are important in terms of their workplace experience. 

 

Culture 

 

The aims under the Culture theme are threefold. Firstly, we 

aim to enhance and strengthen our internal capacity to 

drive culture change, with a particular emphasis on further developing and leveraging the Culture Champion 

role, Change Agents, and our staff networks. These individuals will play a pivotal role in championing and 

supporting our ongoing cultural transformation. 

 

Secondly, our focus extends to developing and amplifying employee voice, for both individuals and 

collectively through social partnership, a crucial component for increasing overall employee engagement. To 

achieve this, we will mobilise various tools such as team diagnostics embedded in the culture health check 

toolkit, Hive pulse surveys, CEO Roadshows, Freedom to Speak Up initiatives, Voices Network, employee 

recognition programs, and the proactive scrutiny of exit interview feedback. Additionally, we will continue to 

prioritise creating a workplace that is safe and respectful by addressing concerns related to Sexual Safety and 

Misogyny. 

 

Thirdly, we are committed to incorporating compassionate practices into all our people-focused activities. 

This involves a comprehensive plan with all managers undergoing additional training, accompanied by 

guidance and support materials. Case reviews and coaching sessions are integral elements of this approach, 

ensuring that our leaders consistently embody and promote compassionate practices in their interactions. 
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5.3 Welsh language 

Leadership is a key driver for the successful implementation of More than 

just words. We will need strong leadership to underpin the actions to 

transform Welsh language provision for the future, to drive the impetus for 

change and create a culture where people feel empowered to use the Welsh 

language each day at work. This is more than just compliance with statutory 

requirements, it should be something inherent in what we do in working 

towards the ‘Active Offer’.   An Active Offer simply means providing a 

service in Welsh without having to ask for it and having the Welsh language 

as visible as the English language. 

 

During this financial year we improved our compliance with the Welsh 

Language Standards and our delivery of an Active Offer by centralising our translation service with the 

recruitment of a Welsh Language Translator.  This has increased our ability to provide bilingual services to our 

service users and to our staff. Our 111 Service implemented an improvement plan that included new ways of 

working in order to increase its ability to answer calls from our service users in Welsh. A new mandatory 

Welsh language awareness course was introduced to staff and we will seek to further promote the course 

through this IMTP period to increase compliance. 

  

In Year 1 we will seek set to develop a baseline for compliance with the Welsh language 

standards and to introduce and implement a new Welsh Language Policy for the promotion 

and facilitation of the Welsh language. As part of our commitment to the More Than Just 

Words Action Plan we will seek to complete our Strategic Workforce Plan which contains a 
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Welsh language workstream where work will progress via a Welsh language skills gap analysis followed by 

training and development initiatives and recruitment strategies. 

 

We will continue to ensure compliance with the Welsh Language Standards, reported and monitored regularly 

to the Board and via the CEO and Chair through their accountability to the Minister. 

 

 

6. Infrastructure – estates, fleet and climate change 

 

Key to the ambition for the design and infrastructure of the organisation to be at the forefront of innovation 

and technology are our estates and fleet.  Building on a period of growth in 2022/23, the 2023/24 year has 

seen the progression of a number of schemes to enhance and improve the estate, whilst disposing of some 

of our poorest condition estate. This ensures we can work towards having the right buildings and vehicles in 

the right place for our staff to provide best and safest care across Wales.  

Our increased focus on the start of the patient pathway is 

supported by progress in projects to relocate staff from Bryn 

Tirion and accelerated plans for a revised Llangunnor CCC 

footprint. We have supported our Fleet and Commissioning 

Teams in strengthening their regional presence with the 

opening of the South-East Workshop and Commissioning 

Centre in Merthyr Tydfil and supported front line EMS 

operations through relocation of Cwmbran Ambulance Station 

to Beacon House, and further accelerating plans for a Dolgellau 

Ambulance station. 2023/24 has also seen us dispose of poor 

and inefficient estate at Blackweir in Cardiff, and Cefn Coed in 

Swansea.  

The Estates Strategic Outline Programme (SOP) and Fleet SOP (refreshed in 2021) have been fully 

endorsed by Welsh Government enabling us to work towards producing a series of business cases to achieve 

this vision. We continue to align with the strategic ambitions of these plans, but there is now an opportunity 

to refresh these plans. We will need to respond to our major challenges and risks to ensure we have the right 

estate and the right fleet profile in the right place to support any planned growth in services linked to our 

transformed service offer.  
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7. Our Digital roadmap 

 

 

 

The other aspect of ‘being at the forefront of innovation and technology’ is how we develop our digital 

offers to support our service delivery and long-term strategic ambitions. This digital offer needs to keep pace 

with the needs of our patients and our people today but also the development of our future service model. 

Our long-term strategy ‘Delivering Excellence’, sets out how we could adopt digital technologies that provide 

greater, and seamless accessibility for our patients, support our people to provide timely, safe and effective 

services and to use data to inform how our system can operate optimally for the needs of future generations.  

What will good look like for digital in 

2027? 

❑ We use cutting-edge systems to ensure 

impenetrable cybersecurity.  

❑ Digital solutions are integrated into daily life, 

giving enhanced efficiency and experience. 

❑ We lead in innovation with state-of-the-art 

technologies supporting strategic goals. 

❑ We embrace a digital-first strategy for 

transformation, maintaining agility and 

patient-focused efficiency.  

❑ We enable integrated, actionable data across 

platforms for strategic decisions and 

excellence. 

What will be different? 

❑ No successful breaching cyber attacks  

❑ Reduced numbers of calls to helpdesk 

and improved first resolution rate. 

❑ Increased number of technology 

exploration projects scaled up.  

❑ Increased number of users confident in 

accessing, using and interpreting data 

❑ Increased levels of patient and staff 

satisfaction and adoption of our digital 

solutions 
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utilisation of the National Data Resource (NDR). This will support how we deliver and measure the impact 

of our plan in a value-based way. 

 

Our digital plan will underpin our commitment to data quality in support of the wider system in NHS Wales 

through enhancement of our data quality provision and assurance plan. Finally, one of our most important 

digital priorities that will feature in our refreshed digital plan is information governance (IG), which sits 

within our IG strategy and compliance framework, as we seek to continually improve IG compliance across 

the Trust. 

 

Our digital plan is in development and our key milestones for the next 5 years will be developed and agreed 

by the end of Q2 2024/25. We have committed in our financial plan to investing in our digital capacity and 

capability to ensure we are able to meet the challenges and opportunities that digital provides throughout 

across the 3 years of this IMTP. Publishing the plan will be the first and most important milestones in 2024/25.  

 

8. Partnerships and the wider system 

 

 

 

 

8.1  Partnerships and engagement 

We continue to recognise the importance of partnership and collaboration as we seek to redefine our 

role in the Welsh health and care system. This means working to develop strong relationships with our 

partners, predicated on optimising the use of public service resources to better serve our patients, ensuring 

that our strategic ambitions are aligned. 

 

There is much to do to achieve this, including understanding more about how we are viewed by our partners, 

working with them to build and strengthen understanding and opportunities for collaboration.  

 

We have ambitious ideas about how we can work very differently to meet the needs of patients, but we 

cannot achieve these ambitions in isolation. 2024/25 and beyond will see us reviewing our current 

What will good look like for our partnerships in 

2027? 

❑ We will be seen as a credible, reliable, forward 

thinking and collaborative partner.  

❑ We will have a shared vision for the ambulance 

service, supported by stakeholders and funders. 

❑ We will work with non-traditional partners on 

innovative solutions and services. 

❑ We will have a culture of democratised learning 

underpinning our university status. 

❑ We will actively contribute to the Well-Being of 

Future Generations through well-being 

objectives.  

What will be different? 

❑ Improving scores on reputation 

metrics (TBD) 

❑ Stakeholder support for strategy 

gained over a three-to-five-year 

timescale.  

❑ Increased number of research 

projects ongoing 

❑ Increased levels of alternative 

funding streams 
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engagement framework in light of feedback secured through a range of mechanisms, including a refreshed 

reputation audit. What we learn and how we respond will be crucial in supporting our longer-term strategy. 

 

While we have been working in the spirit of the Act for a number 

of years, 2024/25 will also be the year that sees the Welsh 

Ambulance Services formally come under the Wellbeing of 

Future Generations Act. This will bring with it a number of 

responsibilities, including the development and publication of 

wellbeing objectives by the end of March 2025, as well as further 

responsibilities aligned to the Act such as our duties under the 

Environment Act and Social Partnership and Public Procurement 

(Wales) Act. 

 

Aligning our strategy with the Act, ensuring what we do now 

and in the future does not disadvantage our future generations 

and builds a stronger NHS that can meet their needs will be an 

important element of how we move forward. 

 

We continue to be represented on six of the seven Regional Partnership Boards in Wales. Being visible at 

RPBs allows us to participate not only in system wide discussion with health, care and other partners about 

our collective challenges, but also to look for collaborative opportunities to make a difference for our 

population. 

 

As a Trust, we have benefited from RPB funding through the Regional Integration Fund (RIF) for example 

to support falls services and trial a mental health response vehicle in South East Wales. In the next year, as 

public finances continue to be stretched, RPBs will doubtless be taking a keen interest in how their funds are 

spent and the outcomes for people that result from those investments. 

 

We will continue to look for innovative ways to work with 

RPB partners to test and develop new approaches, to make 

sure our collective efforts are targeted, effective and improve 

access and wellbeing for our populations. 

  
 

8.2  Academic partnership & democratised learning 

Over the last couple of years, the Trust has been working hard to deliver university trust status and 

consolidate its approach to research, innovation and the democratisation of learning.  

 

With a multiplicity of clinical, operational and corporate staff possessing a range of interests, skills and 

qualifications, coupled with an ambitious organisational strategy to redefine what it means to be an 

ambulance service, it is important that we enable our people, and our organisation, to be the best they can 

be. 

 

If we are to genuinely develop as a leading ambulance service, it is important we continue to innovate, 

support research and development, both in testing new approaches with academic partners and using the 

best evidence available to inform our longer term plans.  
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9. Quality driven and clinically led 

 
 

 
 
 
 
 
 

What will be different? 

❑ All duty of candour 

requirements met and learning 

acted on. 

❑ Increased number of patient 

outcome measures reported, 

driving improvement. 

❑ Increased evidence of 

meaningful engagement and 

involvement, driving satisfaction 

❑ Increased opportunities for our 

people to progress their clinical 

practice and career. 

What will good look like for a quality driven and 

clinically led organisation in 2027? 

❑ We will be open and honest with patients and 

families when things go wrong, saying sorry and 

taking action to put things right. 

❑ All of our people will be committed to improving 

quality and safety, with robust quality 

management systems in place. 

❑ We will engage with our communities, with 

meaningful opportunities for co-production. 

❑ Clinicians will feel supported, empowered and 

developed through excellent clinical leadership 
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9.1 Health & Social Care (Quality and Engagement Wales) Act 

Delivery of Duty of Quality, 12 Health and Care standards  

 

With our continued commitment to the Act, we will maintain 

progress on internal and external demonstration of compliance to 

the Duty of Quality. ‘Always On’ Reporting’ from ‘Floor to Board’ 

will be a key facet of our Quality & Performance Management 

Framework. We will also support the national Safeguarding 

Review and consider additional measures required to offer public 

confidence in safe and reliable services.  

 

We will also aim to secure more real time and effective patient 

experience feedback on all services provided and realise the 

expected benefits of the CIVICA platform, working through 

consent and IG considerations so that we can use this rich source 

of feedback to inform quality improvement and transformation. 

 

Delivering to the Duty of Candour  

 

In 2024/25 we will be investing further in our Putting Things Right function to complete the organisational 

change process and recruitment. We will also deliver a performance improvement plan within our Putting 

Things Right team across concerns, complaints, incidents, and mortality (Coroner, Medical Examiner & Trust) 

reviews (including automation efficiencies). This will provide us with a more robust and efficient platform to 

support our obligations under the Duty of Candour.  

 

We have made significant progress in our reporting of harm but we have more to do on this and how we 

measure outcomes for patients. We will identify opportunities for data engineering and modelling to better 

inform the Trust and wider system on levels of harm/outcomes for patients, joining up our value-based 

healthcare agenda with our measurement of strategic impact across the wider system. 

 

Working Safely 

 

We are committed to working with our Trade Union (TU) Regional Partnership Forums to build confidence 

in the processes which support Health & Safety (H&S). We will continue to develop effective H&S risk 

assessment and compliance assurance processes across the organisation, maintaining support to operational 

colleagues in enabling workforce wellbeing. There will be a greater focus on musculo-skeletal injury over 

the coming year following an increase in the number of reported injuries and related sickness absence.  There 

will also be a continued focus on preventable stressors that affect mental health and wellbeing, such as shift 

overruns.  

 During 2023/24 the Trust has taken significant steps to address the concerns of our people relating to diesel 

fumes exposure and we have worked with partners across the NHS to implement mitigating measures where 

diesel fume exposure is greatest. Over the period 2024/25 we will continue to work with partners to resolve 

the root cause of exposure by reducing handover delays and increase the assurance processes for mitigating 

actions to exposure being taken on each site. We have also been working with Dyson to develop a heating 

unit that could be used within an ambulance and that would reduce the requirement for the engine to be 
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switched on during extended handover delays; it is expected that this will be licenced for use and fitting in 

new vehicles during 2024/25 and consideration is being given to retrofitting although this is unlikely.  

We will also play a role in supporting the Welsh Government renewed focus on Healthcare Acquired and 

Community Acquired Infection, Prevention and Control expected in 2024/25, embedding key learning 

from the COVID-19 pandemic.   

 

Quality Improvement & Population health 

 

Throughout this IMTP period we will identify areas for quality improvement based on clinical outcomes, 

service utilisation, patient experience and international evidence, applying a consistent QI methodology to 

our improvement initiatives and large-scale transformation programmes alike. 

 

In being ‘patient-centred’ we have focused on where we can add most value for the people of Wales.  This 

includes innovative approaches through digital technologies and embedding quality assurance and 

improvement.  

 

We will be responding to and promoting 

mental health and well-being, promoting 

healthy behaviours/decisions, delivering 

excellent clinical care to avoid hospital 

admissions, fostering resilient communities 

through engagement and education, and 

promoting dignified care. 

 

Wales is facing significant health challenges. It 

is projected to see a significant change in its 

population demographic with over 1,008,000 

older people living in Wales by 2030 – 33% of 

the total population. This brings challenges in ensuring older populations can maintain good health; improve 

feelings of isolation and loneliness, frailty, and dementia.  

  

A further health challenge will be the impact of obesity on hospital admissions in Wales and a recognition 

that bariatric patients will present with different body shapes resulting in more specialist equipment need 

and implications for handover to hospital staff.  Improved communication between control, the ambulance 

crew and hospital and issues relating to dignity, safety, and privacy.  We are already aware and reporting the 

need to improve staff education/training on bariatric care.  

 

Our Population Health analytics programme will be developed as a programme of work centred on 

population health, this includes information from our personalised care initiatives (wearables, vital signs etc.), 

risk stratification and pathway design.  

 

9.2 Clinically led 

Enhancing our clinical leadership across the Trust continues to be a key priority, significantly contributing 

to and underpinning our future visions for our service models. 
 

Significant workstreams contribute to continually reviewing and optimizing our responses and pathways as 

we transition towards the future. This includes clinical leadership and capacity into our clinical support desk 

and our ambitions to enhance our clinical offer to our patients, reducing the need for conveyance to hospital 
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9.3 Well governed 

Managing risk 

 
 

Risk Management is a key organisational responsibility and remains an integral part of the Trust’s 

governance arrangements. The Trust Board has a responsibility to ensure that the principles of good 

governance are underpinned by such frameworks for risk and assurance, performance, and quality 

improvement to provide safe and effective care for patients and staff and ensure the safety of the 

environment around them.   

  

The Trust embarked upon a risk management transformation programme during 2023/24 to further 

strengthen and positively impact the development of the Trust’s future strategic ambition and provide clarity 

on the risks that would prevent us from achieving our organisational objectives.   

  

The programme built on the positive risk culture embedded during 2022/23 with the re-articulation of the 

Trust’s principal risks, the development of a Risk Management Policy and Procedures, and the introduction 

of a transitional Board Assurance Framework (BAF). The maturity of the BAF as a vehicle to support the Board 

in delivery of the organisation’s long term goals is the focus for this year’s IMTP which will incorporate the 

design and implementation of a strategic BAF as well as the development of a suite of risk appetite 

statements and roll out of organisational wide training which will bring the risk management 

transformational change programme to a conclusion in its final year.  

 

As the Risk Management transformation programme is concluded, it is anticipated that the Policy 

Improvement Programme will begin in the latter half of 2024/25 and into 2025/26. 

 

Integrated Governance 

 
 




