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MEETING OF THE OPEN FINANCE AND PERFORMANCE COMMITTEE
Held on 18 September 2023 from 09:30 to 12:25

Meeting held virtually via Microsoft Teams
AGENDA

No. Agenda Item

Purpose

OPENING ITEMS

1. Chair's welcome, apologies, and Information Joga Singh Verbal
confirmation of quorum 5 Mins
2. Declarations of Interest Information Joga Singh Verbal
3. Minutes of last meeting — 17 July | Approval Joga Singh Paper
2023
4. | Action Log and Matters Arising Review Joga Singh Paper
July Committee AAA Report
5. | Operations Quarterly Report Information Judith Bryce Paper 10 Mins

COMFORT BREAK - 10 MINUTES

12.

Mobile Data Vehicle Solution
Welsh Government Project
Assurance Review

Assurance

Keith Williams

6. Financial Position for Month 5 Assurance Chris Turley Presentation | 20 Mins

7. Financial Sustainability Assurance Angie Lewis Paper 20 Mins
Programme Report

8. Risk Management and Board Assurance Julie Boalch Paper 10 Mins
Assurance Framework

9. Integrated Medium Term Plan Assurance Rachel Marsh | Paper 15 Mins
2023 -2026 Q1/Q2 Delivery and
Assurance

10. | Monthly Integrated Quality and Rachel Marsh | Paper 15 Mins
Performance Report Assurance

11. | Digital Strategy Plan Assurance Aled Williams | Paper 15 Mins

Paper

10 Mins



https://ambulance.nhs.wales/files/publications/annual-reports/2023/board-member-register-of-interests-updated-21-july-2023/
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Lead Time

20 Mins

No. Agenda Item Purpose

13. | Environment, Decarbonisation | Assurance Chris Turley Paper
and Sustainability Update

13.1. Decarbonisation
Programme Board Terms of
Reference

Decarbonisation
Programme Board Risk
Register

13.3. DCR Submission report
13.4. Quantitative report

13.5. Sustainability report
2022/23

Utility, water and waste

report

13.2.

Endorsement
13.6.

14. | Manchester Arena Inquiry — Assurance 10 Mins

Progress Update

CONSENT ITEMS

Judith Bryce Paper

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.

B

Cycle of Business Monitoring

Report and Review of Committee
Priorities

CLOSING ITEMS

16. | Reflection & Summary of Discussion Joga Singh Verbal 10 Mins
Decisions and Actions

17. | Any Other Business Discussion Joga Singh Verbal

18. | Date and Time of Next Meeting; Information Joga Singh Verbal
13 November 2023 09:30

Lead Presenters

Name Position

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

Joga Singh Chair and Non-Executive Director

Leanne Smith Interim Director of Digital Services
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UNCONFIRMED MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE

Gwasanaethau Ambiwlans Cymru
o
- N HS Welsh Ambulance Services
NHS Trust

COMMITTEE (OPEN SESSION) HELD ON 17 JULY 2023 VIA TEAMS

Meeting started at 09:30

PRESENT:

Kevin Davies
Bethan Evans
Martin Turner

IN ATTENDANCE:

Hugh Bennett
Lee Brooks
Judith Bryce
Jason Fernard
Ross Hughes
Fflur Jones
Navin Kalia
Jason Killens
Angela Lewis
Trish Mills
Steve Owen
Hugh Parry
Marinela Stoicheri
Lisa Trounce
Damon Turner

APOLOGIES:

Rachel Marsh
Joga Singh
Leanne Smith
Chris Turley

Non-Executive Director (Chaired meeting)
Non-Executive Director
Non-Executive Director (Left meeting after item 49/23)

Assistant Director, Commissioning and Performance
Executive Director of Operations (Item 50/23 only)
Assistant Director of Operations

HART Training Manager (Item 50/23 only)

Internal Audit

Audit Wales

Deputy Director of Finance and Corporate Resources
Chief Executive Officer

Director of People and Culture

Board Secretary

Corporate Governance Officer

Trade Union Partner

Risk Officer

Business Manager, Corporate Services

Trade Union Partner

Executive Director of Strategy and Planning
Non-Executive Director and Chair of Committee
Interim Director of Digital Services

Executive Director of Finance and Corporate Resources
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45/23

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 declarations of interest register. Professor Kevin Davies added that he
was no longer a Trustee of St John and it was noted the register would be updated
accordingly. Apologies were received from Lee Brooks, Rachel Marsh, Joga Singh, Leanne
Smith and Chris Turley

Minutes

The minutes of the open session held on 17 July 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 20/23a - Deep dive on 111 clinical call back times - To be included in MIQPR,
further update at next meeting.

Action 28/33 - Update on actions following the Manchester Arena Inquiry — Action Closed.
Action 33/23 - Annual Review of Key Metrics, Circulate to Committee seeking comments in
readiness for next meeting. Action Closed.

Action 38/23 - Provide Comms Team with information on the electronic Patient Care
Record (ePCR) for circulation to staff. Action closed.

RESOLVED: The minutes of the meeting held on 17 July 2023 were confirmed as a
correct record and the action log was considered and updated as described.

OPERATIONS QUARTERLY REPORT

Judith Bryce presented the Operations Directorate update for quarter one and drew
attention to the following key points:

An update on the recommendations as a result of Manchester Arena Inquiry was given;
the Trust was currently progressing 71 of the 149 recommendations within volume 2 of
the report as these were relevant to WAST.

The extended time it took to transfer the care of patients at hospital emergency
departments continued to be of concern. The Trust was focussing on several areas to
minimise these delays.

In terms of the Emergency Medical Technician (EMT) role, the Committee were updated on
the work to develop the EMT3 role.

Comments:

Page 2 of 13



46/23

The Committee sought clarity on the terminology ‘licensed for systematic care’. Judith
Bryce explained this referred to the risk arrangements with the roles undertaken by the
Trust which was predominantly pre-hospital care on hospital premises.

Members were keen to understand details of recruitment and retention within the EMS
coordination team; and the percentage of vacancies the Trust was carrying. Judith Bryce
agreed to feedback the details at the next meeting whilst acknowledging there was a
reasonably high attrition rate. Notwithstanding this, performance across the control room
was high.

The Committee expressed their concerns with the high number of outstanding coroner
statements; noting that work was ongoing to address this. Liam Williams assured the
Committee that work was ongoing to address this and provided further details. This
included a request for additional resource.

Members queried whether it was feasible to have more than one patient in an ambulance
(cohorting) and therefore freeing up the other ambulance to attend 999 calls. Judith Bryce
explained that the practice did exist and it was often the case that crews would care for
more than one patient, however it was not necessarily advocated by the Trust. Liam
Williams explained further how this worked and stressed it was the exception as opposed
to the norm; adding there were additional risks and responsibilities with caring for the
patient. The challenge for the Trust was to ensure that crews were comfortable with this
approach and that the safety of the patients were uppermost.

The Chair reiterated the fact that an ambulance was a temporary clinical environment and
had stressed this at a recent Vice Chair's meeting.

Hugh Parry explained that cohorting had been tried and tested for several years and quite
simply was not very effective.

RESOLVED: That the Committee noted the report.
FINANCIAL POSITION MONTH 3, 2023/24

The Committee received an update from Navin Kalia on the financial position for Month
three, 2023/24, and an update from Angela Lewis on the Financial Savings Programme
(FSP) Key highlights from the report included:

a) The cumulative year to date (M3) revenue financial position reported was a small
overspend against budget of £0.033m.

b) The Capital plan was being progressed and planned expenditure of £32m was
forecast to be fully spent by the end of the financial year.

¢) Funding for the £6m 100 front-line Whole Time Equivalents (WTE) was still assumed
with correspondence continuing with the Emergency Ambulance Services
Committee (EASQ).
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d) An overview of the financial performance by each Directorate was provided and it
demonstrated that the majority of Directorates were performing broadly in line with
the current budget plan.

e) Savings to date had overachieved by £93k.

f) The overall financial risks were illustrated and these included the challenging
savings targets for the 2023/24 financial year and the continuing increased costs in
services due to inflation increases.

g) Details of capital expenditure were given. The Trust has, at month three, spent
£0.387m against the current all Wales capital scheme budget of £27.863m, and
£1.332m against the discretionary budget of £4.321m.

h) Members were updated on the timelines for submission of the Trust's Annual
Accounts and Annual report. These were due approval at the Board on 27 July
2023; an unqualified audit opinion was expected in respect of the Accounts.

i) In terms of the Financial Savings Programme, Angela Lewis advised the Committee
that the Support Services Review (administrative/Corporate type roles) was almost
complete with a first draft of the report due for Executive sign off on 24 July 2023.

j)  The report would consider high level themes focussing on, amongst others,
consistency across ways of working and culminating in recommendations around
cost saving/spend avoidance.

k) In respect of recruitment, members noted that the Recruitment Control Panel had
met on 20 occasions and that 145 posts had been approved; this information was
correct as at 30 June 2023.

l) The Operations Financial Savings Group had identified £2m in savings; partly
related to overtime which helped the Trust to fully identify its savings plan.

m) Income generation group work continued and was progressing well, with several
savings schemes being identified. The group continues work to generate additional
income through innovative ideas.

Comments:

The Committee expressed concern around the assumption against agreed salary increases
will be fully funded by Welsh Government (WG). Navin Kalia explained that WG had
provided assurances as per previous financial years that WG would fully fund all pay rises
for this financial. However, going forward for future financial years, it could be an issue.

The Committee recorded a note of thanks to everyone involved in achieving the position
at the end of month 3 which was not without its significant challenges.
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Members noted that from the point of risk this required a significant cultural shift in terms
of how resources were viewed in the Trust which was emphasised by Angela Lewis. In
respect of the risk around income generation, it was asked what the Trust's level of
confidence was in terms of achieving its goal, and also its ability to attain the significant
level of savings required. Navin Kalia assured the Committee the Trust should deliver on
the £1m target in respect of income generation which will however fluctuate throughout
the year. As far as achieving the savings needed, both Navin and Angela explained this
was delicately balanced and were reasonably confident for this financial year; however, the
future financial years would prove to be more challenging. The risk around this will
continue to increase unless the Trust takes proactive action to identify recurrent
sustainable savings, which it was doing.

The Committee were comfortable that the Trust would balance financially at the end of
2023/24, noting there was some reliance on no-recurring savings this year. Angela Lewis
explained that the Trust shared its concerns and ideas reciprocally with Health Boards on
the state of finances across the NHS. Liam Williams added that the Trust continued to
increase its visibility particularly across all of the six goals. He further added that the
Trust's clinical transformation model gave exposure to greater financial efficiency across
Wales; and should the clinical strategy be implemented in full this would reduce overall
conveyance numbers and subsequently offer a wider NHS benefit. Additionally, savings
could also be made through digital means, such as providing remote consultation and
assessment.

RESOLVED: The Committee:

(1) Noted and gained assurance in relation to the Month 3 revenue financial
position and performance of the Trust as at 30 June 2023 along with current
risks and mitigation plans;

(2) Noted the delivery of the 2023/24 savings plan as at Month 3, and the context of
this within the overall financial position of the Trust;

(3) Noted a detailed paper on the financial position will be presented to Trust Board
at the 27 July meeting; and

(4) Noted the audited accounts when approved by the Trust Board on 27 July will be
submitted to Welsh Government by Audit Wales on 31 July 2023.

RISK MANAGEMENT AND CORPORATE RISK REGISTER

Trish Mills presented the revised report which contained details of the risks relevant to the
Committee’s remit with additional rationale relating to any movement in risk scores.

All of the nine the risks under the Committee’s remit had been reviewed in July 2023 apart
from Risks 100 and 283, which were due for review in August 2023. Details of any
movement in scores was given. One of the risks- Risk 424 (Prioritisation or Availability of

Page 5 of 13



48/23

Resources to Deliver the Trust's Integrated Medium Term Plan); which had had increased
from a score of 12 to 16.

In respect of risks 260 (A significant and sustained cyber-attack on WAST, NHS Wales and
interdependent networks resulting in denial of service and loss of critical systems)

and 543 (Major disruptive incident resulting in a loss of critical IT systems), whilst the
majority of mitigation actions had been completed, there were still further reviews to be
undertaken to identify any more mitigations.

Risk 245 (Failure to have sufficient capacity at an alternative site for EMS Clinical Contact
Centres (CCCs) which could cause a breach of Statutory Business Continuity regulations)
having reached its target, has been closed.

Comments:

Members recognised that the report had clearly illustrated dynamic evaluation of risks
particularly for this year being set against the financial challenge.

RESOLVED: The Committee accepted the status of the nine corporate risks which it
has been assigned to oversee the management of. The Committee received the
relevant sections of the Board Assurance Framework and noted the ongoing
mitigating controls.

INTEGRATED MEDIUM TERM PLAN (IMTP) 2023/24 QUARTER ONE UPDATE FOR
2023/24

Hugh Bennett presented the report and drew out the following key points for the
Committee’s attention:

a) Following Trust Board approval on 30 March 2023, the Trust's IMTP for 2023-26 was
submitted to Welsh Government on 31 March 2023. The Trust was currently
awaiting formal feedback and approval, including any accountability conditions.

b) The 150 actions within the IMTP were constantly being addressed to be streamlined
and to avoid duplication and were being grouped into work packages.

¢) The Committee were updated on the IMTP delivery programmes for 23/24 which
included EMS Operations programme and the Ambulance care programme.

d) In addition to reviewing the IMTP assurance arrangements, the Trust has been
developing project management guidance for all staff which aims to provide a
practical guide to implementing business change.

e) Members noted that in determining the justification of funding for projects and

programmes, a revenue business case process had been developed which will
scope out projects and, in some instances, develop full business cases.
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f) Work was also focussing on developing the lessons learned from projects and
programmes.

g) Interms of the Ambulance Care Programme, the Committee noted that the Trust
was not proceeding with the roster review in respect of re-prioritising the existing
capacity.

h) A service review on financial sustainability was due to be undertaken, however there
was an issue in earmarking a resource to conduct this.

i) The Committee were updated on progress in terms of inverting the triangle and this
included change management training and EMS demand and capacity review.

Comments:

Trish Mills commented that the Datix risk module, which was not in the Trust's control in
any event, has been removed from the risk transformation programme and therefore will
no longer be an issue.

Following a query on staff attrition, Angela Lewis informed the Committee there was a
steady decline in staff turnover rates; which was really positive.

RESOLVED: The Committee:

(1) Noted the update against WAST's IMTP delivery governance and assurance
mechanisms; and

Noted the approach to project delivery and Post Implementation Review set out in
this paper.
MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT

Hugh Bennett presented the report which covered the month of May 2023 informing the
Committee there had been a slight easing of pressure, although the operating positing
remains extremely challenging.

In terms of key points from the report, the Committee were updated on the following:
a) 999 answering times have been on target for the last five months.

b) 111 call answering was improving with the call abandonment rate of 5% almost
achieved in May with 42% of calls being answered within 60 seconds; whilst this
remained off target, work was underway to improve this by recruiting more call
handlers.

c) Inrespect of 111 clinical response, the clinical call back time for the highest priority
continued to be on target, while lesser priority calls remained slightly below the
performance target.
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d) The Red 8-minute response target for ambulance response was at 54% and whilst
this showed an improvement when compared to April 2023, however, further
improvement was still required.

e) With regards to recruitment, confirmation had been received that no-recurrent
funding in 2023/24 will be available to support the 100 Whole Time Equivalent
(WTE) staff recruited in 2022/23.

f) In terms of the Clinical Support Desk (CSD), the Trust managed to increase its
consult and close rate to 14.1%, with the ambition to reach 17% going forward.

g) Recruitment for the Cymru High Acuity Response Unit (CHARU) continues with
alacrity, the aim being to have 153 Whole Time Equivalents (WTE) in post in the
near future.

h) There were over 20k lost hours due to handover delays which was a decrease
compared to the 23k lost in April 2023. Whilst this has led to improved quality and
performance for EMS, Amber 1 performance with waits of over four hours remained
unacceptable and the levels of lost hours to handover delays remained so extreme that all
the actions within the Trust’s control cannot mitigate and offset this level of loss.

i) Overall, Ambulance Care (formally knowns as Non-Emergency Patient Transfer
Service) performance continued to be stable, notwithstanding that general demand
for this service continued to increase.

Comments:

The Committee recognised that the vast number of hours lost due to handover delays and
the associated risks continued to weigh heavily, also noting that the Trust persisted in in
its efforts to mitigate this loss.

Liam Williams updated the Committee on the commitment of the Executive Teams from
other Trusts to tackle the lost hours problem; noting that whilst improvements have
started to be seen in other Health Boards, the Cardiff and Vale University Health Board
area has shown a marked improvement.

Members held a discussion which reflected on the number of immediate release directives
being declined; recognising that the significant number of Amber ones would result in
patient harm.

The Committee noted the positive aspects of the report which included improvements in
111 call out and also the Return of Spontaneous Circulation rates at 20% had achieved the

highest on record.

Existing and proposed Metrics for 2023/24
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Hugh Bennett gave an overview of the existing and proposed metrics for 2023/24 which
were being presented to the Committee for Board approval on 27 July 2023.

The Committee were fully supportive of the metrics and queried what was going to be
measured in terms of the Duty of Candour. Liam Williams advised that work was ongoing
on a national basis to determine what the consistent measures were likely to be. In the
meantime, the Trust will be illustrating the number of events and those responded to in
relation to the Duty of Candour.

Following a query in relation to how the Board and Committees receive information and
level of assurance relevant to them; Hugh Bennett advised that going forward it was the
intention for the Board and Committees to receive one integrated report.

RESOLVED: The Committee considered the May 2023 Integrated Quality and
Performance Report and actions being taken and determined that:

(1) It provided sufficient assurance; and
(2) Agreed the new metrics for 2023/24 for onward approval at Trust Board.

EMERGENCY PREPAREDNESS, RESILIENCE, AND RESPONSE (EPPR) ANNUAL
REPORTING

The Committee received a report and a presentation on the Emergency Preparedness,
Resilience and Response (EPPR) which illustrated several areas and arrangements in place
for their assurance.

The update included a review of the Civil Contingencies in Wales in which the Trust had
been liaising with partners including Welsh Government to consider the future of Civil
Contingencies in Wales.

Members were advised on the key areas of work being undertaken by the Trust's EPRR
Team during 2023/24 and this included: Response to the Manchester Arena Inquiry (MAI),
the Trust's Incident Response Plan, the review of Civil Contingencies in Wales, the UK
Government Resilience Framework, the Welsh Government Annual Emergency Planning
Report and the Annual Hazardous Area Response Team (HART)/Specialist Operations
Response Team (SORT) Key Performance Indicators (KPI) report.

The Committee noted that the Trust's response to the 149 recommendations following the
MAI, of which 71 were applicable to the Trust and work continued to monitor, review and
address these. Members recognised that some of the recommendations would be closed
off later as part of the Incident Response Plan (IRP) review.

In terms of the IRP this remained the Trust's overarching plan to determine its response to
an incident. The IRP had been updated to included lessons learnt from several incidents
and exercises. The IPR and was due for review in October 2023 and will include the new
Joint Operating Procedures to respond to Marauding Terrorist Attacks.
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Members were updated on 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). As part of the mitigation of this risk the Trust was liaising with Welsh
Government, who continue to provide support.

The Committee were advised that since the transfer of Powers in 2018 a first review of the
Civil Contingencies within Wales had recently been completed. There were 15
recommendations within the report which the Trust continued to address going forward;
the review confirmed that governance arrangements in place were fit for purpose.

Another key piece of legislation impacting on resilience was the UK Government Resilience
Framework which sets out how the UK will strengthen collective resilience. It focused on
how the UK will anticipate, assess, prevent, mitigate, and respond to civil contingency risks,
known or unknown.

The Committee were updated on new Business Continuity (BC) plans being implemented
to include plans on Information and Communication Technology (ICT) disruption and
power outage.

The Welsh Government Annual Emergency Planning Report reports on the Trust's
compliance and readiness to meet its obligations under the Civil Contingencies Act 2004.
This included assurance that:

. Emergency plans were in place for the Trust to respond effectively to incidents
of different types.

. Plans were reviewed and updated to reflect lessons identified internally and by
external organisations.

. Training and exercises were carried out alongside partners, including seven
tabletop exercise and over 20 multiagency counter terrorism tabletop exercises
over the previous year, and participation in 12 multiagency live exercises over
the previous three years.

. Processes were in place to train our commanders and refresher training has
been provided at all levels of command.

The HART/SORT KPI report illustrated to the Committee an overview of the key activities
these specialist teams had provided over the previous year. The Committee noted that
whilst demand for HART had fallen during the pandemic, the number of deployments was
now at pre-pandemic levels. In terms of the Enhanced SORT Business case, the
Committee noted this had been resubmitted to Welsh Government at their request and
the Trust was currently awaiting approval.

Comments:

It was questioned whether the Exercises conducted by the Trust had sufficient complexity.
Judith Bryce commented that the exercises were fairly consistent with current
events/incidents adding that the training scenarios were detailed and complex. However,
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there was always the need to adapt and be familiar to developing scenarios going forward.
Jason Fernard provided the Committee with details of the Trust's involvement in Exercise
Dollhouse, a multi-agency exercise which focused on a scenario involving a terrorist attack
at a music event. Lee Brooks added that exercises of this nature were invaluable to the
Trust's learning.

RESOLVED: That the Committee:

(1) Received and discussed the annual report with a view to offering its confirmed
assurance of the Trust’s work in this area and to onward report to the Trust
Board; and

(2) Received the Manchester Arena Inquiry Volume 2: Emergency Response
report, the End of year summary report for 2022/23, the Health Emergency
Planning Annual Report for 2022 and the UK Government Resilience
Framework report.

INTERNAL AUDIT TRACKER REPORT AND INTERNAL AUDIT REPORTS

Trish Mills advised the Committee that the Audit Tracker was undergoing a revision and a
recommendation on a revised process and format will be presented at the Audit
Committee in September. Members noted that the Corporate Governance Team will liaise
with both Internal Audit and Audit Wales on the production of the revised report.

In terms of the Tracker, there were 86 internal audit recommendations assigned to the
Committee for oversight, with 33 having not met their agreed and revised completion
dates.

There were 11 recommendations with no update, four were due in April, four were due in
May and three in June. The Committee were assured that by the next meeting a more
comprehensive update would be provided.

Advice had been sought from the Head of Internal Audit regarding historic
recommendations resulting in a number of these being marked as closed rather than
complete particularly where further reviews were due to take place and where actions have
been subsumed into detailed work plans or superseded.

The Committee reviewed two internal audit reports, the Information Management &
Technology (IM&T) Infrastructure which received a reasonable assurance, the objective
being to provide assurance on the management and operation of the Trust's IM&T. The
other report, the Savings and Efficiency report also receiving a reasonable assurance,
looked at last year's financial year. The report noted the introduction of the Financial
Sustainability Programme for the challenging year of 2023/24. A recommendation from
the report highlighted the requirement for this Committee to clearly demonstrate its
scrutiny of the savings programme.

Comments:
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The Committee welcomed that the tracker was being reviewed particularly around the
timing of closures.

RESOLVED: The Committee noted the update and acknowledged receipt of the
Savings and efficiency Internal Audit review and the Information Management and
Technology Infrastructure Internal Audit review.

TRUST POLICY REPORT
The Committee were updated on the status of Trust policies by Trish Mills.

Members noted that a number of policies had not been reviewed within the expected
review date; and these levels had fallen during the Covid-19 pandemic where work on
policies had been paused. This has resulted in a great deal of policies going beyond their
review date.

A prioritisation exercise has taken place based on a risk assessment, and a revised
governance process for policies and delegations for approvals was underway.  Whilst
only 14% of policies (13 of 93) were currently within their review date, the Committee
noted that policies do not ‘expire’ and that extant but overdue for review policies have
undergone rigorous review prior to their approval; as a result, these policies would be
acceptable with minor amendments. The Audit Committee will monitor progress of
improvement plans and will review the revised governance arrangements.

The Trust's policy governance process was being refreshed in partnership with Trade Union
colleagues and included the review of the Policy on Policies and the process for other
documents such as Standard Operating Procedures. It was expected that proposals will be
submitted to the Executive Management Team (EMT) for endorsement in late August 2023,
and a report submitted to Audit Committee and Trust Board in December 2023 for approval.

Comments

Members questioned whether the policies were Trust only policies or whether they
included Welsh NHS policies. Trish Mills advised that the 93 referred to were Trust only.
Additionally, there were 19 all Wales NHS policies, and only one was within its review date.

Members held a discussion in which they recognised the importance of reviewing policies
in partnership with Trade Union colleagues.

It was questioned what the level of risk was in terms of reputational risk with regards to
having a high number of policies awaiting review. Trish Mills added that the risk must be
tempered with those influencing factors such as Covid-19, Industrial Action, and Winter
pressures. She added that the policies were being reviewed in order of those that posed
the highest risk.

Damon Turner added that from a trade union perspective and as an employee there was a
robust governance structure in place for the review and monitoring of policies.
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54/23

The Committee recognised the challenges involved with the effective use of capability and
capacity when reviewing the policies against the backdrop of other priorities.

RESOLVED: The Committee considered the contents of the report and the
programme of work in development to mitigate risk and bring policies in line with
appropriate review dates.

MAY COMMITTEE AAA REPORT
The report was noted.

RESOLVED: The Committee noted the report.

CYCLE OF BUSINESS MONITORING REPORT AND REVIEW OF COMMITTEE
PRIORITIES

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

REFLECTION: SUMMARY OF DECISIONS AND ACTIONS

It was agreed that any reflections would be e mailed to chair after meeting and he would
liaise with Trish Mills on any actions and/or decisions.
RESOLVED: Noted as above.

Meeting concluded at 12:24

Date of Next Meeting: 18 September 2023
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ACTION LOG - FROM NOVEMBER 2021

FINANCE AND PERFORMANCE COMMITTEE

Minute Ref Date Agenda ltem Action Note Responsible Due Date Progress/Comment Status
20/23a 21 March 2023 MIQPR Deep dive on 111 clinical call back times - To be |Rachel Marsh 18 September 2023 Update for 18 September 2023 Open
included in MIQPR Verbal Update
45/23 17 July 2023 Operations Update |Percentage of vacancies to establishment Judith Bryce 18 September 2023 Update for 18 September 2023 Open

Update to be included in Operations Update
See ITEM 5.1
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FINANCE AND PERFORMANCE COMMITTEE
HIGHLIGHT REPORT TO BOARD

This report provides the Board with key escalation and discussion points at the last Committee
meeting. A full list of items discussed appears at the end of the report to enable members to raise
any questions to the Chair which have not been drawn out in the report.

Trust Board Meeting Date 27 July 2023
Committee Meeting Date 17 July 2023
Chair Kevin Davies

KEY ESCALATION AND DISCUSSION POINTS

1. Following the Trust's revised policy process being implemented in 2017 there was a significant
improvement in the number of policies within their review date. However, the rate of review fell below
reasonable levels during the pandemic as policy work was largely paused and efforts directed to
support the response. This, coupled with a challenging Winter and prolonged industrial action has led
to a significant number of policies past their review date. A prioritisation exercise has taken place
on the basis of a risk assessment, and a revised governance process for policies and delegations for
approvals is underway.  The risk assessments were based on known risks, internal audits completed
and those planned for 2023/24. Whilst only 14% of policies are currently within their review date, the
Committee noted that policies do not ‘expire’ and that extant but overdue for review policies have
undergone rigorous review prior to their approval and as a result would likely stand the test of time
with minor amendments. The Audit Committee will monitor progress of improvement plans and
will review the revised governance arrangements.

ADVISE

(Detail any areas of on-going monitoring, approvals, or new developments to be communicated)

2. The proposed Board and Committee Level Key Performance Indicators for 2023/24 were
endorsed for Board approval at the July meeting. It was noted that some of the metrics will need
further defining and therefore may not appear on the August MIQPR, including the measure for the
Duty of Candour which may be subject to national measures.

3. The Operational Update for Q1 was received. On the issue of WAST's facilitation of extended
transfer of care, in particular portering, members sought to understand at a future meeting the risks
of staff working in this way where they are not trained to so and where WAST is not commissioned to
provide this service. The impacts on staff of handling a high number and increasing complexity of
concerns was discussed, as was the high levels of attrition in Emergency Medical Services (EMS)
Coordination. Both these issues will be reviewed in more detail in the Quality, Patient Experience

1
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and Safety Committee and the People and Culture Committee at their next meetings. The
cohorting of patients in ambulances was also discussed and noted that this was not an answer to the
continued lengthy handover delays.

4. Members reflected that culture was discussed in terms of income generation and business
continuity, and that this was a positive step that supports organisational cultural change more
broadly.

ASSURE

(Detail here assurance items the Committee receives)

5. The Committee received a presentation on the financial position for Month 3 2023/24 due to the
date of this meeting coming close to end of month. The Board will have a detailed paper on the
financial position before it for the July meeting.  The cumulative year to date revenue position is a
small overspend of £33K, with the year end forecast being one of break even. The capital plan is
forecast to be fully spent by the end of the financial year. Key assumptions underpinning the year to
date performance were discussed and assurance provided regarding the agreed salary increases
being covered by Welsh Government. The Committee commended the finance and operations
teams on the £6m of savings planned now being fully identified but noted the risk in delivery and the
need to deliver more sustainable recurrent savings schemes.

6. Gross savings of £1.820m have been achieved against a year to date target of £1.727m. A Financial
Sustainability Programme update was received against identified initiatives including the support
services review; service review; recruitment control panel; operations savings group; and income
generation group. Members recognised the good progress and were assured that there was
momentum in the programme, with the support services review shortly coming to a close, and
resources identified for the service review. It was recognised that income generation for
transformative schemes was a slower programme of work, and that focus on sustainability across all
reviews was key. Resourcing across all programmes to develop initiatives and to implement them is
a continuing risk, however the support services review and the services review should highlight
potential opportunities to mitigate this. Garnering external support and recognition for initiatives
was raised given reliance on non-recurrent funding for the 100 WTE this year, and it was noted that
WAST now has a seat on the Six Goals Programme Board.

The Committee reviewed the Saving and Efficiencies Internal Audit Report which focused on the
2022/23 financial year and received reasonable assurance. The report noted the introduction of the
financial sustainability programme for the challenging year of 2023/24 and this will be reviewed as
part of the 2024/25 Internal Audit Plan. The Committee will continue to monitor the management
actions which address the six medium level recommendations through the Audit Tracker.

7. The Audit Wales unqualified opinion on the draft financial accounts for 2022/23 and the timelines
and next steps was noted and recognition of this was made by the Chair.

8. The structure and governance for the Strategic Transformation Board and its programmes was
reviewed and the Committee was assured that these were appropriate and clear.
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9.

10.

11.

12.

13.

Whilst formal approval of the Integrated Medium-Term Plan (IMTP) 2023-26 is awaited from
Welsh Government along with any accountability conditions, the final year 2022/23 actions (c.150)
have been reviewed and a single reporting line has been defined for actions continuing into 2023/24.
The year end position, transitioning arrangements, and deep dive on the Inverting The Triangles
Programme provided assurance to the Committee on progress and milestones.

A Project Path Framework has been developed to provide a guide to implementing business
change, regardless of the scale of the project or the user’s level of experience in project management.
The Project Path will be accompanied by a variety of practical tools and templates that can be applied
by change agents across the organisation. In particular, the framework seeks to strengthen our
organisational approach to benefits realisation by promoting a benefits-led approach, with sections
on evaluation and benefits realisation woven into each stage of the project lifecycle. This approach
will be embedded in the IMTP delivery programmes.

The MIQPR for May 2023 was received and is before the Board at the July meeting. The Committee
noted:

e Over 20,000 hours were lost in May, a decrease compared to the 23,000 hours lost in April.
Whilst this has led to improved quality and performance for EMS, Amber 1 performance with
waits of over four hours remain unacceptable and the levels of lost hours to handover delays
remain so extreme that all the actions within the Trust's control cannot mitigate and offset this
level of loss.

e There is improving 111 performance but resilience into the winter and the planned SALUS
implementation in November are key areas of focus.

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

e ROSC (return of spontaneous circulation) is at 20% - the highest on record.

Overall, the picture remains one in which the Trust can demonstrate clear improvement over
things it controls, but a more mixed picture where there are system dependencies e.g. handover
lost hours.

The Committee received a number of reports on Emergency Preparedness, Resilience and
Response (EPRR) and were assured as to EPRR arrangements and leadership.  Content included
the Review of the Civil Contingencies in Wales report where the team has been working with
partners, including Welsh Government, to look at the future of Civil Contingencies within Wales. The
UK Resilience Framework which describes the vision the UK government has for Civil Contingencies.
The report highlights the annual HART/SORT Key Performance Indictors Report. The Trust's
response to the recommendations following the Manchester Arena Inquiry were also reviewed and
the Committee assured that dedicated resources are applied to ensuring the 71 relevant
recommendations for the Trust are incorporated into programmes of work and implemented.

The Welsh Government Annual Emergency Planning Report reports on the Trust's compliance and
readiness to meet its obligations under the Civil Contingencies Act 2004. This included assurance that:

e Emergency plans are in place for the Trust to respond effectively to incidents of different types.
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14.

15.

16.

e Plans are reviewed and updated to reflect lessons identified internally and by external
organisations.

e Training and exercises are carried out alongside partners, including seven tabletop exercise and
over 20 multiagency counter terrorism tabletop exercises over the previous year, and participation

in 12 multiagency live exercises over the previous three years. Using this data, the Trust was able to

assure Welsh Government that the Trust has met the required standards. It was confirmed that
exercises practices are in the main consistent with actual events the Trust has been involved in but
that the SORT Business Case will provide scope for more complex training scenarios. The
Committee will monitor this as there is risk should the Business Case not be approved by Welsh
Government.

e Processes are in place to train our commanders and refresher training has been provided at all
levels of command.

The WAST Incident Response Plan remains the overarching plan to determine the Trust's response to
an incident. The plan was updated in October 2022 and will be reviewed in October 2023.

The Committee thanked the operations teams for the presentation and were assured at the
significant amount of work that is ongoing and the preparedness and resilience evident in the annual
report.

The Committee reviewed the IM&T Infrastructure Internal Audit Report, the overall objective of
which was to provide assurance over the management and operation of the WAST Information
Management and Technology (IM&T) Infrastructure. The report received reasonable assurance and
the Committee will monitor the eight recommendations (three high, three medium and two low). In
private session the Committee reviewed the Cyber Security Internal Audit Report.

The Committee was presented with the audit tracker and noted the revised dates on some
recommendations and the need to provide further updates to actions due in April, May and June.
The Audit Tracker will undergo a revision over the next quarter, with a recommendation to the
September Audit Committee on a revised process and format. This will include an approach to the
more historical recommendation and management action plans. The Corporate Governance Team
will work in partnership with Internal Audit and Audit Wales in the production of this.

The Committee priorities for 2023/24 are on track.

Risks Discussed: There are nine principal risks within the remit of this Committee. Seven risks remained
static (noting that two were not due for review until August), one score increased, and one risk was closed.
The Committee were assured that the mitigating actions were appropriate, and all relevant risks had been
reviewed, with members welcoming the continued evolution of the BAF and inclusion of the rationale for
changes in score which illustrates the work owners and the risk team put into these reviews.

Risk 424 (prioritisation or availability of resources to deliver the Trust's IMTP) has seen an increase in the
likelihood score from 12 (3x4) to 16 (4x4) given the level of risk the organisation is experiencing in the
current financial climate and with no further recurrent funding agreed to deliver the Trust's
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transformational plans. This score is aligned to the Trust's financial Risk 139.

Risks 139 (failure to deliver our statutory financial duties in accordance with legislation) and 458 (a
confirmed funding commitment from EASC and/or WG is required in relation to funding for recurrent costs
of commissioning) scores remain static at 16 (4x4) due to the challenging financial climate.

Risks 260 (a significant and Sustained Cyber Attack on WAST, NHS Wales and interdependent networks
resulting in denial of service and loss of critical systems) and 543 (major disruptive incident resulting in a
loss of critical IT systems) remain at a score of 15 (3x5). Whilst the majority of mitigating actions are
complete, further work is underway to identify further actions but the score remains the same given the
profile of these risks.

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) remains at 15 (3x5). While the Health Boards
have responded to the original letter sent from the Chief Executive highlighting this risk the responses
have provided limited assurance. The Trust's civil contingency response was also discussed during the
review of the EPRR annual report.

Risk 245 (failure to have sufficient capacity at an alternative site for EMS CCCs which could cause a breach
of statutory business continuity regulations) has reached its target score of 8 (2x4), having reduced from 16
(4x4), in particular due to the control room solution implementation.

New Risks Identified: No new risks identified.

COMMITTEE AGENDA FOR MEETING

Operations Quarterly Report Financial position for month 3 2023/24 Risk Management and Corporate Risk
Register

Integrated Medium Term Plan 2023-26 Monthly Integrated Quality and Emergency Preparedness, Resilience and

and post implementation review process | Performance Report Response (EPRR) Annual Report

Internal audit tracker Policy Report Committee Priorities

COMMITTEE ATTENDA

17 July 2023 18 Sep 2023

13 Nov 2023 15 Jan 2024 19 Mar 2024

Name 15 May 2023

Joga Singh

Kevin Davies Until 11.30am Chair
Bethan Evans

Ceri Jackson

Martin Turner Left at 11.30
Chris Turley Navin Kalia
Rachel Marsh Hugh Bennett
Lee Brooks Sonia Thompson | Judith Bryce'
Liam Williams Wendy Herbert

Angie Lewis Liz Rogers

Leanne Smith

Hugh Parry

Damon Turner

Trish Mills

1 Lee Brooks in attendance for EPRR item
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OPERATIONS DIRECTORATE
QUARTERLY REPORT FOR COMMITTEES
2023-24 Q2 (July - Sept 2023)

National Operations & Support

Challenges

Manchester Arena Inquiry Report (MAI)

Work is progressing on the 71 recommendations that the Trust has determined as relevant
to WAST, with 9 recommendations completed and 17 recommendations have been
assessed as needing national guidance to complete. We have agreed the reporting and
governance processes for the recommendations and WAST continues to work with
colleagues from the blue light services within Wales and EPRR colleagues across the UK
to assess and implement the recommendations.

General Update

EPRR - Exercise Dollhouse

Exercise Dollhouse was undertaken in July with representatives from across the Trust
participating. This exercise tested our response to a Manchester Arena style attack and our
collaboration with multiagency colleagues using JESIP. Overall, the exercise showed that
our commanders have a robust understanding of the need to deploy front line staff quickly
but safely in the event of a Marauding Terrorist Attack environment to save lives and narrow
the care gap identified during the MAI.

EPRR - Mass Casualty Arrangement Exercise

The EPRR team is currently working with colleagues from the Health Boards across Wales
and Welsh Government to develop and deliver an exercise to test the Casualty Dispersal
Plan within Wales. This exercise is intended to test the capability of the Health Boards to
accept patients within the first two hours of a mass casualty incident and the arrangements
in place to efficiently disperse patients from a scene post the initial 2 hours.



Volunteering

We have recruited a replacement Operations Manager for the Volunteer Car Service who
will plan to increase the number of active VCS volunteers from 100 to more than 200 by the
end of the year. Q2 recruitment has already improved from 4 drivers across 22/23 to 19
drivers in Q2 of 23/24.

Our Operations Manager with a focus on alternative responders was appointed in Q2 and
is focussed on the new Community Welfare Responder volunteer role which is currently
under development as phase one of the Connected Support Cymru project.

A grant application of £315,000 has been awarded to the volunteering team through NHS
Charities Together in support of the Community Welfare Responder project. This will fund
the fixed term recruitment for new Support Officer roles which will commence in Q3.

Planning is underway for two volunteer conferences including recognition for volunteers
demonstrating WAST behaviours (as provided to staff at CEO roadshows) to be held in Q3
in Llandudno and Swansea, hosted by the volunteer team and supported by colleagues
across the Trust.

Operational Delivery Unit

During quarter 2 we welcomed a new National Delivery Manager to the team, completing
our team with no current vacancies. The ODU team continue to support the implementation
of the NHS Wales System Escalation Framework. We expect to see the first iteration of the
new Urgent and Emergency Care Dashboard during Quarter 3 which will complement the
escalation framework and build upon the live reporting tools available to inform situational
awareness and decision making across the unscheduled care system.



Resourcing & EMS Coordination

Challenges

Concerns Team Outstanding Tasks

The workload for the Operations Quality (OQ) Concerns Team remains high at 200
outstanding tasks. This is however a reduction from 283 in 2022/23 Q4. The OQ Team
continues to work closely with the Putting Things Right (PTR) Team to prioritise work to
meet deadlines and requests. At the time of preparing this report, all concerns outstanding
are now within PTR’s Tier 1 target which is positive. The demand for coroner’s statements
across Wales continues to remain high with 18 statements currently with OQ that require
completion. The due date has lapsed for 13 of these. The team has been supported by wider
Operations team colleagues to complete these statements, which has resulted in an
improved position from over 40 outstanding at the end of 2022/23 Q4.

Ineffective Breathing

During a levelling exercise delivered by the International Academy of Emergency Dispatch
(IAED), it was identified that there is a widespread issue relating to the compliance of audits
relating to breathing problems. Auditors have been over-auditing breathing problems and
marking them as non-compliant due to ineffective breathing descriptors which is now
recognised to be incorrect. An report is being constructed by the Service Manager,
Operations Quality (SMOQ) to share the work and learning around ineffective breathing
which will go to operational and clinical governance groups; Clinical Prioritisation
Assessment Software Group (CPAS), Clinical Quality Governance Group (CQGG), Senior
Operations Team (SOT) and Senior Leadership Team (SLT). Additionally, reviews of the
audits of over half of the outstanding 38 Nationally Reportable Incidents (NRIs) sitting with
OQ are required as they relate to ineffective breathing. An approach is being worked through
with PTR to ensure transparency and accuracy.

Recruitment and Retention

Recruitment and retention within EMS Coordination remains a concern with the attrition rate
for the rolling 12-month period (Aug 22 to July 23) improved to 16.84% peaking in September
and December 22. This attrition figure only relates to external attrition and does not account
for internal moves or staff who leave their FTE position but retain a bank contract.

Significant recruitment initiatives have been implemented since September 2022 with more
than 100 staff being recruited in the same period (36% of the current establishment for
EMSC). Despite this, we continue to see withdrawals during the recruitment process, during
induction and during training which further impacts our establishment position. Workforce
plans are in place for the year based on our attrition rate, however due to the 3-month lead
in time for recruitment and one month notice period for these staff groups, we are often in
an under-established position.

Intentions to recruit to levels above attrition rates have not been realised due to high levels
of attrition, withdrawals from cohorts and new recruits being unable to meet the appropriate



standard leading to redeployment and/or resignation. This continues to be an area of focus
but remains a risk and challenge.

The inability to identify funding streams for the EMSC restructure, retention plans and
increased staffing levels to meet the aggregated demand means that this recruitment and
retention challenge has a significant impact on the wellbeing of staff within the EMS
Coordination environment. Sickness absence in July 23 increased to 9.2% above the stable
position of 8% which had been maintained since February 23. This has been driven by an
increase in Long Term Sickness absence with Anxiety/Stress/Depression remaining the
number one cause of sickness absence in EMSC.

IMTP

EMS Coordination Culture Programme

The EMSC Culture Programme has commenced with meetings chaired by the Director of
People and Culture. Senior Leaders in the EMSC team have met with Trade Union Partners
to discuss culture, behaviours, and concerns to design an action plan for improvement. As
part of this work a Staff Experience agenda item has been added to the EMSC Quality
Meeting which will be Chaired by the Service Manager for Operations Quality from
September 23 onwards. This forum gives a platform for EMSC staff to share their
experiences of working in EMSC and the challenges this presents to the Senior Leadership
Team as well as other key stakeholders. The Group has heard powerful presentations from
the Carmarthen EMSC Culture Champion and a North 999 Call handler and hope to have a
representative from Vantage Point House at the next meeting in September 23.

General Update

IAED Accreditation

All Trust activities required for submission to the Academy for reaccreditation have been
completed. The Academy has fed back that WAST is leading nationally in its submission of
the required evidence. The Trust obtained ACE in Good Standing for April/May/June 2023
which is the highest achievable level and bodes the Trust well in its application for
reaccreditation as an Accredited Centre of Excellence with the IAED.

SOPs Review

EMS Coordination teams have undertaken a robust review of their Standard Operating
Procedures, and these are now moving through governance processes for approval. Led
by the Business Support Manager, the work involved EMSC teams as well as managers
and operations quality colleagues reviewing all SOPs to absorb learning and guidance
previously communicated via bulletin as well as to absorb the transformational changes
impacting the operations directorate including CHARU, Falls Responders, Community
Welfare Responders, and Immediate Release Guidelines.



Emergency Medical Service

Challenges

Continued System Pressures

Delayed handover of care at Emergency Departments across Wales remains a significant
challenge in being able to provide a safe level of emergency service. 33,081 hours were lost
in April 2023, 20,397 in May 2023, 18,543 in June 2023, and 19,118 in July 2023. The
impacts of these pressures is regularly discussed at Committee and Trust Board.

Red performance and Amber response

While handover delays have seen a degree of improvement since April 2023, this has not
fully translated into improved red performance. However, while it is recognised that there
have been improvements in red response ,overall the red performance falls short of 65%.
Significant focus is being applied by EMS and EMS Coordination to improve the response
to our sickest patients.

Since April 2023, the amber median trend has seen improved community response times to
these categories of patients. This would partly be due to the slight improvement in handover
delays at hospitals.

Reduced overtime allocation due to Financial Savings Plan resulting in reduced UHP

As part of the financial savings plan EMS has controlled the level of overtime allocation.
Original data identified predicted UHP levels because of controls. The reduced overtime
allocation commenced on 1 July 2023 and the resultant UHP levels for the month of July
were extremely close to the predicted levels with abstraction variation across the 7 Health
Board areas between 30% to 39%, with a Trust average of 35.62%.

IMTP

An innovative process is being considered to combine a CHARU and EA rota for interested
paramedics within the rural community. This will support paramedics to undertake a dual
role working in both roles to support retention and provide this level of clinical response. This
process will be reviewed and could pave the way for similar working practices in other areas.

Absence Trajectory

A considerable amount of work has been done by the team in collaboration with People
Services and Occupational Health to reduce the sickness absence trajectory. In December
2022 the sickness level was at 11.05% which reduced to 10.08% by March 2023 and then
to 8.57% in July 2023.

It is recognised that we are not where we need to be at this stage, but a lot of effort and
scrutiny continues to improve the sickness absence trajectory and abstractions generally.



Managing Sexual Safety and Improving Culture

Following the Sexism and Sexual Safety at Work Survey and WAST Voices, action plans
have been implemented across the four territories to raise awareness on the subject of
sexual safety, and to positively influence behaviour and culture within the Trust. Local
sessions have been conducted by the Trust's Organisational Development Team with
locality managers and DOMSs to support them to undertake appropriate local actions.

General Update

Delivering on Financial Savings Plan

EMS continues to lead on the Operations Directorate’s Financial Savings plan and are
supporting the non-pay and non-patient facing pay savings. Each health board area has
been allocated a daily/weekly overtime allowance that is allocated in line with demand
forecasting, UHP, local events, and civil contingency requirements as examples. This is a
robust process with all overtime allocated recorded in detail to support monitoring and
review. As part of these plans a ‘Reserve Allowance’ has been established to ensure that
we can meet the fluctuating demands, dips in UHP and significant events with associated
risk.



Ambulance Care

Challenges

Net Centre

Call taking via the NET Centre continues to challenge. Although a really good period of
stability and performance have been achieved through July and August, the small size of
the national team is significantly impacted by any spikes in sickness and staff loses. August
has seen a dip in performance but the national manager has been working on alternative
solutions to mitigate the reductions in staff.

i @EE==  Call Performance - Average Speed of Answer

Demand

Demand continues to gradually move back towards pre pandemic levels but changes in
health board service delivery through different journey/clinic destinations has increased
demand on the resource availabilty. This has caused increases in late cancellation of
journeys, in particalr in the Aneruin Bevan area where rosters need better alignment to the
demand. Additionally, the focus on maintaining financial balance has restricted historic
movement to costly additional provision to convey all, including ineligilbe patients.

General Update

CMP (Capacity Management Plan)

Following the introduction of the CMP to manage eligibility within Ambulance Care, the team
have reviewed and implemented changes to improve the management of activity. This is
allowing Ambulance Care to ensure eligible users are prioritised above ineligible. This is
also enabling Ambulance Care to maintain focus on financial stability through the year. The
changes were taken through the Delivery Assurance Group for information and consultation
where it encompassed support and no resistance. Work continues to improve the NEPTS
application of the eligibility criteria.

Vehicles development

The delivery and operational commencement of the new MAN B class Ambulances has
been delayed. This was due to supplier issues but now following delivery in August WAST
has been able to fit the relevant communication requirements/kit and they are now ready for
service. A training plan will now be devised via the Educational and Development team and
a roll out programme for both Barry and Bassaleg Station where these vehicles will be
operationally based and evaluated. The evaluation will inform any future developments and
procurement.



Integrated Care

Challenges

111 SALUS Operations Implementation

Despite some challenges within the wider implementation 111 operations have continued to
work with colleagues across the Trust to prepare for implementation of the product. In
particular, 23 new Standard Operating procedures have been developed in readiness for
the commencement of train-the-trainer.

IMTP

ECNS Accreditation

All Trust activities required for submission to the Academy for Emergency Nurse
Communications System Accreditation have now been completed. The Academy is
undergoing due diligence in relation to the evidence we have provided in our submission.
All 21 ACE points have been achieved and random audits are now being undertaken by the
Academy as the final element of ratification. The Trust is aiming for Accreditation in
September 2023.

111 Urgent Dental Development

During quarter two 111 operations and clinical colleagues have been heavily involved in
the national review into access to urgent dental care. This work aims to expand the current
dental services provided by 111 into one consistent pan-Wales model across all Health
Boards. Through co-design a new model for one of the health boards for which 111
manages urgent dental access has been developed which will improve patient and staff
experience and increase the number of patients booked directly into face to face care
through 111. Work alongside the six goals team to develop this on a national scalable
basis continues in Q3.

General Update

NHS 111 Wales Performance

During quarter two 23/24 111 have seen a sustained improvement in many areas of its
service performance following work on rostering, system efficiencies and individual
performance. 111 call abandonment has been below the KPI for June, July, and August both
for the months and weeks. Across the quarter only 8 days have exceeded the 5%
abandonment KPI and this includes the bank holidays and weekends which have historically
been severely challenged. There has been similar improvement in the percentage of calls
answered within 60 seconds with seven months of sustained improvement. Whilst further
work is required to achieve the KPI the improvement is marked.



Time to triage performance has again seen an improving position with consistent
achievement of the 90% KPI.

Police Pilot

During quarter 4 2022/23 CSD engaged in a small-scale pilot with South Wales Police within
the Vale of Glamorgan. The purpose of the trial was to broaden the Remote Clinical Support
offer to Police for circumstances where Officers on scene with a patient waiting for an
ambulance response.

In its evaluation the report detailed that the pilot was not well utilised by police colleagues
deemed partially due to the size of the geography covered and as such it has been agreed
through the Joint Emergency Services Group (JESG) that CSD supports a further pilot with
both South Wales and Gwent Police forces. This trial is due to commence mid-September
2023.

Connected Support Cymru

Known locally as the “Community Welfare Responder (CWRY)”, this pilot has been supported
by CSD since the beginning of May 2023 and to date over 313 calls attended with 173
resulting in non-conveyance. Consult and Close was 41.6% of all activity. 469 hours have
been provided by CWR responses during the same period with a utilisation from 1st August-
21st August utilisation being 54% (total time available v's committed to incidents). CSD will
continue to support this activity into winter and continue the development of the service as
it moves into phase 2 of the pilot.



Please find outlined below the current establishment with the vacancy rate for EMSC as September
2023.

Role Funded Total Variance
Head of Service 1 1 0
Service Manager 3 3 0
Administrator 3 2 -1

DCM 20 20 L1}
Allocator 68 63.6452 -4,3548
HCP Allocator 7 3 -4
}GUH Allocator & & 0
Dispatcher 67 59.78827 -7.21173
Call Taker 111.76 109.07306 -2.68694
CHS 18 18 L1}

CCC Systems Administrator 1 1 0

Total | 305.76 286.50653 -19.25347

L —

Overall vacancy rate - 6.3%
EMD’s (call taker) — 1.8%
Dispatcher — 10.8%
Allocator - 11.2%

We currently have 28 either in training or planned for next few weeks with a further course of 12
now scheduled for November. This provides an additional 40 new recruits into the room over the
next couple of months and before winter. There is a caveat of course that we do suffer from pre-join
attrition on the journey, and we have 5 known leavers and a further 3 individuals who have secured
vacancies but have yet to submit their resignations so we should be in a positive staffing position by
early November. In addition, as noted in previous F&P updates, staff are only obliged to give 1
month notice and yet it takes more than 3 months to recruit, which is why we are trying to get as
many staff into the centres as possible and hence the extra course in November.

We continually review and try to predict our vacancy levels, but at times the volume of staff leaving
to take up positions in other departments or Health Boards outstrips our ability to recruit sufficient
staff with the requisite skills.
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Audit Response - FSP Reporting Structure

MEETING Finance and Performance Committee

DATE 18th September 2023

EXECUTIVE | Angela Lewis, Executive Director of People and Culture
AUTHOR Gareth Taylor, Project Manager

CONTACT Gareth.taylor3@wales.nhs.uk

EXECUTIVE SUMMARY

The purpose of this report is to provide an overview of governance arrangements for
the Financial Sustainability Programme and propose addition of an extra layer of
scrutiny, via Finance and Performance Committee.

KEY ISSUES/IMPLICATIONS

Recommendation:

e In order to provide an additional layer of scrutiny and assurance, it is
recommended that a progress update be provided to Finance and
Performance Committee on a quarterly basis.

REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

Appendix A: Scheme Process Map
Appendix B: Example STB Report
Appendix C: FSP Governance Group Membership

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) Yes Financial Implications Yes

Environmental/Sustainability Yes [ Legal Implications NA




Estate Yes [ Patient Safety/Safeguarding Yes

Ethical Matters Yes Risks (Inc. Reputational) Yes

Health Improvement NA | Socio Economic Duty Yes

Health and Safety NA | TU Partner Consultation Yes
Summary

The Financial Sustainability Programme was initially launched in May 2022 at
Strategic Transformation Board, following a mandate provided by the Executive
Director of Finance and Corporate Resource.

At inception, the Programme consisted of four workstreams; Income
Generation, Achieving Efficiency, Best Practise, and Benchmarking. The
Governance process is outlined in Fig. A.

Fig. A:
STB
ADLT
Clinical Quality / Value Based Healthcare
Governance Group _ - VBHC
CQGG {QIA} Best Practise - =
Benchmarking Value Achieving Efficiency Income generation
LIS - ry - r
- b — l - - -
— - = - l _ _ - -
— I -

WiiN

In December 2022, the Programme underwent a structure and leadership
change, in which four workstreams were condensed into two by removing Best
Practise, and absorbing Benchmarking into Achieving Efficiency. The Director of
People & Culture became the Senior Responsible Officer, taking over from the
Executive Director of Finance and Corporate Resource.

The resulting changes led to a proposed amendment to structure (as shown
within Fig. B) with an overarching Programme Board. However, it was decided
following discussion that the unique structure of the Financial Sustainability
Programme, did not call for a formal Programme Board, instead focussing on
the use of an overarching Governance Group, consisting of Executive Directors



and key stakeholders (Fig. C); details of membership of this group are contained
within Appendix C.

Fig. B:
win
Fig. C:

FSP Governance Group

Income Generation

Achieving Efficiency

Finance and Performance Committee
I

While the purpose of the Sustainability Programme was largely financial, the
subsequent impact and role of the workforce in achieving the desired outcomes
was the determining factor behind the change.

Since the change, schemes have continued to be presented, scoped, discussed,
and pursued if viable. Due to the range, scale, resource requirement, and impact
of each scheme, an agile approach has been the desired approach. Appendix
A displays a process map outlining the scheme scoping process implemented.

Where applicable, a scoping exercise is undertaken for schemes proposed. This
may be a detailed proposal complete with cost and risk analysis, or a shorter
document that summarises evidence of risk, process of establishment, and
other key information that may be relevant when determining viability.

These documents are submitted to the relevant workstream for discussion. If
the decision is to pursue, then additional documents such as a QIA or EQIA
(where applicable) is completed, alongside other relevant project
documentation.



e An FSP Delivery Framework is currently being re-written, with a first draft due
to be circulated for comment by the end of September.

e Atotal of 94 schemes have been suggested as potential opportunities. Of those,
around 55 schemes are in a scoping or delivery phase, while a further 34 have
been rejected on viability grounds or have not yet been explored in any
capacity. A further 5 are currently paused because of Industrial Action and
resulting discussions.

e While most schemes aim to deliver identifiable cash-releasing savings, or
income, there are schemes that aim to scope the current structures to identify
future key lines of enquiry, such as the recent Administrative Review, and
Service Review.

e Considering the current financial climate within the public sector in Wales, the
FSP also aims to embed a foundational understanding of financial management
across the organisation, upon which future financial sustainability can be
achieved.

e Each scheme has a designated lead, responsible for reporting on progress, risks,
issues, and timelines. This update is fed into the Income Generation and
Achieving Efficiency Workstreams.

e The FSP Governance Group provides scrutiny prior to reporting into Strategic
Transformation Board. The purpose of the Governance Group is to provide
executive oversight and discuss threats, risks, and opportunities that may
impact the long-term viability of the Financial Sustainability Programme.

e The FSP Project Manager is responsible for reporting progress upwards to the
Strategic Transformation Board, via the FSP Governance Group, against the
designated Quarter Milestones. Appendix B is an example progress report (in
line with agreed template) that was submitted to Strategic Transformation
Board in August 2023.

e The FSP Project Manager also provides update reports that feed into the
Finance and Performance Committee, Executive Leadership Team, Assistant
Director Leadership Team, and (when requested) the Academic Partnership
Committee.

Recommendation: In order to provide an additional layer of scrutiny and assurance,
it is recommended that a progress update be provided to Finance and Performance
Committee on a quarterly basis.



Appendix A - Scheme Process Map

PHASE 1:
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VIABILITY
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PROJECT
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\

/
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Appendix C: FSP Governance Group Membership

Angela Lewis — Director of People and Culture (SRO)

Chris Turley — Executive Director of Finance and Corporate Resources
Navin Kalia — Deputy Director of Finance and Corporate Resources
Liz Rogers — Deputy Director of People and Culture

Gareth Taylor — FSP Project Manager

Sarah Davies — People and Culture Directorate Business Manager
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Mont Previous
h RAG

Aug-
23

Description “ urrent Position

Income Generation

Current

RAG Target

To explore opportunities for income

generation across WAST

Achieving Efficiency

To explore and pursue opportunities for
cost avoidance, or efficiency savings across

WAST

FY23/24

&

uhkwn

STB Action Required SRO:

Note the risks regarding long-term Chair(s): Navin Kalia, Liz Rogers

viability and strategy of the FSP, and .

around risk appetite. e . Gareth Taylor
Manager:

Four workstreams being pursued with identifiable income of approximately £1.1m that
are likely to be delivered in FY23/24. These include expenditure reviews, sale of clinical
equipment (£225,000), interest receivable (£500,000), and VAT rebates

Income from External call handling minimal, but being monitored and recorded.
Schemes currently being scoped include the sale of estate surplus to requirements
Schemes scoped and deemed not viable recently include leasing WAST estate to lonity,
Event Medical Cover, and Ambulance Advertising.

Commercial Directorate/ Resource Paper to be re-written following updates, and
commercial training to be explored.

There are two schemes currently being actively scoped, which includes NEPTS contracts
over the border, and marketing our Quality Exemplar. Subject to comment from Ops
SLT. To be discussed at STB 18t September

Balanced financial plan presented following submission of Operation Financial Savings
Group schemes. Financial Leads working with Heads of Service to ensure delivery of
targeted savings, however subject to volatility and subsequent impact on other parts of
the service. (e.g. overtime)

Balanced financial plan presented following submission of Operation Financial Savings
Group schemes. Financial Leads working with Heads of Service to ensure delivery of
targeted savings, however subject to volatility and subsequent impact on other parts of
the service. (e.g. overtime).

NEPTS Plurality savings integrated into BAU

Fleet warranty scheme integrated into BAU from 2026/27.

Fleet Efficiencies paper to be redrafted

Support Service Review completed in July. Draft provided to SRO, and to be presented
to EMT in August. Recommendations refer to continued emphasis on automation, and
administrative streamlining.

Continued scoping around proposed ideas / schemes that come via WiiN or other
avenues.

Angela Lewis (TBC Formally)

IW_

Additional income generation schemes currently being explored / scoped
over the next on over the next reporting period will include scoping the sale
of potential estate deemed surplus to requirements, the 108 EMS Service
(India).

Schemes that have undergone scoping in the last reporting period and
continue to be explored (NEPTS Tenders) will continue to follow the
relevant approval route, to collate feedback ahead of STB 18t September
Alignment of FSW with ongoing programmes of work continues, with Fleet
representation providing updates on the Merthyr Workshop Programme,
and NEPTS Providers work; Digital feeding into the Achieving Efficiency
Group on Robotics, and data from Ops around the Intelligent Routing
Platform being fed into the Income Generation meetings on a regular basis.
Continue approximate estimates for unidentified income generation
schemes where viable.

Alignment with the Operational Savings Group critical to delivery of
balanced financial plan for 23/24.

Robotics lead identified, and proposal on next steps to be completed
following presentation of Administrative Review to EMT.

The FSP is aware of the ongoing work to identify further savings following
the Welsh Government’s request, and will work to align and support.

Risks and Issues
Title

QIA Management of Clinical
Risk

Commercial Attitudes

Long-term goal of FSP

Resource

Description

Current short-form QIAs limit assessment of overall clinical/patient impact of financial sustainability

Developing commercial mindsets critical to success, as outlined in IMTP

Transformative Savings required

Programme investment / administrative shortages

Mitigation / Actions

Advice sought from JTR / CM. Overall FSP QIA being drafted

Commercial Training / Commercial Directorate

STB Workshop 18t September

Welsh Ambulance Services NHS

STB Workshop 18t Septﬂ;ﬁ)gi
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Report Month: Current RAG Previous RAG

Aug-23

Income
Generation

Achieving
Efficiency

2 New FY23/24
Financial Reporting Cycle
Forecast P 9ty

Commercial and Efficiency Mindsets - Scope potential
structure for delivery and oversight of commercial
opportunities on behalf of WAST.

NEPTS Tenders

NEPTS Quality Exemplar

Support Services Review (Administrative Review)

Services Review

Robotics

Terms and Conditions Alignments

STB Action Required

FSP Workshop to be held at STB 18" September.

1) Develop SBAR outlining the options, risk, and benefits associated with a
dedicated commercial opportunities oversight structure
2) Take SBAR through ADLT and STB for comment and approval

1) Complete scoping and benchmarking of available tenders

2) Undertake initial market research on providers, delivery models, and cost
analysis A
3) Draft baseline service delivery bid and attach costings

4) Determine financial viability of scheme based on data

1) Undertake Market Research including copyright
opportunities/requirements
2) Assess viability and produce viability plan

1) Establish project team and approve review Terms of Reference

2) Commence directorate meetings to confirm and review structures (c. 6-
weeks)

3) Develop recommendation report; commence Q1, due by August 1st

1) Develop and approve Terms of Reference, and identify project lead
* Likely to commence in July following completion of the Support Services G
Review

1) Confirm consultancy allocation — RPA development capacity for FY23/24

2) Confirm internal project lead GIA
3) Develop plan to identify RPA opportunities aligned with the Support

Service review

1) Collate current spend data

2) Generate spend SBAR in conjunction with RTC and RTI / Staff welfare
data

3) Scope investment opportunities for greater data collection

4) Submit SBAR for approval through Fleet Managers Meeting

5) Submit SBAR for approval and feedback to Fleet SOP

Project Manager:

SRO: Angela Lewis

Gareth Taylor

SBAR requires further updating due to time delay. Work
to be expanded to tie in with IMTP priority around
embedding commercial mindsights and improved
financial management and understanding.

1) Complete

2) Incomplete — collaboration with 365 on market
research following feedback via appropriate governance
routes.

3) Complete

4) Incomplete — further data required, which will be
added following initial feedback.

1) Complete
2) Incomplete - change in Ambulance Care structure,
uncertainty over lead potential moving forward

Complete — Project Lead submitted Report. Awaiting
final comments from Executive Director of Finance and
Corporate Resource prior to submission to EMT.

Complete — Lead identified, and project plan currently
being developed.

1) Incomplete - ongoing. Assistant DoD compiling
business case and proposal to follow recommendations
from Support Service Review.

2) Complete

3) Complete as per 1)

1) Complete
2) Complete (although request to be split out)
3) Incomplete

4) Complete - approved

5) Complete - rejected by Operations. Further
amendments to made to the paper in Q2.
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Savings Tracker — Month 3

RED — Below forecast target and off-track

Green — Exceeding forecast target
Grey — not yet commenced

Annual In Month Cumulative Forecast
Plan Plan Actual | Variance Plan Actual | Variance Plan Actual | Variance RAG

[ £000 £000 [ £000 [ £000 £000 [ £000 [ £000 £000 [ £000 [ £000
Accident Repair 20 0 0 0 0 0 0 20 20 0
Acting Up Allowances 11 0 0 0 0 0 0 11 11 0
Apprentice Income 350 29 4 -25 89 26 -63 350 287 -63
Asset Disposal (Defib) 225 0 0 0 0 0 0 225 225 0
Balance Sheet support 200 20 20 0 20 20 0 200 200 0
CSD - ECNS Non Pay 20 2 0 -2 4 0 -4 20 0 -20
Decarb 2 0 0 0 0 0 0 2 2 0
End of Shift Overrun 30 3 23 21 5 37 32 30 61 32
Fuel (forecourt price saving against 306 30 69 39 116 167 51 306 357 51
Fuel (swip, chip & pin and reductior] 33 0 0 0 0 0 0 33 33 0
FYE of 22/23 VERS 66 2 2 0 2 2 0 66 66 0
Intelligence Routine Platform 100 0 0 0 0 5 5 100 100 0
Interest Receivable 500 75 90 15 225 271 46 500 894 394
MS Office VAT Rebate 250 0 0 0 0 0 0 250 250 0
Net - Vacancy Management (111 EA| 27 13 13 0 27 27 0 27 27 0
Net - Vacancy Management (CSD an 120 40 40 0 80 78 -2 120 118 -2
Non Pay Local Schemes 530 51 38 -13 166 197 31 530 462 -68
Other local schemes - Non Pay (Tra\ 26 2 0 -2 5 0 -5 26 21 -5
Overtime 254 0 0 0 0 0 0 254 254 0
Private Providers 250 21 21 0 63 63 0 250 250 0
Reduction in variable pay 38 3 3 0 7 7 0 38 38 0
Stock Control (MSE etc) 50 3 3 0 3 3 0 50 50 0
Taxi Review 50 4 4 0 7 7 0 50 50 0
Vacancy Management 2,275 225 210 -15 834 834 0 2,275 1,953 -322
Vacancy Management (non frontlin 51 26 29 4 51 55 4 51 55 4
Vacancy Management (non frontlin 151 5 5 0 14 14 0 151 151 0
Volunteer Car Drivers 66 5 5 0 7 7 0 66 66 0
Totals 6,000 558 578 20 1,725 1,819 95 6,000 6,000 0
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Recent Income Generation schemes scoped include IONITY Charging Units. Scoping paper
completed and returned to Jason Killens 27t June, and decision followed not to pursue.
Potential opportunity to allow staff use of charging units, however complications remain
around on-site regulations. To be scoped further.

Further schemes currently proposed and yet to be scoped or are undergoing scoping include
* The potential sale of estate surplus to requirement (conversations with NWSSP ongoing
around legal complexities, and meeting required with Ops around potential uses)
* 108 EMS Service. A contracted opportunity with the Government of India in partnership
with SCAS and LAS. Details continue to emerge. Scheme in very early stage.

Paper drafted on progress of NEPTS Tender Bids as of 23/06/2023, and feedback received.
Meeting 7t August to discuss feedback pathway, and paper due to be added to Ambulance
Care Business Meeting 237 August ahead of STB 18t September. Appropriate governance route
currently being identified.

Decision on Commercial Directorate / Subsidiary yet to be made due to amendments to paper
required. Paper to be presented at STB FSP Workshop on the 18t September.

Income Generation Update paper requested by Academic Partnership Committee. Submitted
Friday 4.

Welsh Ambulance Services NHS
Trust
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Operational Financial Savings Group have earmarked £2m which will close the
unidentified savings gap within the 23/24 Financial Plan, however yet to be delivered.
Based largely on Overtime which is subject to significant volatility.

Robotics Lead identified (Jon Whitehead), however concerns around requirement of
Business Case to request further resource funding following Achieving Efficiency 24t
July. Leanne currently drafting Business Case, as well as proposal to coincide with
recommendations from the Support Service Review. Meeting with Jon and Leanne to
confirm details to be arranged imminently.

Fleet Efficiencies Paper presented at Fleet SOT 26t June following Fleet Management
215t May. Further feedback received, and amendments to be made ahead of
submission to Fleet SOT.

Fuel Savings T&F Group yet to commence due to A/L

Administrative Review completed and presented to SRO by JW. Due to be presented to
EMT in August 2023.

Service Review to commence imminently, led by James Haley. Meeting 8t August to
begin draft project plan.

Welsh Ambulance Services NHS
Trust
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Risks and Issues

Title

QIA Management of
Clinical Risk

Commercial
Attitudes

Long-term goal of
FSP

Resource

Time

Volatility

WG Funding

Description
Current short-form QlAs limit assessment of overall clinical/patient impact of financial

sustainability

Developing commercial mindsets critical to success, as outlined in IMTP

Transformative Savings required

Programme investment / administrative shortages

Long-term programmes such as the commercial directorate, will not be established
within the current financial year

The income generated by VAT and Interest schemes are entirely dependent on market
volatility.

Some asset sales are dependent on additional funding from Welsh Government to
replace current equipment.

Mitigation / Actions
Full QIA currently being completed

Commercial Training approaches and reinforcing the need for
commercial resource

STB Workshop 18t September

STB Workshop 18t September

Continuous monitoring and reporting.

Target lowered pending confirmation of funding

Welsh Ambulance Services NHS
Trust



Priorities
* Develop an agenda for the FSP Workshop at STB 18t September

* Complete the FSP QIA and submit to CQGG

* Complete an FSP Guidance Document, Delivery Framework, and associated
principles

* |nitiate Fuel Savings Task Group
* Support Project Lead in the development of the Service Review project plan

* Complete scoping work around potential sale of WAST site and feed back to
Jason Killens.

* Gather more information regarding 108 EMS service and begin scoping
exercise.

* Complete appropriate EQIAs

Welsh Ambulance Services NHS
Trust
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RISK MANAGEMENT & BOARD ASSURANCE

FRAMEWORK REPORT
MEETING Finance & Performance Committee
DATE 18th September 2023
EXECUTIVE | Trish Mills, Board Secretary
AUTHOR Julie Boalch, Head of Risk/Deputy Board Secretary
CONTACT Julie.Boalch@wales.nhs.uk

EXECUTIVE SUMMARY

. The purpose of the report is to provide assurance in respect of the management
of the Trust's principal risks, specifically the 8 risks that are relevant to
Committee’s remit for oversight and additionally the Trust's 2 highest scoring
risks which are assigned to the Quality, Safety & Patient Experience Committee
(QUEST) for oversight.

. A summary of these risks is set out in Annex 1 with a detailed description
contained within the Board Assurance Framework (BAF) in Annex 4.

. The more detailed description contained within the BAF provides the Committee
with an opportunity to review the controls in place against each principal risk and
the assurance provided against those controls where applicable. This will assist
Members in evaluating current risk ratings supported by the frameworks in
Annex 2.

. The principal risks were presented to the Trust Board on 27t July 2023 and are
updated as at 15t September 2023. Each principal risk has been reviewed during
this reporting period in line with the agreed schedule detailed at Annex 3. Focus
has been given to the risk ratings and the mitigating actions identified and taken
to ensure risks achieve their target score. This is in addition to the review of
controls, assurances, and any gaps.

. Specific updates made in respect of actions, controls and assurances are
highlighted in blue on the BAF.

RECOMMENDATION:
6. Members are asked to consider the contents of the report.
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KEY ISSUES/IMPLICATIONS

7. The key issues are set out in the Executive Summary above.

REPORT APPROVAL ROUTE

8. The BAF was considered by:
e ADLT (14 August 2023)
e EMT (30 August 2023)

REPORT ANNEXES

e Annex 1 - Summary table describing the Trust's Corporate Risks.
e Annex 2 — Scoring Matrix

e Annex 3 — Frequency of Risk review

e Annex 4 - Board Assurance Framework

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) NA Financial Implications NA
Environmental/Sustainability NA Legal Implications NA
Estate NA Patient Safety/Safeguarding | NA
Ethical Matters NA Risks (Inc. Reputational) NA
Health Improvement NA Socio Economic Duty NA
Health and Safety NA TU Partner Consultation NA




Annex 1 - Corporate Risk Register Summary

CORPORATE RISK REGISTER

framework requirements and/or

e does not work within the EFL
and/or

e fails to meet the 95% PSPP
target and/or

e does not receive an agreement
with commissioners on funding
(linked to 458)

THEN there is a risk that the Trust
will fail to achieve all its statutory
financial obligations and the
requirements as set out within the

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE
OWNER
223 The Trust's inability to | IF significant internal and external | Director of
reach patients in the system pressures continue Operations
QUEST | community causing
patient harm and death | THEN there is a risk of an inability
and/or a delay in ambulances
reaching patients in the community
RESULTING IN patient harm and
death
224 Significant handover IF patients are significantly delayed | Director of
delays outside A&E in ambulances outside A&E Quality &
QUuEST | departments impacts departments Nursing
on access to definitive
care being delayed and | THEN there is a risk that access to
affects the trust’s ability | definitive care is delayed, the
to provide a safe and environment of care will
effective service deteriorate, and standards of
patient care are compromised
RESULTING IN patients potentially
coming to harm and a poor patient
experience
139 Failure to Deliver our IF the Trust does: Director of
Statutory Financial e not achieve financial breakeven | Finance &
FPC Duties in accordance and/or Corporate
with legislation e does not meet the planning Resources

SCORE
25
(5x5)

25
(5x5)

16
(4x4)



CORPORATE RISK REGISTER
RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE E

OWNER

Standing Financial Instructions
(SFls)

RESULTING IN potential
interventions by the regulators,
qualified accounts and impact on
delivery of services and
reputational damage

424 Prioritisation or IF resources are not forthcoming Director of 16
Availability of within the funding envelope Strategy (4x4)
FPC Resources to Deliver available to WAST (link to risk 139) | Planning and
the Trust's IMTP Performance

THEN there is a risk that there is
insufficient capacity to deliver the
IMTP

RESULTING IN delay or non-
delivery of IMTP deliverables which
will adversely impact on the Trust's
ability to deliver its strategic
objectives and improvement in
patient safety and staff wellbeing

458 A confirmed IF sufficient recurrent funding is Director of 16
commitment from not forthcoming there is a risk that | Finance & (4x4)
FPC EASC and/or Welsh the Trust will be committed to Corporate
Government is required | additional expenditure through Resources
in relation to funding delivery of the IMTP and in year
for recurrent costs of developments which are only
commissioning recognised by commissioners on a

cost recovery basis

THEN there is a risk that the Trust
may not be able to deliver services
and there will be a lack of funding
certainty when making recurrent
cost commitments. Any potential
‘exit strategies’ from developed




CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE
OWNER
services could be challenging and
harmful to patients.
RESULTING IN patients not
receiving services, the Trust not
achieving financial balance and a
potential failure to meet statutory
obligations causing reputational
damage
260 A significant and IF there is a large-scale cyber- Director of
sustained cyber-attack | attack on WAST, NHS Wales and Digital Services
FPC on WAST, NHS Wales interdependent networks which
and interdependent shuts down the IT network and
networks resulting in there are insufficient information
denial of service and security arrangements in place
loss of critical systems
THEN there is a risk of a significant
information security incident
RESULTING IN a partial or total
interruption in WAST's ability to
deliver essential services, loss or
theft of personal/patient data and
patient harm or loss of life
543 Major disruptive IF there is an unexpected or Director of
incident resulting in a uncontrolled event e.g. flood, fire, | Digital Services
FPC loss of critical IT security incident, power failure,

systems

network failure in WAST, NHS
Wales or interdependent systems

THEN there is a risk of a loss of
critical IT systems

RESULTING IN a partial or total
interruption in WAST's effective
ability to deliver essential services

15
(3x5)

15
(3x5)



CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION | EXECUTIVE
OWNER SCORE
594 The Trust's inability to | IF a major incident or mass Director of 15
provide a civil casualty incident is declared Operations (3x5)
FPC contingency response
in the event of a major | THEN there is a risk that the Trust
incident and maintain cannot provide its pre-determined
business continuity attendance as set out in the
causing patient harm Incident Response Plan and
and death provide an effective, timely or safe
response to patients
RESULTING IN catastrophic harm
(death) and a breach of the Trust's
legal obligation as a Category 1
responder under the Civil
Contingency Act 2004
100 Failure to persuade IF WAST fails to persuade Director of
EASC/Health Boards EASC/Health Boards about WAST Strategy
FPC about WAST's ambitions Planning & —
ambitions and reach Performance
agreement on actions | THEN there is a risk of a delay or
to deliver appropriate | failure to receive funding and
levels of patient safety | support
and experience
RESULTING IN a catastrophic
impact on services to patients and
staff and key outcomes within the
IMTP not being delivered
283 Failure to implement IF there are issues and delays in Director of
the EMS Operational the planning and organisation of Strategy
FPC Transformation the EMS Demand & Capacity Planning & 2
Programme Review Implementation Performance

Programme

THEN there is a risk that WAST will
fail to implement the EMS
Operational Transformation
Programme to the agreed
performance parameters




CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE RISK
OWNER SCORE

RESULTING IN potential patient
harm, deterioration in staff
wellbeing and reputational
damage




Annex 2 - Risk Scoring Matrix

1 Negigible 2Minor s Woderate aMajor R Gatastrophic

Consequence:

Safety &
Well-being -
Patients/
Staff/Public

Quality/
Complaints/
Assurance/
Patient Outcomes

Workforce/
Organisational
Development/
Staffing/
Competence

Btatutory Duty,
egulation, Mandato|
equirements

Adverse Publicity
or Reputation

Business
Objectives or
Projects

Financial Stability
& Impact of
Litigation

Service/ Business
Interruption

Infrastructure
Health
Inequalities/

Equity

Minimal injury requiring no/minimal
intervention or treatment.

No time off work.

Physical injury to self/others that
requires no treatment or first aid.
Minimum psychological impact
requiring no support.

Low vulnerability to abuse or
exploitation - needs no intervention.
Category 1 pressure ulcer.

Peripheral element of treatment or
service suboptimal.
Informal complaint/inquiry.

Short-term low staffing level that
temporarily reduces service quality
(< 1 day).

No or minimal impact or breach of
guidance/statutory duty.

Rumours.
Low level negative social media.
Potential for public concern.

Insignificant cost increase/ schedule
slippage.

Small loss.
Risk of claim remote.

Loss/interruption of >1 hour.
Minor disruption.

Minimal or no impact on
environment/service/property.
Minimal or no impact on attempts to
reduce health inequalities/improve
health equity.

Minor injury or illness, requiring minor
intervention.

Requires time off work for >3 days
Increased hospital stay 1-3 days.
Slight physical injury to self/others that
may require first aid.

Emotional distress requiring minimal
intervention.

Increased vulnerability to abuse or
exploitation, low level intervention.
Category 2 pressure ulcer.

Overall treatment/service suboptimal.
Formal complaint (Stage 1).

Local resolution.

Single failure of internal standards.
Minor implications for patient safety.
Reduced performance.

Low staffing level that reduces the
service quality.

Breach of statutory legislation.
Reduced performance levels if
unresolved.

ical media coverage - short-term reduction
in public confidence/trust.

1ort-term negative social media.

Iblic expectations not met.

<5 per cent over project budget.
Schedule slippage.

Loss of 0.1-0.25% of budget
Claim less than £10,000.

Loss/interruption of >8 hours.
Some disruption manageable by
altered operational routine.

Minor impact on environment/
service/property.

Minor impact on attempts to reduce health Lack of sufficient information to demonstrate

inequalities or lack of clarity on the
impact on health equity.

cderate injury/professional intervention.
Requires time off work 4-14 days.
Increased hospital stay 4-15 days.
RIDDOR/Agency reportable incident.
Impacts on a small number of patients.

Physical injury to self/others requiring medical

treatment.
Psychological distress requiring formal
intervention by MH professionals.

Vulnerability to abuse or exploitation requiring

increased intervention.
Category 3 pressure ulcer.

Treatment/service has significantly reduced

effectiveness.

Formal complaint (Stage 2). Escalation.
Local resolution (poss. independent review).

Repeated failure of internal standards.

Major patient safety implications.

Late delivery of key objective/service due to

lack of staff.

Jnsafe staffing level (>1 day)/competence.
Low staff morale.
Poor staff attendance for mandatory/key
professional training.
Single breach in statutory duty.
Challenging external
recommendations/improvement notice.

Local media coverage - long-term reduction

in public confidence & trust.

Prolonged negative social media. Reported in

local media.

5-10 per cent over project budget.
Schedule slippage.

Loss of 0.25-0.5% of budget.
Claim(s) between £10,000 and £100,000.

Lossl/interruption of >1 day. Disruption to a
number of operational areas in a location,
possible flow to other locations.

Moderate impact on environment/
service/property.

reducing equity gap, no positive impact on
health improvement or health equity.

Risk Scoring Matrix (Likelihood x Consequence = Risk Score) sonsequence:

Likelihood:

3 Likely: It might happen/recur occasionally

4 Highly Likely: Will probably happen/recur, but not a persisting issue

5 Almost Certain: Will undoubtedly happen/recur, maybe frequently At least daily

Frequency:
2
2 4
3 6
4 8
5 10

Major injury leading to long-term disability.
Requires time off work >14 days.
Increased hospital stay >15 days.
RIDDOR Reportable.
Regulation 4 Specified Injuries to Workers.
Patient mismanagement, long-term effects.
Significant physical harm to self or others.
Significant psychological distress needing
specialist intervention.
Vulnerability to abuse or exploitation
requiring high levels of intervention.
Category 4 pressure ulcer.

Non-compliance with national standards
with significant risk to patients.
Multiple complaints/independent review.
Low achievement of performance/delivery
requirements.
Critical report.
Uncertain delivery of key objective/ service
due to lack/loss of staff.

Insafe staffing level (>5 days)/competence.
Very low staff morale.
Significant numbers of staff not attending
mandatory/key professional training.
Enforcement action. Multiple breaches in
statutory duty. Improvement notices.
Low achievement of performance/ delivery
requirements. Critical report.

Incident leading to death.

RIDDOR Reportable.

Multiple permanent injuries or
irreversible health effects.

An event which impacts on a large
number of patients.

Totally unacceptable level or quality of

treatment/service.

Gross failure of patient safety.
Inquest/ombudsman/inquiry.

Gross failure to meet national

standards/requirements.

Non-delivery of key objective/service due
to loss of several key staff.
Ongoing unsafe staffing levels or
competence/skill mix.
No staff attending
mandatory/professional training.
Multiple breaches in statutory duty.
Zero performance rating. Prosecution.
Severely critical report. Total system
change needed.

National media coverage <3 days, service wellNational/social media coverage >3 days,

below reasonable public expectation.

Prolonged negative social media, reported in

service well below reasonable public
expectation. Extensive, prolonged

national media, long-term reduction in public social media. MP/MS questions in

confidence & trust.

Increased scrutiny: inspectorates, regulatory
bodies and WG.

Non-compliance with national targets.10-25
per cent over project budget. Schedule
slippage. Key objectives not met.

House/Senedd.

Total loss of public confidence/trust.
Escalation of scrutiny status by WG.
>25 per cent over project budget.

Schedule slippage.
Key objectives not met.

Uncertain delivery of key objective. Loss of Non-delivery of key objective. Loss of >1

0.5-1.0% of budget. Claim(s) between

£100,000 and £1 million.

Purchasers failing to pay on time.
Loss/interruption of >1 week. All operational
areas of a location compromised, other
locations may be affected.

Major impact on environment/

service/property.

Validated data suggests no improvement in
the health of the most disadvantaged, whilst

supporting the least disadvantaged, no impact

on health improvement and/or equity.

1Negligile [2Minor _ [3Moderate M Major
1 Highly Unlikely: Will probably never happen/recur Not for years 1
2 Unlikely: Do not expect it to happen/recur but it is possible At least annually

4
8
12

o o W

12

per cent of budget. Failure to meet
specification. Claim(s) >£1 million. Loss
of contract/payment by results.

Permanent loss of service or facility.
Total shutdown of operations.

Catastrophic impact on
environment/service/property.
Validated data demonstrates a
disproportionate widening of health
inequalities, or negative impact on
health improvement and/or equity.

Catastrophic
5

10




Annex 3 - Frequency of Risk Review

Risk Score Review Frequency Risk Rating

Review monthly

8-12 Review quarterly Medium
Amber

1-6 Review every 6 months Low
Green




Annex 4 — Board Assurance Framework

- The Trust's inability to reach patients in the community causing patient harm and death Date of Review: 08/08/2023 w
Date of Next Review: 08/09/2023
IF significant internal and external THEN there is a risk of an inability and/or a RESULTING IN patient harm and Likelihood | Consequence | Score
system pressures continue delay in ambulances reaching patients in the | death Inherent 4 5 20
community CUIEnt

Target 2 5 10

IMTP Deliverable Numbers: 3, 7,9,11, 12, 14,16, 18, 21, 22, 26

Risk Commentary Q2 2023/24

The risk score remains constant at 25 (almost certain & catastrophic). Internal and external assurances remain weak as there remains a daily risk of actual patient harm and death as a result of the Trust not being able to reach patients in the
community.

There were over 28,000 hours lost outside EDs in March 2023, a comparable figure to the pre Christmas delays. Whilst there has been improvement in some Health Board areas (Cardiff and Vale where there has been a corresponding
improvement in red performance), other Health Board continue to experience protracted delays. The impacts on patients waiting for extended periods of time both in the community and then outside emergency departments is well
documented (AACE Delayed Hospital Handovers: Impact assessment of patient harm, 2021) and includes pressure damage, acute kidney injury, deconditioning, poorer outcomes and extended recovery times. Delays across the system
continue to be the main focus of patient safety incidents, complaints, Coronial enquires and redress / claims. The effectiveness of our controls in many areas are dependent on external partners acknowledging and having ownership of the
risk across the urgent and emergency care system. Key to moving the position is to continue to work in collaboration influencing system partners, being present and engaging in key conversations, whilst continually seeking opportunities
internally to swiftly identify and mitigate the risks within our control and share those with relevant system partners that we cannot control. Of note, recent data analysis highlights the increased levels of red activity which has doubled
since the pre covid period, plus an average increased on scene time of circa 10 minutes. Both measures are reflective of an increasingly challenged system with WAST crews fully exploring admission avoidance alternatives.

Improvement actions led by Welsh Government and system partners include: -

a) Audit Wales's investigation of Urgent and Emergency Care System. Does NHS Wales and its partners have effective arrangements for unscheduled care to ensure patients have access to the right care at the right time? (E)
b) Consideration of additional WAST schemes to support risk mitigation through winter (I)

c) NHS Wales educes emergency department handover lost hours by 25% (E)

d) NHS Wales eradicates all emergency department handover delays in excess of 4 hours (E)

e) Alterative capacity equivalent to 1000 beds (E)

f) Implement nationwide approach to emergency department ‘Fit 2 Sit’ (E)

g) Implementation of Same Day Emergency Care services in each Health Board (E)

h) National Six Goals iroiramme for Urient and Emerienci Car (E)

Internal
Management (1% Line of Assurance)
1. Regional Escalation Protocol 1. Daily conference calls to agree RE levels in conjunction with Health Boards
2. Immediate release protocol 2. The Immediate Release Protocol is a Nationally agreed NHS Wales protocol. Refusals by Health Boards are Datixed by
WAST and compliance report shared weekly with the Health Board Chief Operating Officers (COQs)
3. Resource Escalation Action Plan (REAP) 3. Weekly review by Senior Operations team with assessment of action compliance. The Senior Leadership Team convenes

every Tuesday as the Weekly Performance Meeting to review performance and demand data, and review/assign REAP
Levels as appropriate. Dynamic escalation via Strategic Command structure.

4. 24/7 Operational Delivery Unit (ODU) 4. Shift reports from ODU & ODU Dashboard received by Exec, SOT and On-Call Team at start/end. Provides operational
oversight with dynamic CSP review and system escalation as required.
5. Gold/Strategic, Silver/Tactical and Bronze/Operational 24 hour/ 7 day per week system to manage escalation [5. Same as 5 - Shift reports from ODU & ODU Dashboard received by Exec, SOT and On-Call Team at start/end. Provides
plans operational oversight with dynamic CSP review and system escalation as required.
6. Limited Alternative Care Pathways in place 6. Limited Assurance - Health Informatics reports, APP dashboard monitors, reports on app use by Consultant Connect,
APP development and expansion, and bids for additional prescribing APPs.
7. Consult and Close (previously Hear and Treat) 7. Monitoring CSD rates through AQIs. Consult and Close volumes form part of EMS CCC weekly reports to SLT. Regular

reporting of incident volumes to Operational Review Groups. Summary level information about Consult and gfpse
volumes, targets, trends and recontact rates reported to TB and sub-committees. Metrics relating to Ambulance Quality
Indicators (AQI) published on a quarterly basis by EASC. Bi-monthly EASC Provider reports. Consult and Close




The Trust's inability to reach patients in the community causing patient harm and death Date of Review: LI TRERD
y P y ap Date of Next Review: 08/09/2023

IF significant internal and external THEN there is a risk of an inability and/or a RESULTING IN patient harm and Likelihood | Consequence | Score
system pressures continue delay in ambulances reaching patients in the | death Inherent 4 3 20
community Curent
Target 2 5 10
performance reported in Joint Executive Team meeting every 6 months with Welsh Government. NWSSP Information
Management Internal Audit report February 2022 (External Assurance). Consult and Close rate has increased from 12%
to circa 15% March 2023.

8. Advanced Paramedic Practitioner (APP) deployment model / APP Navigation 8. Qlik sense APP dashboard monitors performance and provides assurance that APPs are flowing patients into
alternatives to emergency department. Qlik sense is a national report and can drill down into regional, local and
individual performance as required. APP Navigation — Test of Change Framework (Swansea Bay & Hywel Dda). Review
of despatch criteria for APPs.

EMT have agreed to offer contracts to the 22 APPs who are about to complete their Masters programme. This will take
our APP headcount to 88.7FTE.

An investment proposal has been submitted to Welsh Government AHP in primary and community care pot. | think
that there is low expectation that the bid will be successful. We are currently workforce planning to increase our APP
headcount by 40 per year.

9. Clinical Safety Plan 9. Clinical agreement — agreeing escalation to higher levels, ODU dashboard, AACE paper through National Director of
Operations group

10. Recruitment and deployment of CFRs 10. Volunteers are another resource for response, Volunteer

11. ETA scripting 11. The ETA Dashboard is a tactic that was signed off by EMT — there is a dashboard that supports scripting analysed by
comparing with real time data

12. Clinical Contact Centre (CCC) emergency rule 12. CCC Emergency Rule is policy that has been signed off by Execs.

13. National Risk Huddle 13. This is a tactic contained in REAP ratified through SPT and EPT. Daily risk huddles are recorded, and documented
actions are shared with stakeholders and progress monitored via the ODU.

14. 14.

15. Summer/Winter initiatives 15. Monitoring through SLT and STB

16. CHARU implementation 16. Monitored via the EMS project Board

17. National Transfer & Discharge Model 17.

18. Conveyance Reduction 18. This is part of the weekly performance review and aligned to Care Closer to Home Programme

19. Access to Same Day Emergency Care (SDEC) for paramedic referrals 19. This forms part of the handover improvement plans in place with Health Boards, however assurance is limited given
that the acceptance of paramedic referrals is low ( less than 1%) and inconsistent.

20. Mental Health Practitioners in cars 20.

21. Roll out of ECNS 21. Reported through QUEST

22. Clinical Model and clinical review of code sets 22. Reported through QUEST

23. Remote Clinical Support Strategy 23. Strategic Transformation Board — IMTP deliverable

24. Trust Board paper (28/07/22) detailing actions being taken to mitigate the risks (see actions section for 24. Formally documented action plan — actions captured are contained within and monitored via the Performance

details of specific work streams being progressed to mitigate this risk) Improvement Plan (PIP)

25. Information sharing 25. Information Sharing: Patient Safety Reports, Chief Operating Officer (COO) Data Pack, Immediate Release Declined (IRD)
Reports.

26. Completed EMS Roster Review 26. Helps to ensure that we have the maximum available capacity to respond to dispatch to 999 calls received in a timely
manner

27. Work underway to reduce the number of multiple attendances dispatched to red calls 27. This will increase vehicle availability generally across the Trust

=
-



- The Trust's inability to reach patients in the community causing patient harm and death Date of Review: 08/08/2023 m
Date of Next Review: 08/09/2023
IF significant internal and external THEN there is a risk of an inability and/or a RESULTING IN patient harm and Likelihood | Consequence | Score
system pressures continue delay in ambulances reaching patients in the | death Inherent 4 5 20
community SUIEnt
Target 2 5 10

28.

Transfer of Care

28. WAST has clearly articulated to the Health Board COOs the risk associated with delayed handovers. Consequently work
has commenced to withdraw WAST staff from portering duties on hospital premises, cease the practice of ED swaps
and cease the use of WAST equipment in EDs across Wales. Please refer to the following documents:

i) Letter to COO Handover Delays 30.03.2023
i) Letter to COO Handover Delays
iii) WAST — Transfer of Care Brief

29.

New 2023 EMS Demand and Capacity (roster) review

29. To commence in order to ensure we continue to match capacity and demand to our best ability

1.

30. Connected Support Cymru - an innovative approach to supporting patients to remain at home with
clinically appropriate support mechanisms, thus avoiding admission to hospital where appropriate.

Acknowledgement and acceptance of risk by Health Boards and balancing the risks across the whole system

30. Multi phased approach commenced in Dec 2022 with St John Ambulance Cymru virtual ward responder, a
digital and telehealth platform and a Community Welfare Responder model to enhance community resilience.

1. Improvement in handover delays across Cardiff and Vale and more latterly across AB have led to improved handovers
at Eds. This has now been sustained for some months across C&V in a phased programme of improvement with no
delays in excess of 2 hours. Programme of improvement underway in AB, commencing at 4hour tolerance with a plan
to reduce over time. In other Health Boards, there remains little or no controls, with variation in both handovers and
risk levels across Health Boards

2. Blockages in system e.g. internal capacity within Health Boards which affect patient flow

3. Covid capacity streaming

4. Transition Plan/Inverted Triangle — bid for transition plan has been put in and is now subject to funding

5. Local delivery units mirroring WAST ODU

6. Handover delays link to risk 224

7.

8. During industrial action days, Health Boards demonstrated compliance with reducing handover delays in

order to maximise WAST resources. Despite a reduced volume of conveyance as a result of the industrial
action, there is however a demonstration that reduced handover delays are achievable, and this therefore
warrants a triangulation of data.

9. There is an ambition that no handover should exceed 4 hours and for lost hours to handover to be reduced

by 25% but given the track record over last 6 months there is a low confidence in attaining this.

10. Outputs from the NHS System Reset — it is a closer collaboration to address some of the system blockages

and reduce system pressures. This is the aspiration

11.

12. Handover Improvement Plans agreed between WAST and Health Boards 12. Handover Improvement Plans have been replaced by Integrated Commissioning Action Plans (ICAPS) and are subject
to review with EASC; However, it is noted that previous plans did not demonstrate sufficient improvement in reducing
handover delays

18. National Transfer & Discharge Model 18. National Transfer & Discharge model is yet to be determined. A task and finish has been established to progress this
piece of work

21. Mental Health Practitioners 21. Mental Health Practitioners — not yet implemented but part of the Care Closer to Home workstream

Please note that the gaps listed are not WAST's and are therefore outside of the control of WAST
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IF significant internal and external
system pressures continue

The Trust's inability to reach patients in the community causing patient harm and death

Date of Review:

08/08/2023 TREND

Date of Next Review:

08/09/2023

THEN there is a risk of an inability and/or a

community

delay in ambulances reaching patients in the

RESULTING IN patient harm and
death

Likelihood | Consequence

Inherent

Current

Target

1. Exploring Rural model options (Paused during Pandemic Response) — subject to funding through IMTP. Now | Assistant Director of Operations EMS / Superseded Rural model superseded by Action 9 below (Recruitment
refreshed to wider rural model opportunities to include recruitment of CFRs. Additional funding has been Assistant Director of Operations — National and deployment of CFRs)
sourced to increase posts within the volunteer function. Operations & Support
2. Leading Change Together (forum to progress workforce related work streams jointly with TUPs) ADLT Sub-Group
3. EMS Demand & Capacity i.e. review and implementation of new EMS rosters Assistant Director of Operations EMS Complete Majority of EMS rosters complete and implemented
4. Transition arrangements post pandemic Executive Pandemic Team / Assistant Complete Transition complete
Director of Strategic Planning (BCRT Chair) | 30/08/22
5. Recruit and train more Advanced Paramedic Practitioners — Value Based Healthcare Fund bid for up to 50 Director of Paramedicine / Director of 30.07.23 Offers to 22 in July 2023. 13.33 FTE uplift. Continue to
WTE (I) [Source: Action Plan presented to Trust Board 28/07/22] People & Culture Checkpoint seek opportunities for funding APPs to improve service
delivery.
6. Maximise the opportunity from Consult and Close — stretch to 15% and beyond (l) Assistant Director of Operations, 31.03.23 Work undertaken to map influences and progress
[Source: Action Plan presented to Trust Board 28/07/22] Integrated Care Complete towards each. Current % of Consult and Close increased
from 12% to 15% at March 2023.
7. 24/7 operational oversight by ODU with dynamic CSP review and system escalation as required (1) Assistant Director of Operations, National | Complete System in place and ongoing.
[Source: Action Plan presented to Trust Board 28/07/22] Operations & Support
8. Weekly REAP review by senior Operations Directorate team with assessment of action compliance (1) Director of Operations / Operations Senior | Complete In place and ongoing - Weekly Performance Meetings
Source: Action Plan presented to Trust Board 28/07/22] Leadership Team occur every Tuesday lunchtime to review performance,
etc. and determine REAP level.
9. Recruitment and deployment of new CFRs (I) Assistant Director of Operations, National | Complete Additional CFR Trainers and Operations Assistants
[Source: Action Plan presented to Trust Board 28/07/22] Operations & Support / National 21.03.23 appointed to support recruitment and training of new
Volunteer Manager CFRs. Volunteer Management Team, supported by the
Volunteer Steering Group, now embarking on volunteer
recruitment programme and increasing public
engagement to raise awareness about volunteering
opportunities available within WAST. Volunteer team has
recruited and trained 173 additional volunteers between
November and March 2023.
10. Transition Plan (I) [Source: Action Plan presented to Trust Board 28/07/22] Superseded

11.

Overnight Falls Service extension (I)
[Source: Action Plan presented to Trust Board 28/07/22]

Assistant Director of Quality & Governance
/ Head of Quality Improvement

Ended March
2023

The temporary extension of the SJAC contract for
overnight provision was evaluated, demonstrating on
available evidence a positive performance impact over
the period of operation (Jan-April 2023). The evaluation
report was presented to EMT on 5 April 2023. The
contract extension (as a temporary arrangement) ceased
on 5 April 2023. Falls service enhanced day and night
provision remains in place and utilisation of resources is
reviewed at weekly performance meetings by Operations
SLT.
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Significant Handover of Care Delays Outside Accident and Emergency Departments Impacts on Access to Date of Review: 03/08/2023 TREND
- Definitive Care Being Delayed and Affects the Trust’s Ability to Provide a Safe & Effective Service for Patients Date of Next Review: | 11/09/2023 ﬂ
IF patients continue to be significantly | THEN there is a continued risk that access to RESULTING IN patients Likelihood | Consequence | Score
delayed in ambulances outside definitive care is delayed, the environment of care coming to significant harm Inherent 5 > 25
Accident and Emergency Departments | will deteriorate, and standards of patient care are and a poor patient experience |-current s 5
compromised Target 3 2 6

IMTP Deliverable Numbers: 7,9, 10, 11, 12, 13, 14, 15, 16, 23, 24, 25, 26, 33, 35

_ Director of Quality & Nursing _ Quality, Safety and Patient Experience Committee

Risk Commentary Q1 2023/24

The risk score remains constant at 25 for quarter 1 2023/24 (almost certain & catastrophic). Internal and external assurances remain weak as there remains a daily risk of actual patient harm due to handover of care delays. There were
over 1,440 +4 hour patient handover delays in June 2023; the target being 0 from September 2022 has now moved to the end of 2023/24. In June 2023, over 18,000 hours were lost to hospital handover, equivalent to 21% of the
Trust’s conveying capacity. The impacts on patients waiting for extended periods of time both in the community and then outside emergency departments is well documented (AACE Delayed Hospital Handovers: Impact assessment
of patient harm, 2021) and includes pressure damage, acute kidney injury, deconditioning, poorer outcomes and extended recovery times. Delays across the system continue to be the main focus of patient safety incidents, complaints,
coronial enquires and redress / claims. The Trust received two Prevention of Future Death Reports (Regulation 28) from HM Coroner in North Wales in June 2023, both citing concerns regarding system delays and one case
related specifically to the patient being significantly delayed outside of the hospital on arrival.

The effectiveness of our controls in many areas are dependent on external partners acknowledging and having ownership of the risk across the urgent and emergency care system. Key to moving the position is to continue to work in
collaboration influencing system partners, being present and engaging in key conversations, whilst continually seeking opportunities internally to swiftly identify and mitigate the risks within our control and share those with relevant
system partners that we cannot control. WAST CEO and Directors have ensured that system safety and avoidable harm remain a live topic of discussion in all relevant forums and continue to seize opportunities as they emerge that can
contribute to mitigating avoidable harm. The Joint Investigation Framework in place to review incidents across the system is now approved and included in the recently published National Policy on Patient Safety Incident Reporting &
Management (May 2023). The Trust adopted the National Patient Safety Policy and supporting appendices at the Clinical Quality Governance Group in June 2023.

Improvement actions led by Welsh Government and system partners include:

a) Right care, right place, first time Six Goals for Urgent and Emergency Care - A policy handbook 2021-2026. Goal 4 ‘Improving ambulance patient handover, ensuring no one arriving by ambulance at an Emergency Department
waits more than 60 minutes from arrival to handover to a clinician — (Welsh Government) by the end of April 2025

b) NHS Wales eradicates all emergency department handover delays in excess of 4 hours (LHB CEOs) revised to March 2023/24.

c) Alternative capacity equivalent to 1,000 beds project (LHB CEOs) — 678 additional beds delivered, a significant achievement, but short of the target of 1,000.

d) Investigation of Urgent and Emergency Care System: Does NHS Wales and its partners have effective arrangements for unscheduled care to ensure patients have access to the right care at the right time? (Audit Wales)

e) Implement nationwide approach to emergency department ‘Fit 2 Sit' (Welsh Government: Chief Medical Officer and Chief Nursing Officer)

Internal Management (15t Line of Assurance)

1. WAST Serious Clinical Incident Forum (SCIF) is in place to discuss patient safety incidents, learning and 1. Patient safety reporting and escalation through the Serious Clinical Incident Panel (SCIF), Patient Safety
improvement actions to prevent future harm, working in collaboration with Health Boards / NHS Wales Executive Highlight Reports, Health Board specific reports in place with escalation through WAST governance
Delivery Unit under the Joint Investigation Framework which was formalised in the National Patient Safety framework.

Policy in May 2023. Sharing of potential case of serious avoidable harm/death with Health Boards for
investigation when response delay associated with system congestion is the primary cause. CNO and CMO plus
peer group and COOs regularly updated on patient safety incidents.

2. WAST membership of the working group (Executive Director of Quality & Nursing) to reform the Framework for the | 2. Workshop with system partners in place with executive directors of nursing attendance and to date is
Investigation of Patient Safety Serious Incidents (Sls) national investigation framework with system partners. working well with good engagement from health board colleagues. Following the last meeting on
Chaired by the Deputy Chief Ambulance Commissioner and commenced in August 2022. 25.01.2023 it was agreed that sub-groups would be formed to meet more frequently to gather themes /

evaluation / develop more consistency which would include aligning the outputs / outcomes with the ‘Six

Goals for Urgent and Emergency Care’ work.

3. WAST and system compliance with National Standards - 15-minute handover (NHS Wales Hospital Handover 3. Monthly Integrated Quality and Performance Report, Health Informatics reports, APP dashboard on app use
Guidance v2 (May 2016) by Consultant Connect and shared at local and corporate meetings regarding patient safety and handover
of care position across NHS Wales and NHS England.
4. WAST Clinical Notice in place - Escalating a clinical concern with a deteriorating patient outside the Emergency 4. NEWS data now available via ePCR and escalation system in place via local managers and the Operational
Department (11.02.2021). National Early Warning Score (NEWS) trigger of 5 or above for escalation to hospital Delivery Unit.

clinicians. NEWS data available via EPCR (electronic patient care record).
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Significant Handover of Care Delays Outside Accident and Emergency Departments Impacts on Access to Date of Review: 03/08/2023 TREND
Definitive Care Being Delayed and Affects the Trust’'s Ability to Provide a Safe & Effective Service for Patients Date of Next Review: | 11/09/2023

IF patients continue to be significantly | THEN there is a continued risk that access to RESULTING IN patients Likelihood | Consequence | Score

delayed in ambulances outside definitive care is delayed, the environment of care | coming to significant harm Inherent 5 3 25

Accident and Emergency Departments | will deteriorate, and standards of patient care are and a poor patient experience Cunent _

compromised Target 3 2 6

5. Workstreams put in place to meet requirements of Right care, right place, first time Six Goals for Urgent and 5. Monthly Integrated Quality and Performance Report
Emergency Care A policy handbook 2021-2026. Goal 4 incorporates the reduction of handover of care delays
through collective system partnership.

WAST membership at system workshops supported by Commissioners looking at handover of care delays which
includes the implementation of the Fit2Sit programme and handover of care checklist pan NHS Wales. Learning

from NWAS shared that indicates up to 20% of ambulance arrivals may be suitable for Fit 2 Sit Additionally, the

Emergency Ambulance Services Committee (EASC) have stated that no delay should exceed 4 hours.

6. Hospital Ambulance Liaison Officer (HALO) (Some Health Boards). 6.

7. Regional Escalation Protocol and Resource Escalation Action Plan (REAP). Proactive and forward-looking weekly | 7. The Senior Leadership Team convenes every Tuesday as the Weekly Performance Meeting to review
review of predicted capacity and forecast demand. Deployment of predetermined actions dependant on assessed performance and demand data, and review/assign REAP Levels as appropriate. Dynamic escalation is via the
level of pressure. Consideration of any bespoke response/actions plans in the light of what is expected in the coming Strategic Command structure.
week. WAST has updated the REAP in advance of winter, including revised triggers (higher) for handover lost hours.

8. Staff from WAST, Health Boards and third sector organisations assisting to meet patient's Fundamentals of Care as | 8. Confirmed through Healthcare Inspectorate Wales (HIW) workshops and Health & Care Standards self-
best they can in the circumstances. assessment process and Putting Things Right Quarterly Reports to Clinical Quality Governance Group

and QuEST

9. 24/7 operational oversight by ODU with dynamic CSP review and system escalation as required. Realtime 9. Shift reports from ODU & ODU Dashboard received by Executive Management Team (EMT), Senior
management and escalation of risks and harm with system partners. Triggering and escalation levels within CSP to Operations Team (SOT) and On-Call Team at start/end. Realtime management and escalation of risks and
best manage patient safety in the context of prevailing demand and available response capacity. Monitoring, harm with system partners. Triggering and escalation levels within CSP to best manage patient safety in the
escalation and reporting of extreme response or handover delays. context of prevailing demand and available response capacity. Monitoring, escalation and reporting of

extreme response or handover delays

10. Gold/Strategic, Silver/Tactical and Bronze/Operational 24 hour/ 7 day per week system to manage escalation plans. | 10. Shift reports from ODU & ODU Dashboard received by EMT, SOT and On-Call Team at start/end.

11. Escalation forums to discuss reducing and mitigating system pressures. 11. Daily risk huddles are recorded, and documented actions are shared with stakeholders and progress

monitored via the ODU.

12. WAST Education and training programmes include deteriorating patient (NEWs), tissue viability and pressure 12. Monthly Integrated Quality and Performance Report (June 2023 overall 77% - Safeguarding and dementia
damage prevention, dementia awareness, mental health. over 90%.

13. Clinical audit programme in place. 13. Clinical audit programme in place (dynamic document) with oversight from the Clinical Quality Governance

Group and QuEST.

14. Workshop set up by the Deputy Chief Ambulance Commissioner to respond to the findings in the Health Care 14. Workshop set up by the Deputy Chief Ambulance Commissioner to respond to the findings in the Health
Inspectorate Wales (HIW) Report Review of Patient Safety, Privacy, Dignity and Experience whilst Waiting in Care Inspectorate Wales (HIW) Report Review of Patient Safety, Privacy, Dignity and Experience whilst
Ambulances during Delayed Handover (undertaken 2021). WAST has senior representation at this meeting. — Waiting in Ambulances during Delayed Handover (undertaken 2021). WAST has senior representation at this
assurance is that HIW approve and sign off WAST elements and Health Board elements of recommendations. meeting. A collective response from WAST and Health Boards is being overseen by EASC.

15. Escalation of patient safety concerns by Trust Board: featured in provider reports to the Emergency Ambulance 15. Monthly Integrated Quality and Performance Report, CEO Reports to Trust Board including ‘Actions to
Committee (EASC); been the subject of Accountable Officer correspondence to the NHS Wales Chief Executive; Mitigate Avoidable Patient Harm Report’ (last presented to Trust Board July 2023 and Board sub-committee
numerous escalations to professional peer groups initiated by WAST Directors; and coverage at Joint Executive oversight and escalation through ‘Alert, Advise and Assure’ reports.

Meetings with Welsh Government.

Evidence submission to Senedd Health and Social Care Committee. Written evidence submitted during Q4 21/22 to
the committee to assist their inquiry into Hospital Discharge and its impact on patient flow through hospitals
Report published in June 2022 containing 25 recommendations with recommendation six specifically WAST related
stating “The Welsh Government should explain how the targets outlined in the Minister for Health and Social
Service's statement of 19 May 2022 on urgent and emergency care and the Six Goals Programme to eradicate
ambulance patient handover delays of more than four hours and reduce the average ambulance time lost per
arrival by 25 per cent (from the October 2021 level) have been set. It should also confirm the target dates for the
achievement of these targets.”

[y
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Significant Handover of Care Delays Outside Accident and Emergency Departments Impacts on Access to Date of Review: 03/08/2023 TREND
- Definitive Care Being Delayed and Affects the Trust’s Ability to Provide a Safe & Effective Service for Patients Date of Next Review: | 11/09/2023 ﬂ
IF patients continue to be significantly | THEN there is a continued risk that access to RESULTING IN patients Likelihood | Consequence | Score
delayed in ambulances outside definitive care is delayed, the environment of care coming to significant harm Inherent 5 > 25
Accident and Emergency Departments | will deteriorate, and standards of patient care are and a poor patient experience |-current s 5
compromised Target 3 2 6

16. Implementation of Duty of Quality, Duty of Candour and new Quality Standards requirements in April 2023.

16. Welsh Government Road Map in place (soft launch) with milestones for organisations — baseline assessment
and monthly updates (RAG ratings) in place with Trust Board oversight. The current internal assessment
overall as of July 2023 is ‘Implementing and operationalising’. The Trust has representation on the All Wales
Duty of Candour Implementation Group and is actively engaged in developing resources.

External Sources of Assurance Management (1%t Line of Assurance)

1. Monitoring and oversight of the Ambulance Quality Indicators (AQIs) including handover of care timeliness
and Commissioning Framework by the Chief Ambulance Services Commissioner (CASC), the Emergency
Ambulance Services Committee (EASC) including the Integrated Commissioning Action Plans (ICAPS) and
Joint Executive Team (JET) meetings with Welsh Government (I&E).

2. Healthcare Inspectorate Wales (HIW) ‘Review of Patient Safety, Privacy, Dignity and Experience whilst waiting
in Ambulances during Delayed Handover' Report and system wide improvement plan with working group in
place with WAST senior representation. Oversight by HIW and EASC

1. Lack of capacity in the Putting Things Right Team to deliver across the functions due to competing priorities
resulting from sustained system pressures.

3. Duty of Quality and Duty of Candour readiness returns assessment by Welsh Government.

1.

2. Implementation of the revised Joint Investigation process remains in pilot stage with good engagement
seen by system partners. A number of overdue patient safety investigations remain presenting a risk to
patient safety across the system. The Trust has 25 overdue nationally reportable incident investigations.
Shared system learning from the Joint Investigation Framework is currently limited.

3. Lack of implementation and holding to account regarding the NHS Wales of the Handover Guidance v2 and
recognition of the patient safety risks pan NHS Wales*.

3. 15-minute handover target is not being achieved pan-Wales consistently and has led to a substantial
growth in emergency ambulance handover lost hours. In June 2023, 18,000 hours were lost with 1,440 +4
hour delayed patient handovers.

4. Variation in responsiveness at Emergency Departments to the escalating concerns regarding patients’ NEWS*. 4. Strengthening of patient safety reports and audit processes as e PCR system embeds.

5. 5.

6. Variation pan Wales / England as position not implemented across all emergency departments*. 6.

7. 7.

8. Variation pan Wales / England as position not implemented across all emergency departments*. 8. New Quality Management System in development which will include monitoring of the new Quality
Standards & Enablers and underpinning governance structure.

9. Variable response pan Wales / England. WAST have minimal control on this at patient level*. 0.

10. 10.

11.Variable response pan Wales / England. WAST have minimal control on this at patient level*. 11.

12. 12.

13.Transition to ePCR impacting on data temporarily 13.

14.National steer required to confirm the accountability arrangements regarding patients in ambulances outside of the
emergency departments. The seven Local Health Boards (LHBs) in Wales are responsible for planning and securing
delivery of primary, community, secondary care services, and also the specialist services for their areas*.

14. HIW approve and sign off WAST elements of recommendations.

15.

15.

External Gaps in Assurance 16
1. Lack of escalation and response to AQIs by the wider urgent care system and regulators




- Significant Handover of Care Delays Outside Accident and Emergency Departments Impacts on Access to

Definitive Care Being Delayed and Affects the Trust’'s Ability to Provide a Safe & Effective Service for Patients

IF patients continue to be significantly
delayed in ambulances outside
Accident and Emergency Departments

compromised

THEN there is a continued risk that access to
definitive care is delayed, the environment of care
will deteriorate, and standards of patient care are

Date of Review: 03/08/2023 m
Date of Next Review: | 11/09/2023
RESULTING IN patients Likelihood | Consequence | Score
coming to significant harm Inherent
and a poor patient experience |-current
Target 3 2 6

1. Handover checklist implementation — Nationally WAST Quality Improvement (Ql)
Project

WAST QI Team
(QSPE)

e TBC - Paused

Timeframes awaited via Emergency Department Quality & Delivery Framework (EDQDF).

2. Implement patient safety dashboards (live and look back data) triangulating
quality metrics / KPIs and performance data sourcing health informatics resource.

Assistant Director of
Quality & Nursing

o Q42023/24

Incremental improvements to quality and safety data and information to enable triangulation /
collective intelligence at Trust and system level.

Access to ePCR data (NEWS) now available. Work on-going with Health Informatics regarding
patient safety and health board dashboards.

3. Continued Health Board interactions — my next patient (boarding), patient safety
team dialogue — proactive conversations with Health Board Directors of Quality &
Nursing.

Executive Director of
Quality & Nursing

e Monthly and
as required.

Monthly meetings continue to be held and networking through EDoNS.

4. Recruit and train more Advanced Paramedic Practitioners — Value Based
Healthcare Fund bid for up to 50 WTE

Director of
Paramedicine

o Q42023/24

Bid not successful. However, Trust decision to proceed with 18 MSC places.

RAG status reframed around the new timelines /programme.

22 trainee APPs expected to complete training in Jun-23.

EMT has agreed to offer places to these 22 trainee APPs funded from a reduction in
technician posts 1/2s i.e. internal movement.

The Trust submitted a national bid to support APP expansion as part of the £5million
additional Welsh Government funding for AHP expansion in Primary & Community Care.
In June-23 the Trust were informed that the bid was not successful. The funding had been
allocated to health boards based on the initial funding allocation specified by Welsh
Government. WAST is involved with two health board bids in BCU and C&V which require
the Trust to support for delivery.

5. Overnight falls service extension

Executive Director of
Quality & Nursing

e June 2023

Night Car Scheme extension agreed to 31 March 2024 (2 regional resources)

Nighttime falls assistance 64% Utilisation (Apr 2023 -Jun 2023)

Day resources progress continuing toward 60% utilisation target. April - June responded to
1,845 incidents an 18% increase on same period 2022.

Falls level 1 and 2 impact evaluation report completed - and presented to Clinical Quality
Governance Group (CQGG) Jan 2023.

Optima modelling underway to examine optimal resourcing level. The has been delayed
due to prioritisation of Executive requests.

6. Duty of Quality, Duty of Candour and new Quality Standards implementation
from April 2023 with development of a Quality Monitoring System supporting
monitoring and oversight systems in place and embedded.

Executive Director of
Quality & Nursing

o Q32023/24

Monthly updates to progress against actions following the baseline assessment and readiness
returns.

RL Datix Dashboards and KPIs under development nationally.

Key policies updated and approved.

National Policy on Patient Safety Incident Reporting & Management adopted in June 2023.
Participation in the All Wales Duty of Candour implementation group by Patient Safety Team —
monthly.

Quality Management System workshop to be held 12 June 2023.

7. Virtual Ward now Connected Support Cymru

Executive Director of
Quality & Nursing

o Q3 2023/24

Service live.

Currently identifying a 48% EA avoidance rate.

Staff absence and roster gaps in SJA (provider) an issue currently.
Funding also obtained to support the capacity to recruit volunteers (600 in total).

8. Organisational change process of Putting Things Right Team (PTR) to enable
increased capacity across all functions to manage increasing complexity and
demands.

Executive Director of
Quality & Nursing

o Q3 2023/24

Informal consultation phase commenced May 2023.
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Significant Handover of Care Delays Outside Accident and Emergency Departments Impacts on Access to Date of Review: 03/08/2023 TREND
Definitive Care Being Delayed and Affects the Trust’s Ability to Provide a Safe & Effective Service for Patients Date of Next Review: | 11/09/2023

compromised

IF patients continue to be significantly | THEN there is a continued risk that access to
delayed in ambulances outside definitive care is delayed, the environment of care
Accident and Emergency Departments | will deteriorate, and standards of patient care are

RESULTING IN patients Likelihood | Consequence | Score
coming to significant harm Inherent 5 5 25

and a poor patient experience |Current |

Target 3 2 6

9. Connect with All Wales Tissue Viability Network to explore strengthening the
current investigations into harm from pressure damage across the whole patient
pathway.

Assistant Director
Quality & Nursing

o Q22023/24

e Meeting planned August 2023 with the Chair of the TVN Network.

10. Audit Wales investigation of Urgent and Emergency Care System: Does NHS
Wales and its partners have effective arrangements for unscheduled care to
ensure patients have access to the right care at the right time?

CEO

o Q4 2023/24

e Conducted in three phases Audit Wales will independently investigate and report on patient flow
out of hospital; access to unscheduled care services and national arrangements (structure,
governance, and support)

e WAST will proactively support this work and offer best practice examples from other jurisdictions
that can support benchmarking and improvement activities.

e Expected outcomes in 2023/24.

11.Internal Audit to undertake a review of Serious Adverse Incidents & Joint
Investigation Framework

Executive Director of
Quality & Nursing

e Q32023/24

e Terms of reference drafted.

Director of Digital

Completed Actions Action Owner When Progress Notes:
/Milestone
1. HIW Improvement Plan / Workshop — WAST inputs / influencing improvements. | Assistant Director of | Completed
Response and improvement actions to Healthcare Inspectorate Wales Inspection | Quality & Nursing
report (2021) ‘Review of Patient Safety, Privacy, Dignity and Experience whilst
Waiting in Ambulances during Delayed Handover’ which links to Fundamentals
of Care.
2. Representation at the Right care, right place, first time Six Goals for Urgent and Chief Executive Completed e Led by the NHS Wales Deputy Chief Executive this programme seeks to modernise access to and
Emergency Care Delivery Boards and Clinical Advisory Board. Officer the provision of Urgent and Emergency Care across Wales

e WAST will be represented on the Clinical Reference Group by Andy Swinburn with first meeting
now held.

e The Trust recently reported to EASC that is has further updated how it maps into six goals
programmes. The programme structure nationally is being embedded and the Trust now has
presence on goals 2, 5 & 6 at delivery board level and on the clinical advisory board.

3. Participation in the CASC led workshop to reform the Framework for the Executive Director of | Completed e Revised joint investigation approach agreed and now formalised.
Investigation of Patient Safety Serious Incidents (Sls) V2.2, dated July 2019. Quality & Nursing
4. Recruit additional frontline capacity — additional £3m non recurrent 22/23 Director of People & | Completed e Strong focus from Executives with detailed updates to EMT every two weeks.
allocation Culture e Year-end position is +85 FTEs, with a vacancy factor of just 1%, rather than the often used 5%,
which would produce a figure of -88 FTEs rather than the estimated - 15 FTEs.
e Further non recurrent funding has been secured for 2023/24
5. Transition Plan Chief Executive Completed e Action complete, but the Trust will continue to undertake strategic and technical workforce
Officer planning in support of the Trust's ambition e.g. inverting the triangle etc.
6. Consideration of additional WAST schemes to support overall risk mitigation Director of Completed e Winter ended. Focus now on forecasting and modelling for the summer, but Trust not aiming to
through winter Operations produce specific Summer Plan (the Trust did during the pandemic linked to travel restrictions).

e The Trust needs to determine whether there is value in producing a specific winter plan,
particularly, within the context of the financial constraints NHS Wales is not operating in.

7. National 111 awareness campaign Director of Completed e The national awareness campaign was undertaken as planned and ended in March 2023. An
Partnerships and evaluation will be provided to the 111 Board.
Engagement
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IF the Trust does:

Failure to deli Statutorv Fi o1 Duties i d ith Legislati Date of Review: 31/07/2023 TREND
aliure 1o aeliver our statutory rFinancia uties In accoraance wi egisiation Date of Next Review: 31/08/2023
THEN there is a risk that the RESULTING IN potential interventions by Likelihood | Consequence Score
e not achieve financial breakeven and/or Trust will fail to achieve all of its | the regulators, qualified accounts and Inherent 3 4 12
e does not meet the planning framework requirements and/or statutory financial obligations impact on delivery of services and _
e does not work within the EFL and/or and the requirements as set out | reputational damage Target 2 4 8
o fails to meet the 95% PSPP target and/or within the Standing Financial
e does not receive an agreement with commissioners on funding Instructions (SFls)
(linked to 458)

IMTP Deliverable Numbers: 10, 18, 28, 30, 34. 35, 37,38

Executive Director of Finance and Corporate
Resources

Finance and Performance Committee

Internal Management (15t Line of Assurance)

1. Financial governance and reporting structures in place

1. Risk is reviewed quarterly at F&P and a report is submitted bi-monthly to Trust Board

Financial policies and procedures in place

Budget management meetings

Diarised dates for budget management meetings

Regular financial reporting to ADLT, EFG, EMT, FPC and Trust Board in place

Diarised dates for EFG and FPC and monthly reports

Monthly review of savings targets

ADLT monthly review

Regular review monitoring and challenge via WAST and CASC quality and delivery meeting with commissioners.

2
3
4
5. Welsh government reporting
6
7
8

Monthly ICMB (Internal Capital Monitoring Board) meetings to monitor and review progress against capital
programme and engagement with WG and capital leads.

O N o v MW

Diarised dates for ICMB meetings with regular monthly report

9. PSPP monthly reporting and regular engagement with P2P colleagues and periodic Trust Wide communications

9. Regular PSPP communications (Trust wide) on Siren

10. Forecasting of revenue and capital budgets

10. (a) Monthly monitoring returns to ADLT, EFG, EMT and FPC
(b) Reliance on available intelligence to inform future forecasting.

11. Business cases and benefits realisation (both revenue and capital)

11. Business cases — scrutiny and approval at senior management team which are submitted to ADLT, EMT, FPC prior

to Trust Board for approval as appropriate according to value.

External Assurances Management (15 Line of Assurance)

5. Monthly Monitoring Returns to Welsh Government

7. EASC management meetings. Monthly meetings with EASC and DAG for NEPTS.

8. Bi-monthly Capital CRL meetings with Trust and WG capital leads

9. Regular P2P meetings diarised (bi-monthly)

10. Monthly monitoring returns into Welsh Government

Independent Assurances (3" Line of Assurance)

1-10 Internal audit reviews covering

e Lack of formalised service contracts between Commissioner and WAST as a commissioned body

1-10 External audit reviews

None identified.
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Failure to deliver our Statutory Financial Duties in accordance with Legislation DateloliReyiCw: 31/07/2023 TREND
ry g Date of Next Review: |[31/08/2023

IF the Trust does: THEN there is a risk that the RESULTING IN potential interventions by Likelihood | Consequence Score
e not achieve financial breakeven and/or Trust will fail to achieve all of its | the regulators, qualified accounts and Inherent 3 4 12
e does not meet the planning framework requirements and/or statutory financial obligations impact on delivery of services and _
e does not work within the EFL and/or and the requirements as set out | reputational damage Target 2 4 8
o fails to meet the 95% PSPP target and/or within the Standing Financial
e does not receive an agreement with commissioners on funding Instructions (SFls)
(linked to 458)

1. Continuing negotiations with Commissioners Director of Finance and Corporate 31/03/24 - 22/23 Finances have been agreed as part of year end agreement of balances. Issue currently around the 100
Resources/ Director of Strategy Planning Checkpoint Date WTE £6m funding and negotiations continue.
and Performance
2. Embed a transformative savings plan and ensure ADLT and Savings subgroup 31/03/24 - The Financial Sustainability workstreams that were launched in May 2023 have now been rebranded as the
organisational buy in Checkpoint Date Financial Sustainability Program (FSP) and the work of the program underpins the need of the organisation
to deliver transformative savings via the Achieving Efficiencies and Income Generation subgroups.
3. Embed value-based healthcare working through the Executive Management Team and Value 31/03/24 - Work to identify the PROMS & PREMS evaluation criteria for Emergency based services via the Value-Based
organisation Based Healthcare Group Checkpoint Date Healthcare working group continues.
4. WIIN support for procurement, savings and WAST Improvement and Innovation 31/03/24 - WIIN ideas are regularly communicated across to the Achieving Efficiencies subgroup of the FSP.
efficiencies Network group Checkpoint Date
5. Foundational economy, Decommissioning and Estates, Capital and Fleet Groups, NHS 31/03/24 - The organisation utilises the NWSSP Shared Services Procurement framework to ensure contracts tendered
procurement to mitigate social and economic Wales Shared Services Partnership Checkpoint Date provide best vfm while ensuring criteria within the tender docs ask bidders to highlight their ability to serve
wellbeing of Wales the aims of FE, Decommissioning, Decarbonisation and social as well as the economic wellbeing of Wales.
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o Lers . . . e, . Date of Review: 11/08/2023 TREND
- Resource availability (capital) to deliver the organisation’s Integrated Medium-Term Plan (IMTP) Date of Next Review: 11/09/2023 m

IF resources are not forthcoming within the THEN there is a risk that there is RESULTING IN delay or non-delivery of IMTP Likelihood | Consequence Score
funding envelope available to WAST (link to insufficient capacity to deliver the IMTP deliverables which will adversely impact on the Trust’s | Inherent 4 4
risk 139) ability to deliver its strategic objectives and Current
improvement in patient safety and staff wellbeing Target 1 4
IMTP Deliverable Numbers: 5,9,10, 17, 28

Director of Strategy, Planning & Performance

Strategic Transformation Board and
Finance and Performance Committee

Internal
Management (1% Line of Assurance)

1. Prioritisation of IMTP deliverables

1. Prioritisation detailed in IMTP and reviewed and agreed at Strategic Transformation Board

Financial policy and procedures

Governance and reporting structures e.g. Strategic Transformation Board (STB)

IMTP sets out delivery structures and meeting minutes are available

Assurance meetings with Welsh Government and Commissioners

Agendas, minutes and slide decks available

Transformation Support Office (TSO) which supports the major delivery programmes

Paper on TSO to Strategic Transformation Board

Project and programme management framework

PowerPoint pack detailing PPM

Regular engagement with key stakeholders

Stakeholder Engagement Framework

@ N o v MW

Financial Sustainability Programme — savings and income work streams

@ N o v AW

FSP programme highlight reports

1. Project and programme management (PPM) framework to be reviewed

2. Sub'iect to Internal Audit

Independent Assurance (3" Line of Assurance)

1. PPM needs to be reviewed and approved through STB

2

2. Benefits have not been fully linked to benefits realisation

3. Lack of a commercial contractual relationship with Commissioners (link to risk 458)

1. Recruit a Head of Transformation Assistant Director of 30.09.22 complete Recruited 02.08.22 in post on 01.11.22
Planning
2. Review the PPM Head of Transformation | Extended from 31.03.23 — To Currently (January 2023) working through delivery structures for 2023-26 which will inform

31.06.23 and then to 30.09.23 in | the PPM review — changed checkpoint date to 31.06.23.

line with milestone for delivery | Workshop held in Q1 and Q2 to develop new Project Path Framework. Milestone for
delivery in Q3.

Planning Framework approved by STB on 04.07.2023 which sets out the Project Path
framework at a high level.

3. Develop Benefits Realisation plans in line with Quality and Performance
Management framework

Assistant Director of
Planning/Assistant
Director,
Commissioning &
Performance

Extended from 30.09.22 — to Reviewed action and extended checkpoint date further as approach being developed for
31.03.23. Further extend to next iteration of IMTP. Work ongoing.

31.06.23 and then to 30.09.23 in | Workshop held in Q1 and Q2 to develop new Project Path Framework. Milestone for

line with milestone for delivery | delivery in Q3 as part of Project Path Framework.

4. A formal approach to service change to be developed providing secure
recurrent funding with commissioners (link to risk 458)

Director of Finance

31.12.22 — checkpoint date Extend checkpoint date to 31.03.2023 on basis of new financial allocations for 2023 to be
31.06.23 and then to 30.09.23 worked through with Commissioner




committed to additional expenditure through
delivery of the IMTP and in year developments
which are only recognised by commissioners on
a cost recovery basis.

certainty when making recurrent cost commitments. Any
potential ‘exit strategies’ from developed services could
be challenging and harmful to patients.

A confirmed commitment from EASC and/or Welsh Government is required in relation to funding of Date of Review: 08/08/2023 TREND
recurrent costs of commissioning services to deliver the IMTP and/or any additional services Date of Next Review: |08/09/2023
IF sufficient recurrent funding is not THEN there is a risk that the Trust may not be able to RESULTING IN patients not receiving Likelihood | Consequence Score
forthcoming there is a risk that the Trust will be | deliver services and there will be a lack of funding services, the Trust not achieving financial | Inherent 3 4 12

Current
Target 2 4 8

balance and a potential failure to meet
statutory obligations causing
reputational damage

IMTP Deliverable Numbers: 2, 12, 16, 18, 23, 24, 25, 26, 28,30, 34, 37, 38

Director of Finance and Corporate Resources

Finance and Performance Committee

Internal
Management (1¢ Line of Assurance)

1. Financial governance and reporting structures in place

1. Risk is reviewed quarterly at F&P and a report is submitted bimonthly to Trust Board

2. Financial policies and procedures in place

3. Setting and agreement of recurrent resources

4. Budget management meetings

4. Diarised dates for budget management meetings. If an area is in financial deficit, the meeting would be at least
once a month. If the area is in balance or surplus, the meeting would be quarterly.

5. Budget holder training

5. Diarised dates for budget holder training

6. Annual Financial Plan

6. Submission to Trust Board in March annually

7. Regular financial reporting to EFG & FPC in place

7. Diarised dates for EFG and FPC with full financial reports

8. Regular engagement with commissioners of Trust's services

External

Management (15 Line of Assurance)

1. Accountability Officer letter to Welsh Government

3 and 8 EASC management meetings. Monthly meetings with EASC and DAG meetings for NEPTS. Meetings are
diarised.

9. Monthly monitoring returns

9. Welsh Government reporting on a monthly basis

e Lack of clarity regarding EASC/Welsh Government commitments with respect to recurrent funding

2. Internal Audit reviews of financial iolicies & irocedures as iart of their audit ilan

Independent Assurance (3" Line of Assurance)

1. Dialogue with EASC and DAG does not always result in recurrent arrangements (outside of WAST control)

1. A formal approach to service change to be developed providing secure recurrent Executive Management | 31.12.23 Update: 22/23 Recurrent & non-recurrent Finances have been agreed as part of year end
funding with commissioners. Team agreement of balances. Issue currently around the 100 WTE £6m funding and negotiations
continue. Recent letter from Commissioners indicates funding will be forthcoming
however with conditions.
5. Develop a Value Based Healthcare system approach with commissioners. This would Deputy Director of 31.12.23 Update: Work to identify the PROMS & PREMS evaluation criteria for Emergency based
mean that funding would flow more seamlessly between organisations and would go Finance services via the Value-Based Healthcare working group continues.
some way to mitigating the risk of not receiving recurrent funding.




Date of Next Review: |08/09/2023

Significant and Sustained Cyber Attack on WAST, NHS Wales and interdependent networks Date of Review: 04/08/2023
resulting in denial of service and loss of critical systems

IF there is a large-scale cyber-attack on THEN there is a risk of a significant
WAST, NHS Wales and interdependent information security incident
networks which shuts down the IT network
and there are insufficient information
security arrangements in place

RESULTING IN a partial or total Likelihood | Consequence Score
interruption in WAST's ability to deliver Inherent 4 5 20
essential services, loss or theft of Current | SR R IS R
personal/patient data and patient harm or
loss of life

Target 2 5 10

IMTP Deliverable Numbers: 7,8,9,10,12, 16,18,21,23, 24,25, 26, 38

_ Director of Digital Services _ Finance and Performance Committee

Internal
Management (1t Line of Assurance)

1. Appropriate policy and procedures in place for Information/Cyber Security

1.

Information Security Policy reviewed every 3 years (currently due for renewal). Incident Policy and Procedure put in place in
February 2022 — renewed annually.

2. Trust Business Continuity Procedure and Incident Response Plan 2. Debrief from significant business continuity incidents captured within organisational learning spreadsheet. Governance with
respect to this goes through SOTs. Full review of Incident Response plan every 3 years - currently undergoing a partial review.
BCPs and BIAs should be reviewed annually by their owners. Annual schedule of testing

3. IT Disaster Recovery Plan 3. Organisation-wide tabletop exercise undertaken in March 2022 with all BC leads and Digital teams.

4. Relevant expertise in Trust with respect to information security 4. Staff undertake relevant training courses e.g. CISSP to increase knowledge and expertise

5. Data Protection Officer in post 5. Injob description of Head of ICT

6. Cyber and information security training and awareness 6. Training statistics are available on ESR and from Phish threat module

7. Mandatory Information Governance training which includes GDPR 7. Training statistics reported on by Information Governance department

8. ICT tests and monitoring on networks & servers 8. Any issues would be identified and flagged and actioned

9. Information Governance framework 9. WAST self-assesses its Information Governance Framework against the Welsh Information Governance toolkit.

10. Internal and NHS Wales governance reporting structures in place 10. Internal WAST Information Governance Steering Group & All Wales Information Governance Management Advisory Group
(IGMAG) meets quarterly, National Ambulance Information Governance Group (NIAG) meets every 2 weeks, Operational
Security and Service Management Board (OSSMB) (national) — daily/weekly meetings and minuted meetings every 2 months.
Minutes and actions logs available for meetings.

11. Checks undertaken on inactive user accounts 11. Software in place to run check on inactive accounts as and when

12. Business Continuity exercises 12. Annual schedule of testing

13. Operational ICT controls e.g. penetration testing, firewalls, patching 13. Monthly scans on infrastructure. Penetration testing has occurred for different systems. 2 physical firewalls on networks to
monitor traffic. Monthly patching occurs or as and when. 04/08/23 — Exploring procurement of additional penetration
tests with the aim of annual testing of all critical systems.

14. Security alerts 14. Daily alerts are received. Anti-virus alerts received as and when threat discovered

1. Not all information security procedures are documented

External Independent Assurance
NHS Wales Cyber Response Unit independent view of Network and Information Systems (NIS) Directive compliance within last

4 — 5 months (coverini controls 1-3-11,13-14

1.

No regular Cyber/Info Security KPIs are reported to senior management committees. 04/08/23 — Monthly KPI reports
now being generated routinely and fed into the Digital Leadership Group. Needs to transfer to assurance — no
longer gap?

2. Lack of understanding and compliance with policy and procedures by all staff members

Cyber awareness campaigns could be undertaken more regularly e.g. bi-monthly. 04/08/23 - Latest campaign
commenced 01/08/23 to raise staff awareness. Needs to transfer to assurance — no longer gap?

3. No organisational information security management system in place
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- Significant and Sustained Cyber Attack on WAST, NHS Wales and interdependent networks

resulting in denial of service and loss of critical systems

Date of Review: 04/08/2023 TREND
Date of Next Review: |08/09/2023

IF there is a large-scale cyber-attack on THEN there is a risk of a significant
WAST, NHS Wales and interdependent information security incident
networks which shuts down the IT network
and there are insufficient information
security arrangements in place

RESULTING IN a partial or total

interruption in WAST's ability to deliver Inherent e z 2l

essential services, loss or theft of

personal/patient data and patient harm or

loss of life

Likelihood | Consequence Score

current | N S

Target 2 5 10

4. T Disaster Recovery Plan does not include a cyber response

5. Departments do not communicate in a timely manner with Digital Services around putting in new
processes, new projects and procurement and this has a cyber security, information governance and
resource impact

1. Establish Cyber and Information Security KPIs Director of
Digital Services

31.03.23 complete

KPI format agreed and will be produced from Q1 2023-24 with a retrospective
annual report produced for 2022-23.

2. Discuss how cyber risk is reviewed and frequency of review Director of
Digital Services

28.10.22
Close — now Business as Usual

a. The ongoing cyber threat to the organisation is continually monitored using daily
comms feeds and automated alerts from various external sources.

b. The corporate cyber risk assessment will be reviewed monthly at the Digital
Leadership Group informed by the threat and intelligence monitoring and national
strategic trends.

3. Suite of business continuity exercises that departments can undertake to test their North 28.10.22 The Trust has run two exercise Joshua & Joshua 2 to test departments readiness
plans to be provided. Resilience Complete
Manager
4. Exercise template report which shows recommendations to be created North 31.12.22 - Ongoing Exercise reports being drafted.
Resilience
Manager
5. Formalise Cyber Incident Response Plan Head of ICT 30.06.23 — complete Cyber Incident Response Plan adopted, and CRU Assessment conducted during
Checkpoint Date 31.12.2023 May 2023 with report expected by end June 2023. Review of CRU Cyber assessment
and development of action plan in response to any recommendations.
6. Implement Meta Compliance Policy Solution Senior ICT 30.06.23 - Checkpoint Date Additional learning modules purchased, and both will be rolled out from Q1 2023-
Security 24. 04/08/23 - Latest campaign commenced 01/08/23 to raise staff
Specialist awareness.
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Major disruptive incident resulting in a loss of critical IT systems

Date of Review:
Date of Next Review:

IF there is an unexpected or uncontrolled THEN there is a risk of a loss of critical IT
event e.g. flood, fire, security incident, power | systems

failure, network failure in WAST, NHS Wales or
interdependent systems

RESULTING IN a partial or total interruption in Likelihood | Consequence Score
WAST's ability to deliver essential services, loss | Inherent 4 5 20
or theft of personal/patient data and patient Current

harm or loss of life Target

IMTP Deliverable Numbers: TBC

Director of Digital Services

Finance and Performance Committee

Internal
Management (1%t Line of Assurance)

1. Trust Incident Response Plan and Department Business Continuity Plans

1. Full review of Incident Response plan every 3 years and partial review annually unless there is a major learning point. Annual
schedule of testing of BCPs.

2. IT Disaster Recovery Plan 2. Recent ICT tabletop exercise undertaken

3. Recovery/contingency plans for critical systems 3. Reports from tabletop exercises

4. Service management processes in place 4. Documented and approved service management processes in place

5. Incident Management Policy, Procedure and Process 5. Incident Policy and Procedure put in place in February 2022. This would be required annually and if there is a system change,
the review would be earlier

6. Regular data back ups 6. Daily report on status of backup and fully automated process. Log kept of where restores are undertaken

7. Resilient and high availability ICT infrastructure in place 7. 04/08/23 - New back up system ordered with the aim of implementation before the end of Nov23.

8. Robust security architecture and protocols 8.

9. Diverse IT network (both data and voice) delivery at key operational sites 9

10. Regular routine maintenance and patching

10. 04/08/23 - Ongoing continual update of servers and replacement of out-of-date equipment

11. Environmental controls

11.

12. Intelligence gathered from suppliers with respect to future tool sets and enhancements

12. Via email and webinars

Non identified

1. Suite of business continuity exercises that departments can undertake to test their plans to be
provided.

e NIS Directive internal audit reiort 2022 — Reasonable Assurance (coverini controls 1-12)

External

Independent Assurance

e 2021_16 Internal Audit review of IM&T Control Assessment — baseline exercise
e 2021_19 Internal Audit review of ICT Disaster Recovery — Limited Assurance

Undertaking Cyber Essentials assessment

31.12.22 extend Suite of exercise available via BC teams channel.

North Resilience Manager
to 30.06.23 now
complete

2. Exercise template report which shows recommendations to be created

31.12.22 extend | Joshua and Joshua 2 reports produced and
to 30.06.23 now | circulated.

North Resilience Manager

complete
3. Cyber Essentials assessment to be completed Head of ICT 30.06.23 Evidence submitted to assessor — further works
Extend to required to meet requirement. Review of CRU Cyber

31.12.23 assessment and development of action plan in
response to any recommendations
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The Trust's inability to provide a civil contingency response in the event of a major incident and | Date of Review: 11/07/2023
maintain business continuity causing patient harm and death

Date of Next Review: |11/08/2023

IF a major incident or mass casualty
incident is declared

THEN there is a risk that the Trust cannot provide its pre-
determined attendance as set out in the Incident Response Plan
and provide an effective, timely or safe response to patients due
to vehicles not being released from hospital sites

RESULTING IN catastrophic harm (death) Likelihood Consequence
and a breach of the Trust's legal obligation | Inherent 4 5
as a Category 1 responder under the Civil Current
Contingency Act 2004 Target

IMTP Deliverable Numbers: TBC

Director of Operations

Finance & Performance Committee

Internal
Management (1%t Line of Assurance)

1. Immediate release protocol

1. The Immediate Release Protocol is a Nationally agreed NHS Wales protocol. Refusals by Health Boards are Datixed by
WAST and compliance report provided weekly to the DG for Health & Social Services.

2. Resource Escalation Action Plan (REAP)

2. The Senior Leadership Team convenes every Tuesday as the Weekly Performance Meeting to review performance and
demand data, and review/assign REAP Levels as appropriate. Dynamic escalation via Strategic Command structure.

Regional Escalation Protocol

Daily conference calls to agree RES levels in conjunction with Health Boards

Incident Response Plan

The Incident Response Plan has been ratified via EMT

Mutual Aid arrangement with NARU

AACE National Policy on mutual aid in place

Clinical Safety Plan

CSP adopted by EMT and operational; reviewed annually by SLT

Operational Delivery Unit 24/7 cover

Shift reports from ODU & ODU Dashboard received by Exec, SOT and On-Call Team at start/end of shift

In hours and Out of hours command cover

Civil Contingency requirement as set out in the Command Policy and Incident Response Plan

Ol o Nl o |~ W

Notification and Escalation Procedure

Ol o N o | &~ W

Published procedure in operation, reviewed 3 yearly by SLT

10. Continued escalation of risk to partners and stakeholders

10. Referenced by the Executive Director of Operations in correspondence sent to health board Chief Operating Officers
dated 30 March 2023. It was further emphasises at the face to face COO Peer Group meeting on 14 April 2023.

the Incident Response Plan is the lost capa
control. — link to CRR 223 on CRR.

Despite the controls listed, the single most limiting factor in providing a pre-determined response in line with

city due to hospital handover delays. In this area, WAST has no

External Independent Assurance
N/A

The Trust is not assured that Hospital sites have plans in place that are trained and tested to release ambulances effectively
and immediately in the event of an incident declaration.

to the abiliti to release all resources from hosiitals which would suiiort assurance.

1. CEO letter to Health Boards dated 3 Jan 2023, and DOO letter to Chief CEOQ/DOO
Operating Officers dated 30 March 2023 to seek assurance on plans

Following two incidents (Pembroke Dock Ferry fire on 11t February 2023 and the Swansea gas explosion on 13 March
2023), The Trust is not assured by the effectiveness of assurances given by Health Boards (responses provided following
correspondence from WAST CEO — formal returns received from LHBs except BCU). Despite these two incidents being
lower level incident declarations where the pre-determined attendance was met, the experience does not add confidence

3 Jan 2023 Acknowledgement and acceptance of risk by HBs and balancing the risk across the whole system.
Complete Improvement in handovers in C&VHB and ABUHB. This has been sustained form some months
across C&V in a phased programme of improvement with no delays in excess of 2 hours.
Programme of improvement underway in ABUHB commencing at 4 hour tolerance with a plan to
reduce over time. In other HBs there remains little or no controls with variation in both handovers
and risk levels across HBs.

to immediately reduce emergency ambulances on incident declaration

2. Multi Agency Exercise to be arranged 4 x LRF Dec 2023
Review of Manchester Arena Inquiry EPRR Team Dec 2023
4. Health boards are asked to provide assurance of existing and tested plans | DOO Feb 2023 All Health Boards responded with assurance of plans except BCU and HDUHB.

Complete




- Failure to persuade EASC/Health Boards about WAST's ambitions and reach agreement on actions to | Date of Review: 04/08/2023 TREND

deliver appropriate levels of patient safety and experience Date of Next Review: | 03/11/2023 —)

IF WAST fails to persuade THEN there is a risk of a delay or failure | RESULTING IN a catastrophic impact on Likelihood | Consequence Score

EASC/Health Boards about WAST to receive funding and support services to patients & staff and key outcomes | Inherent 4 4 16

ambitions in the IMTP not being delivered Cunrent 2 s 12
Target 2 4 8

IMTP Deliverable Numbers: 2, 3, 4, 6, 11, 14, 29, 34

_ Director of Strategy, Planning & Performance _ Finance and Performance Committee

Internal & External Management (1¢t Line of Assurance)

1. EASC/WAST Forward Plan for EMS and NEPTS in place and monitored at EASC meetings 1. Minutes of meetings and a standard agenda item

2. EASC and its 2 sub-committees established as a forum to discuss WAST's strategy Minutes of meetings and a standard agenda item

2
3. Weekly catch up between CASC/CEO 3. Meetings are diarised every week
4

4. Collaboration between EASC and WAST on specific projects e.g. Amber Review, EMS Operational
Transformation Programme, Ambulance Care Programme

Representatives are co-opted onto meetings and frequency is between 3-6 weeks. Set agendas with NCCU reps co-opted.

5. Monthly CASC Quality and Delivery Meeting established 5. Formal meeting with agendas, minutes and action logs available.

6. Patient Safety information e.g. Appendix B incidents, weekly/monthly patient safety reports 6. These reports supplied to Director of Quality and Nursing in Health Boards and other senior stakeholders fortnightly
produced

7. Programme structure has been established for ‘inverting the triangles’ including EASC 7. It exists and has had its first meeting

External Management (1%t Line of Assurance)
1. Plans go to every bi-monthly meeting

2. Meet bi-monthli and aiendas, minutes and action Iois available

1. EASC meetings focus largely on EMS and cursory note of NEPTS 1. NEPTS is covered in the WAST Provider Report to EASC.

2. Governance coordination between NCCU and WAST to be improved. 2. ldentified need for a governance meeting between NCCU and WAST to manage the overall commissioner/provider interface.
Actioned but has lapsed due to capacity and resourcing in NCCU team. HB to reboot.
3. WAST's ability to influence hospital handover delays (this is outside of the Trust’s control and | 3. Ministerial direction on handover reduction

a Health Board responsibility)

4. Funding does not flow in a manner to balance demand with capacity (outside of WAST's control) 4. Strategic demand and capacity review being undertaken with output due to be reported to EASC in Jan-24.

1. Agree and influence EASC/Health Boards that | CEO WAST 02/08/23 30.09.22 Additional £3m provided for +100 FTEs into Response by 23/01/23. 12/01/23 Recurrent funding for the +100 not
sufficient funding to be provided to WAST Checkpoint secure. 02.05.23 Recurrent funding still not secure.

Date 28.07.23 Funding secure for 23/24, but not recurring.

2. Agree and influence EASC/Health Board of the | CEO WAST 02/08/23 30.09.22 4-hour handover backstop agreed and -25% reduction in handover from October 2021 baseline. 12/01/23 There has
need for significant reduction in hospital Checkpoint been a significant worsening picture. 02.05.23 Continued worsening picture with almost 29,000 lost in March 2023.
handover hours Date 28.07.23 There has been some reduction, but levels remain extreme.

3. Increased understanding of NEPTS by EASC Director of Strategy Planning and 02/08/23 30.09.22 “"Focus on” session at May 2022 EASC and NCCU represented on Ambulance Care Programme Board. 12/01/23 F&P

Performance Checkpoint Deep Dive made available to NCCU. 02.05.23 Continued attendance by NCCU at Ambulance Care Transformation Programme.
Date 28.07.23 EASC want WAST to develop a LTS for NEPTS, which will increase the focus on it.

4. Governance meeting between NCCU and Assistant Director Commissioning & | 02/08/23 30.09.22 Meeting in place and meeting regularly. 12/01/23 Meetings continue. 02.05.23 These have lapsed due to pressures
WAST to manage the commissioner provider | Performance Checkpoint and sickness absence in the NCCU. HB to reboot, subject to ability of NCCU to undertake. 28.07.23 Availability remains a
interface Date challenge, but there is regular informal dialogue between WAST and NCCU.

5. Utilising the engagement framework to Director of Partnerships & 02/08/23 30.09.22 Significant engagement through roster review briefings. 12/01/23 Engagement on roster review largely concluded,
engage with the stakeholders Engagement Checkpoint with some political interest continuing in a few areas. 02.05.23 Continued interest from various stakeholders as the roster

AD Planning & Transformation Date review concludes. 28.07.23 New engagement manager appointed linked to inverting the triangle work.
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Failure to implement the EMS Operational Transformation Programme Date of Review: 03/08/2023 TREND
Date of Next Review: 03/11/2023 m—)
IF there are issues and delays in the THEN there is a risk that WAST will fail to RESULTING IN potential patient Likelihood | Consequence Score
planning and organisation of the EMS | implement the EMS Operational Transformation | harm, deterioration in staff Inherent 4 4 16
Demand & Capacity Review Programme to the agreed performance wellbeing and reputational Cunent g . L
Implementation Programme parameters damage Target 2 4 8
IMTP Deliverable Numbers: 3, 7, 17, 18, 19, 20, 27

Director of Strategy Planning & Performance Finance and Performance Committee

Internal
Management (1 Line of Assurance)
1. Implementation Programme Board in place — meetings held every 3 weeks with the DASC and TU reps on the 1. Minutes and papers of Implementation Programme Board
membership
2. Executive sponsor and Senior Responsible Owner (SRO) for programme in place 2. Project Initiation Document (PID) detailing structure and minutes of Implementation Programme Board
3. Programme Manager and Programme support office in place (for delivery of the programme) 3. Sameas?2
4. Programme risk register 4. Highlight reports showing key risks reported to STB every 6 weeks
5. Assurance meetings held with Strategic Transformation Board (STB) every 6 weeks and with CEO every 3 weeks | 5. Highlight reports presented to STB every 6 weeks
6. Programme budget in place (including additional £3m funding for 22/23) 6. Programme budget monitoring report is provided to the Implementation Programme Board — every 6 weeks and
letter received from CASC on £3m funding for 22/23
7. Programme documentation and reporting is in place to Programme Board every 3 weeks and STB receives 7. PID and Programme Plan Summary kept up to date. PID is presented to the STB if there is a significant change in
highlight report the programme deliverables. Programme Plan Summary reported to the Implementation Programme Board every
3 weeks.
8. Regular engagement with the Commissioner and Trade Unions and representation 8. Commissioner and TU participation at the Implementation Programme Board
9. Management of external stakeholder and political concerns 9. Communications and Engagement Plan sets out WAST's arrangements for engagement with stakeholders
10. Secured specialist consultancy to support decision making 10. Reports and contractual compliance
External

Management (1 Line of Assurance)
a. Deputy Ambulance Services Commissioner sits on the Implementation Programme Board

b. Emergency Ambulance Service Committee Management Group receives a highlight report every two months

c. EASC receives an update every 2 months on the programme as part of the WAST Provider Report

1. Current controls on workforce buy in are not sufficient due to changes in working practices 1. Project Initiation Document (PID) needs to be updated to reflect 22/23 budget position. The PID has been updated
for 2023/24 and reflects the budget, commissioning intentions and IMTP.
2. System pressures — patient handover delays at hospitals (link to risks 223 & 224) 2. No prompts from STB for programme PID or risk register updates. The SRO continues to provide the HLR, but the
PID needs to be siined off bi the Executive Sponsors. This can be done outside of STB.
1. Increase in engagement on the specifics of change through facilitation Assistant Director — 02.08.23 Checkpoint 30.09.22 Significant engagement through roster review project. 12/01/23 Largely
mechanisms Commissioning & Date complete. 02.05.23 There remains some minor engagement as the project concludes.
Performance
2. More capacity requested (transition plan) Assistant Director of Planning | 02.08.23 — Checkpoint | 30.09.22 Transition plan not funded, but +100 FTE agreed. 12/01/23 Recurrent funding not
& Transformation Date secure. 02.05.23 this has not been forthcoming, and handover lost hours are offsetting all
of the gains that the Trust has made. 03.08.23 More capacity unlikely within ggrrent
financial pressures, but Trust has recently started the next iteration of the strategic EMS
Demand & Capacity Review.




- Failure to implement the EMS Operational Transformation Programme Date of Review: 03/08/2023 TRERD
Date of Next Review: 03/11/2023 m—)

IF there are issues and delays in the THEN there is a risk that WAST will fail to RESULTING IN potential patient Likelihood | Consequence Score

planning and organisation of the EMS | implement the EMS Operational Transformation | harm, deterioration in staff Inherent 4 4 16

Demand & Capacity Review Programme to the agreed performance wellbeing and reputational Eument 3 4 12

Implementation Programme parameters damage Target 2 4 3

3. Engage with key stakeholders to reduce handover delays

CASC

02.08.23 - Checkpoint
Date

30.09.22 Reduction commitments agreed, but trend is still upwards. 12/01/23 Extreme and
upward trend. 02.05.23 handover hours remain extreme. 28.07.23 Increasing focus
through ICAP meetings, with C&V showing notable progress and early signs of
progress in some other health boards.

4. Reduce abstractions in particular sickness absence

Deputy Director of Workforce
& 0D

02.08.23 Checkpoint
Date

30.09.22 Sickness absence reducing, but abstractions high linked to sickness, but also
training abstraction linked to the +100. 12/01/23 Abstractions have reduced, but still very
high. Sickness is reducing and on trend to achieving the 10% Mar-23 target. High
abstractions linked to internal movements caused by internal recruitment. 02.05.23 the
Trust achieved 7.99% in Feb-23 but levels are higher in Operations. Continued focus into
2023/24 to reach 6% by 31/03/23. 28.07.23 Abstractions, which includes sickness now
less than 35% with benchmark to 30%

5. Engage with Assistant Director of Planning and Transformation on process for
PID updates

Assistant Director —
Commissioning &
Performance

02.08.23 Checkpoint
Date

30.09.22 HoT recruited and now started. Initial contact made with HoT. PID is up to date.
12/01/23 PID has been further updated but requires sign off by the SRO and STB. 02.05.23
PID has been updated but nees to be signed off by Executive Sponsors. 28.07.23 PID
updated and programme aligned to new arrangements required by HoT.
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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 Inverting the
Triangle Programme.

RECOMMENDED: That the Finance & Performance Committee notes the overall delivery of
the IMTP detailed in this paper.

KEY ISSUES/IMPLICATIONS

Following Trust Board approval on 30 March 2023, the WAST IMTP for 2023-26 was submitted
to Welsh Government on 31 March 2023. We are currently awaiting formal feedback and
approval, including any accountability conditions. However, the financial planning within NHS
Wales has shifted and WAST has undertaken some choices to propose further savings
opportunities alongside our IMTP committed savings plan.

Appendix 1 is a full delivery and assurance report which includes a written update from each of
the IMTP Delivery Programmes:

e EMS Operations Programme

e Ambulance Care Programme

e Gateway to Care Programme

e Clinical Transformation Programme

e Financial Sustainability Workstreams




These programmes will provide a written assurance report quarterly to STB, including progress
against agreed milestones. Appendix 2 provides a further update on the discrete work being
undertaken to Invert the Triangle.

Appendix 1 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, assurance will be provided to STB, including progress
against agreed milestones.

IMTP Delivery Programmes

EMS Operations Programme

Overall RAG Status:

™y H Red
o Amber/Red
o3 Amber
B Green/Amber
Q2 B Green
B Complete
Q1/Q2 4 2

Paused

4 Amber, 2 Paused:

e The EMS Response Roster Review completed implementation last year, but the project
evaluation remains outstanding due to limited planning team capacity and has therefore
been identified as Amber.

e Work is ongoing in terms of how we amend rosters in the light of decisions on resource
prioritisation, for example, as a result of decisions to offer APPs who have finished their
training a permanent APP role. This is complex work that is ongoing and is taking slightly
longer than originally planned.

e The EMS Control Reconfiguration Project has experienced slippage across all three
workstreams, with both Boundary Changes and the CCC Roster Review paused for a
variety of reasons.

e CHARU work is also rated Amber as there continues to be a gap of 44 against the original
target of 153 WTE in post. Discussions are ongoing in relation to how this gap is filled, in
the light of the national position on finances.

Ambulance Care Programme

2




Overall RAG Status:

a H Red
H Amber/Red
a3 Amber
Green/Amber
Q2 Green
H Complete
Q1/Q2 2 10 . : 3 Paused

2 Amber, 10 Green, 1 Complete, 3 Paused, 3 Not Started:

e Implementation of the new NEPTS roster pan-Wales is paused as discussions continue
with TU colleagues and the additional 12FTE Planning and Day Control have been paused
due to lack of funding.

e The Urgent Care Service (UCS) Demand and Capacity review is now complete and was
presented to the UCS Steering Group. Next steps for the UCS review will now be
considered alongside the EMS Demand and Capacity review refresh and the ongoing
work to develop a transfer and discharge model for Wales.

e The development of a CAD Business Case is Amber due to the need for greater cross-
organisational coordination. NEPTS continue to work with Cleric to improve the CAD,
however NEPTS and EMS CAD system contracts come to an end at the same time, and
procurement of a single CAD should be considered by the organisation.

Gateway to Care Programme

Overall RAG Status: /
H Red
Q4
H Amber/Red
o3 Amber
Green/Amber
Q2 Green

B Complete
1 2 7
Qi/az - Paused

1 Red, 1 Amber, 2 Green/Amber, 7 Green:

e Delivery risk around SALUS remains Red; User Acceptance Testing (UAT) was due to
conclude on w/e 07/08, however, due to the missed delivery of CMM Prescribing module
into the UAT environment in Jul-23, there is a risk to the delivery of the full solution in
November. Train the trainer was due to commence on 31/07 but has been paused whilst
the issues around CMM are resolved.




e Improvements to the 111.Wales website are Amber as work depends on funding
availability and discussions with the 111-commissioning team continue.

e Implementation of text and email functionality in ECNS continues to be pursued with the
Supplier (Green/Amber). A range of options have been presented and testing will now be
arranged.

e The 111 re-roster is Green/Amber as the establishment of the project group has been
delayed due to procurement framework discussions, however this continues to progress.
Of note, this deliverable is being led by the commissioner, with WAST heavily engaged.

Clinical Transformation Programme

Overall RAG Status:

H Red
Q4
® Amber/Red
o3 Amber
Green/Amber
Q2 Green
B Complete

3 3 8
Q1/Q2 - Paused

2 Red, 3 Amber, 3 Green/Amber, 8 Green:

e Development of the WAST Principles of Advanced Practice and the Independent
Prescribing Programme remain Red and are anticipated to remain so until the lack of
Trainee Advanced Paramedic Practitioner (TAPP) and APP supervisory support is resolved,
linked to available funding.

e The BCU breathing and chest pain pathway pilot is currently Amber as BCU are
considering PTAS/SICAT provision given the challenging financial context.

e Expansion of L1 Falls and Frailty commissioning arrangements are being explored to
address gaps in dedicated provision in Anglesey and Gwyneth and regional night-time
provision.

e The SBRI 10-week feasibility is now complete. Phase 2 evaluations were received from
both LUSCII (wearable technology) and Fujifilm (mobile x-ray) and the status was Amber
at the time of reporting. However, scoring and evaluations are now complete with a
recommendation through EMT to progress to Phase 2 with the Luscii solution, but to
suspend collaboration with Fujifilm due to requirement for Health Board leadership.

Financial Sustainability Programme

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




H Red

Q4
m Amber/Red
o3 Amber
Green/Amber
Q2 Green

B Complete
2 i 3
Q1/Q2 - Paused

1 Red, 2 Amber, 1 Green/Amber, 3 Green:

e The Income Generation workstream continues to explore how the organisation could
develop a Commercial and Efficiency Mindset by scoping the potential for a
dedicated structure for oversight and delivery of commercial opportunities.This
work is currently Red, and flagged as at risk due to proposal viability. Commercial
training to be explored and a STB workshop is planned for 18/009.

e NEPTS Tender and Quality Examplar initiatives are Amber as changes in the Ambulance
Care structure have led to uncertainty over ownership to take this work forwards.

e Aninternal project lead has been identified to take forward Robotic Process Automation
opportunities, however this is currently flagged as Green/Amber as consultation
allocation to deliver the plan is still to be confirmed.

e Having completed the Administrative Review, a proposal on next steps and
recommendations will be prepared and presented to ADLT and EMT for consideration. A
Services Review is now in its planning phase to be rolled out during quarter 3 which will
take an in-depth view of all WAST service lines (corporate and operational) to identify
further opportunities for greater efficiency.

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; online video tutorials and Share Point information created as interim
solution.

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 with work due to commence in Sep-23. Flagged to STB that ongoing challenges with
relationships may interrupt or stall progress.

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 — Pilot for shift overruns undertaken in Swansea Bay and an SBAR was
presented to Operations Senior Leadership Team (Ops SLT) (21/08) highlighting the
positive impact on staff wellbeing but flagging that the costs to deliver this at scale could
be prohibitive. Viability and alternative methods to address handover delays will now be
considered and progressed by Ops SLT.

2. Flexible Working Policy - Flexible working policy being reviewed with additional activity
around agile working, 4-day week pilot group, self-rostering/improved rosters (in
111). All Wales review of flexible working in progress, with a timeline to complete this FY.
Internal review underway and first draft of project plan almost complete.

3. Digital Experience — ESR exception form pilot completed and rolled out on 01/07/23.
This will be continuously monitored via auditing with a formal evaluation at the end of
the financial year. Further planned work including single sign-on have not yet started but
progress will be monitored by STB going forwards.

CAPABILITY

Promote personal responsibility: /

On track overall, however there is a Red status against increasing Apprenticeship provision,
due to inability to draw down previously secured funding (income), the financial implications of
which have been highlighted.

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.

Upgrade 999 Telephony Platform:

Further supplier side UAT slippage has caused testing delays. Now due to commence at the end
of Q2 Sep, with testing into Q3 early October.

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:

Welsh Language Policy: /
Policy is in draft and on track for approval in 2024, however the policy continues to require
regular revisions to incorporate new Welsh Government elements.

Quality Management System Implementation:
6




Progress impacted by capacity; however, Senior Quality Governance Lead (SQGL) has now been
appointed (commencing Sep-23). SQGL will lead the new Quality Management Group that will
be instrumental in driving forward the QMS agenda.

IMTP Project Delivery

The development of the Project Path Framework and associated templates continues, however
vacancies within the Transformation Support Office (TSO) have created capacity challenges
across the team, delaying completion and socialisation of a first draft of the framework. The aim
was to present to Integrated Strategic Planning Group (ISPG) for approval in September,
however this is likely to be deferred until October/November.

In addition to the development of the Project Path Framework, the TSO are in the process of
building and testing the Verto 365 project management platform. This platform will standardise
the way that projects are delivered and controlled, by replacing local project control tools held in
various formats including MS Excel, and MS PowerPoint.

A comprehensive organogram of all projects and workstreams reporting into STB via the IMTP
Programme Boards and Transformation Steering & Assurance Group has been produced and is
currently being reviewed by the team with support from Corporate Governance. An options
appraisal will now be undertaken with subsequent recommendations to refresh the IMTP
portfolio structures.

REPORT APPENDICES

Appendix 1 — 2308 — IMTP Delivery Assurance Report
Appendix 2 — 230815 — STB Assurance Report - StratDev

REPORT CHECKLIST
Confirm that the issues below have been Confirm that the issues below have been
considered and addressed 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







