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MEETING OF THE OPEN FINANCE AND PERFORMANCE COMMITTEE
Held on 19 March 2024 from 09:30 to 13:00 (Includes Comfort Break)
Meeting held virtually via Microsoft Teams

Break between Open and Closed Meetings — 20 Minutes

AGENDA

No. Agenda Item Purpose

OPENING ITEMS

1. Chair's welcome, Information Joga Singh Verbal
apologies, and 5 Mins
confirmation of quorum

2. Board Member Register | To Declare Joga Singh Verbal
of Interests Conflicts

3. Minutes of last Meeting | Approval Joga Singh Paper
15 January 2024

4. 4.1 Action Log and Review Joga Singh Paper

Matters Arising

5. Operations Quarterly Assurance Lee Brooks Paper 20 Mins
Update

ITEMS FOR APPROVAL, ASSURANCE AND DISCUSSION

6. Integrated Medium- Assurance Rachel Marsh Paper 15 Mins

Term Plan (IMTP) 2023 -
2026 - Q3 Delivery &

Assurance
7. Integrated Medium- Endorsement Rachel Marsh Paper 20 Mins
Term Plan (IMTP) 2024- Chris Turley
27 — Final version
- Toinclude

Financial plan

8. Initial 2024/25 Revenue | Endorsement Chris Turley Paper 15 Mins
Budget



https://ambulance.nhs.wales/files/publications/annual-reports/2023/board-member-register-of-interests-updated-20240123/
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No. Agenda Item Purpose Lead Format Time
9. Financial Position for Assurance Chris Turley Presentation 10 Mins
Month 11
10. | Financial Sustainability Assurance Angela Lewis Paper 15 Mins

Programme Position
Paper

COMFORT BREAK - 15 Minutes

Programme
17.3Strategy

Development
17.41CT Contract

Management

Rachel Marsh

Jonny Sammut

11. | Monthly Integrated Assurance Rachel Marsh Paper 15 Mins
Quality and Performance
Report
12. | Strategic Demand and Assurance Rachel Marsh Verbal 10 Mins
Capacity Review
13. | Value Based Healthcare | Assurance Chris Turley Paper 15 Mins
Report Rachel Marsh
14. | Committee Effectiveness | Approval Trish Mills Paper 10 Mins
Review and Annual
Return
- Results
Discussion
- Annual Return
- ToR Changes
15. | Waste Management Assurance Chris Turley Paper 10 Mins
Update
16. | Risk Management and Assurance Julie Boalch Paper 10 Mins
Board Assurance
Framework
17. | Internal Audits: Assurance Papers 10 Mins
17.1Decarbonisation Chris Turley
17.2Vehicle Replacement Chris Turley
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CONSENT ITEMS

The items that follow are for information only. Should a member wish to discuss any of these items

they are requested to notify the Chair so that time may be allocated to do so.

Cycle of Business Information Trish Mills Paper
Monitoring Report

CLOSING ITEMS

20. | Reflection & Summary of | Discussion Joga Singh Verbal 5 Mins
Decisions and Actions

21. | Any Other Business Discussion Joga Singh Verbal
22. | Date and Time of Next Information Joga Singh Verbal
Meeting; 14 May 2024 -
09:30

Lead Presenters

Julie Boalch Head of Risk/Deputy Board Secretary

Lee Brooks Executive Director of Operations

Rachel Marsh Executive Director of Strategy, Planning and Performance
Trish Mills Board Secretary

Angela Lewis Director of People and Culture

Joga Singh Chair and Non-Executive Director

Jonny Sammut Director of Digital Services

Chris Turley Executive Director of Finance and Corporate Resources
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UNCONFIRMED MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE
COMMITTEE (OPEN SESSION) HELD ON 15 JANUARY 2024 VIA TEAMS

Meeting started at 09:30

PRESENT:

Joga Singh Non-Executive Director and Chair of Committee
Professor Kevin Davies Vice Chair of the Board and Non-Executive Director
Bethan Evans Non-Executive Director

Martin Turner Non-Executive Director

IN ATTENDANCE:

Julie Boalch Head of Risk/Deputy Board Secretary

Colin Dennis Chair of the Trust Board

Jonathan Edwards Assistant Director of Operations — Resourcing and EMS
Coordination (Deputising for Lee Brooks)

Emma Giles Audit Wales

Navin Kalia Assistant Director of Finance and Corporate Resources

Angela Lewis Director of People and Culture

Osian Lloyd Head of Internal Audit NWSSP

Rachel Marsh Executive Director of Strategy, Planning and Performance (Left
meeting at 11am returned at 11:30am)

Trish Mills Board Secretary

Steve Owen Corporate Governance Officer

Hugh Parry Trade Union Partner

Alex Payne Corporate Governance Manager

Jonny Sammut Director of Digital Services

Chris Turley Executive Director of Finance and Corporate Resources

Liam Williams Executive Director of Quality and Nursing

APOLOGIES:

Lee Brooks Executive Director of Operations

Damon Turner Trade Union Partner
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01/24 PROCEDURAL MATTERS
The Chair welcomed all to the meeting and reminded attendees that the meeting was
being audio recorded. Members noted that any declarations of interest were contained
within the Trust's Register of Interests. He added that the agenda order was being
adjusted to prioritise the presentation of items from Rachel Marsh who needed to leave
during the meeting.
Apologies
Apologies were recorded for Lee Brooks and Damon Turner.

Minutes

The minutes of the open session held on 13 November 2023 were considered by the
Committee and confirmed as a correct record.

Action Log

The Action log was considered, and the following actions were recorded as follows:
Action Number: 71/23 — To provide an update on the Financial Plan for 2024/25 with a
report presenting the approach and assumptions for budget setting for 2024/25. This
specific action was marked as closed as it was being addressed under minute number
09/24.

Committee Highlight Report — 13 November 2023

The Committee highlight report from the 13 November 2023 Committee meeting was
presented for the Committee’s attention.

RESOLVED: The

(1) Minutes of the meeting held on 13 November 2023 were confirmed as a
correct record;

(2) Action log was considered and updated as described; and

(3) Committee highlight report dated 13 November 2023 was presented for
information.

02/24  OPERATIONS QUARTERLY UPDATE

Jonathan Edwards presented the report and drew the Committee’s attention to the
following points:
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The work on the Manchester Arena Inquiry (MAI) recommendations has now been
ongoing for six months, and a mid-year review was completed in December. This reviewed
progress and scope and subsequently recategorised some of the recommendations, all of
which have been approved through the Senior Leadership Team governance process as
supported by the Executive Leadership Team. It was noted that 27 of the 68
recommendations were complete with several others nearing completion. Work was now
focussed on the completion of the assessment of the Trust's capacity to respond to an
incident and the subsequent outline resource case to the Commissioner which specifically
connects to one of the recommendations. One of the recommendations from the MAI was
the introduction of two new triage tools for mass casualty incidents. Ten Second Triage
(TST) is designed to be used by anyone responding to a major incident to provide care to
casualties prior to the arrival of clinicians on scene, and the Major Incident Triage Tool
(MITT) is for use by NHS Responders at scene. Work has been ongoing to introduce this
new tool within the Trust with the UK Ambulance Services go-live date set for 1 April 2024.

During Quarter 3, a number of key plans have been refreshed or rewritten as part of the
annual review process. These included:

The Resource Escalation Action Plan (REAP). This plan provides the ability to manage
the Trust's response in situations where demand or other significant factors within the
service see an increase, and any challenge to the capacity to manage these demands. The
Incident Response Plan (IRP). Following several incidents, changes to key pieces of
national guidance, and the release of the Manchester Arena Inquiry reports alongside
learning from internal debriefs, the IRP underwent a significant rewrite rather than a
simple refresh. It was approved by the ELT and will be presented to the F&P Committee in
its usual annual assurance.

The Clinical Safety Plan (CSP); he CSP provides a framework for the Trust to respond to
situations where the demand for emergency services is greater than the available
resources. This update was a relatively minor update reflecting evolutionary change to CSP
with a wider review planned for 2024. A more thorough review of the CSP will be
undertaken to consider earlier clinical review to the Clinical Service Desk to manage the
calls more effectively.

EMS Coordination and Reconfiguration, initial work was carried out to progress the
boundaries recommendation in early 2023 and it became clear that Project Board were
keen to refresh the data to ensure that the original (2017) paper and therefore data
remained valid in the current context. As a result, further modelling was carried out by
Operational Research in Health (ORH) in September 2023 that considered more recent and
up to date data (Sept 2022 to May 2023). The revised Demand and Capacity
recommendations (Sept 2023) were considered as part of the wider EMS Coordination
Reconfiguration Project and an initial paper has set out a proposed structure that will
provide a leadership structure that is fit for purpose but will also address the two
outstanding recommendations from the original ORH Report in 2017.
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On 9 October 2023, the inaugural Bryn Tirion Project Board was held to explore options
available to relocate staff from the Bryn Tirion site. It has been broadly accepted that the
site is not fit for purpose and as a consequence, funding had been set aside from this
year's Discretionary Capital budget to relocate staff to a more suitable premises. At the
Project Board on the 16 November 2023 an options appraisal of three options for potential
new locations was undertaken, with Ty Elwy being selected as the preferred relocation site.
It is acknowledged that the actual relocation of staff from Bryn Tirion is unlikely to happen
before June / July 2024 as there is work required to ensure the space set aside in Ty Elwy
meets the specific requirements.

Delayed handover of care at Emergency Departments across Wales remains a significant
challenge in being able to provide a safe level of emergency service. 19,119 hours were
lost in July, 19,240 in August, 19,602 in September, 23,222 in October, 20,126 in
November, and 22,756 hours in December. In addition to the multiple challenges, the
Trust declared a Business Continuity Incident (BCl) and moved to Resource Escalation
Action Plan (REAP) 4 in early January for a relatively short period, as a result of the
significant and continued pressures.

Comments:

The Committee acknowledged the ongoing system pressures and challenges recognising
the efforts of all staff in addressing and their endeavours in relieving these issues.

Members were eager to know if any lessons were learned from the recent visit by the Joint
Emergency Services Interoperability Programme (JESIP) and whether there had been any
repercussions on the Trust's finance, performance, and interoperability across the other
emergency services. Jonathan Edwards explained that any feedback would be contained
in a report yet to be published, and this will identify any key lessons learned from a multi-
agency approach. Details, once known, will be provided in an update to the Committee.

The Committee sought additional details on the functionality and effectiveness of the
Community Welfare Responders (CWR). Liam Williams clarified that the role of the CWR
would be below a Community First Responder (CFR) with an emphasis on diagnostic
feedback rather than full CFR functionality. CWRs undergo training similar to CFRs,
notably though the CWR does not conduct assessments independently; instead, feedback
is provided to clinicians at the Clinical Support Desk for further action.

A pilot programme involving CFRs has been underway to explore the effectiveness of the
new role. Liam Williams added that the Trust has engaged with Age Alliance who have
expressed their enthusiasm for supporting the CWR. The intention is to create a
community-oriented initiative with volunteers providing a friendly presence as well as
conducting basic clinical observations.
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Members noted the positive achievements contained in the report such as progress with
the MAI recommendations and improvements in Welsh language performance.
Notwithstanding this, two concerns were raised, further information relating to the
paramedic recruitment challenges in Powys and the ambitious goal of increasing the
number of volunteer car drivers. Clarification was therefore sought on the level of risk in
Powys and the feasibility of achieving the volunteer car driver target. Jonathan Edwards
was optimistic that the target of 51 additional volunteer car drivers would be achieved by
the end of February and agreed to provide further details regarding this during the
meeting. In terms of the resourcing of newly qualified paramedics in Powys, although the
risk involved has been flagged, it has not manifested itself as a significant concern for the
Senior Leadership Team (SLT) at this point. Continuous monitoring will be necessary to
address any potential challenges as they arise.

The Committee sought assurance that the ongoing system pressures, coupled with
overtime controls in EMS, were not exacerbating the Trust's capacity and ability to respond
to emergency requests. Concerns were raised about the potential implications of reducing
overtime avaailbity amid persistent system pressures. Jonathan Edwards remined the
Committee that the overtime controls were initially implemented as part of the Trust's
savings plan to meet financial obligations. However, with additional funding becoming
available since November, there is now flexibility to increase the overtime budget. The
Trust ensured there was sufficient and safe ambulance coverage but recognised the need
of implementing overtime constrains to meet financial obligations. In addition to the
comments made by Jonathan Edwards, Rachel Marsh added that currently staff numbers
were very strong with around 97% in post. As well as focusing on managing overtime, the
Trust continues to reduce sickness levels. She added that the Trust's resource allocation
aligns with commissioning expectations, and commissioners are content with the level of
resources dedicated to fulfilling the commissioned responsibilities.

RESOLVED: The update was noted.

INTEGRATED MEDIUM TERM-PLAN (IMTP) 2023- 2026 — Q3 DELIVERY AND
ASSURANCE

Rachel Marsh presented the report, which included an overview of programmes which had
been given a red, amber, or green (RAG) status. It was hoped that the Committee had the
opportunity to review the reports and the detailed appendices. The mix of red, amber,
and green indicated there was lots of ongoing work and overall, the achievements aligned
with the goals for the year.

In preparation for next year, and as highlighted in the Trust's Structured Assessment, the
IMTP deliverables with expected outcomes will be linked to the MIQPR. This will ensure a
more comprehensive assessment of the initiatives and metrics undertaken going forward.

Comments:

Members sought an update on the ambulance care eligibility criteria. Rachel Marsh
advised that further information would be available following the Strategic Transformation
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Board meeting on 15 January 2024and this would be provided to Members. Jonathan
Edwards added that the aim was to balance the numbers by promptly resolving eligible
cases initially. Maintaining the balance was crucial, considering there were patients who
may not be eligible but still required transportation to appointments and had no other
means of getting there, particularly those in more rural areas. He further stated that
stricter application of the eligibility criteria would be applied for the current resources to
meet the demand more effectively.

The Committee were interested in the likelihood of progress regarding the specific action
relating to the quality management system, despite the ongoing system pressures. Liam
Williams said that progress was being made although there was room for improvement.
The formation of the Quality Management Framework Group was playing a crucial role in
enhancing the pace and quality of advancements. Work was underway to enhance
alignment and coordination at system level. This involved aligning various initiatives within
the Trust like service, quality, and operational improvements to better interface with
Health Boards. Implementing this consistent methodology will enhance tracking of
performance and highlight any variations amongst Health Boards.

RESOLVED: That the Finance & Performance Committee:
(1)  Noted the overall delivery of the IMTP detailed in this paper: and

(2) Noted the update against the ministerial priorities that are relevant to WAST
in Appendix 1.

INTEGRATED MEDIUM-TERM PLAN (IMTP) 2024-27 - PROGRESS IN DEVELOPING
THE PLAN

Rachel Marsh presented the report and drew the Committee’s attention to the following:
That further to the last Committee update, planning guidance had now been received
from Welsh Government which sets out the Trust’s and other Health Boards Ministerial
priorities.

The Minister has been clear within the Value & Sustainability agenda her expectation that
for 2024-25 there must be a consistent and significant impact in the following areas on
both a local and national basis:

e Continued progress in reducing the reliance on high-cost agency staff.

e Ensuring strengthened ‘Once for Wales' arrangements to key workforce enablers
such as recruitment, and digital.

e Maximising opportunities for regional working.

e Redistributing resources to community and primary care where appropriate and

e maximising the opportunities offered by key policies such as Further Faster.

e Reducing unwarranted variation and low value interventions.

¢ Increasing administrative efficiency, to enable a reduction in administrative and

e management costs as a proportion of the spend base
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The Minister expected that plans demonstrated clear milestones, actions, risks and
outcomes set out in a set of consistent templates issued to all NHS organisations across
the following areas:

e Enhancing care in the community, with a focus on reducing delayed pathways of
care.

e Primary and Community Care, with a focus on improving access and shifting
resources into primary and community care.

e Urgent and Emergency Care, with a focus on delivery of the 6 goals programme.

e Planned Care and Cancer, with a focus on reducing the longest waits.

e Mental Health, including Child and Adolescent Mental Health Services (CAMHS),
with a focus on delivery of the national programme.

The Trust is actively developing the plan through engaging with various stakeholders
including the public, patients, Trade Union colleagues and commissioners and key partners
to identify any emerging priorities. Moreover, the process has involved staff discussions at
Chief Executive roadshows throughout the year.

Commissioning intentions for the 111 service and EMS have been received. The Trust was
looking to ask for further challenge from the Commissioners which they have agreed to
reflect upon and will consider redrafting the intentions going forward. Rachel outlined the
key governance routes and timelines of the plan as detailed in the report noting that final
submission to Welsh Government (WG) was on 28 March 2024.

Financial Plan and Key Budget Setting Assumptions

Chris Turley presented the financial aspect of the report and drew attention to the
following:

1. The NHS Wales Health Board Allocation Letter for the 2024/25 financial year was
issued by the Minister for Health and Social Services in Wales on 21 December
2023, providing some key insights to the levels of funding our Commissioners will
be receiving in the coming financial year. Whilst we are not directly funded through
this allocation, being a commissioned organisation our funding is then agreed via
(currently) the Emergency Ambulance Services Committee (EASC); it does provide
some key assumptions for our 2024/25 financial plan.

2. The main headlines within the Health Board (HB) allocations were as follows:

a. An additional £330m being allocated to HBs for 2024/25, on top of that
recurrently provided part way through the 2023/24 financial year;

b. This includes the recurrent impact of current year forecast energy costs
being fully funded. This does include an amount for WAST of c£450k;

c. On top of this the recurrent costs of the 2023/24 pay award, plus that to be
agreed for 2024/25, plus the recently announced changes to the minimum
and real living wage (RLW) values will be separately and fully funded to all
NHS Wales organisations;
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d. This all results in a residual general uplift for inflationary and other cost
pressures for 2024/25 of 3.67%;

e. An expected minimum of 2% cost avoidance / containment and savings plan
across all NHS Wales organisations.

One of the key things to note is that the Trust ensures that the uplift as mentioned is
passed on to the Trust by the Commissioners in full and applies to all the funding streams.
Work will now continue over the coming weeks to translate the expected impact of the HB
funding allocations on that expected to be applied to our financial plan, including:

a. Ensuring that, as previously indicated and in line with previous financial
years, the general uplift for 2024/25, now agreed at 3.67% is fully passed on
to us by Commissioners. To help with this the covering narrative which
accompanied the allocation tables states “Health Boards and the Welsh
Health Specialised Services Committee are expected to pass on an appropriate
level of funding for relevant non-pay inflationary cost increases in the
Healthcare Agreements for services provided by other Boards and NHS Trusts,
equivalent to the additional funding provided to commissioners”;

b. Ensuring such uplifts are applied to all of the Trust's funding streams,
including those for NEPTS and 111;

c. Ensuring that identified within the HB allocations as energy funding for
WAST is similarly passed on in full, and

d. Ensuring in year that the actual costs incurred for pay awards and RLW
impacts is funded in full.

Whilst the likely settlement and funding increase for the coming financial year is therefore
greater than may have been expected, no financial plan is risk free and there inevitably
remains several risks and challenges that will need to be worked through over the coming
weeks in order to finalise the financial plan and budget for 2024/25.

There is a finance touchpoint meeting with WG and HB colleagues on 2 February 2024 and
should the Trust consider itself to not be in a position to balance for 2024/25 then the
Trust must write to WG via an Accountable Officer letter by 16 February to explain the
position. Chris Turley added there was a clear expectation for the Trust and other NHS
Wales organisations to present a balanced financial plan for next year. Despite the uplifts,
some work remains to achieve this goal.

Comments:

The Committee sought clarity on the percentage of feedback from received from staff
following the engagement sessions. Rachel Marsh explained there were several
mechanisms for staff to provide feedback including MS Forms, and whilst the one used in
the report provided relatively low numbers (MS Forms) other mechanisms such as
roadshows, provided higher numbers.

Members were keen to understand, as the Trust was funded via a commissioning
framework, whether there would be an impact on the Trust if this framework changed.
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Rachel Marsh explained that EASC will continue to develop the plan for next year, however
from 1 April 2024, a new Joint Commissioning Committee will come in to effect. As yet
there is no further information on the structure of this committee.

The Committee queried if there had been any progress on broadening the groups
engaged with by the Patient Experience and Community Involvement (PECI) Team as part
of the engagement and consultation for the new IMTP. Rachel Marsh explained that the
Trust was in the process of widening the groups being contacted through the Civica
platform.

In terms of feedback from the targeted engagement that had been undertaken with
patients and the public, Members asked for an update and what the targeted engagement
related to. Rachel Marsh explained that the Trust was looking to use Civica as the platform
to increase feedback from a larger percentage and patient and the public who use the
trust's services. Liam Williams added that there was an issue in terms of Information
Governance with the Civica platform which was being addressed and once resolved will
improve the overall process.

RESOLVED: The Committee
(1) Noted the overall progress in developing the IMTP;

(2) Noted the financial and budget setting assumptions following issuing of the
Health Board allocation letters for 2024/25;

(3) Noted the approach and timelines set out in the report; and

(4) Advised of any further assurance required during the final stages of the
planning cycle.

MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT

The Monthly Integrated Quality and Performance Report (MIQPR) for November 2023
was presented by Rachel Marsh who drew the Committee’s attention to the following
points:

111 call answering was improving, with the call abandonment target of <5% being
achieved again in November 2023 (3.9%) and 61.6% of calls being answered within 60
seconds, although this still remains significantly below target (95%). Negotiations with
Commissioners have indicated that funding is available for 198 call handlers this year and
recruitment has been underway to secure this number, but there remain a number of
vacancies.

With regards to Demand Management the increase in Clinical Support Desk (CSD) capacity
has meant that the Trust has been able to increase its consult and close rate over the last
12 months, however, it has declined in recent months, with an upturn to 14% in November
(IMTP ambition 17% by quarter 4). The Trust has been asked by senior external
stakeholders what it can focus through the winter, with the Trust identifying the 17%
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ambition as key, along with ambulance production (linked to targeted overtime and
reduced abstractions).

In terms of the December data, Rachel Marsh updated the Committee through a
PowerPoint presentation and raised the following.

Demand for 111 as expected has increased and had an impact on performance with the
calls abandonment rate going above 5% for the first time in a number of months. The
numbers of patient calls answered within 60 seconds had decreased but were much
better than this time last year. In terms of response times from clinicians, due to
demand, call back times in the two lower priority groups did not meet the target.

With regards to the 8 minutes red performance this was slightly under 50% and similarly
there was a slight dip in the Red 9 and 10-minute performance targets.

22,756 hours were lost in December due to hospital handover delays which was an
increase from November. In terms of the amber 1 median times, again these had
increased slightly in December as a result of both the increases in demand and hospital
handover times.

Comments:

The Committee acknowledged that whilst the Red immediate release requests had
improved, there was still a concern with the significant number of amber 1 requests
being declined by Health Boards.

Members sought an update on the progress of the planned supportive action to address
concerns about the welfare of the Putting Things Right (PTR) team. Liam Williams added
that with the challenging nature and the high volume of work, the team was still
experiencing significant duress. The Organisational Change Policy (OCP) was now
complete, with some staff applying for promotion opportunities.

The Trust was focussing on recruiting more staff to work for the team at all levels which
would lessen the burden on the team currently. The goal was to have two senior roles in
the PTR team filled by March 2024. In terms of the CCC colleagues, changes were being
made which would align to the quality work.

RESOLVED: The Committee considered the November 2023 Integrated Quality and
Performance Report and actions being taken and determined that it report provided
sufficient assurance and noted the update on the December position.

FINANCIAL POSITION FOR MONTH NINE

Chris Turley provided the Committee with a PowerPoint presentation on the financial
position for month nine. Of note for the Committee’s attention the following points were
mentioned:

e The month nine reports were submitted to Welsh Government (WG) on Friday 12
January 2024.
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e The cumulative year to date revenue financial position was an underspend against
budget of £0.108m.

e The Income and Expenditure forecast for 2023/24 was one of breakeven.

e The Capital plan was being progressed and current planned expenditure of £21.1m
was forecast to be fully spent by the end of the financial year.

e In line with the financial plans that supported the submitted Annual Plan within the
IMTP for this financial year, gross savings of £5.181m have been achieved against a
target of £4.574m.

e Public Sector Payment Policy was on track with performance, against a target of 95%,
of 96.2% for the number, and 98.5% of the value of non-NHS invoices paid within 30
days.

In terms of key assumptions/risks which underpinned the year-to-date financial
performance, these were as follows:

e The level of funding for the additional 100 front line Whole Time Equivalents (WTE)
was now in line with that being received.

e Full delivery of c£6m identified savings now assumed and forecast to deliver this as a
minimum in 2023/24.

e Full impact of the residual pay award for 2022/23 and 2023/24 and any recurrent
impact for 2023/24 of the 2022/23 elements were assumed to be fully funded by WG.

e Updated estimates submitted for some technical items — impairments and
depreciation. The key here being that WG were sighted on any variations as quickly
as possible.

e Airwave contract extension fully funded in year (capital requirement). Work was
ongoing to confirm how the funding will flow in this area, from a WG perspective.

There are a number of risks that have materialised and have had to be managed in year in
relation to the current financial climate, these include a risk associated with energy and
vehicle fuel prices, whilst we have seen a decrease in these recently, they still remain volatile
therefore a low risk has been included for these, this has however been reduced in month to
£0.200m. Also included in line with the current financial climate is a risk associated with non-
pay inflation, whilst budgets have been set on the latest intelligence, there remains a risk
associated with inflation going higher than original predictions, this has again however been
reduced in month to £0.400m.

In terms of the savings performance, the Committee were provided with details of the
current schemes. Savings to date had been overachieved by £607k.
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With regards to capital, the Trust was online to deliver its capital plan for this year. At Month
nine, the Trust's approved Capital Expenditure Limit (CEL) set by and agreed with WG for
2023/24 is £21.139m. This includes £16.818m of All Wales Approved schemes and £4.321m
for Discretionary schemes.

Whilst the above values are now fully committed to Month nine, the Trust has expended
£6.481m against the current All Wales capital scheme full year budget of £16.818m and
£3.471m against the discretionary budget of £4.321m.

Some of the variation in in-year spend for a small number of approved schemes will have an
impact on next year's capital programmes in order to ensure these approved schemes can
be completed as early in 2024/25 as possible. In particular this includes:

e North CCC works;
e Llangunnor CCC;
¢ The new Dolgellau ambulance station.

The 2024/25 Fleet Business Justification case was submitted in November asking for just
short of £25m for over 150 new vehicles; this was still subject to WG scrutiny and an
outcome was expected soon. However recent indications have anticipated that this level of
funding will not be agreed in full.

Chris Turley further added that WG colleagues have circulated an e mail across NHS Wales
to consider what could be spent quickly in a capital sense between now and the end of
March 2024, should money be available with however no guarantees that it would be.

Comments:

The Committee acknowledged the Trust's outstanding financial performance over the
years, giving credit to the finance team and managers for their hard work in identifying
and delivering savings schemes, especially those requiring immediate action within the
year.

Members inquired about the Trust's preference for purchasing vehicles over leasing and
sought an explanation for this decision. Chris Turley explained that leasing was indeed an
option, and the Trust does currently lease a small number of vehicles on a shorter-term
basis. Going forward, the Trust may consider more leasing, however this is not always an
option for all vehicle types.

Historically, from a WG perspective, vehicle replacements were through a capital
programme rather than revenue costs. One of the challenges going forward is due to the
size of the fleet and the ability of the trust to replace and modernise vehicles bearing in

mind the need to improve decarbonisation.

RESOLVED: The month nine financial update was noted.
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08/24

FINANCIAL SUSTAINABILITY PROGRAMME

Angela Lewis presented the Committee with an update on the Financial Sustainability
Programme (FSP) which set out the current position as at the end of Q3 2023/24. The
Committee’s attention was drawn to the following areas: Several short-term savings
opportunities and schemes were coming to fruition and these included efficiencies on fuel
costs and consumable waste.

Service and Provision Reviews: This area looks to provide an evidence-base for long-
term efficiency across the organisation by undertaking an audit of Administrative and
Support Staff provision, and an audit of service provision across the organisation which
will establish the basis for an annual review process. The 22 actions as a result of these
reviews were being progressed via the Assistant Director Leadership Team (ADLT). The
service review will be reported on by mid-April and this was crucial in identifying any gaps
and highlighting areas where the Trust may be exceeding its service expectations.

Income Generation: On 6 December 2023, a session was conducted during the Executive
Team Away Day, which included a proposal paper outlining four potential commercial
options, and a case study presented by North East (NE) Ambulance Service. The case
study shared insights into the NE Ambulance Servies commercialisation journey and in
response the ELT has asked that additional expertise be sought to assess potential markets
and options. The aim being to assess the viability of advancing incoOmeme generation
with a more commercial mindset.

Comments:

Members suggested that spectacular success in income generation for a commissioned
organisation like the Trust may pose a risk to the commissioning process by potentially
affecting funding arrangements. Rachel Marsh acknowledged there would be a slight risk
associated with income generation but believed that Commissioners would see income
generation as a positive move in helping the Trust, particularly in the absence of any
additional funding from Health Boards.

RESOLVED: That the Committee noted the update.

ENVIRONMENT, DECARBONISATION AND SUSTAINABILITY UPDATE

Chris Turley presented the report as read and highlighted the following points for the
Committee’s attention:

Regular review continues on the action plan in response to the generic all NHS Wales
report Internal Audit which took place during October 2022. A second Internal Audit
started on the 06/07/2023 and the draft report has been received by the Trust. Comments
and further documentation are being provided back to the audit team currently in support
of the draft review exercise. It is anticipated that the final audit report will be received by
the Audit Committee at its 1 March 2024 meeting.

Capital Investment — Esates and Facilities Advisory Board (EFAB) Funding: Delivery is
ongoing against a range of WG Estates Funding Advisory Board (EFAB) schemes for
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2023/24 and planning has commenced for 2024/25 schemes. As previously noted, the
Trust was awarded a proportionally significant amount of the total funding available, with
a 30% contribution by WAST within the Capital Expenditure Limit. Schemes range across
decarbonisation and infrastructure and an update by scheme is provided below:

a. AFSRC Wrexham — Decarbonisation: a tender specification for a scheme
including PV arrays is now out to tender and closes on 8t December.
Previous discussions had also referenced the ability to bid for Asset
Collaboration Funding for this scheme given the shared site nature with
North Wales Fire Service. Further consideration will be given to this once the
costs are received.

b. Blaenau Ffestiniog Decarbonisation: this scheme is now underway, with a
contactor appointed and pre-start meetings having taken place on site.

c. Cardiff Ambulance Station Decarbonisation: a tender specification for this
scheme including PV array is now out to tender and closes in late December.

d. Glynneath - infrastructure and decarbonisation: a tender specification for
this scheme including re-roofing and PV array is out to tender and closes in
late December.

e. Bryncethin — infrastructure: this re-roofing scheme is out to tender and
closes in late December.

Chris Turley added that financial constraints will pose challenges in the Trust implementing
further initiatives in the Decarbonisation Action Plan (DAP).

RESOLVED: The Committee noted the update.
RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK

Julie Boalch explained that the purpose of the report was to provide assurance in respect
of the management of the Trust's principal risks, specifically the eight risks that are
relevant to Committee’s remit for oversight and additionally the Trust's two highest
scoring risks which are assigned to the Quality, Safety & Patient Experience Committee
(QUEST) for oversight. The following highlights from the report were brought to the
Committee’s attention:

In terms of the Trust's two highest scoring risks, 223 (The Trust's inability to reach patients
in the community causing patient harm and death) and 224 (Significant handover delays
outside A&E departments impacts on access to definitive care being delayed and affects
the trust’s ability to provide a safe and effective service), these were constantly being
reviewed by the risk leads to ensure there was synergy between the two risks and that the
actions from the avoidable harm paper were reflected.

Furthermore, the Trust was seeking consultant advice to assist in the Trust being able to
apply the risk appetite methodology for a more efficient internal risk management
approach. Risk 139 (Failure to Deliver our Statutory Financial Duties in accordance with
legislation). This risk has successfully reached its target score of eight, down from 16 in
the reporting period. While it will persist at an elevated level in the current financial
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climate, it will be consistently monitored on the Corporate Risk Register (CRR) and subject
to regular reviews as scheduled.

Risk 594 (The Trust's inability to provide a civil contingency response in the event of a
major incident and maintain business continuity causing patient harm and death). This
risk has increased in score from 15 to 20, primarily as a result of Health Boards where plans
for releasing ambulances in mass casualty exercises were untested. Additionally, it takes
into account the fact that the Trust was unable to meet a recommendation from the
Manchester Arena Inquiry (MAI) which attributed to ambulances being delayed outside
hospitals and Health Boards unable or unwilling to release them.

Risk 424 (Prioritisation or Availability of Resources to Deliver the Trust's IMTP). The title has
been amended to factor in revenue, capital and staff capacity related to the IMTP.
Ongoing efforts during this reporting period will address these changes.

Comments:

The Committee sought clarification whether the Trust would face a penalty should it be in
breach of risk 594, breach how does that risk. Trish Mills confirmed there was no financial
penalty for any breaches of the Civil Contingencies Act in terms of risk 594. Jonathan
Edwards confirmed that this risk has been raised at Chief Executive level at each Health
Board and has been agreed to be incorporated into their policies. The Executive Director
of Operations will be emphasising to Health Boards the importance of including the
requirement to release ambulances into their internal policies.

The Committee queried why risk 594 was not given a higher score from the current score
of 20, as the outcome of the risk was similar to risks 223 and 224 which were given scores
of 25. Trish Mills explained that the scoring matrix identified risk 594 as the likelihood
being that it will probably happen/recur but would not be a persisting issue as opposed to
risks 223 and 224 which will undoubtedly happen/recur, maybe frequently. She added
that the Board would still have sight of risks that scored 20. Liam Williams added that in
the event of a major incident there is an expectation that the Trust would receive a more
effective response from Health Boards in releasing ambulances compared to when
operating under normal system pressures.

In terms of risk 223 and specifically in relation to access to Same Day emergency Care
(SDEC) for paramedic referral, the Committee noted noting that less than 1% of paramedic
referrals were accepted, which seemed very stark. Rachel Marsh clarified that it was not
1% of referrals but 1% of demand. Current modelling suggests that projected demand
suitable for SDEC was 4% when in actual fact it was less than 1%.

RESOLVED: The considered the contents of the report and:

(1) Noted the reduction in risk score of Risk 139 to the target score of 8:

(2) Noted the increase in risk score of Risk 594 from 15 to 20; and
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(3) Noted the amendment to the title of Risk 424.
AUDIT RECOMMENDATION TRACKER

Trish Mills presented the report which provided the Committee with the current position in
respect of the management actions for audits within the purview of the Committee.

The Audit Tracker has been updated in Quarter three following its complete revision in
Quarter two again there has been excellent engagement from Directorates. Around 17%
of audit recommendations are presented as closed in quarter in this report and there are
actions with a change in date proposed, many of which are due to be closed in Quarter
four or Quarter one of 2024/25.

Discussions have also taken place on historical actions and those where management
actions may need to be amended in view of the current operating context. There has
been some traction with these, and discussions will continue into Q4 with a view to closing
down or revising as many as possible.

Good progress was being made on Tracker 3.0 with Digital Health and Care Wales
(DHCW). . The positive engagement also with Internal Audit colleagues, especially
regarding historical actions is a valuable part of the overall process.

There were two Internal Audit reports being presented to the Committee for their
consideration:

1. Estates Condition Internal Audit

Chris Turley explained that the report had been discussed in some detail at the last Audit
Committee meeting whereby assurance was gained that the recommendations within it
had been accepted by management and that progress on the actions were on track. There
were some actions that were not wholly under the Trust’s control and once those elements
that are within the Trust's control that part of the action will be closed off from the Trust's
perspective.

2. WAST 111 Commissioning Final Advisory Report

Rachel Marsh explained that the advisory audit, which did not include a score rating,
examined the Trust's commissioning arrangements for 111. The Trust has control over
certain aspects as a provider, but there are other elements which are affected by the
mechanisms and processes implemented by Commissioners. The actions and
recommendations have been agreed by management.

RESOLVED: The Committee:

(1) Received and reviewed any Internal Audits and Audit Wales reviews within
their remit where relevant. For this meeting these were: -
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e Estates Assurance - Estates Condition;
¢ 111 Service Commissioning Arrangements (advisory);

(2) Noted the management actions to address recommendations in the Tracker,
noting any revised dates for actions (in blue).

DIGITAL REPORTING: 1 APRIL 2023 TO 30 NOVEMBER 2023
Jonny Sammut provided the following key the highlights for the Committee’s attention:

Mobile Data Vehicle Solution (MDVS) rollout for EMS is on track and approximately 25%
complete, with the NEPTS pilot commencing in January (slightly later than planned).

Automation was not separately funded in 2023/24, and as such, progress has been limited
to smaller requests. However, it is likely that a more detailed plan along with dedicated
resources, will feature in the 2024/25 WAST plan, allowing for faster paced progress. A
further update will be provided to the Committee at its March Meeting.

The Data Linkage project has progressed following receipt of a letter from Welsh
Government stating support for the sharing of information between Health Boards and
Trusts and DHCW. The first WAST use case for the National Data Resource (NDR) is the
Out-of-Hospital Cardiac Arrest dataset which will be consumed via the NDR analytics
platform by the NHS Wales Executive on behalf of the Cardiac Network.

The 999 Upgrade, as agreed, is now scheduled for late February 2023 and on track for this
revised plan.

The Digital Experience initiative has made small improvements this year (slower pace is
largely linked to the lack of resourcing support for automation), however, will be
considered as part of the Digital Plan Refresh and likely feature more heavily and
realistically in the 2024/25 IMTP.

The Digital Plan refresh is expected by end of Q4 2023/24. This will refresh the existing
Digital Plan and align it with the Digital Strategy and this will enhance the Trust's digital
initiatives for more effective outcomes.

Staffing/resourcing continues to be under pressure, particularly in the areas of Information
Governance, Records Services, analytics, web development and ICT engineering. This

results in risk to existing/planned projects as new in-year tasks materialise.

Additionally, the closure of 111 Integrated Information Solution (IIS) programme (aka
SALUS) and initiation of the CAS replacement project has adjusted Q4 Digital priorities.

There has been some significant progress being made responses to request for
information.
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RESOLVED: The Finance & Performance Committee noted the contents of the
accompanying report and the trends in metrics presented.

FIRE SAFETY COMPLIANCE - JANUARY 2024

Chris Turley explained that the report provided the Committee with an update on the work
being undertaken in support of ensuring and significantly improving fire safety compliance
across the Trust's estate, including since the appointment of a more dedicated facilities
team, focussing specifically on this. It is the first of what will now be planned to be annual
reports on such matters to Committee.

This report has been developed in part as a result of previous internal audit reviews and
recommendations to provide a minimum of an annual update of compliance to the
appropriate fire group and onward to the Committee, for which such issues are devolved
from the Trust Board.

For the Committee’s attention the following points were raised:

Emergency lighting is provided to illuminate evacuation routes should the main building
lighting fail. Chubb Fire are our appointed contractor to maintain the Emergency Lighting
systems throughout Wales at all premises, where it falls within our statutory obligation to
maintain. It is noted that in the past remedial works for some of our premises had not
previously been fully completed, leaving, at some times in the past, up to 2/3rds of sites
without fully adequate provision of emergency lighting. However, as of November 2023, it
is pleasing to report that all the remedial works have been completed across all sites.

Fire risk assessments have been carried out to assist the site ‘Responsible Person’ of the
Trust's statutory obligations. It also seeks to address relevant issues relating to business,
property and environmental protection.

Fire Marshalls: A suitable number of persons should be trained in order to ensure that
adequate cover is provided in the event of an evacuation for “every operational hour” and
available 24 hours a day. A full list of trained site-specific Fire Marshal’s should be
prominently displayed on site. As has been noted previously however given the spread,
size, occupancy, and type of some of the Trust's buildings this is always going to be
challenge to evidence 100% coverage at all times (and in some instances there is little or
no need for such coverage in this way). Whilst there was good coverage of fire marshals in
the higher risk sites, the Trust will be ensuring that there was coverage of the lower risk
sites when required.

Comments

The Committee agreed and recognised the progress being made in fire safety compliance
and were mindful that the work completed had not been a strain on the Trust's finances.

RESOLVED: The Committee:
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(1) NOTED contents of the report;

(2) NOTED the update and progress made since the appointment of a more
dedicated facilities team to progress with the improvement of fire safety
compliance across all WAST sites;

(3) NOTED the appointment of a new Fire safety advisor, namely Anolex Fire, and

(4) NOTED the changes made to the training of fire marshals through Thomas
Carroll Management Services.

13/24  CYCLE OF BUSINESS MONITORING REPORT AND REVIEW OF COMMITTEE
PRIORITIES

The report was noted for information.
RESOLVED: The Committee noted the report.

14/24 REFLECTION: SUMMARY OF DECISIONS AND ACTIONS

The Committee recognised this was the last meeting that Martin Turner would attend and
a note of thanks was recorded for his contribution throughout.

Martin Turner recalled some of his experiences during his time with the Trust and noted
the positive progress that had been made in the organisation. He thanked the Chair and
other Members for their support.

The Chair thanked the Committee for being flexible with the changes to the agenda.

15/24 ANY OTHER BUSINESS
None

Meeting concluded at 12:35

Date of Next Meeting: 19 March 2024.
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ACTION LOG - CURRENT

FINANCE AND PERFORMANCE COMMITTEE

Minute Ref Date Agenda Item Action Note Responsible Due Date Progress/Comment Status
Minute: 02/24 15 January 2024 Operations Update |Joint Emergency Services Interoperability Jonathan Edwards 19 March 2024 Update for 19 March 2024 Open
Programme (JESIP) Assurance Visit. Lessons Lee Brooks The JESIP Assurance and Embedding Team visited WAST at Vantage Point
learned from the JESIP visit to the Trust in House on 15.11.2023. Following the visit, a feedback report was provided
November 2023 to be included in the next update before Christmas, the findings of which were largely positive and highlighted
report. some known areas for improvements. This report has been shared with SOT
for them to consider the recommendations and agree an action plan which
will be presented to SLT during Q1.
In addition to the feedback report, a date is currently being set for a South
Wales JESIP Strategic leads meeting for blue light JESIP leads to discuss the
reports and explore opportunities for collaboration. The report and response
must first be fully considered by management and that has not yet occurred.
Given the report's relevance, this will be contained in our annual EPRR report
which is provided to Committee for scrutiny at the scheduled time.
19 March: Committee to confirm whether or not this action can be closed
given the position that the report detail will be included in the annual EPRR
report.
Minute: 02/24a |15 January 2024 Operations Update |Ambulance Care - Eligibility Criteria. Further Lee Brooks 19 March 2024 Update for 19 March 2024 Complete
information was requested and it was agreed that Details were include in a report to Trust Board on 25 January 2024.
following the Strategic Transformation Board Action can be CLOSED if Committee satisfied.
meeting on 15 January 2024, more information
would be known and this would be provided to
Members.
Minute: 02/24b |15 January 2024 Operations Update |Volunteer Car Drivers. Further detail was sought |Jonathan Edwards |19 March 2024 Update for 19 March 2024 Complete
by a Committee Member on the number of Lee Brooks The following response was given during the meeting: The Operations
Volunteer Car Drivers and whether the target of Directorate were confident that they will be able to achieve the additional 51
51 had been reached. Volunteer Car Drivers by the end of February 2024. Good progress was being
made and 2 courses have been held already. Action can be CLOSED if
Committee satisfied.
Minute 02/24c |15 January 2024 Operations Update |The Committee sought reassurance that the Jonathan Edwards |19 March 2024 Update for 19 March 2024 Complete
overtime reduction in EMS was not exacerbating |Lee Brooks The following information was given during the meeting: The Operations
the problem of system pressures and ambulance Directorate review Unit Hours Production (UHP) on a daily and weekly basis
delays. Would reducing the overtime availability and the overtime reductions during that period were focused and more
affect the capacity and ability to respond to efficient in that the need for overtime was monitored and efforts were
emergency requests. focused on maintaining a good UHP. The Committee were assured that UHP
was maintained as good levels on the whole during the period. Action can be
CLOSED if Committee satisfied.
Minute: 09/24 15 January 2024 IMTP 2024-27 - The Trust was waiting on feedback from some Rachel Marsh 19 March 2024 Update for 19 March 2024 Open
Progress in targeted engagement that had been undertaken Verbal update to be given to the Committee.

Developing the plan

with patients and the public. The Committee
requested a more detailed understanding of what
that targeted engagement had involved in a
future update report.
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Manchester Arena Inquiry Recommendations

The work on the Manchester Arena Inquiry (MAI) recommendations has now been ongoing
for 6 months, and a mid-year review was completed in December. This reviewed progress
and scope and subsequently recategorized some of the recommendations, all of which have
been approved through the SLT governance process as supported by the ELT. 27 of the 68
recommendations are complete with a few others nearing completion. Work is now focussed
on the completion of the assessment of our capacity to respond to an incident and the
subsequent outline resource case to the Commissioner which specifically connects to one
of the recommendations.

The following table is a status reflection of the 68 recommendations that WAST is working
on. It should be noted that the RAG coding is to aid areas for focus for the team; they are
not used conventionally.

Priority Number of Recommendations | Status
Red 7
Amber 19
Green 10
Deferred 5
Complete 27

One of the recommendations from the MAI is the introduction of two new triage tools for
mass casualty incidents. Ten Second Triage (TST) is designed to be used by anyone
responding to a major incident to provide care to casualties prior to the arrival of clinicians
on scene, and the Major Incident Triage Tool (MITT) is for use by NHS Responders at scene.
Work has been ongoing to introduce this new tool within WAST with the UK Ambulance
Services go-live date set for 1 April 2024.

New Marauding Terrorist Attack (MTA) Joint Operating Procedures have been rolled out
through Pan Wales multiagency training courses; this has been the first-time tri-service
courses have been delivered on this scale to so many emergency service personnel.

The ELT is to receive a full update on progress in its face-to-face meeting in January 2024,
and work will continue to bring to the ELT the case for investment in response to
recommendations for consideration in March 2024. Alongside this, it will be necessary to
also provide updates to the EASC Management meeting in February 2024.



General Update

Volunteering Conferences

More than 200 volunteers attended two conferences in September and October with one
held in Llandudno and one in Swansea. The agenda was varied with keynote speakers
including Figen Murray OBE, the mother of one of the victims of the Manchester Arena
bombing who spoke candidly about the loss of her son and public site security. Other
sessions included Ten Second Triage, wellbeing, safeguarding, and first-hand accounts
from our volunteers themselves. Our volunteers were also presented with awards aligned to
our behaviours at a gala dinner in the evening of both conferences. We are grateful to all
who participated, our speakers, our sponsor, and of course our volunteers who make these
events worthwhile.

Community Welfare Responders (CWR) Pilot

Twelve of our CFR teams have been piloting the Community Welfare Responder role across
Wales since 16 October 2023. At the time of creating this report it is too early to confirm
success, however, early results are promising. The ambition to upscale the pilot quickly is
being explored, with a focus on capacity within CSD. The pilot tests the concept of the
welfare responder through existing volunteers. It remains our intent to introduce an
additional volunteer role to which we will recruit new volunteers.

EPRR - Mass Casualty Exercise

A pan Wales Mass Casualty Exercise took place in September to test the All Wales Mass
Casualty Arrangements. All the Health Boards participated with WAST undertaking the lead
facilitator role. Learning has been identified from the exercise which will be incorporated into
the All Wales Mass Casualty Arrangements. It is regretful that testing the release of
ambulances from an emergency department was not included, which has been considered
against our associated corporate risk.

Joint Emergency Services Interoperability Programme (JESIP) Assurance Visit

A JESIP assurance visit to Wales took place in November, with the assurance team
spending time with South Wales Police, South Wales Fire and Rescue and visited WAST
on 15 November. This was a pilot visit to review the feasibility of a national assurance
program to include devolved nations; however, it also gave WAST the opportunity to have
the Trust’'s compliance with JESIP assessed by the national JESIP team. A report following
the visit has been received and will be reviewed for any follow up actions.

Review of Key Plans
During Quarter 3, a number of key plans have been refreshed or rewritten as part of the
annual review process. These include:

1. REAP - Resource Escalation Action Plan
In November version 4.1 of the Trust's REAP plan was published. This plan provides
the ability to manage our response in situations where demand or other significant
factors within the service see an increase, and any challenge to the capacity to
manage these demands.



2. Incident Response Plan (IRP)
In November, Version 2.0 of the IRP was released. In light of a number of incidents,
changes to key pieces of national guidance, and the release of the Manchester Arena
Inquiry reports alongside learning from internal debriefs, the IRP underwent a
significant rewrite rather than a simple refresh. It was approved by the ELT and will
be presented to the F&P Committee in its usual annual assurance.

3. Clinical Safety Plan (CSP)
In December, Version 2.2.1 of the CSP was released. The CSP provides a framework
for WAST to respond to situations where the demand for emergency services is
greater than the available resources. This update was a relatively minor update
reflecting evolutionary change to CSP with a wider review planned for 2024.

Resourcing, EMS Coordination & Quality

Challenges

Resourcing

High abstraction rates across operational areas and governance in relation to financial
savings targets have resulted in an increased workload for the Resource Team. Skill mix
remains challenging in some areas particularly Powys due to the numbers of NQPs recruited
into paramedic vacancies, with the team continuing to work closely with local management
teams.

EMS Coordination

As winter pressures increase, the service is seeking to train and recruit 4 EMD cohorts in
Q3 with a view to fully rollout by the end of the financial year. The service continues to
support London Ambulance Service with call handling since July 2023. The capacity levels
allowed the service to assist LAS with 5% of their calls per hour between the hours of 15:00
— 03:00 each Sunday for 12 weeks and concluded on 31/10/23. This provides income to
WAST without detriment to our own service levels as these continue to be monitored closely.

Operations Quality

The outstanding tasks sitting with the Operations Quality (OQ) Concerns Team is at 168.
This is down from 209 in Q2. The OQ Team continues to work closely with the Putting Things
Right (PTR) Team to prioritise work to meet deadlines and requests. The additionality to the
Concerns Team will be realised in January 24 as four WTE ISOs have been appointed.
Concerns returns within the Tier 1 target time reduced in Oct and Nov 23 to 70.6% and
67.6% respectively, but this was due to a number being sent to OQ a number of days after
they had been registered by the Trust and those awaiting consent. December 23 is in a
healthier position at 81.3%, and those concerns with no consent will be investigated in time
order with other concerns from Jan 24.

Coroner statement demand remains high; however, 17 coroner's statements are
outstanding which is down from 24 in Q2. The majority of these statements have been
written and are either in QA or with Legal Services for review. It is anticipated that the
coroner statement position will continue to improve once the backlog has been fully
addressed and an assurance SBAR went to SOT/SLT to update which was received well.



NRIs remain high at 33 outstanding. The International Academies of Emergency Dispatch
(IAED) has audited a number of the ineffective breathing calls and plan to review the
remaining before Christmas. An approach to address the learning on ineffective breathing
is being developed and an SBAR is being prepared for SOT /SLT and CQGG for January
24.

IMTP

Resourcing Rostering Systems Manager

We have welcomed James Roberts to the team in the new post of Rostering Systems
Manager. James who was previously an ICT SQL Systems Engineer, returns to resourcing
where he began his WAST career in 2009 as a coordinator. James is a welcome addition
to the team and will play a key role in system development and improvement, to streamline
current manual processes, and improve capacity within the team. Over 34 workstreams
have been initially identified in a comprehensive project plan, to include a review of the
ESR/GRS interface, GRS Everbridge and GRS CAD.

Resourcing Policy

The relief planning pilot for 5-week roster publication went live on 25 September for rosters
published to 30 October. Monitoring and evaluation will take place monthly from November,
and evaluation metrics will include a comparison of UHP, abstractions and additional
resources at publication (5 weeks vs 4 weeks vs actual post-production)

EMS Coordination Reconfiguration

The current IMTP (legacy) deliverable of reconfiguring EMSC has now been replaced by a
proposal for a revised leadership structure, which will also incorporate the original single
allocator model and dispatch boundaries recommendations.

Initial work was carried out to progress the boundaries recommendation in early 2023 and it
became clear that Project Board were keen to refresh the data to ensure that the original
(2017) paper and therefore data remained valid in the current context. As a result, further
modelling was carried out by ORH in September 2023 that considered more recent and up
to date data (Sept 2022 to May 2023). The revised D&C recommendations (Sept 2023) were
considered as part of the wider EMS Coordination Reconfiguration Project and an initial
paper has set out a proposed structure that will provide a leadership structure that is fit for
purpose but will also address the two outstanding recommendations (noted above) from the
original ORH Report in 2017.

The final paper will be submitted to colleagues and will be shared with Trade Union in
partners in January and all elements will feature as part of the Organisational Change
Process (OCP).

Bryn Tirion Relocation.

On the 9 October 2023, the inaugural Bryn Tirion Project Board was held to explore options
available to relocate staff from the Bryn Tirion site. It has been broadly accepted that the
site is not fit for purpose and as a consequence, monies have been set aside from this years’
Discretionary Capital budget to relocate staff to a more suitable premises. At the Project
Board on the 16 November 2023 an options appraisal of three options for potential new



locations was undertaken, with Ty Elwy being selected as the preferred relocation site. This
was ratified by the Strategic Transformation Programme Board on the 27 November 2023.

It is recognised that the decision to move from Bryn Tirion to Ty Elwy, which is some 25
miles further east, is going to be challenging for some of our staff. As a result, a small space
has been identified in the Snowdon House facility in Bangor to accommodate staff who
would be unable to move to Ty Elwy. This does not in any way reduce the 111 desk numbers
in Snowdon House but does involve some minor alterations to the internal infrastructure to
release the additional capacity. An OCP process has been instigated and People Services
have been engaged to support staff with identifying the main issues and 1:1 session to scope
the impact on individuals.

It is acknowledged that the actual relocation of staff from Bryn Tirion is unlikely to happen
before June / July 2024 as there is work required to ensure the space set aside in Ty Elwy
meets the specific requirements set out by the teams and to enable the necessary
technology requirements to be delivered.

General Update

Death of Michelle Perry, Emergency Dispatch Quality Improvement Manager

In November, we announced the sad death of our colleague Michelle, who died peacefully
surrounded by her family. Michelle joined the Trust in 1999 having previously worked for Mid
and West Wales Fire and Rescue Service. She progressed from a 999 call handler into
dispatch and then into learning and development roles within EMSC before becoming an
MPDS Facilitator in 2011. Michelle was much loved and respected by colleagues not only
in Operations, Quality and EMS Coordination, but throughout WAST and the International
Academy of Emergency Dispatch (IAED) who invited Michelle to become a member of the
accreditation panel, such was her expertise. We were fortunate to benefit from Michelle’s
character and knowledge, and she will be sadly missed.

Culture and Behaviours

The Resource team are to be part of a culture pilot supported by People Services. A
questionnaire on team behaviours will be circulated during November, followed by an
Insights questionnaire during December with an ambition to facilitate a pan Wales workshop
in Q4.

IAED Accreditation

The Trust was awarded reaccreditation for MPDS by the IAED at the UK Navigator
Conference. The Trust is now a dual accredited organisation as it was awarded ECNS
accreditation for the first time.

EMSC Staff recognition

Members of EMS Coordination in the north were nominated for EMD of the year with one
staff member winning, two shortlisted and seven runners up. Four members of EMS
Coordination were nominated in the staff awards, all of whom were successful.



Emergency Medical Service

Challenges

Delayed handover of care at Emergency Departments across Wales remains a significant
challenge in being able to provide a safe level of emergency service. 19,119 hours were lost
in July, 19,240 in August, 19,602 in September, 23,222 in October, 20,126 in November,
and 22,756 hours in December. The detrimental impact of the resultant pressure is regularly
discussed at Committee and Trust Board.

Lost Hours Trend

0,060 > 28.636
B e

Overtime Controls

Financial savings is on plan, and in some areas had overachieved on modelling and
assumptions. As part of this savings plan, EMS Response has continued to control the level
of overtime allocation. However, the overtime allocation allowance for December allows for
additional resourcing to respond to the expected increased demand in the build up to
Christmas and on key dates. Original data identified predicted UHP levels as a result of
implementing the savings plans. The reduced overtime allocation commenced on 1 July
2023 and the resultant UHP levels have been extremely close to the original plan predictions
(for example, in October UHP modelling predicted 35% abstractions, with an end of month
position of 34.77% abstractions, ranging between 30.89% - 38.49% across the Health Board
areas), with monitoring through the Senior Operations team and Senior Leadership Team.
Despite controls, not all available overtime has been taken up. Overtime allocations have
been determined for the rest of the year and will continue to be monitored closely,
redistributing money should it be unspent.

Visit from Health Minister, Eluned Morgan

In December, WAST was pleased to host a visit from Health Minister Eluned Morgan. The
Minister spoke with operational crews and attended two incidents including a red release to
a cardiac arrest call. Following this, the Minister visited Vantage Point House and attended
EMS Coordination and CSD spoking with the CSD Service Manager and team about the
work of the Clinical Support Desk, and how CSD is supporting patients who have accessed
999 with alternative appropriate opportunities to access care, safeguarding those that may
have a significant wait for an ambulance response and providing remote clinical support for
non-clinical staff attending scene. The Minister has thanked the Trust for hosting the visit.



IMTP

IMTP deliverables are on target with the current arrival of Big Bang NQPs making a big
difference to the rural (Powys, BCU etc) vacancies and rural recruitment. Retention is often
a challenge however and so it will be important to monitor transfer requests.

General Update

Winter Planning

Winter Planning progressed well with the Senior Planning Team stood up during November
with a remit to oversee all winter planning arrangements, including planning for any impact
of the Junior Doctor Industrial Action scheduled for January 2024.

Ambulance Care

Challenges

Net Centre

Call taking via the NET Centre continues to be a challenge. Whilst there has been a good
period of stability with performance, retention of staff has had a detrimental effect on the
consistency during peak periods of demand.

Demand

Demand for the service continues to increase as NHS planned care services increase
activity. This is particularly the case for those patients requiring ambulance conveyance
where activity levels are now in excess of those seen prior to the pandemic. It is not clear at
present what is driving this shift in accuity.

Of particular note is Renal activity, which continues to trend at a level higher than the
historically funded average. Like other areas of the service patients requiring ambulance
conveyance seem to be increasing more rapidly, in August Renal patients requiring
ambulance conveyance were higher than at any point over the last 5 years.

This is impacting on wider service delivery as the service prioritises renal transport provision.
Forecasts from the Welsh Kidney Network indicate that this growth will continue by 5% per
annum.

The Ambulance Care senior team are working closely with commissioners to ensure that
the appropriate capacity exists to continue the good levels of performance currently seen
within the renal transport service.

Volunteer Car Service Capacity

During the pandemic a considerable proportion of the Volunteer Car Service drivers were
either requried to or chose to stand down from active volunteering. This reduction in capacity
was offset by a subsequent reduction in demand following reduced planned care activity.



However, as planned care activity increases the ability of the service to absorb additional
demand, particularly for Oncology patients, is compromised.

In response, the National Volunteer team is working on increasing VCS driver numbers from
100 to 200 by the end of the financial year. Good progress with recruitment of new volunteer
drivers has been made already with 10 new drivers recruited by November and 51 new
drivers planned to be in place by end of February 2024.

General Update

CMP (Capacity Management Plan)

The team has reviewed the current Capacity Management Plan, which sets out how the
service applies the Welsh Government WHC 2007(005) eligibility criteria for non-emergency
transport and the process for managing scenarios where demand for transport exceeds
available capacity.

The revised plan, which has been through a EQIA and QIA process, modifies the approach
to a position where the service will only take bookings from patients that meet the criteria as
per the Welsh Health Circular. Patients who do not meet the eligibility criteria will not be
entitled to Non-Emergency Patient Transport and will be signposted to alternative transport
solutions only. This plan has been shared with CASC and supported at the DAG meeting.

This refresh will further align the service the Welsh Health Circular, whilst also ensuring
that patients that are eligible for transport, in particular those within the enhanced service
category, continue to receive the best possible service.

Vehicles development

The delivery and operational roll out of the new B class MAN Ambulances commenced in
November. The vehicles will be trialled by UCS colleagues in Barry, Bassaleg and the
Grange transfer team. As the vehicles are a very different concept to those currently in
service, a full review will be completed and will incorporate colleague feedback and data to
help inform decisions on future design.

Integrated Care

Challenges

111
Welsh Language Performance

The 111 Operations team have deployed an action plan designed to improve Welsh call
answer performance, specifically the percentage of callers answered in Welsh where this is
their chosen language. Performance has been consistently improving and throughout Q3
has remained stable.



Dental Performance

Delivery of the 111 urgent dental care performance indicators has been previously
challenged, principally due to the relatively high absence rates within the Dental Advisor
Team and vacancies which had been held open in order to support the Directorate savings
plan. However, urgent dental care performance is now at 90% as staffing has stabilised.

IMTP

CSD

ECNS Accreditation

The Trust received confirmation on 14 September 2023 that following a review by the Board
of the International Academies of Emergency Dispatch (IAED) that the Welsh Ambulance
Service was approved as an Emergency ECNS Dispatch Centre of Excellence.

Consult and Close

Work against the consult and close action plan continues. Although consult and close
incidents have increased, verified incidents have also increased and therefore percentage
of consult and close compliance remains around 14%. Action plan activities therefore
continue with a review of triage processes which may lead to shorter triage durations, along
with an increase in staffing, which together will enable more triages to take place thus
increasing the percentage of consult and close towards the 17%.

General Update

111

Time to Triage

The current 'time to triage' performance is mostly within the KPI standards. However, work
has been done to identify opportunities to maintain this performance during the winter
season. This was discussed in the 111 Performance Review Group, and as a result, a
workshop took place in October. An action plan has been developed, which is overseen by
the 111 Performance Review Group.

Business Continuity Exercising

From October, a series of business continuity exercises and training sessions commenced
for all 111 operational managers, including Tactical Leads, SCAs, and CHCs. This training
involves the EPRR team and the Digital Directorate. Its purpose is to ensure that all 111
managers are well-versed in the 111 business continuity plans and the relevant
organizational procedures.

CSD

Police Pilot

Through agreement in the Joint Emergency Services Group (JESG), a second CSD Police
Pilot commenced in September 2023. An earlier pilot had low take up, so subsequently the
second pilot encompasses a greater geographical area. The trial includes South Wales
Police and Gwent police forces and will run for 3 months. The purpose of the trial is to



broaden the Remote Clinical Support offer to Police for circumstances where Officers on
scene with a patient are waiting for an ambulance response.

Recruitment

Four clinicians joined CSD in September 2023 with a further eight in November. An
additional two Mental health clinicians and a trauma desk clinician have also been recruited
and the FTE is now at full capacity for the challenging winter months.

Opportunities for promotion within the team have included one PPED colleague being
successful in obtaining a position as Senior Practice Educator and a full time Duty
Operations Manager position which has also been filled by a member of the team.
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EXECUTIVE SUMMARY

The purpose of this paper is to provide Finance & Performance Committee with the progress and delivery
of actions in the IMTP 2023-26. A full delivery and assurance report is included as an appendix to this paper,
alongside a detailed assurance report in relation to the Trust Strategy Development.

RECOMMENDED:

That the Finance & Performance Committee:
1. Notes the overall delivery of the IMTP detailed in this paper.
2. Note the update against the ministerial priorities that are relevant to WAST in Appendix 1
3. Advise of any further assurance required for the Trust Board.

KEY ISSUES/IMPLICATIONS

This report was submitted to STB on the 26th of February for noting, ahead of F&P submission.

Appendix 2 is a full delivery and assurance report which includes a written update from each of the IMTP
Delivery Programmes presented at Strategic Transformation Board on the 15th of January (subject to
Gateway to Care additions following Programme Board):

e EMS Operations Programme

e Ambulance Care Programme

e Gateway to Care Programme

e Clinical Transformation Programme

e Financial Sustainability Workstreams




Appendix 3 provides a further update on the Trust's Strategy Development Work. As with Gateway to Care,
the deadline for papers on the 5% precedes TSAG on the 10, whereby a more comprehensive update will
be provided. As such an updated version will be presented to STB on the 15t for assurance and noting.

Appendix 2 also includes updates by exception on the IMTP Enabling Programmes:

People and Culture

Digital

Infrastructure

Fundamentals (including Quality Safety & Patient Experience, and Corporate Governance)

The majority of enabling actions will be reported through the main IMTP delivery programmes and will be
managed and monitored in Directorate Plans. However, where there are discrete, Directorate-led IMTP
work packages, and as noted, assurance on progress against agreed milestones was provided to STB on
the 26th of February.

IMTP Delivery Programmes

EMS Operations Programme

Overall RAG Status:

e The EMS Response Roster Review completed implementation last year, and the project evaluation
has been drafted. First Draft to be taken to EMS Programme Board for approval on the 2nd of
February 2024, and to STB at the end of February, however awaiting additional ORH information
ahead of STB approval.

e The rightsizing of EMS Response is The EMS Operations Programme aims to run a post-
roster change relief gap temporarily as agreed by WAST CEO in consultation with TU Partners.
e The EMS Control Reconfiguration Project is currently recorded as across all four

workstreams. New structure approved by SLT and ELT, which has taken into account some of the
recommendations of the Manchester Arena Inquiry.

e CHARU work is also rated as there continues to be a vacancy rate of 38.61FTEs. Recruitment
advert went out again in December. Utilisation rates currently differing from ORH modelling, and
investigation underway.

Ambulance Care Programme

Overall RAG Status:

e 1 RED deliverable relates to the NET Centre re-roster as current funding does not provide a new
roster within current operating hours.

e Implementation of the new NEPTS roster pan-Wales remains paused, whilst funding to support is
identified. 12FTEs in the NET Centre Project is also paused as no funding from commissioners to
progress.

e The Urgent Care Service (UCS) Demand and Capacity review is now complete and was presented
to the UCS Steering Group. Recommendations approved by ELT 13/12/23, and transition planning
now underway. COMPLETE

e Project manager appointed for the UCS Transformation Plan and a delivery group is now in place.

e Transfer and discharge project is currently working on options following ORH review of demand
and capacity modelling having been completed, with final options being developed for sharing with
Commissioners. Delayed by ongoing discussions as to the feasible options and modelling of




alternatives. However progress is being made on a new protocol within the CAD which will better
identify transfers and transferring resources.

e Implementation plan regarding improved performance parameters for NEPTS completed with
actions underway.

e The Quality Assurance agenda continues to move forward, approved by Ops SLT 12 December and
CQGG on 29 Jan 24.

e Opportunities to expand the ambulance car service sought; none identified, decision to close the
project noting that a case be developed should opportunities emerge at a later date. CLOSED

e The NEPTS Operational Improvement Plan remains with work ongoing to maximise
discharge lounges (CTMUHB) due to CTMUHB capacity to engage.

e The roll out of the refresh of the ambulance care fleet mix is on track.

Gateway to Care Programme

Overall RAG Status: /

e Re-rostering call handlers and clinicians remains paused pending funding, and work to develop
clinically confident and competent workforce remains ongoing despite elements paused due to the
CAS replacement system.

e CAS replacement work on track to achieve 30t April deadline.

e Work to increase consult and close rates remains at 14% and will not achieve 17% by Year End.

e Improvements to the 111.Wales website are also currently paused due to ongoing resource
envelope discussions with 111 commissioners.

e Remote clinical support strategy closure report accepted at G2C Programme Board

e 111 booking and pathway work currently due to interim technology led delays. Due to be
aligned with CAS however still on track for delivery by Year End.

e Resource currently impacting G2C/Power Bl dashboard development
Clinical Transformation Programme

Overall RAG Status:

e 1 RED relates independent prescribing due to the and a lack of supervisory support for TAPPs and
APPs, as the APP Clinical Supervision infrastructure remains but features as a priority in
next year's IMTP.

e APP Navigator and APP Dispatch Criteria workstreams currently

e Optimising Conveyance workstream all however the 6 Goals clinical elements are being
monitored as continued engagement but financial constraints in HBs are impacting.

e All work within the Clinical Intelligence Assurance Group currently The development of the
Clinical Audit Plan has been CLOSED as this is now business as usual

e Older Persons and Falls workstream currently Additional funding through the RPB for a

night Level 1 service in ABUHB has gone live and work underway for an additional Level 2 Falls and
Frailty Service also.

e Funding for Mental health response vehicle approved for AB. Some delay in go live due to
availability of ABUHB mental health practitioners. The pilot has now gone live utilising WAST MHPs
from CSD working on overtime. Currently

e Connected Support Cymru work currently experiencing challenging timescales to evaluate
applications and awaiting feedback on the submitted Business Case so currently




Financial Sustainability Programme - Income Generation

Overall RAG Status: /
Overall Position Against Savings Target: (Exceeding Financial Forecast)

e Met with preferred bidder to initiate commercial market analysis work on Wednesday 21st February
following successful tender exercise. Work to be completed and presented to ELT 25th March, and
Trust Board 28th March. Project Team initiated, scope agreed, and data gathering underway.

e Continued scoping of potential additional income schemes. New process to be implemented in
2024/25

e Commercial mindset work will align with the outcome of the commercial analysis work, while the
Service Review has also provided opportunity for comment and feedback regarding the need for
additional financial training.

Financial Sustainability Programme - Achieving Efficiency

Overall Project RAG Status: /
Overall Position Against Savings Target: (Exceeding Financial Forecast)

e Assurance provided on Administrative Review Action Plan via Achieving Efficiency. Formal
invitation for permanent member from ADLT from April 2024. Progress on recommendation
implementation being monitored via ADLT Action Plan.

e Continued scoping of potential 'small wins'. 2023/24 highlights include Consumables Waste
(transitioned to directorate-led delivery following pilot), Fuel Efficiencies (continued
monitoring).

e Larger programmes of work such as RPA (Robotic Process Automation) to be initiated in
2024/25 following release of funding and recruitment of developers. Programme of work to be
led by Digital Directorate but reported into the Financial Sustainability Programme. Work on
behaviours to be discussed at Leadership Symposium in April 2024.

e Process efficiencies to be collated ahead of end-of year report / benefits realisation.

IMTP Enabling Programmes (by exception only)

People & Culture

The People & Culture portfolio is monitored through a local Directorate Plan, with actions aligned to IMTP
Objectives. The Directorate Plan has been reviewed and updates provided by exception:

CULTURE

Develop and articulate our target culture: /

On track overall, however there is an Amber status against rollout of EQIA training due to limited training
capacity

Refresh TU partnership working arrangements: /
On track overall, and ACAS action plan has now been developed and agreed in partnership with TUPs.
Implementation of the plan is underway, but timelines have been updated in the context of IA.

CAPACITY

Develop our employee offer:

Delivery against our commitment to address the 3 biggest issues facing staff (flexible working, shift
overruns, and digital experience) continue to progress.




1. Shift Overruns — ED Holding Area Survey completed and results was presented to STB on the 26th
of February 2024 — some positive signals from the survey and STB has asked the Operations teams
to consider the next steps for 2024/25 in the IMTP as this remains a commitment to staff.

2. Flexible Working Policy — Developments around flexible working include,

a. Reviewing current policy.

b. Establishing a clear understanding of current processes and impacts of flexible working
arrangements across frontline services.

c. Reviewing current research for frontline flexible working across NHS& Emergency services.

d. Engaging with the wider Ambulance Sector to understand flexible working practices across
the UK.
Developing coaching / process material.

f. Exploring ESR functionality for requesting and recording agreed / declined flexible working
requests.

g. Engaging with WAST colleagues to understand perceptions and views on flexible working
options and evaluate after changes are implemented.

h. Continuing to establish a pathway of support for Carers within the organization.

3. Digital Experience — Work ongoing with the EqIA process, in order to make this more digitally
accessible. Regarding Digital Literacy Skills, the development of accredited and non-accredited
education programmes is underway, as is the implementation of LMS365. Also within this
commitment is the expansion of Learning Launchpad content. There will be further work on
simplified access to digital tools through the refresh of the Digital Plan set out in next years' IMTP.

CAPABILITY

Promote personal responsibility: /

On track overall, however, there remains a RED status against Apprenticeship provision, due to inability to
draw down previously secured funding (income), the financial implications of which have been highlighted.
These financial implications have been partially mitigated by residual funding but will be considered next
financial year.

The Digital portfolio is monitored through a local Directorate Plan, with actions aligned to IMTP Objectives.
The Directorate Plan has been reviewed and updates provided by exception:

National Data Resource Programme Support: /
All planned activities are complete, however longer-term funding has not been agreed which poses a
potential risk.

Upgrade 999 Telephony Platform:
Voice recorder is currently being upgraded, also needs a new version of Callpilot installing and configuring
that will need testing, with the aim to go live mid-April.

Digital Experience of Staff:
AT RISK: Meetings ongoing work on hold due to CAS replacement taking priority on resources, impacting
capacity.




Operations Communication Programme:

The NEPTS National Mobilisation Application (NMA) has passed Service Acceptance testing and is deployed
on 3 vehicles as part of a live pilot, with plans to increase this to 5. Conclusion of the pilot will be achieved
once the Trust is adequately assured the platform is suitable for operational deployment. The MDVS project
is seeking to conclude deployment across all vehicle types in Q2 2024.

Fundamentals

These portfolios are monitored through a local Directorate Plan, with actions aligned to IMTP Objectives.
Directorate Plans have been reviewed and updates provided by exception:

Risk Management:
Risk Management Framework in draft — due for approval at Audit Committee March 2024 and recorded as
, however programme of training and Board risk education rolled over into 2024/25 IMTP.

Welsh Language Policy:

Translation service is currently in operation as part of a soft launch. It is expected that a hard launch of the
service will be made during March 2024. More than just words year 1 report submitted to WG. Year
2 development of a Welsh Language Workforce Strategy as part of the overall WAST Strategic Workforce
Plan. To be completed by 31 March 2024. Policy in draft — this policy will focus on the positive steps the
Trust can take to develop our use of Cymraeg - approval due 2024. Annual Report completed and approved
at Trust Board on 28/09/23. Development of a Welsh Language Standards Compliance dashboard.

Quality Management System Implementation:

Quality Management Group regular meetings being held and attended for each service area.

QPMF Self-Assessment pilots concluded end of Q3 and review ongoing through Q4.

Also due to commence development of robust QMS. Risk to delivery remains dependant on QMF
functioning with Operations engagement/risk capacity to attend. Operations have since engaged.
Communications strategy drafted to launch DoQ e-learning across Organisation. Developing packages for
supervisory/leadership roles. MIQPR now available via SIREN SharePoint as phase 1 of Always on reporting.
QPMF now available via SIREN SharePoint to support development of local QMS Frameworks.

Website presence for Duty of Quality now complete (bilingual) to provide point of presence for future
Annual reporting externally.
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REPORT CHECKLIST

Confirm that the issues below have been

considered and addressed

Confirm that the issues below have been

considered and addressed

EQIA (Inc. Welsh language) u Financial Implications U
Environmental/Sustainability U Legal Implications N/A
Estate U Patient Safety/Safeguarding | N/A
Ethical Matters N/A Risks (Inc. Reputational) U
Health Improvement U Socio Economic Duty N/A
Health and Safety u TU Partner Consultation U




Appendix 1- Assessment of progress against ministerial priorities

Situation

1. The purpose of Appendix 1 is to set out an assessment of delivery against the Welsh Government
(WG) accountability conditions that accompanied approval of the WAST IMTP, with particular
attention to delivery against Ministerial Priorities.

Background

2. WAST submitted its last IMTP (2023-26) to WG on 315t March 2023 following Board approval. Welsh
Government recently approved WAST's IMTP on 12t September 2023. Following approval, the
Director General issued accountability conditions on which our approval is based on 2" October 2023
as follows:

e Demonstrate delivery of a robust savings plan supported by an opportunities pipeline to maximise
its improvement trajectory and develop robust mitigating actions to manage financial risks.

e Demonstrate actions are being taken to mitigate expenditure in volume and inflationary growth
pressures beyond funded levels, as far as possible, throughout the financial year to ensure you
maintain financial balance.

e Demonstrate actions are being taken to mitigate any residual costs in relation to the legacy of
COVID.

e Continue to make progress with the organisations’ approach to allocative value and the
population health resource agenda where possible.

These four financial areas will be monitored by the NHS Executive, Financial Planning and Delivery
Team on a quarterly basis, and assurance on our financial position is provided to the Committee and
the Board through the finance reports on these agenda. There was also a paper regarding Value Based
Health Care on the Finance and Performance Committee agenda which provided assurance on our
progress in this area. This paper therefore will focus on delivery against ministerial priorities.

3. Despite financial challenges for NHS Wales, WAST is expected by WG to deliver its commitments in
its IMTP, particularly against the ministerial priorities that are relevant to WAST. Furthermore, it is
expected that the Board scrutinises the IMTP and ensures that progress is monitored effectively over
the year, in particular against the Ministerial priority templates that were submitted (these are
summarised below in the table at paragraph 5).

4. WAST is also required to refresh its Minimum Data Set (MDS) on a quarterly basis as part of its internal
review of plans. The requirements of paragraphs 3 and 4 are monitored by the Health and Social
Services Group Planning Team. Further risks are communicated to WG through IQPD meetings and
JET.

Assessment

5. The assessment against ministerial priorities is as follows:

Priority Milestones Q4 Progress

Primary care access to services: | ¢ No milestones in Q4 However it should be noted that
Improved access to dental the implementation of dental
services services via 111 continues to be a




Priority

Milestones Q4

Progress

six goals priority and is a featured
priority within the WAST 2024-27
IMTP

Urgent & Emergency care:
Implementation of a 24/7 urgent
care service, accessible via NHS
111 Wales to support improved
access and GMS sustainability
(aligned to Goals 1, 2 &3)

e New Integrated Information
Solution  (IIS)  which  will
change in capability for our
111 teams and GP Out of
Hours (GPOOH) across NHS
Wales.

The implementation of a new
system will now be delivered by
end of April 2024.

Urgent & Emergency care:
Implementation of Same Day
Emergency Care services that
complies with the following:

e Increased SDEC referrals to
match the Goal 3 priority
milestone for 2023/24

e Opportunities for 111
developed and tested or
implemented

Continued challenges in
delivering SDEC pathways to
ambulance services.

A workshop is being led by WG in
March 2024 to review current
pathways and criteria and to
consider how access can be
opened up to ambulance services
referrals.

WAST is also ensuring robust data
collection on SDEC as final
destination in its CAD and will

reiterate criteria to all staff
following outcomes of the
workshop in March.

Urgent & Emergency care: e Implementation of labour line | This has not been finalised

Health boards must honour
commitments that have been
made to reduce handover waits

(NB whilst our actions and
milestones for handover are reliant
on a system  co-ordinated
response, we put forward a set of
actions and milestones for ways in
which WAST can support people
more  effectively  outside of
hospital)

(subject to agreement and
funding)

nationally, but continues to be a
priority (subject to continued
funding) going into 2024/25.

Cancer recovery: NEPTS oncology
performance

e Delivery of an enhanced hub
working with health boards
and providers of oncology
services

This is an ongoing project and
milestones have rolled over into
2024/25

Mental health and CAMHS

e No specific milestones for
WAST in Q4

The pilot for mental health
response vehicle in Aneurin Bevan
is ongoing and we expect the
evaluation of the pilot to come
through in Q1 2024/25




Recommendation
6. The Committee is asked to:

¢ Note the contents of this paper and the update against the ministerial priorities that are relevant
to WAST.
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Report Month: Current RAG Previous RAG STB Action Required

Feb-24

Hugh Bennett

Business Partner: -

Amber Amber For Noting

Project Manager:

Richard Baxter

Objectives Current Position m Work to be completed

EMS Response
Roster Review

EMSC
Reconfiguration
Project

Cymru High Acuity
Response Unit
(CHARU)
Workstream

Complete part 1 evaluation:

Currently waiting for ORH information, in particular, if any tweaks are recommend to the December 21 ++ keys. This will enable completion of the closure and evaluation
report, which is drafted. TU partners feedback has been fed into the draft report, but it is envisaged that a meeting with them will be required before final version to STB.

Rightsizing following roster changes:

Run a temporary relief gap as agreed by WAST CEO and Trade Union Partners. Due diligence of the USC scope of practice project has Identified they need to revisit these
numbers. This work will be completed in February 24.

EMSC Restructure: EMSC Management team met following the ORH Demand and Capacity review Sept 2023 to understand how the structure set out in a presentation to
the Executive Leadership Team in November 2021 could be changed to provide a robust management structure while remaining within the existing financial envelope.
Taking cognisance of some of the recommendations from the ORH report (Single allocator model, roster review and desk requirements) a new management structure was
developed and submitted for comments. Further funding was made available by ELT, which ensured that the establishment of the EMSC operations remained unchanged
and the new structure was signed off by SLT and ELT. This provides a robust structure that meets the need to support staff, while also providing a level of operational cover
that meets the needs of the Manchester Arena Inquiry recommendations.

EMSC Roster Review Workstream: The first phase of the Roster Review process for EMSC was completed for Emergency Medical Dispatch (Call Takers) and the second
phase started in 2023, but was paused due to a withdrawal of TUPs from any Roster review processes. When the issues that led to the pause were resolved it was decided
to pause the work until the ORH refresh of the 2019 work had been completed to ensure that the most recent data informed any future roster keys. This was completed in
September 2023 and following a broader review of the recommendations from that report together with a EMSC Senior Management Team review of the management
structure, it was agreed that this would form part of the agreed approach to EMSC reconfiguration. The working group will take into consideration the ORH Report dated
September 2023 and will consult with staff on a new roster that takes into account the demand on the service.

Boundary Changes Workstream: The Desk / boundaries realignment featured in the original ORH demand and capacity review in 2019 and has been updated following the
initial project working group discussions last year. In September 2023 ORH refreshed their 2019 work with new data points and this report will now form the basis of
discussions around desk and boundary realignment to ensure that there is an equity of work across desks, but also that there a natural flow of patients to the appropriate
Emergency departments. This work is a dependency within the overarching EMSC Reconfiguration work and links to both the Roster review, Single Allocator Model and
Management Restructure.

Single Allocator Model: A recommendation from the 2019 ORH D & C review and again in 2023 was to move to a single allocator model. This has been incorporated into
the new EMSC Structure signed of by SLT and ELT. This model involves working in a different way to the current model within EMSC, but the transition is envisaged to be
smoother as Support Coordinators have been factored into the new structure that will Support the allocator with tasks, whilst the Allocator maintains overall responsibility
for the area they are managing. As this involved a change to the status quo a Working Group under the direction of the Project has been formed and will be lead by a
manager within EMSC. It should be noted that this Working group has a dependency with the Roster Review Group and the Desk / Boundaries Group.

Target of 153 with 101.7 staff in post including 12.69 WTE SP contribution. Vacancy rate at 38.61 FTEs. Latest recruitment advert now closed with 11 expressions of
interest. A course was initially booked in March 24, but this clashed with the Junior Doctor industrial action, so a new date is being arranged. New risk added on optimising
the utilisation of CHARU against the modelled levels was reviewed on 22/01/24 with members from Operations, Clinical and Quality directorates. Two actions agreed to be
taken forward. Following discussions at SLT it has been agreed that the task and finish group requires a review and possible change to a steering group to ensure that the
group can continue to meet its objectives. Following EMS Operational Transformation Programme Board on 02.02.2024 it was agreed that a Closure Report will be brought
to the next Programme Board 15/03/2024 and the Task and Finish Group will then transfer to a steering group and be over seen by the Senior Operations Team (SOT).

A

Take to EMS Operational Programme
Board on 15t March 2024 for approval.
2.  Take to STBin April 2024.

Final run round these numbers and then
agreement on how to apply in practice.

It is also envisaged that we will be in a position
to resume the Project Board and working
groups on the key elements in the next 2
weeks, which will form an essential
component of the EMSC Reconfiguration such
as Organisation Change Processes.

It is also envisaged that we will be in a position
to resume the Project Board and Working
groups on the key elements in the next 2
weeks, which will form an essential
component of the EMSC Reconfiguration such
as Organisation Change Processes.

It is also envisaged that we will be in a position
to resume the Project Board and Working
groups on the key elements in the next 2
weeks, which will form an essential
component of the EMSC Reconfiguration such
as Organisation Change Processes.

It is envisaged that there will be a requirement
to explore where the SAM differs from the
existing model and to work with staff and TUPs
to understand and operationalise the move to
a Single Allocator Model. Other Ambulance
Trusts are well versed in this model and there
may be scope to learn from other Trusts.

1. Continue to recruitment to target.

2. Completed Closure Report and
Present to Programme Board on 15t
March 2024.



Ambulance Care Programme

Mark Harris
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Report Month: Current RAG

Feb-24 Amber Amber

SRO: Mark Harris

S R I

NEPTS Roster Project (MH)
Implement the new roster pan Wales (NEPTS)
NET Centre Project - AO

Seek funding for 12 FTEs for planning and day control as per the NEPTS D&C

Re Roster NET Centre (c/f from 22/23)

Urgent Care Transformation - MH

Complete the UCS demand and capacity review
Review the recommendations from the D&C review

Develop a transformation plan for UCS
Transfer & Discharge - AC

Understand commissioning response to proposed high level concept on All Wales T&D Model

Review modelling of transfer demand to determine scope of any business case
Work collaboratively with NCCU on any business case

Develop an implementation plan (subject to commissioning)

Transport Solutions - MH (Interim pending new Head of Service for Ambulance Care Co-ordination)
Implement refreshed performance parameters that focus on improving patient and customer experience
Revising and implementing the new eligibility criteria (subject to further dialogue with Commissioners & WG)
NEPTS Plurality Model - AE (Interim)

Continue to drive forward the Quality Assurance agenda

Identify opportunities to expand use of the ambulance car service

CAD - AE (Interim)

Establish cross Organisational project to consider the requirements of systems to support service delivery for patients
Completion of BJC for a new CAD system

NEPTS Operational Improvement - KH

Review resource downtime (previously referred to as post-production lost hours)

Work with a local hospital to maximise the usage of the discharge lounge, to reduce cancellations.

Finalise the National Standardised guidance and risk assessments.

Continue to roll out the refresh of the ambulance care fleet mix

A

P
P
A
P

o > < >

A

A

A

BN -

Paused, no funding to support

No funding identified

Current funding doesn't provide a new roster in operating hours or
relief

Appointed a project manager and delivery group in place

Further discussions with commissioners

Working on final options

Delayed awaiting final report.

Approved by EMT on 13/12/2023 - RAG Updated

Proposal approved by SLT 12.12.23.Present to CQGG on 29.01.24

Opportunities sought, none identified.

Meeting with system leads 31/01/2024

Engagement with CTMUHB to improve flow.

B Class vehicle x 5 live in SE area and collecting feedback
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Gateway to Care Programme

Rachel Marsh



Objectives lilestonclStatils Current Position
. a1 [ @2 | a3 [ a4 |

Deliver a safe and high quality service, providing an excellent patient experience

Re-roster call handlers and clinicians G G/A 1 P P Paused Pending funding - progress paused - project still very much required
Develop clinically confident and competent workforce G G G G Elements of project on hold due to awaiting 111 CAS Replacement System
Access to high quality remote clinical assessment

Identify opportunities to increase consult & close rates

¢ the 999" G G Remains at 14% - will not achieve 17% target by end of financial year
rom the S
o ) . - Awaiting an update on the WAST apprenticeship - Led by People and culture team
Develop a clinical specialty educational and career - Work still to start on the newly qualified nurse option - 'What does this look like’
framework for Remote Clinical Decision-making G G A A - Advance Practice Education — 111 & CSD Group established and required to review use of additional skill set,
(RCDM) role design advance Practitioner B7, and HR aspect. Next steps currently being mapped out, JDs in draft and

review of structures for these new roles in review.

Develop a remote clinical support strategy G G -- Closure report accepted at G2C

Seamless transfer of callers to further specialists or face to face assessment

Text and email functionality outstanding; meeting w/c 03/07 to scope options for email functionality and share
A A A A API with Supplier. Awaiting quote for configuration.
Benefits Realisation on hold due to team capacity

Implement 999 Triage system Emergency
Communication Nurse System (ECNS)

Implement the new CAS 111 system G G G G On track to achieve deadline of 30th April

Currently delayed due to costs of immobilising the interim technology - will be aligned to CAS
G G G A Still on track for delivery by end of financial year.
Press 2 mental health pathway - Funding has been agreed, awaiting on Capita to complete model.

Develop and expand direct booking and pathway
opportunities within CSD and 111

Increasing numbers using digital frontend to meet patient's routine and urgent care needs / More people accessing 111 as their preferred port of call to meet their healthcare needs
Deliver an improved Directory of Services A G P P No Current funding, continuing conversations with 6 GOALS team.

Improve 111.Wales website, and enable better digital

. A A P P Ongoing resource envelope discussions with 111 commissioners.
self-service
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Standardise information architecture and common approach to data and analytics

Develop a data dashboard for G2C/Power Bi reporting

to drive decision making through data and analytics A A A A e e
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Clinical Transformation Programme angy

Andy Swinburn




Milestone Status

IMTP Objectives Position

Optimising Care Group — Advanced Clinical Practice

Evaluate the APP Navigator and if appropriate look to expand via a spread and scale A G G
Review the APP dispatch criteria to maximise skillset to patient need G G G
> Develop WAST Principles of Advanced Practice document G - A A No APP Clinical Supervision infrastructure
. - Evaluate the impact of the Independent Prescribing programme ---- Lack of supervisory support for TAPPs and APPs
m Optimising Care Group — Optimising Conveyance
E Deliver the WAST clinical elements of the 6 Goals G A G M Continued engagement but financial constraints impacting
E Digitalisation of current and future pathways and referrals - G G G
: Develop Pre-Dispatch Outcome Risk Stratification Tools linking CAD & ePCR data - G G G
m Clinical Intelligence Assurance Group
Deliver Clinical Indicator Plan and design a suite of future Clinical Indicators A G G G
m Develop and deliver the existing Clinical Audit plan A G G - Now BAU
E Deliver a comprehensive PowerBl Dashboard providing organisational clinical assurance G G G G
E Improve the integration and linkage of WAST clinical data (ePCR) G G G G
Older Persons & Falls
E Evaluate Powys Care Home PDSA and consider opportunities for spread and scale A G G G SBUHB domiciliary care provider evaluation
m Expand the Falls & Frailty Response (inc. Level 1 and 2) across Wales -- G G
o Mental Health & Dementia
Pilot use of Mental Health Response Vehicles - ABUHB Pilot gone live, WAST MHPs
m Write Evaluation Report of the impact of Mental Health Practitioners in Clinical Support Desk G G G G
Establishing optimal configuration for dementia friendly ambulance environments - G G G
Connected Support Cymru
Collaborate with SJAC to deliver a 20-week community welfare response feasibility project N/A A G G 20 week complete, evaluation underway
Explore opportunities for further upscaling and investment N/A G Y Y Awaiting feedback on business case

Deliver ‘testing’ phase of the Small Business Research Initiative N/A A Y Y Challenging timescales to evaluate applications



Financial Sustainabilit Pro ramme

Angie Lewis




Previous
Report Month: Milestone

Current Current FY23/24

Milestone RAG Financial RAG Target STB Action Required JiieH Angie Lewis

RAG

Navin Kalia / Liz

Green/ Green Green STB tq conéld.er importance of commerecial risk Workstream Chair: R
Feb-24 Amber Amber Exceeding Financial Exceeding appetite within WAST’s long-term strategy ahead of ogers
F t Financial F t i th :
orecas inancial Forecas ELT Away Day Session 5" of December Project Manager: Gareth Taylor
T — JESI 2 -
Reviews G Assurance provided on Administrative Review Action Plan via Achieving Efficiency. Formal
invitation for permanent member from ADLT from April 2024
|' Short Term Savings Opportunities G Continued scoping of potential ‘small-wins’. 2023/24 highlights include Consumables Waste
o mm (transitioned to directorate-led delivery following pilot), Fuel Efficiencies (continued monitoring)
— Achieving . - o , ,
© mmm Efficiency Long Term Savings Opportunities G Larger programmes of work such as RPA to be initiated in 2024/25 following release of funding +
n recruitment of developers. Programme of work to be led by digital, but reported into the Financial
m Sustainability Programme. Work on behaviours to be discussed at Leadership Symposium in April
: 2024.
o mm Process Efficiencies G Process efficiencies to be collated ahead of end-of year report / benefits realisation.
wd Commercial Structures and Long-term Planning — Scope potential A Meeting with preferred bidder to initiate market analysis work on Wednesday 215t February
(7)) dedicated structure for delivery and oversight of commercial following successful tender exercise. Work to be completed and presented to ELT 25t March, and
: m opportunities Trust Board 28th March.
E Income . Income Generation Schemes — Identify, scope, determine viability of G Continued scoping of potential additional income schemes. New process to be implemented in
m E Generation ideas and schemes for delivery 2024/25
U m Commercial and Financial Mindsets - /dentify, assess, and deliver A This work will align with the outcome of the commercial analysis work, while the Service Review
- opportunities for commercial and financial training and Development: has also provided opportunity for comment and feedback regarding the need for additional
: m financial training.
u o Additional Progress Forward View
e h . Last reporting period has seen work on the commercial strategy. Direction required with regards to WAST’s long-term ¢ Ahead of the March 2024 STB, the Financial Sustainability Programme expects to deliver the following within Income
I I m commercial ambitions. Discussion regarding relationship between income generation and long-term strategy required. Generation,
. 2024/25 plan is in the later stages of development, with £6.4m identified cross several themes. Plan to be reported via these e Afinalised Financial Sustainability Delivery Framework.
themes through 2024/25, with additional schemes to be reported under local schemes, and delivered via directorate-led ¢ Afinalised Review of current services
activity. e Afinalised Financial Scheme Tracker for FY 2024/25
. Gateway Review to be undertaken ahead of the 2024/25 Financial Yea, in preparation for a Year End “Fit for Purpose” Review e Afinalised review of commercial opportunities.

in March 2025.
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o IMTP Enablers & Fundamentals

. People & Culture — Angie Lewis

- Dlglta| — Leanne Smith

» Fundamentals — Trish Mills and Liam Williams

N.B. Infrastructure is not included within this report as IMTP delivery is managed through the
Capital Management Board. Verbal updates to be provided to STB by exception only. Capital

Management Board papers will be routinely added to STB meeting folders for information.

Use hyperlinked section
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each section

Use the arrows to return
to the Navigation Page

Welsh Ambulance Services NHS Trust




Angie Lewis

Report Month: STB Action Required Executive Lead:

N.B. The People & Culture portfolio is monitored through a local Directorate Plan, with actions aligned to IMTP Objectives.
Feb-24 , . . ]
The Directorate Plan has been reviewed and updates provided by exception.

Objectives nmmm Current Position

Business Partner: Sarah Davies
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Culture — Create an environment where colleagues have autonomy in their work, feel a sense of belonging, and are confident to make decisions, put forward ideas and raise concerns

Toolkit continues to be piloted with 3 x operational teams. Learning is being shared across teams (i.e. what's worked) to inform
the process and potential team based interventions. The toolkit is currently be updated in line with feedback from pilot groups
and includes a review of CEWS and potential digital solutions. Feedback from survey is being used to further articulate the roll

Develop and articulate our target culture G G/A A and expectations of the CCs. Targeted development, support and resources will be aligned to the role expectations and will
form the basis of a programme of works for the network to carry forward into Year 2 P&C Plan. Next steps will involve
development of a comms plan to re-launch of CC network from April 2024, more clearly defining role, what success looks like
and measures of success.

Sustain our focus on improving wellbeing G G G On track and on target overall.

Increase levels of psychological safety G G G On track and on target

Improve disciplinary and resolution processes G G G On Track and on target
Senior partnership session delivered and good feedback. LPF level sessions in coming weeks. Output of the sessions will be

Refresh TU partnership working arrangements A A A reviewed for next steps.

Creating a list of activities for TUPs for shadowing requirements and will review with TUPs.

Amplify employee voices G G G On track and on target

Capacity — Ensure we have the right people in the right roles, at the right time, with the right skills, to enable WAST to realise its ambitious service redesign plans

Develop our employee offer G G G On track and on target

Improve organisational onboarding processes NS NS G On Track and on target regarding developing onboarding process.
Improve people related policies and processes G G G On Track and on target

Develop Strategic Workforce Plan G G G On Track and on target

Deliver Managing Attendance Programme G G G On Track. Further work to be undertaken via Deep Dive and streamlining.

Capability — Ensure our people are suitably skilled and qualified, can work at the highest level of their scope of practise and are comfortable to make decisions within their control.

Build on our learning and development offer G G G On Track and on target
- On track overall, however there is a Red status against increasing Apprenticeship provision, due to inability to draw down
HRSTEH R [ e AL G i & previously secured funding (income), the financial implications of which have been highlighted.
Improve talent management approach NS NS N/S Not yet started
Enhance change capacity and expertise G G G On Track and on target
Respond to legislative changes G G G On Track and on target



Feb-24

N.B. Digital (including Hl) is a critical enabler for many FY23/24 IMTP actions and is reported through relevant
programme boards. An update has been provided against the digitally-led IMTP objectives.

Executive Lead: Jonny Sammut

Business Partner: Rhonwen Jones

Objectives Upcoming Key Milestones m Current Position

National Data
Resource
Programme

Operations
Communications
Programme

Digital Experience
of our Staff

National Data Resource (NDR) Programme Support:
1. Confirm FY23/24 funding to progress longer-term NDR
activities

G/A

Mobile Data Vehicle Solution (MDVS):

1. Integration CRS/MDVS

2. Testing due to complete/pending outcome. G
3. Finalise application testing and pilot for NEPTS fleet

4. Commence Mass Deployment

Digital Single Sign on

1. Nadex Integration

User Experience Assessment

1. Supplier Microsoft (Android)
2. Supplier Apple (iPAD)

G/A

AT RISK: NDR work continues. Completed a round of recruitment for an NDR funded post,
suspect this post will be filled in Q4 23-24. However, no indication yet of funding for next year
to maintain this post and the workstreams.

NDR Projects -prioritising the Out-of-Hospital Cardiac Arrest dataset as a test case for the NDR
data pipelines, infrastructure and Information Governance are working closely with DHCW team
to start flowing this into the NDR — February 24. This is step 1 in enabling an All Wales Cardiac
Arrest Registry to be established by the Cardiac Network & NHS Executive.

The MDVS project has begun deployment of the replacement technology into the WAST
operational fleet (EMS), as of W/C 18.12.2023 176 vehicles have been installed with
1420 staff trained and self-certified. The NEPTS NMA application development has
slipped by c7 weeks with live pilots now scheduled to begin W/C 05.02.2024.

AT RISK: High Level Market engagement ongoing. Current risks around Cost/Funding
to be agreed. Security risks to be mitigated against. November meeting with Supplier
— Apple — Risk appetite for improving single sign on & reducing security to facilitate.



Report Month: STB Action Required Executive Lead: Angie Lewis

Feb-24 Business Partner: Sarah Davies

Digital Experiences

* EqglA: making this more digitally accessible

* Digital Literacy Skills: development of accredited and non-accredited education programmes
* Implementation of LMS365

* Expansion of Learning Launchpad content

G G G G  Ontrack and on target

Shift Overruns
ED Holding Survey completed and results to be presented to STB 26t February 2024 A A A A
Flexible Working

* Review current policy

* Establish a clear understanding of current processes and impacts of flexible working arrangements across
frontline services

* Review current research for frontline flexible working across NHS& Emergency services

* Engage with wider Ambulance Sector to understand flexible working practices across UK

* Develop coaching / process material

* Explore ESR functionality for requesting and recording agreed / declined flexible working requests

* Engage with WAST colleagues to understand perceptions views on flexible working options and evaluate after
changes are implemented

* Continue to establish a pathway of support for Carers within the organisation

G G G G On track and on target

)]
i
c
)
£
5=
£
£
o
9
1
()]
L S
-
b
-
9
&3
9
Q.
(o]
()]
.




N.B. Digital (including Hl) is a critical enabler for many FY23/24 IMTP actions and is reported through relevant Executive Lead: Jonny Sammut

AL programme boards. An update has been provided against the digitally-led IMTP objectives.

Business Partner: Rhonwen Jones

Objectives Upcoming Key Milestones m Current Position

AT RISK: longer-term funding has not been agreed

On track to complete most of the planned work within year which was funded via DHCW

NDR. This includes:

* Information Governance: started with the OHCA data set and are updating sharing
agreements and redesigning data pipelines to enable this to flow to Warwick University and

National Data National Data Resource (NDR) Programme Support: the Welsh Cardiac Network. The IG for this project will be complete by end of year.

Resource 1. Confirm FY23/24 funding to progress longer-term NDR G/A * NDR data feeds: using the OHCA data set as the first use case for WAST data flowing into

Programme activities the National Data & Analytics Platform. Phase 1 of this work should be complete by April
2024.

* Cloud Migration: work is due to complete by end of March 24 where a pilot dataset will be

transferred from on-prem to cloud storage, testing security, pipelines and infrastructure.
The risk around long-term funding remains. We haven't yet had confirmation of the funding
expected in 2024/25 and the years beyond that are unknown.

Deployment of the MDVS solution began in October 2023 from two initial installation

Mobile Data Vehicle Solution (MDVS): sites with over 366 EMS vehicles now installed and operating on the new technology.
Operations 1. Integration CRS/MDVS The NEPTS National Mobilisation Application (NMA) has passed Service Acceptance
Communications 2. Testing due to complete/pending outcome. G testing and is deployed on 3 vehicles as part of a live pilot, with plans to increase this
Programme 3. Finalise application testing and pilot for NEPTS fleet to 5. Conclusion of the pilot will be achieved once the Trust is adequately assured the
4. Commence Mass Deployment platform is suitable for operational deployment. The MDVS project is seeking to

conclude deployment across all vehicle types in Q2 2024.

Upgrade 999 Telephony Platform:
999 Platform 1. Supplier readiness (level of confidence) to test 999 Voice recorder is currently being upgraded, also needs a new version of Callpilot
Upgrade platform solution during Q2 installing and configuring that will need testing, with the aim to go live mid-April.
2. Q2 - testing Jul/Aug 999 platform solution

Digital Single Sign on

Digital 1. Nadex Integration AT RISK: Meetings ongoing work on hold due to CAS replacement taking priority on
Experience of our  User Experience Assessment A resources, impacting capacity.
Staff 1. Supplier Microsoft (Android)

2. Supplier Apple (iPAD)




Executive Lead(s): Trish Mills/Liam Williams

N.B. These portfolios are monitored through local Directorate Plans, with actions aligned to IMTP

Al Objectives. Directorate Plans have been reviewed and updates provided by exception Business Partner(s): Deborah Kingsbury/Rhonwen Jones

Milestone Status

obiectives | MilestoneStats
EEE NN

Develop and deliver a risk management framework
including policy and procedures

Risk Management

G G G G Policy in draft — approval due at Audit Committee March 2024

Transition to a strategic BAF reflecting strategic Work due to commence Q3 - consultancy tender open until 8t January. Consultant

NS NS NS A

objectives and risks appointed and work progressing during Q4
Develop and deliver programme of training and .
. NS NS Work due to commence Q3/Q4 - rolled over into 2024/25 IMTP
education for the Trust
Deliver Board education on risk management NS NS Work due to commence Q3/Q4 - rolled over into 2024/25 IMTP
Welsh Language
Centralised translation service G G G G Translation service is currently in operation as part of a soft launch. It expected that a hard

launch of the service will be made during March 2024.

More than just words year 1 report submitted to WG. Year 2 development of a Welsh
More than just words 2022-27 action plan G G G G Language Workforce Strategy as part of the overall WAST Strategic Workforce Plan. To be
completed by 31 March 2024.

Policy in draft — this policy will focus on the positive steps the Trust can take to develop our

WiEED L EEE 2eliey 2 gein S G/A use of Cymraeg - approval due 2024.

Annual Report completed and approved at Trust Board on 28/09/23. Development of a

DIEEIR Cl T R N RS SRR G G G G Welsh Language Standards Compliance dashboard.
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PR N.B. These portfolios are monitored through local Directorate Plans, with actions aligned to IMTP Executive Lead(s): Liam Williams
Objectives. Directorate Plans have been reviewed and updates provided by exception Business Partner(s): Rhonwen Jones
Milestone Status
Objectives
| a1 | @ | a3 |
Quality, Safety, & Patient Experience
Working Safely Plan G - N/A N/A  Programme now Closed. Closure Report to be shared with members.

Quality Management Group regular meetings being held and attended for each service area.
QPMF Self-Assessment pilots concluded - end of Q3. Review of these through Q4.

Commence development of robust QMS. Risk to delivery remains dependant on QMF functioning
with Ops engagement/risk capacity to attend. Ops have since engaged.

Communications strategy drafted to launch DoQ e-learning across Organisation. Developing
packages for supervisory/leadership roles. MIQPR now available via SIREN Sharepoint as phase 1 of
Always on reporting.

QPMF now available via SIREN Sharepoint to support development of local QMS Frameworks.
Website presence for Duty of Quality now complete (bilingual) to provide point of presence for
future Annual reporting externally.

Quality Management System (QMS) Implementation A A A G/A
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WAST Integrated Medium Term Plan 2024-2027

MEETING Finance & Performance Committee

DATE 19 March 2023

EXECUTIVE Rachel Marsh, Director of Strategy, Planning and Performance

AUTHOR Alexander Crawford, Assistant Director of Planning & Transformation

CONTACT alexander.crawford2@wales.nhs.uk

EXECUTIVE SUMMARY

The purpose of this report is to update the Board of the progress in developing the
2024-2027 Integrated Medium-Term plan in the context of NHS Wales Planning
Framework and the EASC Commissioning Intentions for 2023/24 and that the
Committee endorses the plan, subject to minor updates ahead of Board approval on
28 March 2024.

The report will highlight the key issues in the plan and the financial plan which is set
to be a break even plan for 2024/25.

It is RECOMMENDED that the Finance and Performance Committee

e NOTES the progress made in developing this year's IMTP;

e ADVISE of any further assurance required during the final stages of the
planning cycle.

e ENDORSES the IMTP for submission to Trust Board for its meeting on 28 March
2024, subject to any final editing.

KEY ISSUES/IMPLICATIONS

It is a legal requirement that NHS Health Boards and Trusts in Wales must submit to
Welsh Government an IMTP covering three years, refreshed annually. However,
importantly for WAST it is also the way in which we set out the priorities over the
next three years for achieving our long-term strategic objectives and deliver the
transformation that needs to happen to improve our services, but closely aligned to
the commissioning intentions for EMS, NEPTS and 111.




WAST's IMTP planning cycle runs from June 2023 to March 2024. Planning happens
alongside delivery, making the plan a dynamic and a live document. The key to good
planning is not in the final written plan but in the processes, conversations and
engagement that go into developing the plan.

Welsh Government issued its Planning Guidance in letters from the Minister to
Chairs and followed by more detail from the Director General to Health Board and
Trust Chief Executives on 18t December 2023. Furthermore, following the 2024/25
draft budget for Welsh Government released on 19t December 2023, Health Boards
have received their allocation letters for the 2024/25 financial year on 215t December
2023. Whilst this did not directly confirm funding for WAST, it was subsequently
confirmed that the uplift of 3.67% would be fully passed through to WAST with the
expectation that we would make at least 2% cost improvements in our plan.

The confirmation of funding allocations has helped us develop our priorities through
January and February and the plan is presented to the Committee as a balanced
plan, with key areas of unavoidable spend and priorities identified.

REPORT APPROVAL ROUTE

Strategic Transformation Board (draft plan) — 26 February 2024
Executive Leadership Team (draft plan) — 13 March 2024

REPORT APPENDICES

Annex 1 - IMTP as a near final draft for endorsement

Appendix 1 to Annex 1 - Challenges and Opportunities Shaping our plan (draft to be
finalised for submission to Welsh Government)

Annex 2 - Ministerial Templates (draft to be finalised for Board approval)

We have not included all of the appendices listed in the IMTP as some of these are
technical documents required for Welsh Government and do not require sign off by
the Board. An EQIA will be available for the Board.




REPORT CHECKLIST

Confirm that the issues below have been | Confirm that the issues below have

considered and addressed been considered and addressed

EQIA (Inc. Welsh language)

Financial Implications

Environmental/Sustainability

Legal Implications

Estate

Patient Safety/Safeguarding

Ethical Matters

Risks (Inc. Reputational)

Health Improvement

Socio Economic Duty

Health and Safety

NEIRYAYRIA
NEIRYAYRYA

TU Partner Consultation

Approach to Developing the 2024-27 WAST IMTP

Situation

1.

The purpose of this paper is to provide Finance & Performance Committee with an
update on the progress in developing the next iteration of WAST's Integrated
Medium Term Plan for 2024-27 and to seek endorsement for the plan going forward
for Board approval on 28 March 2024.

Background

2.

It is a legal requirement that NHS Health Boards and Trusts in Wales must submit to
Welsh Government an IMTP covering three years, refreshed annually. However,
importantly for WAST it is also the way in which we set out the priorities over the next
three years for achieving our long-term strategic objectives and deliver the
transformation that needs to happen to improve our services, but closely aligned to
the commissioning intentions for EMS, NEPTS and 111.

WAST submitted its last IMTP (2023-26) to Welsh Government (WG) on 31st March
2023 following Board approval. Welsh Government approved WAST's IMTP on 12t
September 2023. Following approval, the Director General issued accountability
conditions on which our approval is based as follows:

e Demonstrate delivery of a robust savings plan supported by an opportunities
pipeline to maximise its improvement trajectory and develop robust mitigating
actions to manage financial risks.

e Demonstrate actions are being taken to mitigate expenditure in volume and
inflationary growth pressures beyond funded levels, as far as possible, throughout
the financial year to ensure you maintain financial balance.

e Demonstrate actions are being taken to mitigate any residual costs in relation to
the legacy of COVID.




4. WAST is also expected by WG to deliver its commitments in its IMTP, particularly
ministerial templates and we have undertaken a more robust approach to these
templates, as these are the means by which the minister seeks assurance against her
priorities.

5. WAST's IMTP planning cycle has run from June 2023 to March 2024. WG Planning
Guidance for this cycle required that an accountable officer letter would need to be
submitted to the Director General by 16t February 2024 if the organisation is
unable to produce a financially balanced IMTP. The plan itself then needs to be
submitted by 29t March 2024, following Trust Board approval on 25t March 2024.

6. The Trust did not need to submit and Accountable Officer letter as this plan will be
submitted as a balanced three year IMTP.

7. In November the Committee was assured that the planning process would take a
more holistic approach this year building the plan from floor to board in line with our
Quality and Performance Management Framework organisational requirements.
Planning has also taken account of the challenge from the Board to focus in on what
the organisation will look like in 1 — 3 years time, in line with the further development
of our Trust long term strategy and the articulation of the ambitions set out in the
strategy and to focus on what ‘good’ might look like in three years time.

8. As an ‘integrated plan, the planning approach has taken account of the workforce,
fleet, estate, digital and financial resources required to deliver the IMTP. At the same
time it takes account of the system wide developments which impact on WAST's
ability to deliver services to the quality patients should expect, the influence WAST
can have on the system and performance standards we hope to achieve through our
own plan.

9. WG Planning Guidance was issued by the Minister in letters to NHS Chairs and
further supported by a letter from the Director General to Chief Executives on 18t
December 2023. The requirement is to submit clear narrative plans set over three
years, showing clear progression over those three years, together with templates
setting out how organisations are delivering against the minister’s key priorities for
the NHS and aligned to a Minimum Dataset (activity and performance trajectories,
workforce plans and financial plan). These priorities are:

i.  Enhancing care in the community, with a focus on reducing delayed pathways
of care

i.  Primary and Community Care, with a focus on improving access and shifting
resources into primary and community care.

iii.  Urgent and Emergency Care, with a focus on delivery of the 6 goals
programme.

iv.  Planned Care and Cancer, with a focus on reducing the longest waits.

v.  Mental Health, including CAMHS, with a focus on delivery of the national
programme.

10. We have addressed priorities ii to v as being relevant to WAST, although many of the
actions across 2 and 3 would be relevant to priority i.



11. Our IMTP is developed at the same time as Commissioner plans and commissioning
intentions, as well as key priorities for the Minister. Welsh Government will continue
to scrutinise the extent to which the assumptions that underpin our planning (activity,
income etc.) align with those of Commissioners, key partners and the Ministerial
priorities for NHS Wales.

Value and Sustainability

12. The minister has been clear within the Value & Sustainability agenda her expectation
that for 2024-25 there must be a consistent and significant impact in the following
areas on both a local and
national basis:

e Continued progress in reducing the reliance on high-cost agency staff — this
is not largely an issue for WAST but our mechanisms for procurement of third
sector providers is based on secure the best value for the system;

e Ensuring strengthened ‘Once for Wales’ arrangements to key workforce
enablers such as recruitment, and digital — a key enabler for this is the work we
are doing in support of the ESR replacement system, which is set out in the plan

¢ Maximising opportunities for regional working — we have a clear commitment
in the plan to support health boards in their regionalisation agenda

¢ Redistributing resources to community and primary care where appropriate
and maximising the opportunities offered by key policies such as Further Faster —
our plan is built on being able to provide an urgent and emergency response in
the community which is the right care and advice for that patient, predicated on
trying to treat them at home or as near to home as possible without conveyance
to an ED. We also set out how we will work in partnership through our
membership of Regional Partnership Boards which is where Further Faster will be
most effectively delivered

¢ Reducing unwarranted variation and low value interventions — our plan sets
out our approach to value based healthcare and quality improvement which
focusses heavily on the reduction in unwarranted variation

¢ Increasing administrative efficiency, to enable a reduction in administrative and
management costs as a proportion of the spend base — our Financial
Sustainability Programme set out in last years plan and continued in this year's
plan addresses the need to focus on more efficient working processes across the
Trust.

13. Whilst this will inevitably present challenges for the Trust, it also presents
opportunities, particularly in the resource focus around primary and community care
and WAST's strategic offers to the system. A key area of challenge will be digital
enablers and our ability to deliver transformation in this space due to both financial
and workforce constraints.



14.

15.

11.3 Further developments and enabler in the NHS in 2024

There are a range of national developments that will impact across the NHS in 2024
that we took into account when developing the IMTP:

e A Healthier Wales Accountability Review.

e The new NHS Wales Joint Commissioning Committee.

e The continued work of Value and Sustainability Board.

e Phase two of the NHS Executive and the further development of strategic, clinical
and operational networks

Furthermore new legislation will be coming into force and/or requires strengthening:

e Social Partnership and Public Procurement (Wales) Act 2023 — complements the
Wellbeing of Future Generations (Wales) Act 2015 and will require NHS bodies to
refresh their wellbeing goals in light of the new requirements — as a potential
named body under the WBFGA, WAST will need to be clear on its wellbeing goals.

e The Health Service Procurement (Wales) Bill is intended to gain royal assent in
December 2023 and for associated regulations and statutory guidance to be laid
in summer 2024. This legislation will give organisations such as the NHS and local
authorities the ability to implement more flexible procurement practices when
sourcing services provided as part of the health service in Wales.

e Strengthening our compliance with the Duties of Quality and Candour, ensuring
our plans set out how we will deliver improvement in the safety and quality of
services.

The aims for achieving a Board Approved Plan in readiness for 2024-2027 are as
follows:

e Refresh of the current 3-year IMTP with a focus on how we are working towards
our strategy, whilst also maintaining control of our spend;

e To be clearer about our milestones across the whole period in years 1,2 and 3 -
this is the direction set by the Board and WG;

e Ensure the IMTP meets the needs of patients, colleagues and the wider public and
our people;

e That it showcases our commitment to delivering our statutory obligations and
commissioning intent.

The approach to developing the IMTP this year as with previous years has been
through phases, or workstreams. The key workstreams are as follows:

e Engagement — with our people, public and patients, trade unions,
commissioners, and key partners;

e Gathering intelligence - through our performance data, NHS Wales data and
information, risks, understanding the strategic and socio-economic context we
are working in

o Developing and agreeing priorities, using a business case approval process as
required
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¢ Integrated technical planning, which considers fleet, estate, digital, workforce
and financial consequences of our IMTP

e Writing the plan

e Governance, assurance and approval

We have engaged fully on this plan, and Appendix 1 of the IMTP in particular shows
how we have taken into account the views of our patients and the public as well as
engagement opportunities with our people. We have held planning events across our
programmes, with our directorates, at senior leadership sessions and with the Board,
as well as collaborative planning with our commissioners. In January and February
this culminated in final discussions about our key priorities to inform both our
revenue and capital financial plans and workforce and enabling plans over the next
three years.

Assessment

17.

The following paragraphs set out the process and progress to date in developing the
next iteration of the WAST IMTP, by workstream.

Engagement

18.

19.

20.

21.

Since the last update to the Committee in January we have collated the feedback
from our latest planning events and Board development sessions where we focussed
more closely on the priorities we need to deliver within the IMTP. We also focussed
our attention on ‘what good looks like' so that there are meaningful measures of
success built into the plan to allow us to measure how we are achieving our strategic
goals.

We continued to engage with our Commissioners through the usual 111 and EASC
commissioning meetings as well as informal meetings with the CASC and his team.
We received 111 and updated and final EMS and NEPTS commissioning intentions.

As well as direct engagement with staff we maintain open engagement on the IMTP
through WASPT and its Corporate Partnership Forum sub-group. Trade Unions (TUs)
are also part of Board Development sessions and the building up of the plan through
our programmes.

We maintain engagement with partners across the health and care system and
information flows through a framework approach into Integrated Strategic Planning
group (ISPG) and STB. This includes our joint engagement sessions with Digital
Health & Care Wales (DHCW) and Health Education and Improvement (HEIW). We
are now also represented on all Regional Partnership Boards (or subgroups).

Gathering Intelligence

22.

We compiled a data pack which is a ‘compendium’ of key challenges and
opportunities as an Appendix to the IMTP and this has informed how we have
developed the plan, particularly in ensuring we address the feedback from our



patients and our people, but also taking account of key areas of performance
improvement required and risks that need to be addressed.

Developing and agreeing priorities

23. We held a prioritisation session on 14 February 2024 with assistants directors and
execs where we focussed on revenue priorities where there are unavoidable costs
attached, as well as priorities for delivery within our existing resources. We also
focussed on priorities for capital funding in 2024/25. We then had a Board
Development session on 22 February 2024 at which we discussed the final priorities
and how they would impact patients, our people, the system and the quality of
services we provide over the next three years (i.e. ‘'what will good look like?’).

24. We presented the plan at EASC Management Group (made up of senior members of
health boards and chaired by the CASC) on 7 March 2024. There was broad
agreement with the priorities set out in the plan. The plan was also taken to 111
Commissioning Board on 13 March 2024 where it was also endorsed. The plan will be
taken to full EASC/WHSSC joint committee on 19 March 2024 for their endorsement.

Integrated Technical Planning

25. The Integrated Technical Planning Group which reports into ISPG (which is
responsible for overseeing IMTP development) has continued to meet throughout
the year and will provide the technical planning which considers our priorities in the
context of fleet, estates and digital requirements. It also informs our workforce and
financial planning (both revenue and capital). The agenda for the meetings has now
been extended to ensure we have clear focus on the IMTP at every session between
now and the end of March.

Financial Plan and key Budget setting assumptions

26. The detail of the financial plan will be set out in the agenda item on Budget Setting.
This plan will only provide for a balanced revenue financial outturn for the Trust for the
2024/25 financial year based on the following key financial assumptions:

e The additional funding as assumed and detailed in this plan is received in full. Primarily
this relates to the full pass through of the general 3.67%, applied to all of the Trust's
key commissioning agreements. On top of this an element of additional funding
(£0.45m) specifically ringfenced for additional energy costs support for WAST;

e That the first call on the above uplift is to ensure that the recurring costs and
subsequent funding base for the Trust is put on a sustainable footing and includes that
recurring assumed at the outset of the 2023/24 financial year. Specifically, this means
that the full costs of an additional 100 frontline EMS staff appointed through the latter
half of the 2022/23 financial year are now funded in full recurrently;

e That the resultant in year costs for key cost pressures identified within this plan are no
more than that currently estimated and now, in some cases, specifically funded within
it;



27.

28.

29.

The ability to fully deliver on a range of cost containment, cost avoidance and savings
of a minimum of £6.4m, or 2.2% of cost baseline, which will be key to delivery of a
balanced financial position in year;

That any and all additional costs the Trust may incur as a result of the following will
either be funded separately, in addition to that currently assumed within this financial
plan, or will not be able to be incurred:

o costs relating to the 2024/25 pay deal, along with the recurrent costs of the
2023/24 pay deal, still to be confirmed;

o Any costs relating to any proposed banding change for EMT / technician level
posts following the issuing of updated national A4C job profiles during the
latter part of 2023, and outcome of formal job evaluation process;

o Any costs, capital or revenue, emerging from the recommendations of the
Manchester Arena Inquiry, and

o Any and all costs associated with the recently submitted Connected Support
Cymru business case, other than that already confirmed through Charitable
grants.

The high level summary revenue financial plan for 2024/25 set out in the main body of
the IMTP is as follows:

Opening Planned Revenue Set
Budgets 24/25 Savings Budgets 24/25
£m £m £m
Income -289.133 -0.640 -289.773
Operating Expenses 281.148 -5.481 275.667
Profit on Disposal -0.445 -0.445
Interest Payable 0.100 0.100
Interest Receivable -0.500 -0.300 -0.800
Depreciation and Impairments (Baseline) 15.251 15.251
Total Expenditure 295.554 -5.781 289.773
Planned Budget Surplus (-) / deficit 6.421 -6.421 0.000

Finalising the plan: Governance, assurance and approval

The key remaining governance and assurance routes are as follows:

¢ 111 Commissioning Board 13 March 2024 — for endorsement

e EASC/WHSSC joint committee 19 February 2024 — for endorsement

¢ Finance & Performance Committee 19 March 2024 — scrutiny and assurance of
final draft and endorsement for approval at Trust Board

e Corporate Partnership Forum 20 March 2024 — engagement with TU partners
on the final draft plan



e Trust Board 28 March 2024 - final version of the IMTP for sign off prior to
submission to WG
e WG Submission - 28 March 2024

30. Following Finance and Performance Committee there will be some final edits and

updates to the plan, including proof reading, before then being submitted to Trust
Board. The final plan will also be sent for translation when it is finalised as the version
to be submitted to Welsh Government.

Recommendation

31.

Finance & Performance Committee is asked to:

NOTES the progress made in developing this year's IMTP;

ADVISE of any further assurance required during the final stages of the
planning cycle.

ENDORSES the IMTP for submission to Trust Board for its meeting on 28 March
2024, subject to any 