o Asend2  [OPEN] AUDIT, RISK AND ASSURANCE COMMITTEE - 21 November 2024 Deadline for Papers: 12 November 2024

Meeting: Status:

Time I'I\Ill::sd Agendum Title Format Item for Item requested by Paper prepared by Item presented by Colleagues to cc
allotte:

OPENING ITEMS

1 Chair's Welcome, Apols and Quorum Verbal Information Standing n/a Chair n/a
2 Declarations of Interest Verbal To State Conflicts Standing n/a Chair n/a
Minutes of the Last Meeting: 12 September 2024 Paper Approval Standing n/a Chair n/a

09:30 00:10
Action Log & Matters Arising:

4 Action: QPMF - Further information was requested on the three actions in respect of the Trust level work Paper Discussion Standing n/a Chair n/a
programme that were beyond the Trust's control that were currently paused. (Rachel Marsh)

5 Chair's Report on Continuous Committee Effectiveness Verbal Information Standing n/a Chair n/a

FOR APPROVAL, ASSURANCE AND DISCUSSION

Item 6 Audit Wales Update Report
Item 6.1 Review of Cost Savings Arrangements
09:40 01:00 6 Item 6.2 Structured Assessment Paper Assurance CoB External Audit Fflur Jones n/a

Internal Audit Progress Report and Internal Audit Reports:
7.1 Integrated Quality and Performance Management Framework (Reasonable Assurance)
10:40 00:30 7 7.2 Overtime Controls (Reasonable Assurance) Paper Assurance CoB Internal Audit Osian Lloyd Felicity Quance
7.3 Data Quality (Reasonable Assurance)
7.4 Resourcing Policy (Limited Assurance)

11:10 00:15 COMFORT BREAK
1125 00:20 8 8.1 R?sk Register & ?oard Assurance Framework Paper. Assurance CoB CorGov Julie Boalch na
8.2 Risk Transformation Programme Update Presentation
11:45 00:15 9 Audit Tracker Paper Assurance CoB CorGov Trish Mills Alex Payne
12:00 00:10 10 ::2 12;_ Zﬁli\/c\lya:zesp;e:;very of Overpayments Procedure - Approval Paper Assurance CoB CorGov Julie Boalch Lisa Trounce
12:10 00:15 11 Near Miss Report (Chair of QUEST Committee) Paper Assurance CoB CorGov Bethan Evans Alison Kelly
12:25 00:05 12 Losses and Special Payments Paper Assurance CoB FinCor Chris Turley Edward Roberts
CONSENT ITEMS
12:30 00:00 13 Committee Highlight Report (no alerts from September) Paper Assurance CoB CorGov Trish Mills Alex Payne
12:30 00:00 14 Cycle of Business Monitoring Report and Committee Priorities Paper Assurance CoB CorGov Trish Mills Alex Payne
CLOSING ITEMS
15 Reflections and Summary of Decisions/Actions Verbal Discussion Standing n/a Chair n/a
12:30 00:10 16 Any Other Business Verbal Discussion Standing n/a Chair n/a
17 Date & Time of the Next Meeting: 6 March 2025 Verbal Information Standing n/a Chair n/a

12:40 03:10 CLOSE

LEAD PRESENTERS

Julie Boalch Assistant Director of Governance and Risk

Peter Curran Non-Executive Director and Committee Chair

Bethan Evans Chair of Quest Committee

Fflur Jones Audit Wales

Osian Lloyd Head of Internal Audit

Trish Mills Director of Corporate Governance/Board Secretary
Rachel Marsh Executive Director of Strategy, Planning and Performance
Chris Turley Executive Director of Finance and Corporate Resources




REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST

TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Declaration

Date Interest Started

Updated 30 September 2024

Date Interest Ended Left Trust

BEESLEE, Jayne

Non-Executive Director
* Chair of the Finance and Performance Committee
* Member of the Remuneration Committee

Employment for interim assignments via Public Sector Resourcing (an agency) regarding the review of major UK government
programmes (remunerated net of tax via an Umbrella Company - Danbro Employment Umbrella Ltd)

Financial Interest

01 October 2023

Member ive on the UK Civil Service Pension Board

Non-Financial Personal

01 October 2019

Governor on the Finance & General Purposes_Committee of Cardiff and Vale Further Education College

Non-Financial Personal

01 February 2024

Fellow Chartered Institute of Personnel & Dt Non-Financial Personal 01 April 2006
BROOKS, Lee Executive Director of Operations Partner employed by Welsh Ambulance Services NHS Trust Any Other Interest July 2019
Member of the Order of St John Any Other Interest 01 March 2023
Volunteer - St John's Ambulance Cymru Any Other Interest 06 April 2023
Council Member — St John's Ambulance Cymru Gwent Council Any Other Interest 06 April 2023

CURRAN, Peter

Non-Executive Director

* Chair of the Audit Committee

* Member of the Finance and Performance Committee
* Member of the Remuneration Committee

Trustee of Action for Children [1097940]

Position in Charity or Voluntary O

01 February 2021

Company Director - Action for Children [04764232]

Directorships

01 February 2021

Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022
Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary Ot 06 May 2021
Company Director - National Youth Arts Wales [10449512] Directorships 06 May 2021
Non-Executive Director for Taff Housing Position in Charity or Voluntary Ot 01 May 2022

Company Director - Team Police Ltd [12518812]

Directorships

01 January 2022

Board Member of the Project Board - National C Art Gallery for Wales

Any Other Interest

01 January 2024

Interim Finance Director for Torfaen Leisure Trust

Directorships

01 September 2023

29 February 2024

Interim Member - Kaplan Colleges UK Ltd [05268303

Directorships

01 March 2024

Member - Kaplan Open Learning (inc member of the Audit & Risk Committee)

Directorshi

21 March 2024

DENNIS, Colin Chalr of Trust Board and Non-Exacutiva Diractor Chair - Citizen Housing [Charity] (previously WM Housing Group) Position in Charity or Voluntary O 01 January 2015
* Chair of Remuneration Committee Company Director - Citizen Treasury PLC WM Housing Treasury Ltd) Directorshi 29 August 2017

Company Director - Citizen Treasury Vehicle Ltd Directorships 04 2017
Chair - North Devon Homes Position in Charity or Voluntary O 01 October 2021
Company Director - North Devon Homes Directorships 01 April 2022
Chair - Green Square Accord (Housing Association) Position in Charity or Voluntary O 26 March 2024
Company Director - LowCarbonLiving Homes Ltd [04207671] Directorships 26 March 2024
Company Director - Green Square Estates Ltd [8719365] Directorships 26 March 2024

EVANS, Bethan Non-Executive Director 01 June 2019

* Chair of Quality, Patient Experience & Safety Committee
* Member of Charity Committee

* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee

Managing Director at My Choice Healthcare Limited.

Any Other Interest

Non-Executive Board Member at RHA (Social Housing O - Community Benefit Society)

Position in Charity or Voluntary O

01 November 2019

Directorships

11 March 2020

Company Director - My Choice Healthcare South Wales Limited

Company Director - ire) Limited.

Directorshi

20 December 2019

Company Director - Sprif (Bargoed) Limited.

Directorships

12 March 2020

Company Director - Homes of Excellence Limited

Directorships

19 March 2021

Company Director - Victoria House Care Property Limited

Directorships

05 March 2020

Company Director - My Choice Healthcare (Four) Limited

Directorships

27 April 2022

Company Director - Luk Ros Property Limited

Directorships

12 March 2020

[Previously called Homes of Excellence Healthcare Limited, Company name changed 12.08.2022 - #12513139]

Directorships

12 March 2020

Company Director - Hawthorn Court Property Limited Directorships 27 April 2022
[Previously called My Choice Healthcare (Three) Limited, Company name changed 12.08.2022 - #13371375] Directorships 27 April 2022
Company Director - Ocean Living Property Limited Directorships 22 July 2022
Company Director - Hawthorn Court Care Limited Directorships 22 July 2022
Company Director - Glyncornel Property Limited Directorships 01 July 2022
Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022

Company Director - Carmarthen Care Limited

Directorships

02 January 2024

Company Director - Towy Castle Property Limited

Directorships

01 September 2023

HITCHON, Estelle

Director of ips and

Member of Academi Wales Expert Panel

Position in Charity or Voluntary Of

15 July 2024




REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST

TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Declaration

Date Interest Started

Updated 30 September 2024

Non-Executive Director & Vice Chair of the Trust Board
* Chair of Charity Committee

* Chair of the People and Culture Committee

* Member of Audit Committee

* Member of Quality, Patient Experience & Safety Committee

Date Interest Ended

Left Trust

Consultant primarily working in third sector

Interest in Companies and Securities

01 May 2019

Associate Director of SamKat Consulting Ltd in my capacity as self-employed consultant

Directorships

01 June 2021

Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group.

Position in Charity or Voluntary O

08 October 2020

Charitable Company - Stroke Association - Company Director

Directorships

08 October 2020

KILLENS, Jason

(
Chief Executive

Honorary Professor - Swansea University Personal or D 2019
Member of the Order of St John Any Other Interest 2009
LEWIS, Angela Director of and isati 12 2022) Nil Declaration
MARSH, Rachel Executive Director of Strategy, Planning and Performance Nil Declaration
MILLS, Patricia (Trish) Director of Corporate Governance/ Board Secretary Nil Declaration
PARRY, Hugh Trade Union Partner Nil Declaration
ROWAN, Hannah Non-Executive Director Director, St Martin's Associates (Business consulting and coachina) Directorships 04 April 2022
* Chair of Academic Partnership Committee
* Member of Charity Committee Non -Executive Director Qualifications Wales ( requlator for all non degree qualifications in Wales) Any Other Interest 01 April 2021
* Member of People & Culture Committee Trustee MAE Cymru (Christian charity which champions gender equality in church of Wales) Position in Charity or Voluntary O 13 November 2021 November 2023
* Member of Remuneration Committee
Elected member, The governing body of the church in Wales (Parliament of church in Wales - voting member) Any Other Interest 01 April 2021
Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017

SAMMUT, Jonathan (Jonny)

Director of Digital Services [appointed 26.09.2023]

Fellow of the British Computer Society — FBCS

Any Other Interest

04 March 2024

Panel Member of the UK CIO Advisory Panel - Digital Health

Any Other Interest

05 July 2023

Federation of { i - Leading Practitioner

Any Other Interest

25 April 2024

SWINBURN, Andrew (Andy)

Executive Director of Paramedicine

Strategic Advisor to College of Paramedics

Any Other Interest

01 January 2020

TURLEY, Christopher

Executive Director of Finance and Corporate Resources

Treasurer of Royal Gwent Hospital League of Friends.

Position in Charity or Voluntary Of

01 February 2022

TURNER, Damon

Trade Union Partner

Nil Declaration

WILLIAMS, Liam

Executive Director of Quality and Nursing [from 01 August 2022]

Chair/Director - Thornbury Carnival Community Interest Company Voluntary

Position in Charity or Voluntary Of

01 August 2019

Member Royal College Nursing

Any Other Interest

01 August 2022

Committee member Roval College Nursing, Nurses in and Leadership Forum Steering Committee

Position in Charity or Voluntary Ot

01 August 2022




Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST

MINUTES OF THE OPEN MEETING OF THE AUDIT, RISK AND ASSURANCE

COMMITTEE OF THE WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST HELD

ON WEDNESDAY 12 SEPTEMBER 2024 IN CARDIFF MRD AND VIA TEAMS

Meeting Commenced at 09:30

PRESENT:
Peter Curran
Kevin Davies

IN ATTENDANCE:

Julie Boalch
Judith Bryce
Christian Fox
Jill Gill

Fflur Jones
Jason Killens
Osian Lloyd
Gareth Lucey
Rachel Marsh
Trish Mills
Steve Owen
Alex Payne
Felicity Quance
Chris Turley
Damon Turner
Carl Window

OBSERVERS:
Rusna Begum
Louis Davies
Jessica Price

APOLOGIES:
Ceri Jackson

Angela Lewis
Liam Williams

Non-Executive Director and Committee Chair
Non-Executive Director

Assistant Director of Corporate Governance and Risk
Assistant Director of Operations

Trade Union Partner

Interim Assistant Director of Finance

Audit Wales

Chief Executive

Head of Internal Audit, NWSSP

Audit Wales (left meeting after item 43/24)

Executive Director of Strategy, Planning and Performance
Director of Corporate Governance/Board Secretary
Corporate Governance Officer

Corporate Governance Manager

Internal Audit

Executive Director of Finance and Corporate Resources
Trade Union Partner

Local Counter Fraud Manager

Graduate Trainee
Network 75 Student
Head of Financial Accounting

Non-Executive Director and Vice Chair of the Trust Board
Director of People and Culture
Executive Director of Quality and Nursing



40/24 PROCEDURAL MATTERS

The Chair welcomed all to the meeting noting the apologies of Ceri Jackson, Angela Lewis
and Liam Williams.

Minutes:

The Minutes of the Audit, Risk and Assurance Committee (ARAC) meeting held on 10 July
2024 were approved.

Action Log:

Action 27/24: Risk Management and Board Assurance Framework. Following a discussion by
the Committee, there will be consideration of a dedicated risk - in relation to risk 424
[Resource availability (revenue, capital and staff capacity) to deliver the organisation’s
Integrated Medium-Term Plan (IMTP)] in respect of the inclusion of fleet/vehicle, to consider
the requirements against the Strategic Outline Plan and the funding requirements.
Consideration was given to an update to the narrative of Risk 424 to reflect this. Alongside
this, it was likely that a separate risk will be developed alongside the updated Fleet
Procurement Strategy, to capture funding and other fleet risks in the future. This was now
in progress, and it was therefore agreed that this action could be closed.

Action 28/24: Audit Tracker - The Governance Team will consider the development of
'spotlight' communications for colleagues in the Trust regarding the monitoring and
management of Audit actions. This will be considered with the development of Tracker 3.0
(transition to the SharePoint solution) in line with the update provided in the action log. It
was agreed that this action could be closed.

Committee Highlight Report:
The Committee highlight report from the 07 June and the 10 July 2024 was received.

Declarations of Interest:
No other declarations of interest were added to those already on the register.

RESOLVED: The Committee:
(1) Noted the apologies of Ceri Jackson, Angela Lewis and Liam Williams.
(2) Approved the Minutes of 10 July 2024.

(3) Received the combined Committee Highlight report from 07 June and 10 July
2024.

(4) Noted there were no further declarations of interests recorded other than those
listed on the Register of Interests.



41/24

42/24

CHAIR'S REPORT ON CONTINUOUS COMMITTEE EFFECTIVENESS

In terms of this year's Committee effectiveness review, Peter Curran emphasised a
continuous approach to addressing areas that did not score well in the previous year's
review. He advised that he had met with the ARAC Non-Executive Directors (NEDs) to
discuss certain areas and that intends to meet again in November. Trish Mills and Chris
Turley will be involved in the meeting scheduled for November.

RESOLVED: The update was noted.
INTERNAL AUDIT PROGRESS REPORT AND INTERNAL AUDIT REPORTS

Osian Lloyd provided his Internal Audit Progress report update, highlighting the progress
against the 2024/25 plan. He mentioned that of the 20 reviews, one draft report was ready,
five were in progress, and three were at the planning stage. He also noted that there were
no concerns regarding the delivery of the Plan and that it was on track to be delivered by
the end of the year. Additionally, Osian Lloyd mentioned there have been no changes to
the Plan and no pushbacks or deferral requests, indicating good engagement with the
Trust. Trish Mills added that she held monthly meetings with Osian Lloyd to discuss the
2024/25 Plan in detail.

Internal Audit Reports

Volunteers Governance Internal Audit

Felicity Quance provided a detailed overview of the Volunteers Governance Internal Audit
Report, which received a reasonable assurance rating. The audit reviewed the adequacy and
effectiveness of the Trust's governance and operational management of volunteer activities,
covering areas such as recruitment, retention, supervision, support, fundraising, and
financial guidance. The audit identified nine medium-priority recommendations and one
low-priority recommendation to strengthen existing processes. The review addressed four
objectives which were all rated as reasonable:

I.  The volunteer strategy aligned with national strategies but could benefit from
enhancements like volunteer development plans and a quality assurance
framework.

ll.  Policies and procedures were in place but needed further detail, especially in
fundraising and financial guidance.

lll.  Volunteer recruitment, onboarding, clinical oversight, and fundraising processes
were in place but required consistency and better record-keeping.

V. Oversight and escalation of key issues and risks were regularly reported, but
ownership of corporate risk needed to be identified.



Felicity Quance also noted that legal advice on fundraising had been received and was
under review to determine the next steps. Trish Mills stated that initial advice on
fundraising had been received from a legal firm experienced in advising NHS charities,
which would be applied to both to the volunteers and to the charity. Trish noted that she
would meet with Judith Bryce and the Volunteer Team to review the advice to support the
development of a comprehensive fundraising policy.

Judith Bryce acknowledged the recommendations which reflected the thoroughness of the
audit process adding that most of the actions were relatively straightforward to remedy.
She added there has been a significant piece of work to get to this point with the Volunteer
Team, and there has been a significant focus on the governance arrangements in place in
the team.

Kevin Davies emphasised the importance of the fundraising and financial guidance
components of the report, noting that irregularities in these areas could bring an
organisation into the spotlight of the Charity Commission. He welcomed the
recommendations and highlighted the need for centralised accounting to support the
distributed model of volunteers.

Carl Window provided assurance to the Committee that from a fraud risk perspective, his
team have been continuously engaged in the review process. He noted that he has offered
observations, support and guidance, specifically regarding the financial controls, secondary
signatories, and account authorisations.

Disciplinary Case Management Compassionate Practices Internal Audit

Felicity Quance presented the Disciplinary Case Management (Compassionate Practices)
Internal Audit Report which received a reasonable assurance rating, and highlighted the
following key points for the Committee’s attention:

1. The review aimed to assess the adequacy of the disciplinary process and the
integration of compassionate leadership principles;
2. The report included six matters arising, with 12 recommendations (three high, seven

medium, and two low priority);
3. The Trust has adopted the All Wales Disciplinary Policy, with substantial assurance
given for the alignment of strategic and operational actions with compassionate

practices;

4 Limited assurance was assigned due to delays in embedding compassionate
practices and the need for broader training coverage among those involved in case
management;

5. The audit found general compliance with the All Wales policy in the sampled case

files, indicating appropriate management of disciplinary cases. However, there were
issues with compliance in fast-track investigations, documentation completeness and
appeals not being heard within the 28 day target;



6. Regular reporting of disciplinary cases to the People and Culture Committee (PCC)
was noted, with recent introductions of six monthly trend and theme reports.

The Trust Management have accepted the findings and have provided detailed responses
to address the recommendations within the audit report Trish Mills advised the Committee
that the report was reviewed at the PCC meeting on 30 August 2024, where it was linked to
discussions on cultural themes and trends.

It was acknowledged there has been an increase in disciplinary cases, which was anticipated
due to the "speaking up safely” programme encouraging more people to come forward. In
terms of training, 228 people have been trained in compassionate practices, 70 have
attended investigating officer training, and there were now three full-time investigation
officers in post.

Kevin Davies expressed his surprise at the limited assurance for compassionate practices
element, given the organisational changes and efforts made. He asked for more
information regarding the underlying reasons for the limited assurance rating on this
element, to better understand the situation. It was agreed that this action would be passed
to Angela Lewis, for response.

Damon Turner asked whether the audit was conducted across all Directorates or if it was
focused mainly on operations. He noted there were varying standards of compassionate
practices across different Directorates, with some areas showing good practices and others
that require improvement.

Felicity Quance stated that the sample for the audit was taken from across all directorates,
not just the Operations Directorate. It was a random sample of cases that had been closed
during the year. She acknowledged that while the narrative might seem more operations
focused, it covered the entire Trust.

Risk Management Internal Audit

Felicity Quance provided an overview of the risk management internal audit, which received
a reasonable assurance rating. The purpose of this audit was to assess the effectiveness of
the risk management and assurance arrangements in place within the Directorates.
Management accepted the findings and provided clear responses to address the issues
raised. The key points from the report included:

1. The audit aimed to assess the effectiveness of risk management assurance
arrangements at both corporate and directorate levels, specifically within the
Operations and Clinical directorates;



43/24

2. Five medium priority matters were raised. The audit noted continued development
and delivery of the Trust's Risk Transformation Programme, with processes in place
for recording and monitoring risks. However, there were inconsistencies in the
application of guidelines and issues with the completeness of the audit trail for local
and directorate risks;

3. A Risk Management Policy and guidelines were in place and published; however, an
additional corporate governance notice to inform staff had not been published at
the time of the audit;

4, Inconsistencies were found in the completion of risk assessment forms and the
recording and scoring of risks on Datix;

5. Active management of risks at the corporate level was noted, but there were issues
with updating Datix to reflect reviews at the Directorate level;

6. Risks and mitigating actions were sometimes overdue for review, and some local

risks were recorded outside of Datix, which could hinder effective oversight.

Julie Boalch acknowledged the issues around the Datix platform and noted that the ‘Once
for Wales' solution, which would address many of the issues highlighted in the report was
experiencing delays with the provider. She emphasised the importance of ensuring clear
audit trails in risk management and noted that whilst the Trust managed and reported risk
well, not all local and Directorate risks were currently held centrally through a digital
platform. Julie noted the upcoming recruitment of a band 7 Risk Manager, which will help
with the delivery and support of risk management at this level across the Trust.

Trish Mills added that the Trust has effective risk management practices but acknowledged
that there is room for improvement. She emphasised the importance of audit in the wider
organisational approach to risk, and the delivery of the Risk Transformation Programme.
Trish thanked Internal Audit colleagues for the partnership approach taken during this
audit, specifically.

RESOLVED: The Internal Audit Progress report and the Volunteers Governance,
Disciplinary Case Management Compassionate Practices and Risk Management
Internal Audit Reports were received.

AUDIT WALES REPORTS
Financial Audit

Gareth Lucey provided an update from the financial perspective. He confirmed that the
2023-2024 Annual Report and Accounts for the Trust were certified and forwarded to Welsh
Government in mid-July, meeting the set target. He noted that the focus was now on the
independent examination of the Trust's charity accounts, with a deadline at the end of
January 2025, and the planning for the 2024-2025 Trust financial statements. Gareth Lucey
also noted that a meeting has been scheduled to begin the work associated with these
audits.
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Audit Wales will be completing an independent examination of the charity accounts for
2023/24 as opposed to a full financial audit, as agreed by the Charity Committee and
Corporate Trustee. It was noted that the charity Annual Report and Accounts for 2023/24
will be prepared and issued to the Charity Committee for endorsement, prior to their
submission to the Corporate Trustee in January 2025, for approval. The deadline for
submission of the charity’s annual return with the annual report and accounts to the Charity
Commission is the 31 January 2025.

Performance Report

Fflur Jones advised the Committee that two reports have been issued in draft to the Trust
recently: the financial efficiencies report, and the quality governance follow up report. These
reports were currently going through clearance and will be presented at the November
ARAC meeting. Additionally, two more reports were anticipated for the November meeting:
the 2024 Structured Assessment report and the unscheduled care part two report for the
Trust. Fflur Jones added that her team were in the stages of scoping the digital deep dive
review, which will accompany this year's Structured Assessment.

Kevin Davies asked for clarification from Audit Wales on the digital deep dive review and
asked whether this was the first time such a review was being conducted, and whether it
would consider the systems that interact across Wales. He expressed concern that external
factors beyond the Trust's control might negatively impact the review's findings.

Fflur Jones explained that the digital deep dive review was part of the 2024 Structured
Assessment and that different areas were chosen each year for these deep dives. She
advised that the current focus was on digital plans and strategies; specifically, how bodies
were using these plans to guide their investments. She acknowledged Kevin's concern
about national systems and assured him that his comments would were noted.

RESOLVED: The Committee noted the updates from Audit Wales.
RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK
Risk Management Transformation Programme

The purpose of this report was to provide a detailed update on the Risk Transformation
Programme, assurance, a high level synopsis of the 2023/24 Risk Management Internal
Audit, and assurance in respect of the management of the Trust's principal risks. Julie
Boalch shared a presentation on the Risk Management Transformation Programme and
drew the Committee’s attention to the following areas:

BDO Report: The Trust commissioned BDO to support the Risk Management
Transformation Programme advising on best practices. The programme is in its third and

7



final year as far as the Integrated Medium Term Plan (IMTP) is concerned; however, the
programme is expected to span another two to three years to fully achieve its goals.

The BDO report focused on three main areas:
o Providing best practice guidance on the design and build of a strategic Board
Assurance Framework (BAF).
o Providing expert advice on developing risk appetite statements.
o Repositioning of the Trust's highest scoring risks.

The next steps for the programme will see the development of a strategic Board Assurance
Framework (BAF) which is a high level tool that provides the Board with assurance that the
key risks to the Trust's strategic objectives are being managed effectively. It consolidates all
relevant information on these risks and serves as a methodology for the Board to oversee
these risks. The programme aims to enhance the BAF to reflect the Trust's future strategic
ambitions by aligning it to risks in achieving the organisational strategy.

Trish Mills commented that the Trust was in a good position due to the work done over the
past couple of years in embedding effective risk management practices. The Board was now
familiar with the top five risks and the governance flow, which sets a solid foundation for
the next steps.

Julie Boalch explained that the next tranche of work involves exploring and developing the
Trust's risk appetite against the six strategic objectives. This will be done in conjunction with
Rachel Marsh and colleagues in the Strategy, Planning and Performance Team. The goal
was to use risk appetite to aid decision making and allow clearer downward delegation.

Kevin Davies acknowledged that the Risk Management Transformation Programme showed
a maturity journey and ambition. He expressed concern regarding the resource required to
apply the necessary intellectual effort to this initiative and was interested in seeing how the
realignment of risks 223 and 224 will develop. Kevin added that this work may help the
Trust more clearly articulate its ambitions externally, including to Commissioners and other
stakeholders in the political arena.

Julie Boalch confirmed that a workshop with Lee Brooks, Liam Williams, and their senior
teams had been conducted to discuss the repositioning of these risks. Judith Bryce clarified
that the reframing of these risks did not indicate an acceptance of the situation but instead,
helped to categorise what can be influenced by the Trust and what can only be monitored.
She found the recent workshop on repositioning these risks very helpful in starting the
journey towards better categorisation and management.

Osian Lloyd expressed support for the direction of travel and the proposals to move
forward with the Risk Management Transformation Programme. He noted that the Trust
has consistently reached reasonable assurance on risk management in recent years. He
further mentioned that he has regular meetings with Trish Mills and Julie Boalch to stay
informed about the developments.



Osian Lloyd also indicated that reviews on risk management assurance were consistent in
the programme. and can be tailored to look at the right areas. He pointed out that the
timing was appropriate as the Trust was evolving its clinical model, which aligned with the
Trust's strategic objectives.

Members acknowledged the limitations with the existing digital system which supported
the management of risk — Datix — and noted that it is not supportive of the direction of
travel and ambition of the programme. The Committee discussed in detail the need for a
new digital system to support risk management, the ongoing evaluation of options, and the
importance of securing the necessary resources and external support to achieve this.

Peter Curran asked what could be expected to be received in November by way of
advancement and preparation for the February ARAC meeting. Julie Boalch confirmed that
a new strategic BAF template and a progress update would be brought to the next meeting
and that a session on the development of risk appetite statements is scheduled for the
February 2025 Board Development session.

Board Assurance Framework
Julie Boalch provided an update on the principal risk activity and general risk updates:

1. The Trust's highest rated risks: Risk 223 (the Trust’s inability to reach patients in the
community causing patient harm and death) and Risk 224 (Significant handover of
care delays outside accident and emergency departments impacts on access to
definitive care being delayed and affects the Trust’s ability to provide a safe & effective
service for patients), remain at the highest score of 25. These scores reflected
individual cases of avoidable harm, highlighting ongoing challenges in the
unscheduled care system due to the levels of handover delays.

2. Risk 424 (Resource availability (revenue, capital and staff capacity) to deliver the
organisation’s Integrated Medium-Term Plan (IMTP)): The score has been reduced
from 12 to 8 and will be removed from the corporate register but managed at the
directorate level, closely linked to Risk 139 (financial risk)

3. Risk 619: This risk, related to the replacement of the CAS system, has been fully
mitigated and will be closed.

Julie Boalch assured the Committee that the risks were reviewed in line with their risk
ratings and given the appropriate governance and scrutiny. The Executive Leadership Team
approved these updates for the last quarter.

Peter Curran noted that Ceri Jackson, member of the Committee, had given her apologies
but provided comments for the record. Ceri welcomed the assurance provided in the

9
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papers and supported the direction of travel following the BDO work. She emphasised the
importance of clear strategic objectives with tangible success measures and risk appetite,
acknowledging the challenges in their operating environment. These comments were
noted.

RESOLVED: Members considered and discussed the contents of the report and:

(1)  Supported the direction of travel for the next stage of the Risk Management
Transformation Programme: specifically,

a. the development of a new Strategic Board Assurance Framework template
based on the private healthcare example.

b. the intention to commission external resources to develop the risk
appetite statements.

(2) Noted the plans to reposition Risks 223 and 224.
(3) Received assurance on the 2023/24 Internal Audit Risk Management Review.

(4) Noted the reduction in score for Risk 424 from 12 (3x4) to 8 (2x4). The risk will
be de-escalated to the Directorate Risk Registers for ongoing management.

(5) Noted the closure of Risk 619 from all registers having been fully mitigated.

(6) Received assurance on the review and attention to the principal risks, including
their review at ADLT, ELT and at relevant Committees.

(7) Noted the ratings and mitigating actions for each principal risk.
AUDIT TRACKER

Trish Mills updated the with the current position with respect to management actions for
audits within the purview of the Committee, in addition to the wider progress in Quarter.
There has been good engagement with Directorates on the revised Tracker 2.0 for quarter
one, with the result that of the total of 144 internal audit actions on the Tracker, 36 have
been closed in quarter. This was a closure figure of 25% of all internal audit actions.

Of the total internal audit actions, 45 of the 144 actions have been given proposed revised
dates in Quarter (31% of the total) and there were five actions on their third revised date
(3%). This latter figure included one action, reference 567, which was on its third revised
date and was yet to be completed.
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Of the six internal audit actions where the ARAC is the owning Committee, none of the
actions have been closed in quarter. Of these, four have been given revised dates in
quarter; none were on a third revised date.

In terms of the total external audit actions eight of the 22 have been closed in quarter
(36%); seven (31%) have been given a proposed date in quarter, and one action was on its
third revised date (reference 106a). There has been positive engagement from Directorates
on the progression of actions, as was demonstrated by the closure position., with focused
reviews and drop-in sessions helping to manage and close actions.

Trish Mills advised the Committee that it was intended that the new SharePoint Tracker 3.0
is still in development and would begin to be used for the 2024-2025 audits, onwards. This
decision was made to avoid the huge workload and potential data loss associated with
transitioning all the data from the current large Excel sheet. The intention was for the Excel
Tracker 2.0 to be run down as the actions are closed. The new tracker will provide better
reporting for the Committee, with Power Bl helping to extract data. Full implementation
was expected early next year.

Judith Bryce explained that action 567 related to the Hazardous Area Response Team
(HART) internal audit, which was part of the 2022-2023 audit programme. She advised that
the required self-assessment had been completed however it had been asked that a peer
review of the self-assessment be completed before the action is closed. This peer review
was yet to be completed but would be completed by the end of October 2024.

Peter Curran highlighted some key challenges in meeting internal audit deadlines. He
pointed out that revising dates for internal audit actions could be complex and that original
dates may sometimes be unrealistic.

Trish Mills acknowledged there were several reasons for revising dates, including other
pressures and capacity issues. She emphasised that the Trust was aware of this and was
working to improve the process to ensure management actions and the associated
implementation dates are realistic. Osian Lloyd added that it was important to ensure that
dates assigned to matters arising/actions were realistic and would engage with colleagues
to ensure that actions and associated due dates are achievable.

RESOLVED: The Committee:

(1) Received assurance that the management actions for the audits within the
purview of this Committee, and overall were being effectively and
appropriately managed, closed off in quarter or clarity provided on dates
which have moved and rationale;

11



46/24

47/24

(2) Received and reviewed any Internal Audits and Audit Wales reviews within
their remit where relevant. For this meeting these were the following internal
audits:

¢ Internal Audit: Volunteer Governance (noting this was discussed at the
People and Culture Committee on 30 August 2024);

¢ Internal Audit: Disciplinary Case Management (noting this was discussed at
the People and Culture Committee on 30 August 2024);

¢ Internal Audit: Risk Management.

POLICY REPORT

Julie Boalch explained that the purpose of the report was to provide the Committee with
assurance on the status of the Trust's policy work programme, which aimed to bring key
policies up to date. A work programme was established following the pandemic to address
the number of policies that were not within their review date, which had fallen to below
reasonable levels during that period. Since then, 45% of Trust policies identified as a
priority for review were now within their review date.

It was expected that 52% of all Trust Policies will be within their review date after the next
round of approvals in October and November 2024. This was an improvement from 14%
overall reported in July 2023 at the time the prioritisation exercise was undertaken. This
figure does not include policies developed by NHS Wales or the NHS Employers Unit, which
were adopted by the Trust.

A detailed report on the progress of the work plans and the status of all policies is provided
to the Executive Leadership Team (ELT) following each Policy Group meeting via the Alert,
Advice, Assure (AAA) reports.

A review of the policy prioritisation list will take place at the ELT on 25 September 2024 to
consider those policies that are yet to be reviewed and determine whether these remain a
priority, given the context that the Trust is operating within.

Members acknowledged the significant progress made in the policy review process. Damon
Turner highlighted the volume of work being undertaken and expressed appreciation from
a staff perspective, noting that the governance processes for policies were robust.

RESOLVED: The Committee noted the update.
QUALITY AND PERFORMANCE MANAGEMENT FRAMEWORK

Rachel Marsh provided an update on the Quality and Performance Management
Framework (QPMF). It was noted that in line with its Terms of Reference, the Committee is
required to oversee the implementation of the QPMF, and its attention was drawn to the
following update.
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The work to implement the QPMF was managed through a Steering Group which includes
Rachel Marsh, Trish Mills, and Liam Williams. The Steering Group has undertaken a
corporate level self-assessment against the 24 organisational requirements and has
developed a programme of work based on this self-assessment.

There were 18 actions on the Trust's level work programme, with the current status as
follows: two completed; eight on target; three paused (for example, due to issues beyond
the Trust’s control); one not started (a 2024/25 action); and four where additional focus was
required. Progress has been slower than desired due to capacity issues.

Trish Mills highlighted the role of the Finance and Performance Committee (FPC) in
evaluating the effectiveness of the QPMF and ensuring the value of outcomes. She
proposed that after the internal audit report is received by the ARAC in November 2024
that the Committee transfer the oversight of the effectiveness of the framework to the FPC,
in line with the respective Committee Terms of Reference. This proposal was agreed by the
Committee.

Ceri Jackson sought — via written comment to the Committee Chair - for further information
on the three actions in respect of the Trust level work programme that were beyond the
Trust's control and that were currently paused. It was agreed that Rachel Marsh would
provide this information at the next meeting.

The Committee:
(1)  NOTED that the Trust has a Quality & Performance Management Framework.

(2) NOTED the updated terms of reference for the Quality & Performance
Management Steering Group as approved in May 2024 ELT.

(3) NOTED that ELT has considered an organisational self-assessment undertaken
by the Quality & Performance Management Steering Group against the
organisational requirements and the resultant Quality & Performance
Management Steering Group’s work plan.

(4) NOTED the progress made on the work programme.
(5) CONSIDERED whether the Framework, Q&PMF Steering Group, its ToR, the
completion of an organisational level self-assessment against the Framework, a

work programme and the performance management of the framework, gave
sufficient assurance;
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48/24

49/24

(6) AGREED that the approach to the oversight of the continued implementation
and effectiveness of the Quality and Performance Management Framework
would move to the Finance and Performance Committee, in line with the
respective Committee Terms of Reference.

ASSURANCE TO THE COMMITTEE ON SPEAKING UP SAFELY ARRANGEMENTS AT
WAST

The Committee was asked to receive assurance on the arrangements for Speaking Up
Safely at the Trust, note that the People and Culture Committee will continue its oversight
of the area through this annual report to the Committee regarding the arrangements. Trish
indicated that receipt of this assurance report from the Chair of the People and Culture
Committee was a key part of this assurance process.

Peter Curran read out a comment by Ceri Jackson as the Chair of the People and Culture
Committee (PCC) that noted that for 2025/26this update be received by the PCC prior to
being received by the ARAC. Due to the placement of meetings this year this preferred
sequencing was not possible.

Additionally, Ceri indicated that speaking up safely was a key priority for the Committee
and a key dependency for the Trust in achieving cultural change. It is important to note that
the employee relations cases have been increasing as predicted with our focus on ensuring
colleagues feel safe to speak up. The People and Culture Committee continue to receive
updates on these numbers and whether the issues are being addressed.

RESOLVED: The Committee received assurance on the arrangements for Speaking Up
Safely at the Trust and noted that the People and Culture Committee will continue its
oversight of this area, reporting annually to ARAC.

LOSSES AND SPECIAL PAYMENTS -1 APRIL 2024 TO 31 JULY 2024

Chris Turley advised that this report presented to the Committee gave details of Losses and
Special Payments made during the four months from 1st April 2024 to 31st July 2024.

Chris Turley explained that the position after four months was a negative net position of
£340K. This was due to the timing difference between when expenses were incurred and
when reimbursements from the Welsh Risk Pool were received.

During June the Welsh Risk Pool reimbursements amounted to £0.975m. The vast majority

of which related to the reimbursement of 1 medical negligence case against the Trust for
incorrect medical diagnosis.
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51/24

During July the Damages costs amounted to £0.377m of which £0.282m related to 1 medical
negligence case against the Trust in relation to the handling and treatment of a patient.

In terms of any significant payments, especially those related to clinical negligence or
personal injury, were subject to the necessary approval processes and were handled within

delegated authorities.

RESOLVED: The Losses and Special Payments Report for the period 1 April 2024 to 31
July 2024 was received.

ALL WALES AUDIT COMMITTEE CHAIRS OPERATING ARANGEMENTS

Peter Curran explained that the report was for noting. He highlighted key outputs from the
recent meeting of the All-Wales Audit Committee Chairs network that he had attended:

Meeting Attendance: Attendance was low, likely due to a scheduling conflict with other
Audit Committee meetings.

Audit Tracker: There was a detailed discussion about the audit tracker, with various Health
Boards and Trusts sharing their methods. He highlighted that the Trust was particularly

advanced in this area.

Counter Fraud Update: Matthew Evans provided an update on counter fraud activities
across Wales.

Board Secretaries Update: Hazel Lloyd discussed the work of Board Secretaries, including
the importance of induction training for Committee Members.

CYCLE OF BUSINESS MONITORING REPORT AND COMMITTEE PRIORITIES
Trish Mills added there were no matters to escalate to ARAC from the Cycle of Business.

RESOLVED: The Committee NOTED the update.
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52/24 REFLECTIONS & SUMMARY OF DECISIONS AND ACTIONS
The following three actions were recorded:

1. Disciplinary Case Management Compassionate Practices:- The need for a clearer
explanation and context of the underlying reasons that contributed to this Limited
Assurance was requested from Angela Lewis.

2. Wales Audit reports: - In terms of the digital deep dive scheduled for 2024/25 as part
of the Structured Assessment., whether this was being cross correlated across Wales.
Further information was requested from Audit Wales regarding how this was fed into
National Frameworks.

3. QPMF:- Further information was requested on the three actions in respect of the
Trust level work programme that were beyond the Trust's, control that were currently
paused from Rachel Marsh.

The Committee continued to welcome the hybrid meetings.
RESOLVED: The actions were noted.

Meeting concluded at 11:52.
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ACTION LOG

WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST - AUDIT, RISK AND ASSURANCE COMMITTEE - As at 12 November 2024

Ref Date Agenda Item Action Note Responsible  Due Date Progress/Comment Status
42/24 12 September 2024 Internal Audit Disciplinary Case Management Angela Lewis |21 November 2024 Update for 21 November 2024 Complete
Reviews Compassionate Practices. The need for a Following advice from the Board Secretary, the Chair of ARAC has confirmed that no further context or
clearer explanation and context of the follow up is required on the actions generated from the ‘Disciplinary Case Management' internal audit,
underlying reasons that contributed to this as the matters arising were accepted and have corresponding actions. It is acknowledged that good
Limited Assurance was requested. progress has been made on compassionate practices however there is still improvement to be made.
Given all these actions were due to be implemented by the end of September 2024 it will be for the
ARAC to monitor the progress against the actions and the extent to which they have been completed
via receipt of the Audit Tracker. It is proposed that this action be closed.
43/24 12 September 2024 Wales Audit In terms of the digital deep dive scheduled for|Fflur Jones 21 November 2024 Update for 21 November 2024 Complete
Reports 2024/25 and whether this was being cross The review will be undertaken at each body across Wales to assess how well bodies understand
correlated across Wales, further information current and future digital and data risks, challenges and opportunities, how they are planning to
was requested regarding how this information mitigate these challenges and risks and how they are delivering and monitoring their digital plans. The
was fed into National Frameworks. review will also seek to understand the role of Welsh Government and DHCW in the management of
digital services across Wales, particularly within the DHCW-specific report. Audit Wales will share the
project brief with committee members in due course.
47/24 12 September 2024 Quality and Further information was requested on the Rachel Marsh |21 November 2024 Update for 21 November 2024 Open
Performance three actions in respect of the Trust level work Verbal Update
Management programme that were beyond the Trust's
Framework control that were currently paused.
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This document has been prepared for the internal use of the Welsh Ambulance
Services University NHS Trust as part of work performed/to be performed in
accordance with statutory functions.

The Auditor General has a wide range of audit and related functions, including
auditing the accounts of Welsh NHS bodies, and reporting on the economy, efficiency
and effectiveness with which those organisations have used their resources. The
Auditor General undertakes his work using staff and other resources provided by the
Wales Audit Office, which is a statutory board established for that purpose and to
monitor and advise the Auditor General.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and
the Wales Audit Office, which are separate legal entities each with their own legal
functions as described above. Audit Wales is not a legal entity and itself does not have
any functions.

© Auditor General for Wales 2024. No liability is accepted by the Auditor General or
staff of the Wales Audit Office in relation to any member, director, officer or other
employee in their individual capacity, or to any third party, in respect of this report.

In the event of receiving a request for information to which this document may be
relevant, attention is drawn to the Code of Practice issued under section 45 of the
Freedom of Information Act 2000. The section 45 Code sets out the practice in the
handling of requests that is expected of public authorities, including consultation with
relevant third parties. In relation to this document, the Auditor General for Wales, the
Wales Audit Office and, where applicable, the appointed auditor are relevant third
parties. Any enquiries regarding disclosure or re-use of this document should be sent
to Audit Wales at infoofficer@audit.wales.
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About this document

1 This document provides the Audit Committee with an update on our current and
planned accounts and performance audit work at the Welsh Ambulance Services
University NHS Trust. We presented our most recent Audit Plan to the committee
on 7 June 2024.

2 We also provide additional information on:

o Other relevant examinations and studies published by the Audit General.

o Relevant corporate documents published by Audit Wales (e.g. fee schemes,
annual plans, annual reports), as well as details of any consultations
underway.

3 Details of future and past Good Practice Exchange (GPX) events are available on
our website.
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https://www.audit.wales/our-work/good-practice

Accounts audit update

4 Exhibit 1 summarises the status of our current and planned accounts audit work.

Exhibit 1 — Accounts audit work

Area of work

Executive Lead

Current status

2023-24 Independent
Examination of the
Charitable Funds’ Financial
Statements

Executive Director
of Finance and
Corporate
Resources

The Independent Examination of the Charity’s annual report and accounts is
due to start mid-December with the intention of certifying and filing by the
Charity Commission deadline of 31 January.
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Performance audit update

Exhibit 2 summarises the status of our current and planned performance audit work.

Area of work

Exhibit 2 — Performance audit work

Executive Lead

Focus of the work

Current status

Planned date for
consideration

Structured Executive Given the significantly challenging financial Complete. November 2024
Assessment — Director of position across NHS Wales, this review is
deep dive into Finance and examining the approaches NHS bodies are
financial Corporate taking in respect of achieving cost
efficiencies Resources improvements, efficiencies, and financial
sustainability.
Structured Director of This work will review the following core Complete. November 2024
Assessment - Corporate areas:
core Governance / e Board and committee effectiveness,

Board Secretary

cohesion, and transparency.
e Corporate systems of assurance.
e Corporate planning arrangements.

e Corporate financial planning
arrangements.
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Area of work

Executive Lead

Focus of the work

Current status

Planned date for
consideration

This work will also seek to provide an
update on the Trust’s progress in
addressing audit recommendations made in
previous structured assessment reports.

Follow up Executive This review is examining the Trust’s Clearance - draft March 2025
Review of Director of progress in responding to the audit report issued
Quality Quality and recommendations arising from our 2022
Governance Nursing Review of Quality Governance
Arrangements Arrangements, which was reported to the

committee in September 2022.
Review of Executive This work examines different aspects of the Part Two: Drafting March 2025
Unscheduled Director of urgent and emergency care system in three
Care Operations parts: Part Three:

Scoping

e Part One: Flow out of hospital (not
applicable to the Trust).

e Part Two: accessing urgent and
emergency care.

e Part Three: national arrangements and
leadership structures.
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Area of work

Executive Lead

Focus of the work

Current status

Planned date for
consideration

Structured
Assessment -
deep dive
review of
investment in
digital systems
to support
service
resilience and
transformation

Director of Digital
Services

This audit will examine digital arrangements,
with a particular focus on how NHS bodies
are investing in digital technologies,
solutions, and capabilities to support the
workforce, transform patient care, meet
demand, and improve productivity and
efficiency.

Scoping
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Audit Committee Update

Other relevant publications

6 Exhibit 3 provides information on other relevant examinations and studies
published by the Auditor General in the last six months. The links to the reports on
our website are provided.

Exhibit 3 — Relevant examinations and studies published by the Auditor General

Title Publication Date
The National Fraud Initiative in Wales 2022-23 October 2024
Active Travel (and Data Tool) September 2024
Affordable Housing September 2024
NHS Wales Finance Data Tool August 2024
Community Pharmacy Data Matching Pilot May 2024.

Additional information

7 Exhibit 4 provides information on corporate documents published by Audit Wales
since the last committee update. Links to the documents on our website are
provided. There are no relevant Audit Wales consultations currently underway.

Exhibit 4 — Audit Wales corporate documents

Title Publication Date

Annual Report and Accounts 2023/24 August 2024
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Introduction

1

NHS Wales is facing unprecedented financial challenges. The legacy of the
COVID-19 pandemic on service demand, the rising costs associated with staffing,
energy, medicines, maintaining an ageing estate; and tackling the increasingly
complex health conditions associated with an ageing population all contribute to
the worsening financial situation across the NHS.

Despite the Welsh Government making an additional £425 million available to the
NHS in October 2023, the 2023-24 year-end audited position for NHS Wales was a
collective deficit of £183 million. Whilst some NHS bodies were able to achieve
year-end financial balance, the position for others - particularly some Health
Boards - was challenging with several not being able to deliver the control total
deficit expected by Welsh Government.

The position for 2024-25 is equally, if not more challenging. Health bodies will need
to ensure that they have robust approaches in place to identify and deliver in year
cost improvement opportunities and to also take a longer-term approach to
achieving financial sustainability that moves away from short-term approaches to
ones where savings are achieved by transforming service models and ways of
working.

Objectives and scope our work

4

Given the challenges outlined above, the Auditor General has undertaken a
programme of work examining NHS bodies’ approaches to identifying, delivering,
and monitoring sustainable cost savings opportunities. Whilst our more detailed
work has been targeted at health boards, we have also undertaken high level work
at Special Health Authorities and NHS Trusts, linked to the specific functions of
those bodies. The findings from that high level work at the Welsh Ambulance
Services University NHS Trust (the Trust) are set out in this report.

The work has been undertaken to discharge the Auditor General’s statutory duty
under Section 61 of the Public Audit (Wales) Act 2004 to be satisfied that the Trust
has proper arrangements in place to secure economy, efficiency, and effectiveness
in its use of resources.

We undertook the bulk of our work between February 2024 and May 2024. The
methods we used to deliver our work are summarised in Appendix 1.
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Key findings

7 Overall, we found that the Trust exceeded its overall 2023-24 savings target
and continues to enhance its arrangements for identifying, delivering, and
monitoring efficiencies and sustainable cost savings. However, opportunities
exist for the Trust to reduce its reliance on non-recurrent savings, strengthen
financial capabilities across the organisation, and refine its savings reporting
to Board.

8 The findings that support our overall conclusion are summarised below under the
following headings:

e Identifying cost improvement opportunities.
e Delivering cost improvement opportunities.

e Monitoring and overseeing cost improvement opportunities.

Identifying cost improvement opportunities

9 The Trust has a good understanding of its cost drivers, which are clearly set out in
its 2023-24 Financial Plan. Its key cost drivers include pay, utilities, vehicle fuel,
general non-pay inflation and costs related to service pressures, particularly those
created by ambulance handover delays. In January 2023, the Trust introduced a
Recruitment Control Process as one of the levers within its wider Financial
Sustainability Programme (FSP) to deliver on its statutory duty to achieve financial
balance. Whilst we recognise that vacancy management supports the Trust’s
overall approach to controlling high spend areas, there are risks associated with
being overly reliant on non-recurrent savings of this nature to achieve its overall
savings targets. We discuss this further in paragraph 12.

10  The Trust appropriately uses data from a wide range of sources to inform its
approach to identifying cost improvement opportunities. For example, at the time of
our work, the Trust had recently completed an Administrative Services Review and
was in the process of finalising its organisation-wide Services Review. These
reviews drew on internal data and benchmarking, including data from its Wales
Improvement and Innovation Network (WiiN)?, to identify key actions which, when
implemented, should identify additional efficiencies and areas for savings. Whilst
Trust staff can currently submit ideas and suggestions via the WiiN portal, the Trust
intends to further enhance staff engagement by providing clearer information about

1 The Trust launched WiiN in 2017 to drive consistent quality improvement across the
organisation. The cross-directorate network, coordinated by the Quality Improvement
Team, supports staff with quality improvement projects, training, and communications.
The network is also a key link for improvement bodies and teams across other
organisations and health bodies, aiding cross working.
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the savings process on SIREN? and strengthening the way in which the FSP works
in conjunction with WiiN.

11  The Trust has a clear approach to selecting cost improvement schemes through a
risk based three-phase process®. This approach enables the Trust to identify the
benefits of savings schemes as well as to assess their risks and impacts on
patients and quality. As part of this process, the Trust deselects schemes where
the impacts outweigh the benefits. The Trust’s initial 2023-24 Financial Plan
included a savings target of £6 million, which in March of 2023 had £2.6 million of
unidentified savings. However, it had identified sufficient savings schemes to cover
this shortfall by Month 3 2023-24. To deliver a balanced financial plan for 2024-25,
the Trust has set itself a savings target of £6.4 million or 2.2% of its cost baseline.
At the time of publishing its 2024-25 Financial Plan in March 2024, it had identified
all these savings. Whilst there are challenges associated with the non-recurrent
nature of some of the savings schemes this approach to quickly identifying savings
opportunities should give the Trust sufficient time to identify further schemes if
agreed savings schemes start to fall behind their planned delivery during the year.

Delivery of cost improvement opportunities

12 The Trust has a good track record of achieving its overall savings target, although
it does this largely through delivering non-recurrent savings. In 2022-23, the Trust
achieved its cost savings target of £4.3 million, and in 2023-24 it exceeded its
£6million savings target by £0.5 million. However, over 55% of the savings
delivered by the Trust in 2023-24 were non-recurrent with a significant proportion
(39%) of these being vacancy management savings. There is a risk that an over
reliance on non-recurrent savings will ultimately become unsustainable and put
pressure on the Trust’s services and future financial plans. (Recommendation 1)

13 The Trust’s planning arrangements for the delivery of its savings and cost
improvements are continuing to improve. The Trust's FSP has two key areas of
focus: savings / efficiencies and income generation. Underpinning this programme
is a Financial Sustainability Delivery Framework (FSDF). Whilst the FSDF has
provided a necessary framework for the delivery of its financial efficiencies and
savings, the Trust recognises that it needs to improve aspects of its planning for
savings through, for example, ensuring that there is greater alignment between the
FSP and workstreams delivering operational efficiencies and Value Based Health
Care.

14  One of the Trust’s key learnings from its end of year evaluation of the FSP
recognised that it needed to invest in developing financial literacy and

2‘SIREN'’ is the Trust’s internal intranet portal.

8 The three phases of the savings process are: 1. The ’ldentification Phase’ of savings
opportunities; 2. The ‘Viability Phase’ where the opportunities are assessed to determine
if they are viable; and 3. The ‘Project Phase’ where viable opportunities are implemented.
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competencies across all levels of staff to enable them to effectively contribute to
the organisation’s financial sustainability. The evaluation also identified that there
was a lack of expertise and capability in some specific areas, such as commercial
income generation. It will be important, therefore, for the Trust to ensure that it
addresses any gaps in its financial literacy, competencies, and expertise if it is to
maximise the identification and delivery of savings and efficiencies in 2024-25 and
beyond. (Recommendation 2)

Monitoring and oversight of cost improvement
opportunities

15

16

17

18

The Trust has effective arrangements for overseeing the delivery of its Financial
Sustainability Programme. A well-established Strategic Transformation Board
(STB) is in place which provides senior-level oversight of key programmes, such as
the FSP. Collectively, these programmes support delivery of the Trust’'s Long-Term
Strategic Framework and 2024-2027 Integrated Medium-Term Plan (IMTP). There
is regular oversight of financial spending and savings performance at both
Executive and Board level. Board members clearly understand the current financial
situation and continue to provide an appropriate level of scrutiny and challenge to
support improvement in meetings of the Board and its Finance and Performance
Committee (F&PC).

However, the Trust’s internal reporting arrangements on savings has the potential
to cause confusion. Whilst the Trust regularly reports on its savings performance to
both the Board and F&PC, there are examples of where the figures used within
these reports are different. For example, for the March 2024 Board meeting, the
Monthly Integrated Quality and Performance Report for Month 11 2023-24 stated
that the Trust had achieved £4.949 million of savings. However, the Month 11
2023-24 Finance Report to the same meeting stated that £6.079 million of cost
improvements had been achieved. This is due to the fact that the latter report
included savings generated from income generation. Whilst both of these figures
were technically correct, there is a potential that reporting different figures may
lead to confusion and undermine confidence in the robustness of the Trust's
savings reporting. (Recommendation 3)

More broadly, the Trust has improved the clarity of the way it reports savings to the
STB, the Executive Management Team, and the F&PC. In 2023-24, these reports
did not include sufficient detail on the split between recurrent and non-recurrent
savings to support effective monitoring and oversight. However, since Month 3
2024-25, these reports now include this level of detail which should aid
understanding of the sustainability of the Trust’s savings schemes and their ability
to help address the Trust’s future financial challenges.

The Trust has recently reviewed the key risks for its FSP, and these now form part
of the new FSP 2024-25 Tracker Plan. The Trust’s FSP is also recognised as both
a key control and source of assurance for two of the Trust’s key corporate risks
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around its funding levels and achieving its statutory financial duties. These risks
are regularly reviewed by the Audit, Risk and Assurance Committee and F&PC
which, in turn, provide an additional level of assurance to the Board that the Trust
is taking the necessary steps to meet its financial duties through its delivery of
savings.

19  The Trust has a proactive approach to learning and applying lessons to improve its
approach to savings. As noted above, the Trust has recently undertaken a detailed
evaluation of its progress on delivering its 2023-24 savings through the FSP. This
proactive evaluation has provided a helpful end of year progress update on each
savings scheme area and has also identified several other key points of learning,
including the need to make improvements in areas such as process,
communication, documentation, developing key skills, and exploring the reasons
behind why some schemes did not deliver as anticipated. Undertaking this type of
reflection is positive and embedding the learning should strengthen the Trust’s
arrangements for identifying and delivering its savings. (Recommendation 4)

Recommendations

20 Exhibit 1 details the recommendations arising from this audit. The Trust’s
management response to our recommendations is summarised in Appendix 2.

Exhibit 1: Recommendations

Recommendations

R1 The Trust should strengthen its approach to identifying and delivering recurrent
savings. This will enable it to reduce its reliance on non-recurrent savings in
areas such as vacancy management and place its financial savings plans on a
more sustainable footing. (Paragraph 12)

R2 The Trust should ensure it takes forward work to address gaps in staff skill sets
in respect of the identification and delivery of savings and efficiency
opportunities. (Paragraph 14)

R3 The Trust should ensure that its savings reports to Board and F&PC, are
consistent or provide a clear explanation of the differences between the
reported savings performance. This will aid understanding, reduce confusion,
and maintain the credibility of the Trust’s savings reporting. (Paragraph 16)
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Recommendations

R4 The Trust should ensure that it fully implements the learning from its recent

gateway review of its Financial Sustainability Programme. This will ensure that

it further strengthens its savings arrangements and maximises its savings
opportunities. (Paragraph 19)
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Appendix 1

Audit methods

Exhibit 2 below sets out the methods we used to deliver this work. Our evidence is limited to the information drawn from the methods below

Element of audit approach Description

Documents We reviewed a range of documents, including:

Board and Committees agendas, papers, and minutes.

Key organisational strategies and plans.

Savings benchmarking data.

Key risk management documents, including the Board Assurance Framework and Corporate Risk Register.
Key reports and plans relation to organisational finances and savings.

Reports prepared by the Internal Audit service.

Interviews We interviewed the following senior officers:

Executive Director of Finance and Corporate Resources
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Element of audit approach Description

o Deputy Director of Finance and Corporate Resources

e Executive Director of Operations

e Senior Programme Manager (Financial Sustainability Programme)
e Director of People and Culture

e Deputy Director of People and Culture
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Appendix 2

Management response to audit recommendations

Exhibit 3: Welsh Ambulance Services University NHS Trust management response to our audit recommendations.

Ref Recommendation Management response Completion date Responsible
Please set out here relevant Please set out by when the officer (title)
commentary on the planned actions planned actions will be
in response to the recommendations complete

R1 The Trust should strengthen its There will always be an element of 31st March 2025 Executive Director

approach to identifying and delivering
recurrent savings. This will enable it
to reduce its reliance on non-
recurrent savings in areas such as
vacancy management and place its
financial savings plans on a more
sustainable footing. (Paragraph 12)

non-recurring savings in relation to
the theme of corporate vacancy
management savings due to historic
time to advertise, recruit and appoint
when posts become vacant.
Recommendations from the services
review will be assessed and, where
possible, any recurrent efficiencies
via organisational structural changes
will be implemented. 2024/25

of FinCoR
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Ref

Recommendation

Management response

Please set out here relevant
commentary on the planned actions
in response to the recommendations

Completion date

Please set out by when the
planned actions will be
complete

Responsible
officer (title)

currently has a split of 56.7%
recurrent and 43.3% non-recurrent
savings, with any in year over
delivery being helpfully in recurring
as opposed to non-recurrent
schemes.

The 2025/26 Financial plan savings
target will aim for a minimum of c65%
recurrent themes.

R2

The Trust should ensure it takes
forward work to address gaps in staff
skill sets in respect of the
identification and delivery of savings

The outcome of the recent
Administrative & Corporate Services
Review highlighted need for
additional training and investment in
colleagues, which is currently being
actioned via ADLT-owned Action

Next detailed reviews:

- ADLT re Admin Review
— 31st March 2025

- Following appointment
of Head of

Director of P&C
(as SRO for FSP)
and Executive
Director of SP&P
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Ref Recommendation

Management response

Please set out here relevant
commentary on the planned actions
in response to the recommendations

Completion date

Please set out by when the
planned actions will be
complete

Responsible
officer (title)

and efficiency opportunities.
(Paragraph 14)

Plan, and the upcoming finalisation of
the Service Review is also expected
to highlight areas of under or over
resourced service ensuring most
appropriate investment of resource in
the right areas.

Specifically focussing on the income
generation and commercialisation
agenda, included in the 2024/25
financial plan is c£0.250m to directly
support this. This will include
recruitment of dedicated resources to
drive this forward, including the
investment in a Head of Commercial
post alongside Commercial structure
to enhance specialist knowledge.
This project and recruitment is
underway.

Commercialisation — 30t
June 2025

(as lead for
commercialisation)

Page 14 of 18 - Review of Cost Savings Arrangements — Welsh Ambulance Services University NHS Trust



Ref Recommendation Management response Completion date Responsible
Please set out here relevant Please set out by when the officer (title)
commentary on the planned actions planned actions will be
in response to the recommendations complete

R3 The Trust should ensure that its Finance Reports from M03 2024/25 Actioned — as at 315t August Executive Director

savings reports to Board and F&PC, to Trust Board and F&PC include 2024 of FinCoR
are consistent or provide a clear further detailed analysis reporting of
explanation of the differences savings which includes split of
between the reported savings recurrent and non-recurrent themes.
performance. This will aid WAST Monthly Monitoring Returns
understanding, reduce confusion, (MMR) submitted to WG also flow
and maintain the credibility of the through committees and board.
Trust's savings reporting. Further classification included in the
(Paragraph 16) proforma to be completed now
include further breakdowns (i.e.
Income Generation) so this allows
clearer reconciliation for 2024/25 and
beyond.
R4 The Trust should ensure that it fully The Gateway Review provided Various — as per the Various, but led by

implements the learning from its
recent gateway review of its Financial

opportunity to self-assess the
successes and challenges of the

attached.
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Ref

Recommendation

Management response

Please set out here relevant
commentary on the planned actions
in response to the recommendations

Completion date

Please set out by when the
planned actions will be
complete

Responsible
officer (title)

Sustainability Programme. This will
ensure that it further strengthens its
savings arrangements and

maximises its savings opportunities.

(Paragraph 19)

Financial Sustainability Programme
at the end of Financial Year 2023/24.
With this self-assessment are 11 key
lessons, all of which are reviewed on
an ongoing basis, and many of which
underpin the FSP’s 2024/25
objectives.

Overall, the FSP has implemented a
number of recommendations to date,
including improved communication
and engagement, and enhanced
investment in a financially
sustainable future, including a
commercial structure in-house.
Those recommendations not yet
implemented will either be done
before the end of the 2024/25
financial year, or will look to be
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Ref Recommendation Management response Completion date Responsible

Please set out here relevant Please set out by when the officer (title)
commentary on the planned actions planned actions will be
in response to the recommendations complete

included in the operational plan of the
incoming Head of Commercial Role.

Attached as an appendix is the full
list of lessons learnt, including an
update as to current position as of
August 30", 2024. We will look to
provide regular updates as we
progress throughout the year, via
both the Finance and Performance
Committee, Strategic Transformation
Board, and Audit, Risk and
Assurance Committee as part of the
wider set of recommendations.
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Summary report

About this report

1

This report sets out the findings from the Auditor General’s 2024 structured
assessment work at the Welsh Ambulance Services University NHS Trust (the
Trust). Our structured assessment work is designed to help discharge the Auditor
General’s statutory requirement under section 61 of the Public Audit (Wales) Act
2004 to be satisfied that NHS bodies have made proper arrangements to secure
economy, efficiency, and effectiveness in their use of resources.

Our 2024 structured assessment work took place at a time when NHS bodies were
continuing to respond to a broader set of challenges associated with the cost-of-
living crisis, the climate emergency, inflationary pressures on public finances,
workforce shortages, and an ageing estate. In addition, NHS bodies are still
dealing with the legacy of the COVID-19 pandemic. More than ever, therefore,
NHS bodies and their Boards need to have sound corporate governance
arrangements that can provide assurance to themselves, the public, and key
stakeholders that the necessary action is being taken to deliver high-quality, safe
and responsive services, and that public money is being spent wisely.

The key focus of the work has been on the Trust’s corporate arrangements for
ensuring that resources are used efficiently, effectively, and economically, with a
specific focus on:

o corporate approach to planning;

o corporate systems of assurance;

o board transparency, cohesion, and effectiveness; and
o corporate approach to financial management.

We have not reviewed the Trust’s operational arrangements as part of this work.

Our work has been informed by our previous structured assessment work, which
has been developed and refined over a number of years. It has also been informed

by:

o model Standing Orders, Reservation and Delegation of Powers;
o model Standing Financial Instructions;
o relevant Welsh Government health circulars and guidance;

o the Good Governance Guide for NHS Wales Boards (Second Edition); and
o other relevant good practice guides.

We undertook our work between August and September 2024. The methods we
used to deliver our work are summarised in Appendix 1. Our work was conducted
in accordance with the auditing standards set by the International Organisation of
Supreme Audit Institutions.

We also provide an update in this report on the Trust’s progress in addressing
outstanding recommendations identified in previous structured assessment reports
in Appendix 2.
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Key findings

6 Overall, we found that the Trust's corporate arrangements generally support
good governance and the efficient, effective, and economical use of
resources. Positively, the Trust is transforming its clinical services to better
manage operational pressures and demand and is making good progress in
enhancing key systems of assurance to strengthen Board focus on strategic
risks. Whilst its financial performance is good, the Trust needs to move away
from its reliance on non-recurrent savings to maintain organisational
resilience.

o We considered whether the Trust has a sound corporate approach to
producing strategies and corporate plans and overseeing their delivery. We
found that the Trust continues to have a generally sound approach to
producing strategies and corporate plans, including the development
of an ambitious Clinical Model Transformation Programme. However,
opportunities remain to strengthen Board oversight of the development
and delivery of the Trust’s Integrated Medium-Term Plan.

o We considered whether the Trust has a sound corporate approach to
managing risks, performance, and the quality and safety of services. We
found that the Trust continues to strengthen its corporate systems of
assurance and is taking positive steps to enhance its Board Assurance
Framework. However, opportunities remain to strengthen the Trust’s
framework for managing organisational performance and overseeing
the quality and safety of services.

o We considered whether the Trust’'s Board conducts its business
appropriately, effectively, and transparently. We found that recent changes
to Board membership have been managed well and the Board has
continued to conduct its business effectively. The Trust continues to
demonstrate a strong commitment to public transparency and
continuous improvement. The Trust remains committed to hearing
from patients, staff, and other stakeholders; however, opportunities
remain to enhance these arrangements further.

o We considered whether the Trust has a sound corporate approach to
managing its financial resources. We found that the Trust continues to
have strong financial performance supported by effective financial
planning. However, the Trust needs to improve its arrangements for
identifying and reporting recurrent saving schemes.

Recommendations

7 Exhibit 1 details the recommendations arising from our work. The Trust’s response
to our recommendations is summarised in Appendix 3.
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Exhibit 1: 2024 recommendations

Recommendations

R1  The Trust should ensure that Board members are given the opportunity, either
within a formal meeting or through circulation outside of meetings, to discuss
and scrutinise a draft version of the Integrated Medium-Term Plan ahead of its
submission for formal ratification and approval. (Paragraph 14)

R2  The Trust should update its Quality and Performance Management
Framework to reflect recent changes in key internal roles (Paragraph 35)

R3  The Trust should apply to staff stories the process it has in place for patient
stories to provide clarity on how the Trust has recorded the story, how the
story has been used for assurance or improvement purposes, and how the
Trust has responded to the individual who shared their experience.
(Paragraph 71)
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Detailed report

Corporate approach to planning

8 We considered whether the Trust has a sound corporate approach to producing
strategies and corporate plans and overseeing their delivery.

9 We found that the Trust continues to have a generally sound approach to
producing strategies and corporate plans, including the development of an
ambitious Clinical Model Transformation Programme. However, opportunities
remain to strengthen Board oversight of the development and delivery of the
Trust’s Integrated Medium-Term Plan.

Corporate approach to producing strategies and plans

10  We considered whether the Trust has a sound corporate approach to producing,
overseeing, and scrutinising the development of strategies and corporate plans.
We were specifically looking for evidence of:

o a clear Board approved vision, appropriate objectives and a long-term
strategy in place which are future-focused, rooted in population health, and
informed by a detailed and comprehensive analysis of needs, opportunities,
challenges, and risks;

o the long-term strategy underpinned by an appropriate Board approved long-
term clinical strategy;

o appropriate and effective corporate arrangements in place for developing
and producing the Integrated Medium-Term Plan (IMTP), and other
corporate plans; and

o the Board appropriately scrutinising the IMTP and other corporate plans prior
to their approval.

11  We found that the Trust has generally good arrangements for producing
strategies and corporate plans and is making good progress in developing a
new Clinical Model Transformation Programme to transform service delivery.
Whilst the Trust was able to produce an approvable Integrated Medium-Term
Plan for 2024-27, the Board should have been more involved in scrutinising
the draft version prior to approving the final plan.

12 The Trust continues to pursue the vision and objectives of its long-term strategic
framework (the Framework) - ‘Delivering Excellence, Our Vision for 2030’. The
organisational strategy outlines the Trust’s vision on altering the Trust’s traditional
service model to manage demand differently. This includes increasing the
provision of remote advice and treatment as well as access to pathways that
enable patients to stay in their communities rather than be conveyed to hospital.
The Framework also sets out the Trust’'s ambitions for its staff and how it will
pursue innovation, value and quality.

13  In 2023, the Trust undertook a high-level assessment of progress to-date against
the Framework. Building on this, during May and June 2024, the Trust held
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14

15

16

workshops to explore how it could accelerate plans to achieve its vision through
changes to the organisation’s clinical model. As a result, rather than the current
operational structures of three separate service provisions?, the Trust is proposing
to move to a single fully integrated model of care? with the aim of reducing waits
and cases of avoidable harm. The Board has been kept informed of the
development of this work through Board Development Days. This activity has been
termed the Trust’s Clinical Model Transformation Programme, which will be
supported by annual delivery plans.

The Trust’s Integrated Medium-Term Plan for 2024-27 (IMTP 2024-27) was
approved by the Board on 25 March 2024 and submitted to Welsh Government
within the required timeframe. Welsh Government has approved the IMTP 2024-
27. The Trust demonstrated a strong commitment to internal and external
engagement to support the development of its IMTP 2024-27. This included
considering patient stories, conducting staff surveys, and engaging with the new
Joint Commissioning Committee which replaced the Emergency Ambulance
Services Committee in 2024. The Finance and Performance Committee and the
Board were kept up to date on the process for developing the IMTP, as well as
receiving aspects of the IMTP through board development days. However, despite
a paper stating the Finance and Performance Committee and Board would formally
receive draft copies of the IMTP in January 2024, neither were given an
opportunity to review a full version of the IMTP until March 2024 when it was
formally approved for submission to Welsh Government. Sharing a draft version,
either in a formal meeting setting or by circulating it to members with sufficient time
ahead of the submission deadline would provide the board with greater
opportunities to discuss and comment on the plan (Recommendation 1).

On 30 June 2024, the Trust became a listed organisation under the Well-being of
Future Generations (Wales) Act 2015. In line with the Act, the Trust will be required
to set well-being objectives in accordance with the sustainable development
principle, with its first set of objectives due by April 2025. At the time of writing this
report, the Trust was establishing an organisational-wide task and finish group to
plan and oversee the development of the well-being objectives and associated
work under the new requirements.

The Board has also approved a Strategic Equality Plan 2024-28 (as required under
The Equality Act 2010) and a Digital Plan 2024-29 in March 2024 and July 2024
respectively. Our 2022 structured assessment report commented on the lack of
clarity around how the previous Digital Strategy was to be funded as it did not
contain clear costing information. We also commented that it was difficult for Board
members to clearly monitor delivery of the strategy. It is positive to note that the

1 Emergency Medical Services, National 111 Service, Ambulance Care Service.

2 Patients with an emergency, urgent or routine health need will be able to access
services via different methods, be assessed, including (as necessary) via rapid clinical
screening and receive the right response and outcome for their specific need.
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new Digital Plan is much clearer on resource requirements and the risks of failure
to invest, including an impact on cybersecurity vulnerabilities and operational
inefficiencies. The Trust has also identified new key performance indicators to
enable robust monitoring of plan delivery.

The IMTP 2024-27, Strategic Equality Plan and Digital Plan are publicly available
on the Trust website (see Appendix 2, 2023 Recommendation 2).

Corporate approach to overseeing the delivery of
strategies and plans

18

19

20

21

22

We considered whether the Trust has a sound corporate approach to overseeing
and scrutinising the implementation and delivery of corporate plans. We were
specifically looking for evidence of:

o corporate plans, including the IMTP, containing clear strategic
priorities/objectives and SMART? milestones, targets, and outcomes that aid
monitoring and reporting; and

o the Board appropriately monitoring the implementation and delivery of
corporate plans, including the IMTP.

We found that the Trust’s IMTP 2024-27 contains clear objectives and
outcome-based milestones and there is greater focus on the impact of plan
delivery in progress reports. However, the Trust needs to urgently clarify to
Board the impact of the Clinical Model Transformation Programme on wider
delivery of the Integrated Medium-Term Plan for 2024-27.

The IMTP 2024-27, which is appropriately aligned to the Trust’s long-term strategy
and strategic priorities, has a strong focus on delivery, with each section setting out
clear objectives and a description of what good will look like in 2027. Each
objective lists the outcome-based milestones the Trust aims to achieve in each of
the three years of the plan (see Appendix 2, 2023 Recommendation 3).

Overall delivery of the IMTP 2024-27 continues to be overseen by the Strategic
Transformation Board. However, the supporting delivery structures have been
refreshed since the approval of the IMTP 2024-27 to incorporate the Clinical Model
Transformation Programme. Actions under the Clinical Model Transformation
Programme (which are not reflected in the IMTP 2024-27 as the programme was
developed after the IMTP) are monitored by the Clinical Model Transformation
Board, whereas actions within the IMTP 2024-27 that are not aligned to the Clinical
Model Transformation Programme are overseen by the Integrated Strategic
Planning and Development Group.

The Finance and Performance Committee and Board continue to receive quarterly
IMTP 2024-27 progress updates. At the time of writing, the Trust were reporting
that the introduction of the Clinical Model Transformation Programme had not yet

8 Specific, measurable, achievable, relevant, and time-bound
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resulted in the need to pause of delay any of its IMTP 2024-27 commitments to
release capacity. Any potential changes will be reported to the Finance and
Performance Committee during the year.

Our 2023 structured assessment report suggested that the Strategic
Transformation Board should also consider performance information to better
understand the impact of IMTP actions. The IMTP 2024-27 progress report to the
Finance and Performance Committee in September 2024 included a section on
outcomes for some workstreams, which provided information against metrics and
the ‘what good will look like in 2027’ information contained in the plan. Some
metrics were still in development as of September 2024. Where metrics have been
developed, the progress report included a RAG (Red, Amber, Green) rating to
indicate whether performance was in line with expectations (see Appendix 2, 2023
Recommendation 4). Whilst this change provides Board members with a valuable
insight into the impact of delivering IMTP 2024-27 actions, these reports could be
strengthened further by, for example, providing a summary or dashboard to enable
members to quantify overall progress against all actions. Furthermore, whilst the
IMTP 2024-27 contains milestones and target dates, these are not included within
the progress reports.

Corporate systems of assurance

24

25

We considered whether the Trust has a sound corporate approach to managing
risks, performance, and the quality and safety of services.

We found that the Trust continues to strengthen its corporate systems of
assurance and is taking positive steps to enhance its Board Assurance
Framework. However, opportunities remain to strengthen the Trust’s
framework for managing organisational performance and overseeing the
quality and safety of services.

Corporate approach to overseeing strategic risks

26

We considered whether the Trust has a sound corporate approach to identifying,
overseeing, and scrutinising strategic risks to the delivery of strategic priorities /
objectives as well as corporate risks. We were specifically looking for evidence of:

o an up-to-date and publicly available Board Assurance Framework (BAF) in
place, which brings together all of the relevant information on the risks to
achieving the organisation’s strategic priorities / objectives;

o the Board actively owning, reviewing, updating, and using the BAF to
oversee, scrutinise, and address strategic risks;

o an appropriate and up-to-date risk management framework in place, which is
underpinned by clear policies, procedures, and roles and responsibilities;
and
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28

29

30

31

o the Board providing effective oversight and scrutiny of the effectiveness of
the risk management system and corporate risks.

We found that the Trust is undertaking a significant programme of work to
strengthen its risk management arrangements, including enhancing the
Board Assurance Framework to ensure it focuses more on risks to achieving
strategic objectives.

The Risk Management Transformation Programme?, which we have discussed in
previous structured assessment reports, has entered its third and final year and
continues to be overseen and monitored by the Audit, Risk, and Assurance
Committee (ARAC). As part of the programme, the Trust’s Risk Management
Policy, which replaces the Risk Strategy, was approved by the ARAC and
endorsed by the Board in March 2024.

Our 2023 structured assessment report commented on how the Trust’s Board
Assurance Framework (BAF) focuses on corporate risks, rather than strategic risks
to the achievement of the Trust’s strategic objectives. In August 2024, Internal
Audit issued a reasonable assurance rating report on the Trust’s risk management
arrangements. The report notes that whilst recording, monitoring, and reporting of
risk is done well, a clear audit trail for the management of local and directorate
risks is not always available or held centrally. The report also acknowledged that
there are challenges with the fact the BAF is currently manually updated and the
limitations the format has in enabling effective and consistent risk management.
Internal Audit made six medium priority recommendations, including ensuring risk
assessment forms are consistently completed for each risk.

In early 2024, the Trust commissioned external consultants, BDO Ltd, to provide
good practice guidance on three elements of its risk management framework -
building a strategic BAF, developing risk appetite statements, and repositioning the
Trust’s long-standing highest-ranked risks. BDO Ltd’s key findings, guidance, and
recommendations were presented at the September 2024 ARAC meeting. It
recommended aligning the BAF with the Trust’s strategic objectives, revising
principal risks to differentiate between risks that are within and outside of the
Trust’s control, and reviewing the effectiveness of internal controls. The Trust was
in the process of developing a plan to implement the recommendations at the time
of our review. The Trust was also recruiting to a new Risk Manager post to support
it to make effective and timely progress, but it recognises that these wider changes
will also require support and engagement across the organisation to become
effectively embedded.

The ARAC receives a Corporate Risk Register (CRR) summary and the BAF at
each meeting. Furthermore, other committees continue to review, scrutinise, and

4 The Trust's Risk Transformation Programme was introduced in 2022-23 and is a three-
year plan to improve risk management by re-articulating principal risks, developing risk
management policies and procedures, and progressing a strategic Board Assurance
Framework.
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challenge the risks relevant to their remit at each of their respective meetings. The
Trust’s Assistant Director Leadership Team and Executive Leadership Team
continue to oversee and manage risks at an operational level. Our observations of
Board and committee meetings found evidence of agendas and discussions
appropriately focussing on the Trust’s significant operational risks. Again for 2024,
these risks include the timeliness of operational 999 response, quality of care and
outcomes, and providing a civil contingency response in the event of a major
incident.

However, the Trust’s two highest rated risks remain at the highest score of 25,
despite the Trust completing most of the actions within its control to mitigate these
risks. At the time of our fieldwork (and in line with the work undertaken by BDO Ltd)
the Trust was holding discussions to consider a different approach to managing
and monitoring those areas that are within the Trust’s control and those that are
not.

Corporate approach to overseeing organisational
performance

33

34

35

36

We considered whether the Trust has a sound corporate approach to identifying,
overseeing, and scrutinising organisational performance. We were specifically
looking for evidence of:

o an appropriate, comprehensive, and up-to-date performance management
framework in place, underpinned by clear roles and responsibilities; and

o the Board and committees providing effective oversight and scrutiny of
organisational performance.

We found that the Trust continues to have reasonable performance
management arrangements in place, with appropriate action taken to address
areas of underperformance. However, the framework for managing Trust
performance requires some updating.

The Trust continues to manage performance in line with its Quality and
Performance Management Framework 2022-25 (the QPMF), which was approved
in March 2022. The QPMF has been updated to reflect the new Duties of Candour
and Quality and it references the Well-being of Future Generations (2015) Act.
Whilst the QPMF includes clear roles and responsibilities, there is a need to update
some of the job titles listed (Recommendation 2). The QPMF will also need to be
aligned to the Trust’s revised risk management arrangements in due course.

The Executive Team reviews the metrics within the Monthly Integrated Quality and
Performance Reports (MIQPR) on an annual basis to ensure they continue to
represent the best way of tracking progress against the Trust’s plans. The Finance
and Performance Committee considered and approved the small amendments
made as part of the updated metrics for 2024-25 in July 2024. The Trust continues
to report its performance against the approved metrics via the MIQPR, which is
presented at each Board and committee meeting. Committees also receive specific
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reports which provide a focus on metrics within their remit. Despite consistent
performance issues, the Board continues to provide appropriate challenge and
scrutiny that seeks to encourage improvement.

Recent performance reports show that the Trust has seen a significant increase in
calls categorised as red (serious and immediately life-threatening) in 2024
compared to 2023. However, the Trust has broadly maintained the level of
performance in reaching red calls within eight minutes and the median time for
responding to amber calls. The Trust has also seen an increase in hours lost due
to delays in handing patients over to hospitals across 2024 compared to 2023.
Whilst performance continues to be challenging, the Trust has been able to
mitigate this to an extent through its focus on decreasing levels of sickness
absence and maintaining ambulance production levels. The Trust also continues to
hold discussions with health boards to drive improvements to handover delays,
including by gaining direct access to alternative pathways to Accident and
Emergency Departments. The new clinical model, once in place, should also
enable the Trust to address some of its performance challenges by streamlining
and improving access to healthcare advice provided by the Trust to keep patients
at home where appropriate.

Corporate approach to overseeing the quality and safety of
services

38

39

40

41

We considered whether the Trust has a sound corporate approach to overseeing
and scrutinising the quality and safety of services. We were specifically looking for
evidence of:

o the Board providing effective oversight and scrutiny of the effectiveness of
the quality governance framework;

o clear organisational structures and lines of accountability in place for
clinical/quality governance; and

o the Board and relevant committee providing effective oversight and scrutiny
of the quality and safety of services.

We found that the Trust continues to have a reasonably sound corporate
approach to overseeing and scrutinising the quality and safety of services,
but opportunities remain to strengthen these arrangements further.

The Trust is currently developing a Quality Plan to replace its previous Quality
Strategy 2021-24. The Quality, Patient Experience, and Safety Committee (QUESTt)
has been kept up to date on the development of the new plan.

We recently undertook a follow-up review of the recommendations we made in our
2022 Review of Quality Governance Arrangements, which also incorporated a
review of the steps being taken by the Trust to implement the new Duty of Quality
and Duty of Candour under the Health and Social Care (Quality and Engagement)
(Wales) Act 2020. We found that the Trust needs to take steps to ensure that the
ambitions of its new Quality Plan are achievable and resourced, given that the
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implementation of the previous Quality Strategy was slower than intended due to
resource and capacity constraints. We also made new recommendations relating
to strengthening reporting of progress in relation to its quality ambitions, enhancing
clinical audit progress updates, increasing compliance rates for Duty of Quality
training, and ensuring review of policies include a quality lens.

The Trust has strengthened its organisational structures and lines of accountability
for clinical / quality governance over the past two years. This includes a Senior
Quality Team, consisting of heads of service and business partners, which
oversees delivery of the Quality Strategy, a Quality Management Group which
supports the Trust’s quality management system, as well as a Clinical Quality
Governance Group which escalates issues relating to quality governance to the
QUEST for assurance and oversight. Work is continuing to ensure each of the
groups have agreed Terms of Reference and clear documentation. We found
strong views among those we spoke to that the new governance framework is
having a positive impact. However, the Trust recognises there are ongoing areas of
improvement, relating to attendance at Quality Management Group meetings as
well as the quality of information presented to those meetings. The Trust is taking
steps to manage these challenges.

QUESTt continues to appropriately review key quality information, focusing on the
high level of risk of patient harm. During 2023-24, the Trust has seen a sustained
increase in the number of concerns received and serious incidents shared with
health board colleagues to investigate under the Joint Investigation Framework, as
well as an increase in requests for information from Coroners.

In addition to increasing numbers across quality performance metrics such as
complaints and concerns and poor response times, the Trust was seeing increased
pressure on its capacity caused by requirements under the Duties of Quality and
Candour. In response, the Trust undertook an organisational change process and
secured investment in additional resources, including a new Head of Putting
Things Right. In May 2024, QUESt received a Putting Things Right Recovery Plan,
with all actions set to be complete by April 2025. At the August 2024 meeting of
QUESt the Trust stated briefly that the recovery plan delivery was on track.

Corporate approach to tracking recommendations

45

46

47

We considered whether the Trust has a sound corporate approach to overseeing
and scrutinising systems for tracking progress to address audit and review
recommendations and findings. We were specifically looking for evidence of:

o appropriate and effective systems in place for tracking responses to audit
and other review recommendations and findings in a timely manner.

We found that the Trust continues to strengthen its corporate approach to
tracking progress to address audit and review recommendations.

The Trust continues to strengthen its systems for tracking and actioning audit
recommendations and findings. The Trust has worked with Digital Health and Care
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Wales (DHCW) on an automated tracking system, which should be in place for
April 2025. In the meantime, the Trust’'s Corporate Governance Team has
continued to review all outstanding recommendations with management with
regular reporting to the ARAC. The Trust also continues to refer relevant extracts
of the audit tracker to each committee to support oversight and scrutiny of
recommendations relating to their remit. The tracker has been further developed to
include reasons why actions to recommendations are overdue, whether progress
has been achieved, and if there is a new proposed completion date. The Corporate
Governance Team has provided assurance to the ARAC that it applies strong
challenge to requests to delay the completion of management actions, and that
dates can be moved a maximum of three times.

However, it is concerning that our 2024 Follow-up Review of Quality Governance
Arrangements identified that several actions had been closed on the tracker which
we considered to be ongoing. This included providing consistent information on
mortality review activity and reporting the outcomes of clinical audit. The Trust has
responded to this and is considering ways to encourage clearer commitments to
actions within management responses to recommendations.

Board transparency, effectiveness, and cohesion

49

50

We considered whether the Trust’s Board conducts its business appropriately,
effectively, and transparently.

We found that recent changes to Board membership have been managed well
and the Board has continued to conduct its business effectively. The Trust
continues to demonstrate a strong commitment to public transparency and
continuous improvement. The Trust remains committed to hearing from
patients, staff, and other stakeholders; however, opportunities remain to
enhance these arrangements further.

Public transparency of Board business

51

52

53

We considered whether the Board promotes and demonstrates a commitment to
public transparency of board and committee business. We were specifically looking
for evidence of Board and committee:

o meetings that are accessible to the public;
o papers being made publicly available in advance of meetings; and
o business and decision-making being conducted transparently.

We found that the Trust continues to demonstrate a strong commitment to
public transparency of Board and committee business.

The Trust continues to hold in-person public Board meetings which are broadcast
live on Facebook, with recordings made available on YouTube shortly afterwards.
While the Trust held each of its 2023 public Board meetings in Cardiff, it is in
discussion about resuming its previous practice of rotating meetings around Wales
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to provide further opportunities for Board members to meet with staff from different
areas.

The Trust continues to provide opportunities for members of the public to submit
questions ahead of public Board meetings. Whilst our review of papers found low
numbers of questions submitted for recent meetings, minutes clearly evidence the
Board’s commitment to providing comprehensive and appropriate responses,
including use of the action log to track responses provided outside of the meeting.

Committee Chairs determine whether meetings are held virtually only or using a
hybrid approach, where members can join either in-person or online. The majority
of the Trust’'s committees meet virtually, which is decided during agenda setting
meetings. Information is available on the Trust website on how members of the
public can submit requests to observe committee meetings which are not
broadcast live.

Papers for Board and committee meetings are almost always made available on
the Trust website in advance in accordance with Standing Orders. There are very
few exceptions where some papers are not published seven days in advance,
which includes financial presentations to the Finance and Performance Committee
due to the proximity of meetings to the submission of information to Welsh
Government. The Trust continues to minimise the use of private (or closed)
sessions of Board and committee meetings, with appropriate issues reserved for
sensitive and confidential reasons.

Following our 2023 structured assessment, the Trust now provides a written
Chair’s Report for each public Board meeting to further support transparency (see
Appendix 2, 2023 Recommendation 1a). The Trust also agreed to provide a
timely record of committee meetings by publishing its Alert, Assure, and Advise
Highlight Reports within 14 days of meetings. This has broadly been completed
during the year. However, our review of papers found that no reports were
available for two meetings due to the timing of the subsequent Board meeting,
where the Highlight Reports were delivered verbally instead. The Trust has stated
that it will provide further clarity on the website to ensure the public understand
how to access a timely record of key decisions and discussions taken during
committee meetings (see Appendix 2, 2023 Recommendation 1b).

Arrangements to support the conduct of Board business

58

We considered whether there are proper and transparent arrangements in place to
support the effective conduct of Board and committee business. We were
specifically looking for evidence of formal, up-to-date, and publicly available:

o Reservation and Delegation of Powers and Scheme of Delegation in place,
which clearly sets out accountabilities;

o Standing Orders (SOs) and Standing Financial Instructions (SFIs) in place,
along with evidence of compliance; and
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o policies and procedures in place to promote and ensure probity and
propriety.

We found that the Trust continues to have proper and transparent

arrangements in place to support the effective conduct of Board and

committee business, with significant progress achieved to bring policies up

to date.

The ARAC and Board continue to regularly review the Trust’'s Standing Orders,
including the Standing Financial Instructions and Scheme of Reservation and
Delegation (SoRD). The Trust amended its Standing Orders four times® since our
2023 structured assessment to:

o reflect the Model Standing Orders issued by Welsh Government;

e alter the delegations between Executive Team members;

e recognise the new Joint Commissioning Committee; and

e update the Trust’s name following the achievement of University Trust status.

In March 2024, Internal Audit issued a reasonable assurance rating on the Trust’s
Vehicle Replacement Programme that highlighted non-compliance with approval of
contracts by the Board. This prompted the Trust to undertake a broader
examination of the SoRD, culminating in amendments to clarify established
practices and the development of a Governance Practice Note. Each change was
discussed by the ARAC and approved by the Board. The formal, up-to-date
Standing Orders are publicly available on the Trust website.

In 2023, the Trust reported that only 14% of its policies were within their expected
review date. In September 2024, the ARAC received assurance on the significant
progress made to address this, with 45% of Trust policies that were identified as a
priority having been reviewed. It is expected that 52% of all Trust Policies will be
within their review date by December 2024.

The Trust continues to publish declarations of interests and the Register of Gifts
and Hospitality on its website. However, we note that the number of submissions of
gifts and hospitality remain very low for an organisation of the Trust’s size. The
Trust continues to encourage higher compliance through communications activity,
including posters to raise awareness amongst staff of the need to declare gifts. The
Trust has undertaken significant work during 2024 to broaden its process for
recording declarations of interest which now includes over 250 decision makers.
Beyond the registers, the Trust informs us that there is a more transparent culture
around declarations of interest with staff proactively seeking support and guidance
from the Corporate Governance Team.

5 September 2023, November 2023, April 2024, and July 2024
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Effectiveness of Board and committee meetings

63

64

65

66

We considered whether Board and committee meetings are conducted
appropriately and effectively, supported by timely and high-quality information. We
were specifically looking for evidence of:

o an appropriate, integrated, and well-functioning committee structure in place,
which is aligned to key strategic priorities and risks, reflects relevant
guidance, and helps discharge statutory requirements;

o clear and timely Board and committee papers that contain the necessary /
appropriate level of information needed for effective decision making,
scrutiny, and assurance;

o Board and committee agendas and work programmes covering all aspects
of their respective Terms of Reference as well being shaped on an ongoing
basis by the Board Assurance Framework;

o well-chaired Board and committee meetings that follow agreed processes,
with members observing meeting etiquette and providing a good balance of
scrutiny, support, and challenge; and

o committees receiving and acting on required assurances and providing
timely and appropriate assurances to the Board.

We found that Board and committee meetings continue to be conducted
appropriately and effectively with good coverage of key issues and risks.

The Trust continues to have an integrated and well-functioning committee
structure. Board and committee meetings in 2023-24 were all quorate. The Trust
has updated the terms of reference for each committee during 2023-24, which
were approved by the Board in May 2024. Each committee has an Executive
Director and / or Director lead who work closely with the Chair and Director of
Corporate Governance to set the agenda for meetings and plan the committee’s
cycle of business. In due course, the Trust will need to consider how best to reflect
and embed the requirements of the Wellbeing of Future Generations (Wales) Act
2015 into routine Board and committee business and decision making. We are
aware that Non-Executive Directors did not meet regularly as a group in the first
half of 2024, but positively, we note that these have recently resumed.

The Board and its committees continue to receive generally good quality
information to support effective scrutiny, support, and challenge. Papers are
available in advance of meetings, and their quality continues to be generally high.
However, the Trust recognises the ongoing need to ensure reports present
analysis, rather than simply data, to provide members with stronger assurance.
Our 2024 Follow-up Review of Quality Governance Arrangements also stated the
need to consistently present trend information to support members’ understanding.
The Trust is currently exploring options, such as training and digital solutions, to
strengthen Board and committee reports and presentations to ensure they are
informative and succinct.
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Our observations of Board and committees found that meetings run well. The
Board and committees follow agreed processes, including ensuring declarations of
interest are made and the register is kept up to date. The Trust is also planning to
develop meeting etiquette guidance to further support committee Chairs. Meetings
are well-chaired and there is good discussion with an appropriate level of challenge
around operational risks and issues. Committees continue to escalate issues to the
Board via the Alert, Assure, and Advise Highlight Reports. During the past year,
issues which have been escalated include the high levels of handover delays and
the effect of the backlog and volume of concerns on the Putting Things Right and
operational quality teams.

The Board places an increasing reliance on the assurances provided by the
committees, which has led to shorter public Board meetings. The Trust recognises
it must remain mindful of clearly demonstrating to the public that sufficient scrutiny
has taken place during committee meetings. As work on its Board Assurance
Framework and risk appetite progresses (see paragraph 31), the shorter public
Board meetings should provide an opportunity for the Board to spend more time
focussing on its strategic priorities and risks.

Board commitment to hearing from patients/service users
and staff

69

70

71

We considered whether the Board promotes and demonstrates a commitment to
hearing from patients/service users and staff. We were specifically looking for
evidence of:

o the Board using a range of suitable approaches to hear from a diversity of
patients/service users, the public and staff.

We found that the Board and its committees continue to make good use of
patient and staff stories; however, opportunities remain to use other
approaches to hear from patients and staff.

The Trust continues to make good use of patient and staff stories to assist Board
members to understand the experiences of service users and staff. Our
observations found that Board and committee members highly value these stories
as they prompt further discussion and usefully set the tone for meetings. The Trust
tracks each patient story and reports back to the QUESt on the actions, progress,
and outcomes following the receipt of the story at the subsequent meeting. From
September 2024, Llais® will also be attending public Board meetings which will
provide further opportunities to hear patient perspectives. However, staff stories do
not currently follow the same process for patient stories, and it is not always clear

6 From 1 April 2023 Llais replaced the work of Wales’ seven Community Health Councils.
It is an independent body which aims to gather and share experiences of citizens in
Wales with health and social care services and provide support for those making
complaints.
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how the Trust is using this intelligence to provide assurance or promote
improvement (Recommendation 3).

In our 2023 structured assessment report, we noted that work was ongoing to
resolve our 2022 recommendation to identify actions to address issues identified in
patient experience reports. Our recent review of the patient experience report
shows that it continues to highlight themes of negative feedback but without
reference to actions the Trust is taking in response (see Appendix 2, 2022
Recommendation 2).

Our 2024 Follow-up Review of Quality Governance Arrangements found that the
Trust has developed a Standard Operating Procedure for Board visits. Whilst there
have been challenges in securing consistent geographical and service coverage,
we are aware there has been an increase in the number of visits and geographical
coverage since April 2024 compared to 2023-24. We also found that there is scope
to strengthen the process for feeding back the intelligence from visits. As
previously stated, the Trust is considering resuming the geographical rotation of
public Board meetings, as well as using Non-Executive Director meetings as
mechanisms for sharing intelligence which would provide greater opportunities for
members to triangulate the information they formally receive in Board and
committee meetings.

Board cohesiveness and commitment to continuous
improvement

74

75

76

We considered whether the Board is stable and cohesive and demonstrates a
commitment to continuous improvement. We were specifically looking for evidence
of:

° a stable and cohesive Board with a cadre of senior leaders who have the
appropriate capacity, skills, and experience;

o the Board and its committees regularly reviewing their effectiveness and
using the findings to inform and support continuous improvement; and

o a relevant programme of Board development, support, and training in place.

We found that the Board continues to demonstrate a commitment to
continuous improvement, and the Trust has managed several recent changes
to Board membership well.

The Trust has seen several changes to Board membership in recent months.
Following the retirement of the Medical Director in late 2023, the Director of
Paramedicine was made an Executive Director with voting rights. The Interim Vice-
Chair secured the role on a substantive basis in July 2024 and there are three new
Non-Executive Directors, including the Chair of ARAC, Chair of the Finance and
Performance Committee, and a University Member of the Board. The Trust has
one further Non-Executive Director vacancy and was receiving applications at the
time of writing this report. Changes have been managed well, ensuring meetings
are quorate and new members had access to a supportive induction process. The
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Trust’s process for filling Board member vacancies continues to be informed by an
analysis of Board member skill-mix which helps it to identify where it may need to
secure additional specific experience. It also has a comprehensive Board member
induction programme which incorporates learning from the experiences of the most
recent Board appointments.

The Board Development Programme continued in 2023-24. The Trust has stated
that the seven scheduled sessions were well attended. Sessions focussed on a
variety of topics, including the organisational strategy and review of MIQPR
metrics, team building activities informed by Insights Discovery’ sessions, and the
development of the IMTP 2024-27. Progress with developing an externally
facilitated medium-term Board Development Programme has been paused due to
the vacancies at Board level and the changes that are likely to occur following
development of the BAF and the introduction of the Clinical Model Transformation
Programme. Despite this, those we spoke to were highly complementary about the
value of current Board Development Sessions, citing they provide a useful space
for honest discussion as well as opportunities for learning.

In early 2024, the Board and committees completed effectiveness reviews.
However, Board members expressed concern at the low response rates for some
committees, particularly the ARAC (29%) and People and Culture Committee
(830%). The ARAC is working to improve rates by completing its effectiveness
review in stages throughout the year rather than as an annual exercise. Findings
from the effectiveness reviews were reported to the Board in May 2024. Feedback
included views that committees are transparent and focus on key risks, but other
comments relayed an eagerness to have a committee induction programme. We
understand the Trust is intending to provide committee induction programmes, but
they are delayed due to capacity issues within the Corporate Governance Team.

Corporate approach to managing financial
resources

79

80

We considered whether the Trust has a sound corporate approach to managing its
financial resources.

We found that the Trust continues to have strong financial performance
supported by effective financial planning. However, the Trust needs to
improve its arrangements for identifying and reporting recurrent saving
schemes.

Financial objectives

7 Insight Discovery is a framework to understand and adapt various communication styles
based on four dominant personality areas.
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We considered whether the Trust has a sound corporate approach to meeting its
key financial objectives. We were specifically looking for evidence of the
organisation:

o meeting its financial objectives and duties for 2023-24, and the rolling three-
year period of 2021-22 to 2023-24; and
o being on course to meet its objectives and duties in 2024-25.

We found that the Trust continued its strong performance of meeting key
financial objectives and is on course to meet them again in 2024-25.

The Trust continued its good record of meeting its financial duties in 2023-24,
recording a small surplus of £85,000, and achieving breakeven over the rolling
three-year period 2021-24. The Trust spent its capital expenditure in line with the
plans, and compliance with the public sector payment policy was on track, with
96.4% of non-NHS invoices paid within 30 days of receipt against the 95% target.

As of Month 5 2024-25, the Trust was reporting a small underspend of £31,000
against budget and forecasting a year-end breakeven position. Capital expenditure
is forecast to be fully spent by the end of the year and the public sector payment
policy is on track.

Corporate approach to financial planning

85

86

87

We considered whether the Trust has a sound corporate approach to overseeing
and scrutinising financial planning. We were specifically looking for evidence of:

o clear and robust corporate financial planning arrangements in place;
o the Board appropriately scrutinising financial plans prior to their approval;
o sustainable, realistic, and accurately costed savings and cost improvement

plans in place which are designed to support financial sustainability and
service transformation; and

o the Board appropriately scrutinising savings and cost improvement plans
prior to their approval.

We found that whilst the Trust has a clear approach to financial planning, its
ongoing reliance on non-recurrent savings creates a risk to organisational
resilience and financial sustainability.

The Board and Finance and Performance Committee scrutinised the Trust’s
Financial Plan as part of the IMTP 2024-27 ahead of its formal submission to
Welsh Government in March 2024. The Financial Plan appropriately identifies the
current financial challenges and risks facing the Trust. However, the financial risks
articulated within the Financial Plan show there is very little contingency for
unforeseen cost pressures or savings under-delivery. Some cost pressures
identified within the Financial Plan have materialised during the year, including that
relating to the re-banding of a cohort of Emergency Medical Technicians. The Trust
has plans to manage these costs, including seeking additional funding and
managing vacancies.
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Our 2024 Review of Cost Savings Arrangements found that the Trust appropriately
uses data from a wide range of sources to inform its approach to identifying cost
improvement opportunities. We also found that whilst the Trust has a good track
record of achieving its overall savings target, it has done this largely through
delivering non-recurrent savings. In 2023-24, the Trust exceeded its £6 million
savings target by £0.5 million. However, over 55% of the savings delivered by the
Trust in 2023-24 were non-recurrent, with a significant proportion (39%) of these
being vacancy management savings.

The Trust’s savings target for 2024-25 is £6.4 million, which equates to around
2.2% of the organisation’s baseline budget. £3.6 million (57%) of this savings
target is recurrent and the remaining £2.8 million (43%) is non-recurrent. However,
some of the schemes have been categorised as recurrent savings where they
relate to non-recurrent measures or efficiencies, for example, accident repair,
balance sheet flexibility and operational pay cost management. Once again, the
Trust is relying on a significant proportion of its savings (35%) to come from
corporate pay vacancy management. This is a risk for the Trust due to the strain on
capacity caused by holding vacancies. We raised this risk within our 2024 Review
of Cost Savings Arrangements and recommended the Trust strengthen its
approach to identifying and delivering recurrent savings. The Trust has responded
that it will assess the findings of its services review to implement further recurrent
savings, where possible.

As of Month 5 2024-25, the Trust had achieved £3.3 million of savings against a
year-to-date target of £2.8 million, with recurrent schemes slightly over-performing
and non-recurrent schemes slightly under-performing.

Corporate approach to financial management

91

92

We considered whether the Trust has a sound corporate approach to overseeing
and scrutinising financial management. We were specifically looking for evidence
of:

o effective controls in place that ensure compliance with Standing Financial
Instructions and Schemes of Reservation and Delegation;

o the Board maintaining appropriate oversight of arrangements and
performance relating to single tender actions, special payments, losses, and
counter-fraud;

o effective financial management arrangements in place which enable the
Board to understand cost drivers and how they impact on the delivery of
strategic objectives; and

o the organisation’s financial statements for 2023-24 were submitted on time,
contained no material misstatements, and received a clean audit opinion.

We found that the Trust continues to have a sound corporate approach to
overseeing and scrutinising financial management.
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There have been no changes to the Trust’s financial systems and controls since
2023. The ARAC continues to oversee and scrutinise information on losses and
special payments in its public session, and counter-fraud activity, procurement
controls and single tender actions in the private session of each meeting. There
have been no material changes in the volume or nature of single tender awards
and waivers or counter fraud investigations this year. The programme of Internal
Audit work during the previous year did not identify any significant concerns
relating to financial or budgetary control and no significant financial control issues
were reported to the ARAC.

The Trust submitted draft financial statements for 2023-24 for audit within the
required Welsh Government timeframe. Our audit identified a number of
misstatements, both corrected and uncorrected, though the misstatements were
not material and had no impact (individually or in aggregate) on the Trust’s retained
surplus position. Following Board approval of the accounts, we issued an
unqualified audit opinion on 12 July 2024.

Board oversight of financial performance

95

96

97

98

We considered whether the Board appropriately oversees and scrutinises financial
performance. We were specifically looking for evidence of the Board:

o receiving accurate, transparent, and timely reports on financial performance,
as well as the key financial challenges, risks, and mitigating actions; and

o appropriately scrutinising the ongoing assessments of the organisation’s
financial position.

We found that while the Board appropriately oversees and scrutinises
financial performance, opportunities remain to strengthen the content and
presentation of finance reports.

As reported in our 2024 Review of Cost Savings Arrangements, we found that
there is regular oversight of financial spending and savings performance at both
Executive and Board level. As reported in our 2023 structured assessment report,
the proximity of Finance and Performance Committee meetings to the submission
of financial reports to Welsh Government means that members do not receive the
presentation in advance of meetings. This is done to avoid the committee being
presented with financial information which is over a month out-of-date. Instead, a
presentation is given on the day of the meeting. Despite this, Board members
demonstrate a clear grasp of the current financial situation and provide an
appropriate level of scrutiny and challenge to support improvement during
committee meetings.

Following our 2023 structured assessment, the Trust’s 2024-25 Financial Plan
provides a table which clearly shows which schemes are recurrent and non-
recurrent. The finance report to the Finance and Performance Committee also
provides a table on the latest performance of recurrent and non-recurrent schemes
(see Appendix 2, 2023 Recommendation 5). However, our Review of Cost
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Savings Arrangements recommended clearer reporting of savings performance
within reports to the Finance and Performance Committee and the Board. This was
due to the potential for confusion between savings figures quoted within reports,
which was caused by some containing income generation money. The Trust is
responding to this recommendation with a more detailed breakdown of
performance within reports. In addition, we noted that the narrative description of a
small number of savings schemes within the Month 5 finance report varied from the
description within the original Financial Plan. These reflect some consolidation for
the purposes of monthly and in-year reporting. Where this occurs it would be
helpful for the Trust to briefly highlight it within its reports to support clarity and to
enable committees to more easily reconcile in-year reporting with the Financial
Plan.
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Appendix 1

Audit methods

Exhibit 2 below sets out the methods we used to deliver this work. Our evidence is limited to the information drawn from the methods below.

Element of audit approach

Description

Observations

We
°
°
°

observed Board meetings as well as meetings of the following committees:
Audit, Risk, and Assurance Committee;

People and Culture Committee;

Finance and Performance Committee; and

Quiality, Safety, and Patient Experience Committee.

Documents

reviewed a range of documents, including:
Board and Committee Terms of Reference, work programmes, agendas, papers, and minutes;

key governance documents, including Schemes of Delegation, Standing Orders, Standing Financial
Instructions, Registers of Interest, and Registers of Gifts and Hospitality;

key organisational strategies and plans, including the IMTP;

key risk management documents, including the Board Assurance Framework and Corporate Risk Register;
key reports relating to organisational performance and finances;

Annual Report, including the Annual Governance Statement;

relevant policies and procedures; and

reports prepared by the Internal Audit Service, Health Inspectorate Wales, Local Counter-Fraud Service, and
other relevant external bodies.
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Element of audit approach Description

Interviews We interviewed the following Senior Officers and Independent Members:
e Chair of Board;

e Chair of Audit Committee;

e Chief Executive Officer;

e Executive Director of Strategic Planning and Performance;

e Executive Director of Finance; and

e Director of Corporate Governance / Board Secretary.
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Appendix 2

Progress made on previous-year recommendations

Exhibit 3 below sets out the progress made by the Trust in implementing recommendations from previous structure assessment reports.

Recommendation

Description of progress

Patient experience reporting (2022)

R2 Improve quarterly patient experience reporting to QUESt by ensuring a balance of
both positive and negative feedback and providing information on what is being
done to address the negative themes arising in the report

In progress. See paragraph 72

Transparency of Board and committee business (2023)

R1  Opportunities exist to further enhance the transparency of Board and Committee
business. The Trust should:

a) provide a written Chair's Report to each Board meeting; and

b) review and publish unconfirmed minutes of committee and Board meetings
within 14 days of the meeting.

Complete. See paragraph 57

Public access to key strategies and plans (2023)

R2  The Trust should publish key plans on the Trust’'s website, including the most
recent IMTP and the People and Culture Plan.
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Recommendation Description of progress

Clarity of IMTP objectives/actions (2023) Complete. See paragraph 20

R3  We found that the Trust’s IMTP does not include SMART actions, many do not
include a specific measurable outcome, and it is also unclear in the IMTP which
year each action is due for delivery. However, delivery milestones are set out
elsewhere. The Trust should ensure all actions set out in future IMTPs are SMART
by specifying measurable outcomes and delivery milestones.

Oversight of IMTP delivery (2023) Complete. See paragraph 23

R4  Whilst there have been recent improvements to the reporting of IMTP progress to
Committee and Board, there is scope to provide better clarity on whether the
actions delivered have achieved the intended impact. The Trust should ensure all
plan delivery progress reports include information about the impact achieved.

Oversight of savings plans (2023) Complete. See paragraph 98

R5  The Trust does not clearly specify in its finance plans and reports whether savings
schemes are recurrent or non-recurrent. To strengthen oversight of savings, the
Trust needs to specify whether schemes are recurrent or non-recurrent in its
financial plans and reports.
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Appendix 3

Management response to audit recommendations

Exhibit 4: Welsh Ambulance Services University NHS Trust response to our audit recommendations

Ref Recommendation Management response Completion date Responsible
Please set out here relevant commentary on the Please set out by when the planned officer (title)
planned actions in response to the actions will be complete
recommendations

R1 The Trust should ensure that Board Accepted. Given the timing of board March 2024 Rachel Marsh

members are given the opportunity,
either within a formal meeting or
through circulation outside of
meetings, to discuss and scrutinise a
draft version of the Integrated
Medium-Term Plan ahead of its
submission for formal ratification and
approval. (Paragraph 14)

and committee meetings, this will be
done by way of email circulation.
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Ref Recommendation Management response Completion date Responsible
Please set out here relevant commentary on the Please set out by when the planned officer (title)
planned actions in response to the actions will be complete
recommendations

R2 The Trust should update its Quality Accepted. A review of the framework May 2024 Rachel Marsh

and Performance Management will take place in Q4.
Framework to reflect recent changes
in key internal roles (Paragraph 35)
R3 The Trust should apply to staff stories Accepted. This has already May 2024 Trish Mills

the process it has in place for patient
stories to provide clarity on how the
Trust has recorded the story, how the
story has been used for assurance or
improvement purposes, and how the
Trust has responded to the individual
who shared their experience.
(Paragraph 71)

commenced. Suggest this remains
open for a period of two cycles of
People and Culture Committee and
the Board to see the pattern.
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Internal Audit Progress Report November 2024

1. Introduction

The purpose of this report is to:

e highlight progress of the 2024/25 Internal Audit Plan to the Audit, Risk and
Assurance Committee; and

e provide an overview of other activity undertaken since the previous meeting.

2. Progress against the 2024/25 Internal Audit Plan

There are 20 reviews in the 2024/25 Internal Audit Plan, and overall progress is
shown below.

WAST

0 5 10 15 20

Planning stage In progress Draft Report Final Report Not started

Detailed progress in respect of each of the reviews in the 2024/25 Internal Audit
Plan is summarised in Appendix A.

3. Proposed changes to approved plan
No further changes are proposed in respect of the 2024/25 Internal Audit Plan.

4. Engagement

The following meetings have been held/attended during the reporting period:
e observation of Board and Committee meetings;
e audit scoping and debrief meetings;
e liaison with senior management; and

e liaison with external regulators.

NWSSP Audit and Assurance Services 3



Internal Audit Progress Report

November 2024

5. Key Performance Indicators

Correct on 31 October 2024

Indicator

Status

Actual

Target

Operational Audit
Plan agreed for
2023/24

March

By 30 June

Audits reported
over planned

Work in progress

3

Report turnaround:
time from fieldwork
completion to draft
reporting [10 days]

5 out of 6

80%

Report turnaround:
time taken for
management
response to draft
report [15 days]

2 out of 3

80%

Report turnaround:
time from
management
response to issue
of final report [10
days]

2 out of 2

80%

Key:

e v>20%
10%<v<20%
v<10%

6. New Global Internal Audit Standards

InJanuary 2025 new Global Internal Audit Standards (GIAS) will become effective.
The body that sets Internal Audit Standards for UK Public Sector Organisations, the
UK Public Sector Internal Audit Standards Advisory Board (the IASAB), has
determined that the new Standards will apply to Public Sector audits from 1 April
2025 to align with the financial year. As the new Standards have been developed
to apply to all sectors, the IASAB will be producing a practice note setting out any
sector specific interpretations or other material needed to make them suitable for

UK public sector use.
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The new GIAS requirements seek to elevate internal audit practice in five domains
that cover the profession’s purpose, ethics and professionalism, governance,
management and performance.

We are currently undertaking preparatory work to understand the impact of the new
GIAS on our work, and to ensure that we can appropriately apply these standards
from 1 April 2025.

At this point we do not anticipate that there will be many changes needed to our
audit approach. However, one potential change is around how we monitor and
evidence the implementation of agreed management actions.

We will update the Committee at the next meeting if we identify that any other
changes are needed to our approach.

7. Recommendation

The Audit, Risk and Assurance Committee is invited to note the above.
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Appendix A

Appendix A:

Review

Progress against 2024/25 Internal Audit Plan

Status Rating

Key matters arising

Anticipated Audit

Committee?

Risk Management Not
and Assurance started June 2025
Not
Follow Up started June 2025
Contract Planning March 2025
Management
Vehicle Accident In March 2025
Management progress
Review of the Communication Plan
and the Quality & Performance
Management Framework’s work
Integrated Quality programme to ensure that actions
and Performance Final are clearly defined and achievable;
Reasonable . November 2024
Management report Review of the governance
Framework structure to ensure there is
sufficient oversight over the
Framework and its
implementation.
Seasonal Forecasting Not
and Modelling started June 2025
Draft November 2024 /
Exposure to Fumes report Reasonable March 2025
Development of clear engagement
objectives/targets for the PECI
Team; Regular review of survey
questions posed to ensure
relevancy and provision of
Patient Exper!ence Draft meapmgft.JI feedback for service November 2024 /
and Community report Reasonable providers; Enhancement of the March 2025
Involvement P detail included in the log of public
engagements; Enhancement to
reporting on the impact and
outcomes that engagement
activities has had on service
delivery.
Rollout of Penthrox Planning March 2025
The reporting of amendments to
Final overtime allocations should be
Overtime Controls report Reasonable strengthened and supported by a November 2024

documented audit trail of the
rationale applied; Consideration of

1 May be subject to change
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Anticipated Audit

Review Status Key matters arising Committeel

an automated process in the
payment of overtime.

Start of Shift Not

Procedure started June 2025

Emergency Nurse
Communications Not
System started
Implementation

June 2025

Not March / June
started 2025

111 Digital In
Operations progress

111 Wales Website

March 2025

The focus within the Trust, due to
capacity, has been on the EMS
CAD system, which is the main
driver of national reporting,
however, there is recognition that
there is a need to strengthen data
quality processes and controls
across the other data sets and

. Final systems. . .

Data Quality report Reasonable The following matters are aimed at  November 2024

strengthening current position:
Out-of-date policies and guidance;
Lack of assessment of staff digital
literacy skills, and data quality
specific training; Incomplete
Information Asset Register;
Improvements required in respect
of data quality assurance
reporting.

The Resourcing Policy to be
reviewed and updated; Ongoing
significant process mapping
exercise to be completed to inform
the development of functional
Standard Operating Procedures.
The different approaches being
applied between services and local

. . Final . arrangements across Wales result

Resourcing Policy Limited - - . .
report in an inconsistent application of

the Resourcing Policy; Working
Time Directive breaches are not
reviewed or reported on; The
process for Time Off In Lieu
requires clarity; Whilst Outside
Resource Authorisations decisions
are recorded on GRS, there is
currently no reason code assigned

November 2024
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Anticipated Audit
Committee?

Review Status Key matters arising

to them; There are timeframes for
actions for both the Resource
Team and staff included in the
Resourcing Policy, however there is
currently no Key Performance
Indicator reporting.

Occupational Health In

and Wellbeing roaress March 2025
Support prog

Speaking Up Safely Planning March / June

2025
Capital & Estates
. Not
Capital Systems started June 2025
Energy Management In March 2025
progress

1 May be subject to change
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Disclaimer notice - please note:

This audit report has been prepared for internal use only. Audit and Assurance Services reports are prepared, in
accordance with the agreed audit brief, and the Audit Charter as approved by the Audit, Risk & Assurance Committee.
Audit reports are prepared by the staff of the NHS Wales Audit and Assurance Services, and addressed to Non-
Executive Directors or officers including those designated as Accountable Officer. They are prepared for the sole use
of the Welsh Ambulance Services University NHS Trust and no responsibility is taken by the Audit and Assurance
Services Internal Auditors to any director or officer in their individual capacity, or to any third party.

Our work does not provide absolute assurance that material errors, loss or fraud do not exist. Responsibility for a
sound system of internal controls and the prevention and detection of fraud and other irregularities rests with the
Welsh Ambulance Services University NHS Trust. Work performed by internal audit should not be relied upon to
identify all strengths and weaknesses in internal controls, or all circumstances of fraud or irregularity. Effective and
timely implementation of recommendations is important for the development and maintenance of a reliable internal
control system.
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Integrated Quality & Performance
Management Framework

Final Internal Audit Report

Executive Summary

Purpose

To review the deployment of the Quality
& Performance Management Framework
(Framework) and assess the extent it is
being embedded across the Trust.

Overview

We have issued reasonable assurance on
this area.

Reporting to the September 2024 Audit,
Risk & Assurance Committee (ARAC)
highlighted the resource constraints that
has impacted the development and
progress with the QPMF's work
programme. Improvements are being
made as a result of recent appointments,
but at the conclusion of our review, there
was a post that still required backfilling.

We note that there is also a balance in
delivering priorities while recognising the
challenges the Trust faces with the wider
system pressures for urgent and
emergency care, which are not always
within its control. This could negatively
impact on patient flow and lead to
avoidable patient harm and death.

The matters requiring management
attention include:

e Review of the Communication Plan
and the Quality & Performance
Management Framework’s work
programme to ensure that actions are
clearly defined and achievable.

e Review of the governance structure to
ensure there is sufficient oversight
over the Framework.

Report Opinion

Trend
Reasonable Some matters require
management attention in
' le:f/ control design or compliance.
.-"," - N A
¥, Low to moderate impact /
on residual risk exposure
until resolved.
Assurance summary:
Objectives Assurance
1 Embedding Arrangements Limited

2 Performance Monitoring & Reporting Reasonable

3 Governance Arrangements Reasonable

The objectives and associated assurance ratings are not necessarily given
equal weighting when formulating the overall audit opinion.

Control Recommendation
Key Matters Arising Objective  Design or Priority
Operation
1 Framework Delivery 1 Design
2 Communication Plan 1 Design Medium
3 Governance Arrangements 3 Operation Medium
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1. Introduction

1.1

1.2

1.3

1.4

1.5

1.6

1.7

A core value detailed in Welsh Government'’s, ‘A Healthier Wales: our Plan for
Health and Social Care’ (2021) is, “putting quality and safety above all else -
providing high-value evidence-based care for our patients at all times.” The Health
and Social Care (Quality and Engagement) (Wales) Act 2020, which came into
force in April 2023, places an enhanced duty of quality and an organisational duty
of candour on NHS bodies to strengthen their approach in providing high quality
and safe care.

During 2022/23, an Audit Wales’ review of Quality Governance arrangements
identified weaknesses in the reporting arrangements at the Welsh Ambulance
Services University NHS Trust (the Trust) and its capturing of outcomes for
patients. As per the latest position on the Trust’s recommendation tracker, we note
that one of the recommendations relating to quality performance reporting and
learning has not been fully implemented.

We have held discussions with Audit Wales to understand the themes arising from
their work in relation to their follow up review of Quality Governance Arrangements
at the Trust.

One of the key elements of the Trust’s Quality Strategy is to develop and embed
Quality Management Systems, the Quality & Performance Management Framework
forms part of this. Audit Wales reported in its Structured Assessment (November
2023) that the “Framework, approved in March 2022, is comprehensive and sets
out clear roles and responsibilities for staff. The Quality and Performance
Management Steering Group oversees the ongoing development of the framework
which includes trialling and reviewing best approaches for effectively incorporating
the new requirements placed by the Duty of Quality and Duty of Candour. Despite
this, operational performance remains extremely challenged due to increased
demand, wider system pressures and the consequential inefficiencies. Together,
these challenges are leading to avoidable patient harm.”

The Trust’s Integrated Medium-Term Plan (IMTP) 2024 - 2027 details the following
key objective, “Being Quality Driven and Clinically Led,” and key actions in relation
to quality that will be implemented over the three-year period, which include the
deployment of the Quality & Performance Management Framework.

The risk considered in this review is that quality and safety governance
arrangements are ineffective with issues not escalated to and addressed by the
Trust, potentially resulting in poor quality services and / or patient harm.

The audit has reviewed the oversight of quality governance arrangements within
the Trust, but not encompassed the operational reporting at directorate/service
level nor the external reporting arrangements, e.g. to the commissioner.
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2. Detailed Audit Findings
2.1 The table below summarises the recommendations raised by priority rating:

Recommendation Priority

- Medium Low Total

Control Design 3 2 - 5
Operating Effectiveness - 3 - 3
Total 3 5 - 8

2.2 Our detailed audit findings are set out below. All matters arising and the related
recommendations and management actions are detailed in Appendix A.

Objective 1: The Trust is effectively embedding its Quality Strategy and Quality
& Performance Management Framework across the organisation, providing
clear direction and structure for its quality governance arrangements.

2.3 The Quality Strategy for 2021-2024, framed around the introduction of the Health
and Social Care (Quality and Engagement) (Wales) Act 2020, was approved by the
Trust Board on 27 May 2021. Reporting to the Quality, Patient Experience & Safety
Committee (QuESt) (13 August 2024) requested an extension of the current
Strategy for the current financial year (2024/25) and noted the proposed approach
to developing the Quality Plan 2025-2028 to support the Trust’s overall Strategy,
‘Delivering Excellence: Our Vision for 2030’. Audit Wales noted in their follow up
review of Quality Governance Arrangements (see paragraph 1.3) that staffing
capacity, “has impacted the Trust’s ability to deliver all of the actions of its Quality
Strategy at the pace it intended.”

2.4 The Quality & Performance Management Framework (Framework), a key element
of the Quality Strategy, was approved by the Trust Board on the 24 April 2022.
The Framework details that it will be formally reviewed every three years but that
the responsibility for the ongoing development will be discharged to the QPMF
Steering Group, which is detailed within their terms of reference.

2.5 We acknowledge this ongoing development and note that the Framework has been
reviewed during 2023 to ensure the duty of quality was appropriately reflected and
embedded in the Framework. The amended version was submitted to the Executive
Leadership Team (ELT) (22 May 2024). At the conclusion of our review,
arrangements for formally reviewing the Framework are being considered.

2.6 The Framework sets out 24 organisational requirements and the Steering Group
has undertaken a corporate self-assessment against these principles, which was
reported to ELT (22 May 2024). Reporting to Audit, Risk & Assurance Committee
(ARAC) (12 September 2024) noted that, “the Trust has strong arrangements for
quality & performance at the corporate level, but there is more variation at a
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2.7

2.8

2.9

2.10

2.11

directorate/service level (there is some very good practice), whilst at an individual
staff level, the vast majority of staff receive an appraisal”. Where areas for
improvement have been identified within the self-assessment, they have been
incorporated into the QPMF work programme, which is monitored and updated by
the QPMF Steering Group monthly.

The organisational self-assessment had not been reviewed since it was initially
completed, and there was not always a clear link between earlier versions of the
work programme and the self-assessment, e.g. OR4, 12 and 21. However, we are
satisfied that the latest version of the work programme (29 August 2024) has
rectified these issues and advise that the organisational self-assessment is
reviewed periodically to alleviate any further issues.

There are 18 actions on the QPMF work programme (29 August 2024) with only
two actions recorded as being completed to date:

29 August 2024 27 June 2024 2 January 2024
Completed 2 5 2
Paused/Delayed 2 2 3
Open 14 9 9
Total 18 16 14

The work programme would benefit from a review to confirm that actions have the
correct status (an earlier version of the work programme (27 June 2024) recorded
five actions as completed); that actions have a defined timescale (three were
recorded as, ‘continuous’ or ‘dependent on learning’); realistic timescales are
recorded (five had missed their target date for completion); and that the work
programme details the original time frame for completion as well as any revisions,
e.g. the action detailing the completion of three self-assessment pathfinders is
currently recorded with a timeframe of 31 March 2025, but earlier versions of the
work programme recorded this as 31 December 2023 for the completion of two
pathfinders (see Matter Arising 1).

The Framework details that the work programme will be reported to ELT and
Finance & Performance Committee (FPC). While ELT received a copy of the work
programme (22 May 2024) and there was reporting to ARAC (12 September 2024),
who have oversight over the Framework’s implementation, there have not been
regular updates on the progress with the programme’s delivery (see Matter
Arising 1).

The Framework details that both corporate and operational managers will be
required to assess their own systems and processes, culminating in their
arrangements for quality and performance management being documented in a
series of local frameworks. Further work is needed to determine exactly what these
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2.12

2.13

2.14

2.15

2.16

frameworks will entail and the number of self-assessments that will be required
within the Trust (see Matter Arising 1).

The Resource Service pathfinder, supported by a work programme, is currently the
only self-assessment to be completed, but timescales for improvement actions are
not always defined (see Matter Arising 1). Four further self-assessments are due
for completion by 31 March 2025 for Governance, Emergency Medical Service Co-
ordination (EMSC), Strategy, Planning and Performance; and Quality, Safety &
Patient Experience.

Reporting to the Quality, Patient Experience & Safety Committee (QuESt) (13
August 2024) detailed the work that has been undertaken to strengthen the quality
management arrangements within the Trust, including the appointment of senior
quality leads following the internal Organisational Change Process (OCP);
developing a Quality Improvement Hub; delivery of a Quality Event (2 July 2024)
introducing the Framework; and the inclusion of Duty of Quality and Duty of
Candour training on the Learning Management System (LMS 365) to mitigate
previous issues experienced, e.g. measuring compliance with attendance. We note
that Audit Wales has raised a recommendation in relation to increasing compliance
rates for Duty of Quality and Duty of Candour training as part of their follow-up
review of Quality Governance Arrangements (see paragraph 1.3).

A Communication Plan (June 2024) has been developed to ensure there is regular
communication and engagement of the Framework that includes completed actions
such as having visibility of Duty of Quality, Duty of Candour, and the Framework
on the Trust’s intranet.

Noting that the Communication Plan is now a standing agenda item for the QPMF
Steering Group (effective from September 2024), the action plan would benefit
from an update to ensure that the status of actions is clear (one action had no
status; and the other detailed ‘to be discussed’); there are clearly defined
timescales (some actions had timescales recorded as ‘ongoing’ or nothing
recorded); and there are robust actions to cover the later phases of the Framework
(75% of actions were recorded for Phases 1-3) (see Matter Arising 2).

The Executive Director of Quality & Nursing explained that it was not only staffing
capacity that has impacted on the embedding of quality management
arrangements within the Trust, but also data limitations. We were advised that
these digital issues are being addressed separately to the Framework’s
implementation.

Conclusion:

2.17

Resource pressures have clearly impacted on the embedding of quality
management arrangements across the Trust including the development of local
frameworks and putting in place an appropriate level of communication and
engagement of the Framework. While there has been investment in staffing
resources, including the recent appointments of the senior quality leads and a
Senior Performance Analyst, which will provide dedicated support to strengthen
the structure for quality management, capacity to progress the work programme
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has been an issue. Enhancements to the reporting of the work programme will
ensure there is appropriate oversight where delivery of the Framework is at risk.
We assign this objective limited assurance.

Objective 2: Key indicators have been identified to support the monitoring of
the quality of services and patient outcomes.

2.18

2.19

2.20

2.21

2.22

Audit Wales reported in its Structured Assessment (November 2023) that, “the
Trust has reasonable performance management and monitoring arrangements,
operational performance continues to be extremely challenging”. It also noted that,
“despite consistent performance issues the Board continues to provide challenge
and scrutiny that seek to encourage improvement. The Trust reviewed its approach
for performance reporting in May 2023. This led to an improved and more rounded
set of performance metrics”.

One of the key principles of the Framework is to develop a coherent set of
performance measures and targets and it also details that measures should be
FAST (frequently discussed, ambitious, specific and transparent) and have clear
milestones for delivery. Actions in relation to this have been documented within
the QPMF work programme, e.g. developing scorecards, completing self-
assessment pathfinders (see paragraph 2.11), and publishing the Monthly
Integrated Quality & Performance Report (MIQPR) on the Trust’s intranet.

The Quality and Performance Management Steering Group commissioned a MIQPR
Dashboard from the Health Informatics Team with the aim of providing a consistent
set of metrics for use within the Trust. The first phase of this Dashboard has been
published and is available on the intranet.

There is also regular oversight and monitoring of performance through reporting
the MIQPR to the Quality Management Group, QUESt, People & Culture Committee
(PCC), FPC, ELT, and the Board. The MIQPR metrics have been reviewed recently
and presented to both FPC and the Board (July 2024). A new metric, ‘length of lie’
for fallers, will be incorporated in reporting going forward. Further adjustments to
the metrics will be considered as the Trust evolves its clinical model and continues
to address the Duty of Quality.

MIQPR reporting (June/July 2024) to QUESt (13 August 2024) noted that:

e "“The red 8-minute response performance for July 2024 was 48.2%, remaining
below the 65% target; however, the Trust is reaching more red patients in 8
minutes, but the denominator (demand) has also grown”. This could lead to
avoidable patient harm, but the Trust was continuing to work on actions within
its control to mitigate this risk.

e “Handover outside Emergency Departments remains the critical component of
long waiting times and patient safety incidents. 19,596 hours were lost during
July 2024".

e Data quality issues have been identified in 111, which are currently being
addressed. 111 call handling performance has stabilised post-delivery of the

NWSSP Audit and Assurance Services 8



Integrated Quality & Performance Final Internal Audit Report
Management Framework

new 111CAS system, but the abandonment rate was at 11.9% in June 2024
and off target (5%), although demand was 4.76% higher than June 2023.

e Ambulance Care, in particular, Non-Emergency Patient Transport Service’s
(NEPTS) performance was stable.

e Staff sickness absence was 7.44% in July 2024 and the IMTP ambition is to
reach 6%. PADR rates did not achieve the 85% target in July 2024 but have
been improving (76.76%) (this was a recommendation within Audit Wales’
Quality Governance (2022) review, which is still recorded as ‘in progress’).
Compliance for Statutory and Mandatory training increased to 84.47%, just
below the 85% target.

2.23 Benchmarking of performance has been carried out, e.g. Operational Research in
Health (ORH) were commissioned to carry out an independent review of frontline
operations and EMSC with their performance compared to other organisations.

Conclusion:

2.24 There are several mechanisms for monitoring the performance of the quality of
services and patient outcomes within the Trust, and frequent reporting to senior
management, the Trust’s Board and its various committees on the wider quality
management arrangements. Wider consideration of other performance measures
is being pursued as part of the Framework to ensure that there are appropriate
measures at every level of the Trust. Therefore, we provide reasonable assurance
for this objective.

Objective 3: An appropriate governance framework is in place to provide
oversight of quality and safety issues within the Trust, ensuring key risks and
issues are reported and escalated where necessary.

2.25 There is a Quality Management Group (QMG), chaired by the Senior Quality
Governance Lead, whose role includes assisting in embedding an effective quality
management system across the Trust. The QMG’s terms of reference have been
recently reviewed and submitted to the Clinical Quality Governance Group (CQGG)
for discussion (15 August 2024) who has oversight of the Group. The amended
terms of reference were due to be presented for approval at the next meeting
(September 2024).

2.26 The meetings have a different area of focus each week rotating between
Emergency Medical Service (EMS), Ambulance Care, Integrated Care, and
Resourcing and Corporate Services. Review of three QMG meetings held during
July 2024 confirmed that they are well managed as both the action and decision
logs are updated following each meeting and Alert, Advise, Assure (AAA) reports
have been regularly submitted to the CQGG. Improvement is needed as there were
several verbal updates rather than written reports provided. However, we note that
arrangements are embedding, and this has already been identified as an
improvement area by the Chair, therefore we are not raising a recommendation.

NWSSP Audit and Assurance Services 9
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2.27

2.28

2.29

2.30

2.31

2.32

2.33

The Senior Quality Governance Lead also attends the QPMF Steering Group, which
has oversight over the Framework. The Group is chaired by the Director of
Strategy, Planning & Performance, but also includes other executive representation
as both the Executive Director of Quality & Nursing and the Board Secretary attend
the monthly meetings as well as relevant assistant directors. Their terms of
reference have been reviewed and approved by ELT (22 May 2024), who has
oversight of the Steering Group.

While an action log was maintained and written reports supplied for agenda items
at the QPMF Steering Group, enhancements are needed to the administration of
these meetings. Reporting to ELT (22 May 2024) noted that meetings have been
cancelled several times in recent months and that quoracy has been an issue so
decisions cannot be made; and the decision log has not been populated (see
Matter Arising 3), which we understand forms part of a wider issue within the
Trust.

Terms of reference for the Steering Group require that AAA reports should be
submitted to ELT on a monthly basis, but the process has not yet embedded. For
the period January to August 2024, reporting had been undertaken for March and
April (to the May Steering Group); and June and July (to the August meeting). We
note that January’s meeting was cancelled, but there was no AAA report submitted
following the February or May meetings; and AAA reporting for March does not
detail the attendance of members to confirm quoracy (see Matter Arising 3).

Similarly, there has been a lack of oversight of the Framework’s implementation
at committee level (see Matter Arising 3). When the Framework was originally
approved by Trust Board (22 March 2022), it was recommended that there would
be annual reporting of the Framework and the Steering Group’s work. While there
was initial reporting to FPC (14 November 2022), the governance arrangements
were revised to ARAC overseeing the Framework’s implementation, with FPC to
have oversight of its effectiveness following implementation. The Steering Group’s
terms of reference was amended to reflect this detailing that they will receive
regular reporting on the implementation of the Framework.

ARAC’s cycle of business details that it will receive bi-annual reporting of the
Framework. However, there has been minimal reporting with ARAC receiving a
verbal update in November 2023; and a written report in September 2024
(following a deferral from the March 2024 meeting) providing an update on
progress with the delivery of the Framework and the associated work programme.

As per para 2.6, it has been recognised that further enhancements to the wider
governance arrangements within the Trust are required particularly with
operational governance. An integrated governance map, mapped to the
Framework’s objectives, is being developed, which includes principles that aim to
ensure there is effective oversight and accountability across its meetings; provide
clarity over roles and responsibilities; and improve the administration of meetings.

Audit Wales identified in its review of ‘Quality Governance Arrangements’ (August
2022) (see paragraph 1.3) that while the QUESt Committee is well served with
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2.34

2.35

2.36

2.37

quality information, there were opportunities for improvement, e.g. develop a
system to triangulate learning themes across its quality assurance reports, develop
patient outcome measures to support its existing quality measures, etc.

Their Structured Assessment (November 2023) detailed that the Trust is focussing
on service quality, with good committee oversight. This included QUESt continuing
to appropriately review key quality information, focussing on the high level of risk
of patient harm, applying constructive challenge, and is escalating concerns such
as these to the Board.

There has been regular reporting to ensure that senior management, committees
and the Trust Board receive information on quality and patient safety including
updates to QUESt on the Quality Strategy, Duty of Quality, and Duty of Candour
implementation, MIQPR reporting (see paragraph 2.22), and annual reporting of
the Duty of Quality. There is a specific paper that the Chief Executive Officer
presents to each Board meeting, which the Trust is considering refreshing, that
includes quality and performance information by directorate.

The Trust Board and committees regularly focus on their highest rated risks 223
(the Trust’s inability to reach patients in the community causing patient harm and
death) and 224 (significant handover of care delays outside accident and
emergency departments impacts on access to definitive care being delayed and
affects the Trust’s ability to provide a safe & effective service for patients). The
risk score remains at 25 due to the sustained and extreme pressure that is
negatively impacting on patient flow and leading to avoidable patient harm and
death. Further mitigations of these risks have been undertaken, but there is
recognition that there are areas that are not under the Trust's control and
therefore, an ambition to consider these risks differently in terms of how they are
managed.

Conclusion:

Noting that arrangements are continuing to embed, there is currently a lack of
oversight over the implementation of the Framework and the administration of the
Steering Group meetings needs enhancing to confirm decisions made and ensure
there is prompt escalation of key risks and issues to ELT. However, there is regular
monitoring and reporting on wider quality and safety issues, including through
QMG. Further developments are planned to strengthen existing structures with the
implementation of integrated governance and the changes to the management of
the Trust’s highest scoring risks in relation to patient harm. Therefore, we assign
this objective reasonable assurance.
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Appendix A: Management Action Plan

Matter Arising 1: Framework Delivery (Design) Impact

Work Programme: Potential risk of:
A work programme was developed to provide focus on the delivery of actions in line with the Quality & Performance

Management Framework. Progress with implementing the actions has been impacted by capacity issues: e Performance IS not

effectively monitored or

e Of the 18 actions detailed on the latest version (29 August 2024), 11% of actions have been completed; 36% reported impacting on
of actions have missed their original timescale for completion; and 21% of actions did not detail a defined the Trust’'s quality of
timeframe, e.g. ‘continuous’ or ‘dependent on learning’. services and patient

e While the latest version of the work programme (29 August 2024) has been updated to include revised outcomes and delivery of
timeframes, it does not fully capture the length of time it has taken to implement improvement actions. the Quality &

e The actions would also benefit from a review to confirm that they have the correct status (actions in relation to Performance
OR3, OR6 and OR10 were shown as ‘complete’ on an earlier version of the work programme but have now been rrzr;fgvi?rint
re-opened), or whether new actions should be created for further enhancements to be made. '

e The Framework details that the work programme will be reported to ELT and Finance & Performance Committee.

While ELT received a copy of the work programme (22 May 2024) and there was reporting to ARAC (12
September 2024), there have not been regular updates on the progress with delivery.
Local Frameworks:
Capacity issues have also impacted the development of the process for local frameworks, e.g. the design of the
framework and what should be incorporated within it and determining how many self-assessments will be required
within the Trust. The Resource Service pathfinder’'s work programme did not always clearly define the timescales for
implementing actions.
Recommendations Priority

1.1 The Quality & Performance Management Framework’s work programme should be reviewed and
incorporate SMART criteria to define success and provide realistic timescales for delivery. Similarly, any
work programmes that are designed to support the pathfinder, e.g. Resource Service, should provide
realistic timescales for delivery.
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1.2

1.3

Agreed Management Action Target Date Responsible Officer

1.2

1.3

Regular performance reporting should provide effective oversight of progress with the delivery of the
QPMF’s work programme that clearly defines risks and enables prompt action to be taken where issues
are escalated.

The development of the process for local frameworks should be concluded and incorporate the areas of the
Trust that will require a framework to be implemented; and take account of the design and content of the
frameworks through providing guidance and templates.

The current work programme has recently been reviewed, including Assistant Director,
amendments based on IA feedback during the audit. It continues to be reported November 2024 Commissioning &
into Q&PMF Steering Group each month. Timescales are considered realistic, Performance

but subject to on-going performance management.

An annual review will also be undertaken, with time-out in December March 2025
programmed to start to build programme for 2025/26.

ELT to be supplied with AAA after every Q&PMF Steering Group, with the AAA March 2025 Assistant Director,
including progress on the work programme. Commissioning &
Performance
The Trust is not planning to develop local frameworks for every area of the December 2024 Assistant Director,
Trust. The approach is proportionate. Every area is required to complete a self- Commissioning &
assessment, governance map, cycle of quality & performance business and work Performance

programme. Timetable to be developed to ensure completion across Trust.
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Matter Arising 2: Communication Plan (Design)

A Communication Plan (June 2024) has been developed to ensure there is regular engagement of the | Potential risk of:
Framework. The Plan details the progress with delivery of sixteen actions across six phases with 31% of actions

completed (in Phases 1 and 2): e Opportunities to raise internal

and external awareness may be

. . . . missed.
Actions Actions Actions on Actions off Status Total
Completed Paused Target Target Unclear

Phase 1 — Awareness of Framework 2 2 1 0 0 5
Phase 2 - Understand the Concept 3 0 1 0 1 5
Phase 3 — What Does it Mean to Me? 0 0 2 0 0 2
Phase 4 — Where to Find Information 0 0 1 0 0 1
& Support

Phase 5 - How Framework Is Being 0 0 0 1 0 1
Made to Happen

Phase 6: Importance of Framework 0 0 1 0 1 2

18% of actions detailed within the Plan, encompassing six phases, were either off target, had no status, or
detailed ‘to be discussed’. Some actions had timescales recorded as ‘ongoing’ or nothing recorded so it was
unclear if deadlines for completing actions had been missed. Alert, Advise, Assure (AAA) reporting to the
Executive Leadership Team (ELT) (14 August 2024) detailed the delivery of actions had been mainly within
Phase 1 (Awareness of Framework), but focus was now required on the later phases (12 of the 16 actions
contained within the Plan were for Phases 1-3).
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2.1 The Communication Plan’s action plan should be revised to include additional actions pertaining to the later
phases. SMART criteria should be incorporated to clarify the current status of actions and provide realistic
timescales for delivery. )
Medium

2.2 Following the amendments, the plan should be shared at an appropriate forum and appropriate staff
engagement should be carried out to ensure that arrangements continue to be embedded.

Agreed Management Action Target Date Responsible Officer

2.1 Communications Plan to be updated accordingly. December 2024 Assistant Director,
Commissioning &
Performance

2.2 Q&PMF Steering Group will approve the communications plan. December 2024 Assistant Director,
Commissioning &
Performance
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Matter Arising 3: Governance Arrangements (Operation)

There has been a lack of oversight of the Framework’s implementation and the work of the QPMF’s Steering Group to | Potential risk of:

both committees and the Executive Leadership Team (ELT).

Reporting to Committee:

When the Framework was originally approved by Trust Board (22 March 2022), it was recommended that the Finance &
Performance Committee (FPC) receive a six-month update on the Framework and a short annual report. A written report
was presented to the FPC (14 November 2022) providing a six-month update of progress.

A verbal update was provided at FPC (15 May 2023) advising that as the QPMF was a framework for assurance, it would
be more appropriate for it to be reviewed and endorsed by the Audit, Risk & Assurance Committee (ARAC). The FPC
would continue to monitor performance; however, the ARAC will oversee the implementation of the Framework.
Subsequently, a verbal update was provided to ARAC (30 November 2023), and a written report was also supplied (12
September 2024) providing an update on the work of the Steering Group, their Terms of Reference, and progress with
the work programme.

Clarity of both the FPC’s and ARAC's role for the Framework was provided to FPC (19 March 2024) by the Board Secretary.
ARAC's cycle of business confirms that reporting of the Framework will be bi-annual but notes that it was agreed that an
update on the Framework was not required for the March 2024 meeting.

Reporting to ELT:

Terms of reference for the QPMF’s Steering Group require that Alert, Advise and Assure (AAA) reports should be submitted
to ELT after each meeting, but this has been done intermittently, e.g. there were no AAA reports prepared following the
Steering Group’s February and May 2024 meetings; delays in AAA reporting to ELT following the Steering Group’s March
and June 2024 meetings; and the attendance at Steering Group is not always recorded (March 2024). This would assist
in monitoring quoracy which has been highlighted as an issue in AAA reporting to ELT.

Administration of the Steering Group meetings could be further enhanced by ensuring that the decision log is populated
and formulating the arrangements for formally reviewing the Framework.

Unclear roles and
responsibilities or
ineffective reporting
could result in poor

decision making and a
lack of accountability
and oversight.

NWSSP Audit and Assurance Services
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3.1 There should be regular reporting to both the Executive Leadership Team and at committee level to ensure
there is effective oversight of the Quality & Performance Management Framework.
3.2 Attendance and key decisions arising from the QPMF Steering Group meetings should be appropriately i
recorded. Medium
3.3 Both the Framework and the Steering Group’s terms of reference should be updated to clarify arrangements

or reflect any amendments.

Agreed Management Action Target Date Responsible Officer

3.1 Production of AAA after each Q&PMF Steering Group and onward supply to ELT. November 2024 Assistant Director,
It has been agreed by ARAC that one further update will be provided this financial Commissioning &
year and thereafter 6 monthly reports to FPC. Performance

3.2 The AAA does record attendance, but production of the AAA to date has been March 2025 Assistant Director,
intermittent. See 3.1 above. Commissioning &

Performance

3.3 The ToR has been through several iterations and updates and is considered up March 2025 Executive Director of
to date, however, there is a F2F Q&PMF workshop planned for Dec-24, which will Strategy, Planning &
provide a further opportunity for review. Going forward the review will be at least Performance
annually.
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Appendix B: Assurance opinion and action plan risk rating

Audit Assurance Ratings

We define the following levels of assurance that governance, risk management and internal
control within the area under review are suitable designed and applied effectively:

. Few matters require attention and are compliance or advisory in
Substantial nature q P Y
- assurance '
" Low impact on residual risk exposure.

Some matters require management attention in control design or

){f Reasonable compliance.
Lri assurance

Low to moderate impact on residual risk exposure until resolved.

\:\ Limited More significant matters require management attention.
' ":] ‘ assurance Moderate impact on residual risk exposure until resolved.

Action is required to address the whole control framework in this

‘ Unsatisfactory area.
“*::u assurance High impact on residual risk exposure until resolved.

Given to reviews and support provided to management which form

A t part of the internal audit plan, to which the assurance definitions
ssurance not .. not appropriate.

— li I . . . .
Cf’:f' applicable These reviews are still relevant to the evidence base upon which
the overall opinion is formed.

Prioritisation of Recommendations

We categorise our recommendations according to their level of priority as follows:

Priority gy hlanation Management action
level

Poor system design OR widespread non-compliance.

High Significant risk to achievement of a system objective OR Immediate*
evidence present of material loss, error or misstatement.

Minor weakness in system design OR limited non-compliance.

Medium , , . Within one month*
Some risk to achievement of a system objective.
Potential to enhance system design to improve efficiency or
effectiveness of controls. L
Low Within three months*

Generally issues of good practice for management
consideration.

* Unless a more appropriate timescale is identified/agreed at the assignment.

NWSSP Audit and Assurance Services 18



v | Cydwasanaethau

d\‘b'/ NHS o
WALES | Shared Services
Partnership

f'g\o G]G Partneriaeth

NHS Wales Shared Services Partnership
4-5 Charnwood Court

Heol Billingsley

Parc Nantgarw

Cardiff

CF15 7QZz

Website: Audit & Assurance Services - NHS Wales Shared Services Partnership



https://nwssp.nhs.wales/ourservices/audit-assurance-services/

Overtime Controls

Final Internal Audit Report

November 2024

Welsh Ambulance Services University NHS Trust

/'Q\ qGlag Pa&tneriaeth N
" Cydwasanae thau i
a"&p CYMRU ! k-
‘¢'/ N HS Gwasanaethau Archwilio a Sicrwydd £x; ) Q G IG Ymddiriedolaeth Brifysgol GIG
o \\\\\\ Shared Services @ cﬁ.’ 75 Gwasanaethau Ambiwlans Cymru
Partnership NHS | Welsh Ambulance Services
') d Ass S & % WALES | University NHS Trust




Overtime Controls Final Internal Audit Report

Contents
=T e B AV =TS U ] 0 0 1= Y2 3
3 1 o Y [ [t o o I 4
2. Detailed AUt FINAINGS . .vviiiiiiiiiies i aiee s s s s saae s s asee s ranae s s sanne s sannnessanneesans 5
Appendix A: Management ACtioN Plan .. ..o i e 11
Appendix B: Assurance opinion and action plan risk rating .........ccooi i 13
Review reference: WAST-2425-10
Report status: Final
Fieldwork commencement: 22 July 2024
Fieldwork completion: 20 September 2024
Debrief meeting: 23 September 2024
Draft report issued: 10 October 2024
Management response received: 1 November 2024
Final report issued: 5 November 2024
Auditors: Osian Lloyd, Head of Internal Audit; Felicity Quance, Deputy Head
of Internal Audit; Henry Wellesley, Audit Manager
Executive sign-off: Lee Brooks, Executive Director of Operations
Distribution: Chris Turley, Executive Director of Finance & Corporate Culture;
Angela Lewis, Director of People & Culture; Judith Bryce, Assistant
Director of Operations & Support; Jonathan Edwards, Assistant
Director of Operations; Liz Wedley, Head of Service
Committee: Audit, Risk & Assurance Committee

Audit and Assurance Services conform with all Public Sector Internal Audit Standards as validated through the
external quality assessment undertaken by the Chartered Institute of Public Finance & Accountancy in April 2023.

Acknowledgement:
NHS Wales Audit and Assurance Services would like to acknowledge the time and co-operation given by management and staff
during the course of this review.

Disclaimer notice - please note:
This audit report has been prepared for internal use only. Audit and Assurance Services reports are prepared, in accordance with
the agreed audit brief, and the Audit Charter as approved by the Audit, Risk & Assurance Committee.

Audit reports are prepared by the staff of the NHS Wales Audit and Assurance Services, and addressed to Non-Executive Directors
or officers including those designated as Accountable Officer. They are prepared for the sole use of the Welsh Ambulance Services
University NHS Trust and no responsibility is taken by the Audit and Assurance Services Internal Auditors to any director or officer
in their individual capacity, or to any third party.

Our work does not provide absolute assurance that material errors, loss or fraud do not exist. Responsibility for a sound system of
internal controls and the prevention and detection of fraud and other irregularities rests with the Welsh Ambulance Services
University NHS Trust. Work performed by internal audit should not be relied upon to identify all strengths and weaknesses in
internal controls, or all circumstances of fraud or irregularity. Effective and timely implementation of recommendations is important
for the development and maintenance of a reliable internal control system.

NWSSP Audit and Assurance Services 2



Overtime Controls Final Internal Audit Report

Executive Summary

Purpose Report Opinion
To provide assurance on the adequacy of

the processes in place to control and Trend
monitor the level of overtime allocation,
in line with the Trust’s Financial Savings Reasonable ~ Few  matters  require
Plan. attention and are
;,.'rf,a compliance or advisory in <:>
Overview ' Al nature.
We have issued reasonable assurance on L" Low impact on residual 2016/17
this area. risk exposure.
The matters requiring management
attention include:
_ L Assurance summary:

e Review of the communication of the

overtime allocation amendments;  Objectives Assurance

and
e Consideration of an automated 1 Processes and procedures Reasonable

process in the payment of overtime.

Determination and authorisation of
2 Reasonable

overtime allocations

3 Overtime payments Reasonable

4 Reporting and monitoring Reasonable

'The objectives and associated assurance ratings are not necessarily given
equal weighting when formulating the overall audit opinion.

.. Control Recommendation
Key Matters Arising Objective  Design or Priorit
; Y
Operation
1 Overtime allocation amendments 2 Operation Medium
2 Overtime payment process 4 Design Medium
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1. Introduction

1.1

1.2

1.3

1.4

1.5

1.6

The Welsh Ambulance Services University NHS Trust’s (the Trust) Operations
Directorate has a Standard Operating Procedure in place for ‘Overtime Allocation’.
As stated in this procedure, the Operations Directorate receives a set annual
budget to support the provision of overtime allocation. The allocation of overtime
within Emergency Medical Services (EMS) (managerial and clinical) may be called
upon to support a safe level of service provision for patient/scene response, clinical
outcomes, and patient experience.

It is vital that a clear and robust process is adopted for the allocation of overtime
to ensure that overtime spending remains within budget.

The Trust’s Financial Savings Group has worked to identify the Operations
Directorate’s contribution to the Trust’s broader savings target. In June 2023, an
Operations Directorate Official Notice was published which detailed that ...there
must be controls of overtime spending. Overtime allocations have been provided
to each Health Board area of EMS in a targeted approach determined by the needs
of the service, and within the available financial envelope.

Embedding a transformative savings plan and regular reviews of savings targets
are included as key controls to manage the following major risk (139), “Failure to
Deliver our Statutory Financial Duties in accordance with legislation” detailed within
the Corporate Risk Register.

The potential risks considered as part of this review were as follows:

e Financial loss due to unnecessary usage or incorrect payment of overtime;

e Staff are working unsafe and unsustainable hours which could affect their
wellbeing and/or lead to patient harm; and

e Failure to achieve planned savings.

This audit only covers planned overtime and did not include within its scope a
review of unplanned overtime such as overruns, for example where ambulance
staff are delayed by patient handover.
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2. Detailed Audit Findings
2.1 The table below summarises the recommendations raised by priority rating:

Recommendation Priority

Total

Control Design - 1 - 1
Operating Effectiveness - 2 - 2
Total - 3 - 3

2.2 Our detailed audit findings are set out below. All matters arising and the related
recommendations and management actions are detailed in Appendix A.

Objective 1: Documented processes and procedures are in place for the
allocation and authorising overtime.

2.3 The Trust has a Resourcing Policy, which is dated 2014, and provides guidance on
the methodology for approval of overtime. The detail of this policy is subject to a
separate audit and we will not replicate the recommendation regarding the need
for review/update at this report.

2.4 In March 2024, the Operations Directorate put in place an Overtime Allocation
Standard Operation Procedure (SOP), following a pilot of the operations between
July 2023 to March 2024. The purpose of the SOP is to provide assurance that a
robust and financially viable process is in place for the allocation of overtime within
budget. It was sent to senior managers on 6 March 2024, to be disseminated to
locality managers who would operate the SOP.

2.5 The SOP currently relates only to the overtime allocation for Emergency Medical
Services (EMS) within the Operations Directorate and describes the process that
all localities within each Service area of EMS must follow, to enable the allocation
of overtime within the allocated financial envelope.

Conclusion:

2.6 The Trust’s Resourcing Policy includes overtime; however, it has not been reviewed
in the last ten years. There is a SOP in place which details the procedures for
allocating overtime within EMS of the Operations Directorate, which has been
issued to senior managers. However, this has only been recently introduced and
will take time to mature. Therefore, we have provided reasonable assurance in
this area.

Objective 2: Overtime allocations are appropriately determined and authorised;
and are considerate of the savings targets applied.

2.7 As per para 2.5, a clear process for the allocation of overtime was developed for
use by EMS from 2024/25.
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2.8

2.9

2.10

2.11

The SOP lays out the process for the annual allocation of overtime and the end of
month review process in-year. Overtime allocations are provided to each Health
Board area of EMS in a targeted approach determined by the needs of the service,
and within the available financial envelope; which is £2.4m in 2024/25. The EMS
Head of Service lead, works closely with the finance and resourcing leads to
determine the initial monthly overtime budget profile (see paras 2.25 and 2.26),
for the forthcoming financial year:

e To support setting the overtime budget, a recruitment plan (including
vacancy numbers) for the whole financial year is provided by the Workforce
Transformation and Planning Business Partner as this has a direct impact on
the financial envelope.

e The Resourcing Manager provides information to determine the historic
abstractions and production (UHP) in each area, which is combined with
known seasonal implications i.e. abstractions go up in July and December,
experience of likelihood of overtime being taken, additional demand forecast
around events and key dates.

This information, combined with the nhumber of current staff vacancies by Health
Board area, is used to provide intelligence to plan the overtime allocation for each
area, from the overall budget, on a month-by-month basis.

Each month the Head of Service of EMS along with the Resourcing Manager and
Senior Finance Partner conducts a review of overtime allocation, in order to
determine the underspend or overspend of previous month’s overtime allocation.
Justification is determined for any variance, and the balance is brought forward to
adjust individual Health Board area allowances to ensure the planned overtime
remains within budget.

A spreadsheet is maintained which is updated each month with the allocated
overtime, versus used allowance across the seven Health Board localities and is
used to inform the individual Health Board overtime allocation percentage for the
following month. The breakdown in the following three tables details the allocation,
as budgeted for at the start of the year, for April, May and June 2024, across the
seven areas:

Apr-24 per day 557 30 Per month 6710

Health Board OT Allocation % OT Hour Month|OT Weekly Hours  |Shifts Per Week zl;i:rts Per
BCU 38% 6,349.80 1,481.62 129 18
Powys 15% 2,506.50 584.85 51 7
C&YV 9% 1,503.90 350.91 31 4
AB 9% 1,503.90 350.91 31 4
cTM 9% 1,502.90 350.91 31 4
SB 9% 1,503.90 350.91 31 4
HD 11% 1,838.10 428.89 37 5
100% § 0.00 3,899.00 339 48
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2.12

2.13

Mav’24 per day 557 30 Per month 6710
Health Board OT Allocation % OT Hour Month|OT Weekly Hours | Shifts Per Week ::i:ts o
BCU 38% 6,349.80 1,481.62 129 18
Powys 15% 2,506.50 584.85 51 7
C&V 9% 1,503.90 350.91 31 4
AB 9% 1,503.90 35091 31 4
CTMm 9% 1,503.90 350.91 31 4
SB 9% 1,503.90 35091 31 4
HD 11% 1,838.10 428.89 37 5
100% 6 0.00 3,899.00 339 48
change the percentage attributed the hours will update 20.05.2024
Jun-24 per day 685 30 Per month 20550
Health Board OT Hour Month |OT Weekly Hours |Shifts Per Week SI;:TS Per
BCU 30% 6,165.00 1,438.50 125 18
Powys 15% 3,082.50 719.25 63 9
Ca&W 11% 2,260.50 527.45 46 7
AB 10% 2,055.00 479.50 42 5]
CTm 11% 2,260.50 527.45 46 7
5B 10% 2,055.00 479.50 42 5]
HD 13% 2,671.50 223.33 34 2
100% 0 0.00 4,795.00 417 60

Post the monthly meetings, Heads of Service and Service Managers are provided
with an updated allocation, for the following month. Review of these updates noted
such doesn’t detail the rationale for the changes to the initial budget i.e. additional
allocation to achieve a certain UHP level, help manage vacancies or higher sickness
absence rates in another area, support required for a large event. See Matter
Arising 1

A review of the allocation spreadsheet up to July showed that whilst overall usage
across the seven areas balanced with the allocated (budgeted hours), some areas
were considerably over their allocated hours these are summarised below:

Table 1: Overtime hours against allocation

Health Board Area Allocated Hours Hours used Variance Variance
(Apr - Jun) ! %
Betsi Cadwaladr 14,838.00 15,250.25 (587.01) (4%)
Hywel Dda 4,949.12 7,275.90 (2,249.38) (45.5%)
Swansea Bay 4,620.82 5,043.50 (422.68) (9%)
Powys 5,927.58 3,987.25 1,940.33 32.7%
Aneurin Bevan 3,990.15 3,060.25 929.89 23.3%
Cardiff & Vale 3,990.14 3,831.00 159.14 4%
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Health Board Area Allocated Hours Hours used Variance Variance
Cwm Taf Morgannwg 4,460.96 4,231.00 229.96 5.2%
Total 0.25

1 The allocated hours are different than those the tables in para 2.8, as the May and June allocation
was amended as per the SOP, to reflect changing intelligence.

2.14 The allocation process includes an additional contingency of 10% which is

2.15

unallocated, but can be drawn on by Heads of Service or Service Managers if facing
any specific challenges, to mitigate any in month overspend. This meant that when
the Pan Wales position was balanced for the period April to June, the contingency
budget/allocation remained untouched and overall savings where overachieved in
the first quarter. From review of the monthly overtime allocation updates, there
was no indication of consideration for amendments to address the locality
variances. See Matter Arising 1.

We also reviewed the systems in place to ensure compliance with Working Time
Regulations. The Global Resource System (GRS) has reports in place to identify
breaches in addition to an alter in the system should there be an attempt to allocate
a shift to a member of EMS which would cause a breach i.e. if there was a lack of
an 11-hour break between shifts. However, we note that the reporting functionality
of the system is not routinely used - the detail of which has been addressed within
a separate review (see para 2.3) and we will not seek to replicate the
recommendation at this report.

Conclusion:

2.16

Whilst some of the variances of overtime used versus allocated overtime in some
areas was significant, overtime allocations were found to be appropriately
determined and were reviewed in consultation with Heads of Service and Service
Managers. Allocations were recalculated each month, based on the process
outlined in the SOP, and where necessary allocations were transferred between
areas. However, there was minimal documentation to support the rationale for
these amendments. We have therefore determined reasonable assurance in this
area.

Objective 3: Overtime is appropriately paid at the correct rate.

2.17

2.18

Where the SOP applies, the process followed requires locality managers to prioritise
shifts and for these shifts to be made available via the Trust’s Global Resourcing
System (GRS) ten days in advance. Staff have access to the GRS system and can
volunteer to fill shifts. If shifts have not being filled, Resourcing will send a blanket
text out to staff to ask for volunteers.

The Emergency Medical Technicians (EMT) workforce is band 4 and Paramedics are
typically a band 6. These shifts are described as emergency ambulance shifts and
can be undertaken by either, when the opportunity arises. Despite the difference
in banding (4 & 6) any overtime undertaken is paid at the individual's band; and
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2.19

2.20

2.21

2.22

2.23

this has been confirmed through sample testing undertaken at this review (see
para 2.18).

Band 7 staff, such as Duty Operations Managers and more Senior Paramedics, can
undertake overtime at their own roles and attract overtime at the same pay grade.
However, as these groups of staff are also clinicians (i.e., EMTs and paramedics)
they can also undertake overtime at their respective clinical grade, but will only be
paid at the clinical grade that they work. To allow these staff to work overtime as
clinicians and to attract the correct rate of pay, they are issued with secondary
assignment numbers. There overtime timesheet for the clinician grade will be
against their secondary assignment number.

Band 8’s and above cannot attract overtime at their substantive grade. However,
as described above, a large number of these managers are also clinicians, so if
they desire, they are able to undertake overtime at their clinician grade, using a
secondary assignment number.

To establish if overtime had been paid at the correct rates, we tested a sample of
20 employment payments between March and July 2024 across the Operations
Directorate, which were largely focused on EMS. Each payment was checked to
confirm:

e the Salary Return Spreadsheet sent to Payroll matched the timesheet;

e the overtime payment was made within the correct Agenda for Change range
of rates; and

e timesheets were authorised.

In one instance, it was identified that an employee had not been paid at the
enhanced overtime rate for the full shift. It was also noted that a member of clinical
contact centre staff was working a grade higher in their bank role, however, such
had been approved.

Through completion of our testing, it was noted that the process is largely manual,
from paper timesheets which need to be checked and input into spreadsheet
payroll returns, which are then keyed into the payroll system. It was observed that
the level of manual input is time intensive and increases the risk of error, although
it is acknowledged that it would require considerable resource to automate the
system (Matter Arising 2).

Conclusion:

2.24 Testing has confirmed that overtime was authorised, timesheets match the payroll

returns sent to Payroll and matched the payments made, with one minor exception
noted. The process is very manual and time consuming, and we recognise that it
would require significant development to become more automated. We have
therefore provided reasonable assurance in this area.
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Objective 4: Appropriate, accurate and timely reports on overtime are produced
and distributed to budget holders and other relevant groups or committees
within the Trust, and are subject to effective scrutiny with actions taken where
required.

2.25

We were able to confirm that there is a reporting framework in place within the
Operations Directorate. The framework includes monthly updates to Heads of
Service, and quarterly updates to the Senior Operations Team and SLT. From SLT
reporting goes to the People and Culture and the Finance & Performance
Committees.

2.26 The Head of Service lead produces an annual profile report, that is presented to

2.27

2.28

2.29

Senior Operations Team (SOT) and ratified by the Senior Operations Team (SLT).
For 2024/25, this was completed in April 2024. There is subsequent quarterly
reporting to SOT and SLT to detail the overtime usage for the previous quarter,
including analysis against budget, and to highlight the overtime allocation position
for the following quarter.

In addition to the quarterly updates, there are monthly updates to Heads of Service
(see para 2.10).

Narrative updates from SLT are provided to both the People & Culture Committee
and the Finance & Performance Committee. We note an action was raised at the
January Finance and Performance Committee to seek assurance that the overtime
reduction in EMS was not exacerbating the problem of system pressures and
ambulance delays, i.e. impacting the capacity and ability to respond to emergency
requests. We note the response provided stated that ‘the Operations Directorate
review Unit Hours Production (UHP) on a daily and weekly basis and the overtime
reductions during that period were focused and more efficient in that the need for
overtime was monitored and efforts were focused on maintaining a good UHP’.
However, as per Matter Arising 1, there is scope to better demonstrate the
linkage as the thought process/rationale isn’t documented clearly at present.

Conclusion:

Appropriate, accurate and timely reports on overtime are produced and distributed
to budget holders, the Senior Operations Team, the Strategic Leadership Team and
to Board-level committee. However, there is scope to better demonstrate the
linkage of the review of hours with the rationale being applied to amendments in
overtime allocation. Accordingly, reasonable assurance has been determined.
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Appendix A

Appendix A: Management Action Plan

Matter Arising 1: Allocation amendments (Operation)

Overtime allocations are updated on a monthly basis, with details of the updates communicated to the Heads of Services @ Potential risk of:

and Service Managers. -
e Inefficient use of
The detail provided is quantitative, with minimal qualitative information provided regarding the changes to the initial resources.

budget i.e. additional allocation to achieve a certain UHP level, help manage vacancies or higher sickness absence rates
in another area, support required for a large event.

Further, whilst recognising the variances of actual vs allocated balances pan Wales was balanced, there was no indication
of consideration for amendments to address the individual locality variances - Hywel Dda being the most significant at
45.5% for the period April to June 2024.

1.1 The reporting of amendments to overtime allocations should be strengthened and supported by a documented
audit trail of the rationale applied.

Medium
1.2 Recognising the individual variances, against allocations reported at health board areas, consideration should be

given to their re-mapping to a more reasonable expectation.

Agreed Management Action Target Date Responsible Officer

1.1 SOT will consider and agree a formal mechanism to capture any changes to
allocations in month. This will be recorded at SLT and documented through the December 2024
AAA reporting process to SLT. Liz Wedley, Head of
Service
1.2 SOT will review and reassess the overtime allocation at Health Board levels,

. . , March 2024
recognising the variable nature of all that may affect allocations.
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Appendix A

Matter Arising 2: Overtime payment process (Design)

In the 20 payments checked we identified one, non-material, payment which was not at the correct rate. Potential risk of:

However, from review of the process undertaken, it was noted that the system is largely manual, from paper timesheets ' ¢ Increased risk of error.
which need to be checked and inputted into spreadsheet payroll returns, which are then keyed into the payroll system. It | ¢ Inefficient use of
was observed that the level of manual input is time intensive and increases the risk off error, although it is acknowledged resources.

that it would require considerable resource to automate the system

2.1 Consideration should be given to whether it would be possible to automate parts of the process, to reduce the
amount of manual input by managers. Medium
Agreed Management Action Target Date Responsible Officer
2.1 The Trust accepts this recommendation. Electronic timesheet development and March 2026 Jon Edwards, Assistant
implementation is a feature of the current IMTP. Scope work has begun in this Director Operations

financial year, however progress on implementation is expected to be in 2025/26
provided it is included in the forthcoming IMTP.
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Appendix B

Appendix B: Assurance opinion and action plan risk rating

Audit Assurance Ratings

We define the following levels of assurance that governance, risk management and internal
control within the area under review are suitable designed and applied effectively:

. Few matters require attention and are compliance or advisory in
' % Substantial nature a P y
- nce '
o assura Low impact on residual risk exposure.

Some matters require management attention in control design or

){! Reasonable compliance.
Ifi assurance

Low to moderate impact on residual risk exposure until resolved.

\:\ Limited More significant matters require management attention.
' ":] ‘ assurance Moderate impact on residual risk exposure until resolved.

Action is required to address the whole control framework in this

‘ Unsatisfactory area.
‘::J assurance High impact on residual risk exposure until resolved.

Given to reviews and support provided to management which form

A t part of the internal audit plan, to which the assurance definitions
ssurance not 5. not appropriate.

- li [ . . . .
C,-F’:f' applicable These reviews are still relevant to the evidence base upon which
the overall opinion is formed.

Prioritisation of Recommendations

We categorise our recommendations according to their level of priority as follows:

Priority Explanation Management action
level

Poor system design OR widespread non-compliance.

High Significant risk to achievement of a system objective OR Immediate*
evidence present of material loss, error or misstatement.

Minor weakness in system design OR limited non-compliance.

Medium Within one month*
Some risk to achievement of a system objective.
Potential to enhance system design to improve efficiency or
effectiveness of controls. o
Low Within three months*

Generally issues of good practice for management
consideration.

* Unless a more appropriate timescale is identified/agreed at the assignment.

NWSSP Audit and Assurance Services 13



v | Cydwasanaethau

d\‘b'/ NHS o
WALES | Shared Services
Partnership

f'g\o G]G Partneriaeth

NHS Wales Shared Services Partnership
4-5 Charnwood Court

Heol Billingsley

Parc Nantgarw

Cardiff

CF15 7QZz

Website: Audit & Assurance Services - NHS Wales Shared Services Partnership



https://nwssp.nhs.wales/ourservices/audit-assurance-services/

Data Quality

Internal Audit R