Length of Agenda Status:

) [PUBLIC] FINANCE AND PERFORMANCE COMMITTEE - 19 MAY 2026 Deadline for Papers: 08 May 2026
Meeting: AGREED
. Mins .
Time llotted Agendum  Title Format Item for Item requested by Paper prepared by Item presented by Colleagues to cc
allotte
OPENING ITEMS
1 Chair's Welcome, Apologies and Quorum Verbal Information Standing n/a Chair n/a
2 Declarations of Interest Verbal To State Conflicts Standing n/a Chair n/a
09:30 00:05 3 Minutes of the last meeting held on 17 March 2026 Paper Approval Standing n/a Chair n/a
4 Action Log & Matters Arising Paper Discussion Standing n/a Chair n/a
4.1 Committee AAA Highlight Report 17 March 2026 Paper Discussion Standing n/a Chair Trish Mills
FOR APPROVAL, ASSURANCE AND DISCUSSION
. Judith Bryce
09:35 00:15 5 Operations Quarterly Report Q4 2025/26 Paper Assurance CoB Ops Lee Brooks . .
Toni-Marie Norman
Osian Lloyd, Lisa Trounce,
09:50 00:10 6 Internal Audit Report - Capacity Management Plan (Ambulance Care) Paper Assurance CoB Gov Lee Brooks ! 4 . : . r Y
AnnaMaria Williams
Hugh B« tt, Mark Th 3
10:00 00:20 7 Rurality, including overruns Paper Assurance Forward Planner SPP Rachel Marsh 49 enn? ark thomas
Melanie O'Connor
Fi ial Perf t Month 12 - 2025/26 P
10:20 00:15 8 fnanqa erlgrmance atMon / aperl Assurance CoB FinCor Chris Turley Ed Roberts
Financial Position for Month 1 - 2026/27 Presentation
10:35 00:20 9 Commercial Plan Paper Endorsement Forward Planner SPP Rachel Marsh Matt Dugdale
10:55 00:15 COMFORT BREAK
11:10 00:15 10 Integrated Medium Term Plan (IMTP) Year End 2025-26 Paper Assurance CoB SPP Rachel Marsh James Houston
Hugh B tt, Mark Th 3
11:25 00:20 1" Monthly Integrated Quality Performance Report (MIQPR) March/April 2026 Paper Assurance CoB SPP Rachel Marsh 1g ennel ark thomas
Melanie O'Connor
11:45 00:10 12 Digital Reporting May 2026 Paper Assurance CoB Digital Jonny Sammut Leanne Smith
11:55 00:10 13 Information Governance Progress Report Paper Assurance CoB Digital Jonny Sammut Leanne Smith
12:05 00:05 13.1 Information Governance Toolkit Paper Assurance CoB Digital Jonny Sammut Leanne Smith
12:10 00:10 14 Risk Management Report Paper Assurance CoB Gov Julie Boalch n/a
12:20 00:10 15 Audit Tracker 2025-26 Q4 (Jan to Mar 26) Reporting Paper Approval CoB Gov Trish Mills [Julie Boalch] Lisa Trounce
CONSENT ITEMS
The items that follow are for information only. Should a member wish to discuss any of these items they are requested to notify the Chair so that time may be allocated to do so.
There were no consent items
CLOSING ITEMS
16 Reflections Verbal Discussion Standing n/a Chair n/a
12:30 00:05 17 Any Other Business Verbal Discussion Standing n/a Chair n/a
18 Date & Time of the next meeting: 21 July 2026 Verbal Information Standing n/a Chair n/a
12:35 03:05 CLOSE

LEAD PRESENTERS

Jayne Beeslee Chair and Non-Executive Director

Julie Boalch Assistant Director of Corporate Governance and Risk
Rachel Marsh Executive Director of Strategy, Planning and Performance
Trish Mills Director of Corporate Governance/Board Secretary
Jonny Sammut Director of Digital

Lee Brooks Executive Director of Operations

Chris Turley Director of Finance and Corporate Resources




Board Member Register of Interests - 29 April 2026

Date Interest Started

29.04.26

Date Interest Ended Left Trust

AHMAD, Umar Afthab

Non-Executive Director

* Member of the Remuneration Committee

* Member of the the Audit, Risk and Assurance Committee
* Member of the Quality, Patient Experience and Safety
Committee

GP Partner at Plains View Surgery, Nottingham

Interest Type

Financial Interest

2014

Primary Care Network Clinical Director for Arrow Health, Nottingham

Financial Interest

2019

Non-executive Director (appointed company director) for Primary Integrated

Community Services Ltd, Nottingham and small shareholder [Company
number 087631361

Financial Interest

2023 and 2016

Owner and company director of Travel Jab Guru Ltd — online medical travel

Financial Interest

Wales

2023
advice [Company number 146859081
Local Medical Committee Member Financial Interest 2019
Nottingham Integrated Care Board Cardiovascular Disease and Stroke Financial Interest 2025
Prevention Clinical Desian Authoritv Lead
Associate Non-executive Director Nottinghamshire University Hospital Trust  |Financial Interest 2024
(non-votina member of the board)

BEAUMONT-WOOD, Rhiannon |Non-Executive Director Dorset Integrated Care Board (NHS Dorset), Non-Executive Director Financial Interest May 2023
* Member of the Remuneration Committee Nursing and Midwifery Council (NMC), Designated Council Member for Wales |Financial Interest June 2024
* Member of the the Audit, Risk and Assurance Committee
* Member of the Quality, Patient Experience and Safety RBW Executive and Professional Coaching Ltd, Company Director (Company  |Financial Interest June 2023
Committee No 14938585) and Shareholder 08-Feb-26

Currently on coaching framework with Health Education and Improvement Financial Interest June 2024

Registered Nurse (NMC)

Non-Financial Professional

January 1985

Registered Specialist Community Public Health Nurse

Non-Financial Professional

September 1996

Member of the Royal College of Nursing

Non-Financial Professional

2007

BEESLEE, Jayne

Non-Executive Director

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

* Member of the Academic Partnership Committee

Employment for interim assignments via Public Sector Resourcing (an agency)
regarding the review of major UK government programmes (remunerated net

of tax via an Umbrella Company - Danbro Employment Umbrella Ltd)

Financial Interest

01 October 2023

Member Representative on the UK Civil Service Pension Board

Non-Financial Personal

01 October 2019

Governor on the Finance & General Purposes Committee of Cardiff and Vale

Further Education College

Non-Financial Personal

01 February 2024

Fellow Chartered Institute of Personnel & Development Non-Financial Personal 01 April 2006
BROOKS, Lee Executive Director of Operations Partner employed by Welsh Ambulance Services NHS Trust Any Other Interest July 2019

Member of the Order of St John Any Other Interest 01 March 2023

Volunteer — St John's Ambulance Cymru Any Other Interest 06 April 2023

CURRAN, Peter

Non-Executive Director

* Chair of the Audit, Risk and Assurance Committee

* Chair of the Charity Committee

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

Trustee of Action for Children [1097940]

Position in Charity or Voluntary Organisation

01 February 2021

Company Director - Action for Children [04764232]

Directorships

01 February 2021

Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022
Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary Organisation 06 May 2021
Company Director - National Youth Arts Wales [10449512] Directorships 06 May 2021
Chair - Taff Housing Association Any Other Interest |17 July 2025

Member of Governing Body / Independent Member — Kaplan International

Colleaes UK Ltd [05268303

Directorships

01 March 2024

Independent Member - Kaplan Open Learning (inc member of the Audit &

Risk Committee)

Directorships

21 March 2024

DENNIS, Colin

Chair of Trust Board and Non-Executive Director
* Chair of Remuneration Committee

Company Director - Citizen Treasury PLC (previously WM Housing Treasury

Ltd)

Directorships

29 August 2017

Company Director - Citizen Treasury Vehicle Ltd

Directorships

04 September 2017

Group Chair of South Central Ambulance Service NHS Foundation Trust and

South East Coast Ambulance Service NHS Foundation Trust

Normal

27 March 2026

Company Director - North Devon Homes

Directorships

01 April 2022

Chair - Green Square Accord (Housing Association)

Position in Charity or Voluntary Organisation

26 March 2024

Company Director - LowCarbonLiving Homes Ltd [04207671]

Directorships

26 March 2024

Company Director - Green Square Estates Ltd [8719365]

Directorships

26 March 2024

EVANS, Bethan

Non-Executive Director

* Chair of Quality, Patient Experience & Safety Committee
* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee

Chief Executive Officer (Employed) at My Choice Healthcare Limited.

Any Other Interest

01 June 2019

Non-Executive Board Member at Beacon Housing (Social Housing
Oraganisation - Community Benefit Societv)

Position in Charity or Voluntary Organisation

01 November 2019

Company Director - My Choice Healthcare South Wales Limited

Directorships

11 March 2020

Company Director - Moorlands Rehabilitation (Staffordshire) Limited.

Directorships

20 December 2019

Company Director - Moorlands Property Ltd

Directorships

16 Auqust 2022
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29.04.26

Company Director - Springfield (Bargoed) Limited.

Directorships

12 March 2020

Companty Director - Springfield Property Lettings Ltd

Directorships

16 August 2022

Company Director - Homes of Excellence Limited

Directorships

19 March 2021

Company Director - Victoria House Care Property Limited

Directorships

05 March 2020

Company Director - My Choice Healthcare (Four) Limited

Directorships

27 April 2022

Company Director - Luk Ros Property Limited

Directorships

12 March 2020

[Previously called Homes of Excellence Healthcare Limited, Company name
chanaged 12.08.2022 - #125131391

Directorships

12 March 2020
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Date Interest Started

29.04.26

Date Interest Ended Left Trust

EVANS, Bethan
[continued]

Non-Executive Director

* Chair of Quality, Patient Experience & Safety Committee
* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee

Interest Type

Company Director - Hawthorn Court Property Limited Directorships 27 April 2022
[Previously called My Choice Healthcare (Three) Limited, Company name Directorships 27 April 2022
chanaed 12.08.2022 - #133713751

Company Director - Ocean Living Property Limited Directorships 22 July 2022
Company Director - Hawthorn Court Care Limited Directorships 22 July 2022
Company Director - Glyncornel Property Limited Directorships 01 July 2022
Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022
Company Director - Carmarthen Care Limited Directorships 02 January 2024

Company Director - Towy Castle Property Limited

Directorships

01 September 2023

Company Director - Glamorgan Care Ltd

Directorships

25 October 2024

Company Director - The Mountains Care Ltd

Directorships

09 December 2024

Company Director - Alexandra House Care Ltd

Directorships

24 June 2024

Company Director - Alexandra House Property Ltd

Directorships

24 June 2024

Company Director - My Choice Healthcare Seven Ltd

Directorships

22 October 2024

Company Director - Danygraig Property Ltd

Directorships

10 December 2024

Company Director - The Mountains Property Ltd

Directorships

09 December 2024

HITCHON, Estelle

Director of Partnerships and Engagement

Member of Academi Wales Expert Panel

Position in Charity or Voluntary Organisation

15 July 2024

Independent Governor (Non-Executive Director), Coleg Sir Gar/Coleg
Ceredigion

Non-Financial Personal

01 January 2025

HUTCHINGS, Hayley

Non-Executive Director

* Member of the Remuneration Committee

* Member of the Academic Partnership Committee
* Member of the People and Culture Committee

Emeritus Professor, Swansea University

Non-Financial Professional

31 May 2025

Consultant Advisor to the FASAR Trial, Nottingham Trent University

Financial Interest

25 March 2026

JACKSON, Ceri

Non-Executive Director & Vice Chair of the Trust Board

* Chair of the People and Culture Committee

* Member of the Charity Committee

* Member of Audit Committee

* Member of Quality, Patient Experience & Safety Committee

Management Consultant primarily working in third sector

Interest in Companies and Securities

01 May 2019

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

Directorships

01 June 2021

* Momhor nf Romunaratinn Cammittea

church in Wales - voting member)

KNEESHAW, Carl Director of People Chartered Fellow of Chartered Institute of Personnel and Development Personal or Departmental Sponsorship April 2020
Fellow of Institute of Leadership Personal or Departmental Sponsorship October 2020
Safeguarding Lead for local outreach charity, Brunstad Christian Church — Position in Charity or Voluntary Organisation September 2018
Huntworth, Bridawater, Somerset
LEWIS, Angela Director of Culture Change Nil Declaration
MARSH, Rachel Executive Director of Strategy, Planning and Performance Nil Declaration
MILLS, Patricia (Trish) Director of Corporate Governance/ Board Secretary Nil Declaration
PARRY, Hugh Trade Union Partner Nil Declaration
ROBERTS, Edward Interim Finance Director (from 09 Sep ber 2025) Nil Declaration
ROWAN, Hannah Non-Executive Director Director, St Martin's Associates (Business consulting and coaching) Directorships 04 April 2022
* Chair of Academic Partnership Committee Non -Executive Director Qualifications Wales ( regulator for all non degree Any Other Interest 01 April 2021
* Member of Charity Committee qualifications in Wales)
* Member of People & Culture Committee Elected member, The governing body of the church in Wales (Parliament of ~ |Any Other Interest 01 April 2021

SAMMUT, Jonathan (Jonny)

Director of Digital Services [appointed 26.09.2023]

Fellow of the British Computer Society — FBCS

Any Other Interest

04 March 2024

Federation of Informatics Professionals - Leading Practitioner Any Other Interest 25 April 2024
Chair of BCS Hub Wales Any Other Interest 20 June 2025
Co-opted into the BCS Community Board Any Other Interest 12 August 2025 11 August 2026

SWINBURN, Andrew (Andy)

Executive Director of Paramedicine

Strategic Advisor to College of Paramedics

Any Other Interest

01 January 2020

TURLEY, Christopher

Executive Director of Finance and Corporate Resources

Nil Declaration

TURNER, Damon

Trade Union Partner

Nil Declaration
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Date Interest Started

29.04.26

Date Interest End, Date Left Trust

WILLIAMS, Liam

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

Chair/Director - Thornbury Carnival Community Interest Company Voluntary

Interest Type
Position in Charity or Voluntary Organisation

01 August 2019

Member Royal College Nursing

Any Other Interest

01 August 2022

Committee member - Royal College Nursing, Nurses in Management and
Leadership Forum Steering Committee

Position in Charity or Voluntary Organisation

01 August 2022

Vice Chair - Royal College of Nursing, Nurses in Management and Leadership
Forum Steerina Committee

Position in Charity or Voluntary Organisation

03 February 2025

WOOD, Emma

Chief Executive (from 01 October 2025)

Chartered Fellow of CIPD (Chartered Institute of Personnel and Development) |Non-Financial Professional 2000

External Moderator for HR Masters modules for University West of England Financial Interest September 2024 21 January 2026
Member of Yoga Professional Alliance Non-Financial Personal July 2025

Part-time Yoga Teacher at Burnham Swim and Sports Academy Leisure Centre (Financial Interest July 2025

Sub/Relief Yoga Teacher at Omni Studio, Worle, Norh Somerset Financial Interest 04 April 2026
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Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

MINUTES OF THE MEETING OF THE
PUBLIC FINANCE AND PERFORMANCE COMMITTEE
HELD ON 17 MARCH 2026 IN THE CARDIFF MRD AND VIA TEAMS

Meeting started at 09:30

MEMBERS:
Jayne Beeslee
Peter Curran
Bethan Evans

PRESCRIBED ATTENDEES:

Matthew Dugdale
Carl Kneeshaw
Rachel Marsh

Trish Mills
Damon Turner
Liam Williams

ATTENDEES:
Nathan Couch
Keith Dorrington
James Houston
Osian Lloyd
Alex Payne

Ed Roberts

Sonia Thompson

APOLOGIES:
Lee Brooks
Hugh Parry
Jonny Sammut
Chris Turley

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

Director of Commercial Development
Director of People

Executive Director of Strategy, Planning & Performance
(From item 13)
Director of Corporate Governance/Board Secretary
Trade Union Partner
Executive Director of Quality and Nursing

Audit Wales (observing for item 11)

Assistant Director Digital (deputising for Jonny Sammut)
Assistant Director for Planning and Transformation

Head of Internal Audit, NWSSP

Corporate Governance Manager

Interim Assistant Director of Finance (deputising for Chris
Turley)

Assistant Director of Operations (deputising for Lee Brooks)

Executive Director of Operations

Trade Union Partner

Director of Digital

Executive Director of Finance and Corporate Resources
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Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

OPENING ITEMS
1. CHAIR’'S WELCOME, APOLOGIES AND QUORUM
1.1 Apologies were received as set out above. Quorum was confirmed.
1.2 Adjustments to the timing of agenda items were discussed and it was noted
that item 12, Rurality, had been deferred to the next meeting.
2. DECLARATIONS OF INTEREST

2.1  There were no other declarations recorded.

3. MINUTES OF PREVIOUS MEETING 20 JANUARY 2026

3.1 The minutes of the public meeting of the Finance and Performance
Committee held on 20 January 2026 were received and approved.

4. ACTION LOG AND MATTERS ARISING

4.1.1 The Action Log was reviewed and discussed with updates added to the log.

4.1 AAA HIGHLIGHT REPORT 20 JANUARY 2026

4.1.2 The AAA Highlight Report from the meeting held on 20 January 2026 was
noted.

ITEMS FOR ASSURANCE, DISCUSSION OR APPROVAL
The numbering of items in the minutes do not match the agenda numbering, due to
items being presented non-sequentially at the meeting.

5. FINANCIAL REPORT MONTH 10, 2025/26
FINANCIAL POSITION FOR MONTH 11, 2025/26
The papers for this item in relation to the financial performance at month 10,
2025/26 are in the committee pack in iBabs and on the Trust's website, therefore
detail of the content is not repeated here.
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Welsh Ambulance Services
University NHS Trust

Ed Roberts presented an overview of the Month 11 financial position, key
assumptions and risks, confirming that the Trust was reporting an
underspend of £100,000 against budget, with a small planned in month
overspend. The capital plan remains on track and there was a slight
overachievement of £27,000 against the savings target. The Public Sector
Pay Policy is on track with 98.4% of non-NHS invoices paid within 30 days
against a target of 95%. There has been accelerated expenditure from Trust
Reserves due to rebasing of balance sheet provisions through the year
which has been offset against planned expenditure.

There has been movement of finance and corporate resources in relation to
the removal of the Welsh Risk Pool costs, a small overspend against general
losses and a shortfall on interest receivable, due to cash balances being
lower at certain times of the year. Work is ongoing with Welsh Government
and the Joint Commissioning Committee to ensure this does not reoccur in
the next financial year. Recurrent savings have been underachieved in-year
while nonrecurrent schemes have been overachieved, with work to increase
recurrent savings and reduce non-recurrent savings ongoing.

The Trust is on track to deliver its savings targets across all budgets, with all
cost pressures mitigated and all risks now removed due to assurance that
the Trust will be able to deliver its forecasted financial position by 31 March.

The committee received an update on the Welsh Government “Grip and
Control” checklist, with Ed Roberts confirming that many of the measures
outlined within it already form part of the Trust's routine financial
management and assurance processes. Ed advised that the checklist would
be reviewed in detail at a future meeting of the Financial Sustainability
Programme Board to ensure that all required controls are fully captured and
that no gaps exist.

The committee discussed the appropriate governance route for the Grip
and Control work as well as the need to avoid duplicating work between
committees and streamlining the reporting pathway, noting that elements
of the checklist relate to broader organisational controls that may be more
appropriately overseen by the Audit and Risk Assurance Committee (ARAC).

Trish Mills, Ed Roberts and Carl Kneeshaw took an action to review the Grip
and Control checklist following its assessment by the Financial Sustainability
Programme Board, and to provide a recommendation on the most
appropriate governance route to ensure the board is properly assured
without duplication within the Trust's governance framework.
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5.7 Ed Roberts gave an update on the Month 11 capital programme, confirming
that delivery remained on track with only minor slippage in some schemes,
largely due to seasonal factors such as weather. Assurance was given that
that the capital position was monitored daily and there is confidence that
the Trust will fully deliver the capital programme against the approved
capital expenditure limit.

5.8 Peter Curran congratulated the finance team on their effective financial
management and sought assurance on whether the large volume of capital
spend appearing towards year end carried any risk of underspend or
potential clawback from Welsh Government. Confirmation was given that
there was no risk of this happening, with all items tracked daily, and year-
end spend managed. Substantial capital activity had already been
completed, sighted and signed off, and current progress, pipeline deliveries
and receipting activity gave strong assurance that the yearend capital
programme will be fully achieved.

5.9 Members discussed the need to continue tight management of the capital
programme will be needed next year and noted emerging geopolitical
impacts on non-pay inflation, particularly fuel costs, which had already
increased in-year and were identified as a material risk for 2026-027,
requiring close monitoring through financial planning and in-year oversight.

The committee:

. Noted and gained assurance in relation to the Month 10 revenue
financial position and performance of the Trust as at 31 January 2026.

. Noted the delivery of the 2025-26 savings plan, and the context of this
within the overall financial position of the Trust.

o Noted the capital programme for 2025-26 and the Month 10 Welsh
Government monitoring return submission (as required by Welsh
Government).

6. INTERNAL AUDIT REPORT BUDGET SETTING [REASONABLE ASSURANCE]
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

6.1 The committee took assurance from the Internal Audit report on budget
setting, which provided a reasonable assurance opinion. Ed Roberts thanked
the Internal Audit team for their thorough work and engagement. It was
noted that many of the audit recommendations were in progress.

6.2 As Chair of ARAC, Peter Curran welcomed the report’s findings and
confirmed that the discussion at ARAC had been positive, highlighting the
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strong alignment between budget and actual performance which showed
confidence in the robustness of the Trust's approach to budget setting.

6.3 Osian Lloyd added that similar reviews had been undertaken across several
NHS Wales organisations and that a summary thematic report drawing
together learning and good practice would be issued later in the year.

The committee received and took assurance from the Budget Setting
Internal Audit report and from the discussion at the meeting of the ARAC on
2 March 2026.

7. FINANCIAL SUSTAINABILITY REPORT
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

7.1 Carl Kneeshaw provided an update on the Financial Sustainability
Programme, noting that the intensive focus on savings development has
slowed progress on some longer-term financial sustainability actions.

7.2 Matt Dugdale updated on the Trust’'s commercial activities, confirming that
the Commercial Plan has now been significantly developed and endorsed by
the Commercial Steering Group. The plan will shortly undergo wider
engagement and will be presented for approval to the Finance and
Performance Committee in May 2026. Matt highlighted progress on
strengthening the capacity to support commercial activity, with funding for
the Applications Development Team and a Business Development Manager
roles having been approved.

7.3 Trish Mills reflected on the recent meetings of the Commercial Steering
Group, noting that the discussions now taking place are substantially
different in tone and depth compared to earlier stages of the commercial
programme. The Trust now has an agreed open risk appetite for delivering
exceptional value and a keen risk appetite for innovation, which is helping
to shape thinking about commercial opportunities and organisational
tolerance.

8. INTEGRATED MEDIUM-TERM PLAN (IMTP) DELIVERY/ASSURANCE UPDATE
2025/26
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.
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The committee was assured that previous feedback provided by members
has been acted upon, with future reporting reorganised to align deliverables
with the Trust's strategic objectives, giving clearer Board level sight of
progress against strategic priorities.

Progress continues across Clinical Model Transformation (CMT)
workstreams, including the establishment of a Benefits Realisation Steering
Group and an upcoming workshop to articulate benefits associated with the
programme. The CMT Internal Audit review (below) provided reasonable
assurance, which was a positive outcome. The Health Transport workstream
remains amber, and this workstream is likely to be paused next year to
enable focus on a new Non-Emergency Patient Transport Service (NEPTS)
improvement programme.

Members sought assurance regarding the six red-rated items, asking
whether Welsh Government would be content with their deferral and
whether the organisation had sufficient capacity to carry them into next
year. James Houston confirmed that the prioritisation process for 2026-27
has been undertaken with directorate involvement to ensure the new plan is
realistic, deliverable and within organisational capacity, and that the
forthcoming Q4 report will provide clear evidence and justification to
support the Welsh Government submission. It was confirmed that roll-overs
are expected within three-year rolling IMTPs and are aligned with Welsh
Government expectations.

The Chair asked for clarification on the prioritisation of the IMTP
deliverables and whether a critical path had been identified, seeking
assurance that the dependencies and sequencing had been examined, so
that committee members could clearly understand the plan’s key focus
areas. The committee were assured that a clear roadmap is already in place
and that further refinement will continue as part of ongoing planning.
Members were assured that the significant reduction in planned deliverables
and ongoing prioritisation means the revised plan is deliverable within
available capacity.

The Chair queried the presentation of yellow-rated items, noting that the
narrative did not always explain the reason for this status. James agreed an
action for future reporting to ensure that all yellow-rated IMTP deliverables
in future assurance reports include a brief narrative explaining the reason
for the caution rating (e.g., delays, capacity constraints, dependencies, or
other issues), rather than using generic wording such as “no change.” This
will aid the committee to understand the nature of the caution rating and
distinguish these items more clearly from green deliverables.
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INTERNAL AUDIT REPORT: CMT PROGRAMME MANAGEMENT
[REASONABLE ASSURANCE]

The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

9.1 The committee received the Internal Audit report on programme
management for the Clinical Model Transformation (CMT) programme,
which gave a reasonable assurance opinion. The committee were assured
that actions to strengthen governance arrangements were progressing for
many of the improvement areas highlighted. As Chair of ARAC, Peter Curran
confirmed that the audit had been well received at the Committee.

9.2 During discussion, an action for James Houston was agreed for the Project
Definition Document (PDD) for the CMT programme to be circulated to
Non-Executive Directors in line with the Internal Audit recommendation. It
was noted that this was the only outstanding recommendation

The committee received and took assurance from the CMT Programme
Management Internal Audit report and from the discussion at the meeting
of ARAC on 02 March 2026.

MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT (MIQPR)
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

10.1 James Houston provided the MIQPR update for January and February and
outlined key performance movements across 999, 111, emergency response
and NEPTS. A refreshed MIQPR format is expected to begin reporting from
Q1 2026/27, with further iterative improvements planned over the following
6 to 12 months.

10.2 The Chair sought clarity on the timeline for the revised MIQPR and how
information would be routed from committees to the board, emphasising
the need for a clear flow of assurance, ensuring each committee receives the
indicators relevant to its remit to avoid duplication or gaps in reporting.
Trish Mills gave assurance that this alignment work is underway, with
meetings scheduled between herself, Rachel Marsh, committee chairs and
committee executive leads to map committee metrics alongside digital and
information governance indicators, to the most appropriate governance
route. The intention is to create consistent, streamlined and strategically
aligned reporting approach across committees, improving clarity and
reducing unnecessary papers as the new MIQPR arrangements embed.
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12.

|G Ymddiriedolaeth Brifysgol GIG
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U
S | welsh Ambulance Services
ALES | University NHS Trust

DIGITAL REPORTING MARCH 2026
The papers for this item are in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

11.1 Keith Dorrington introduced the digital update and highlighted continuing
pressure on digital capacity alongside strong progress across several areas.

11.2 Members discussed ongoing capacity pressures within Digital Services,
particularly due to work supporting CMT and CAD (computer aided
dispatch) priorities. Members also discussed the paused 111 digital front
end, recognising its linkage to the 2026/27 budget position and the current
assumption of no further investment, emphasising the need for a clear
impact assessment of not progressing this work, to support evidence-based
decisions and inform forthcoming budget considerations.

The committee acknowledged the contents of the paper and were assured
on the progress of the Digital Plan activities, IMTP commitments and CMT
involvement of the Digital Directorate teams.

INFORMATION GOVERNANCE REPORTING MARCH 2026
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

12.1 Keith Dorrington presented the Information Governance (IG) update,
highlighting an escalation relating to the Paxton DPIA issue, and
confirming that an action plan had now been developed to resolve the
associated risks. There has been continued strong performance in core IG
compliance areas with the IG Toolkit score maintained at 90% and
mandatory IG training compliance at 91%, exceeding the 85% target.
Progress on policy development has been made.

12.2 Members discussed the data breach involving electronic patient care record
data loss, discovered in January 2026 and received confirmation and
assurance that the matter had been fully reviewed, that mitigation was
underway, and that the situation was being managed in line with
information governance requirements. Members were advised that patient
survey recommendations from the Information Commissioner’s Office have
been considered, and the adoption of SMS-based methods for collecting
patient experience feedback has been discussed.
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The committee considered the contents of the paper and determined they
provide assurance on the progress of the Trust’s Information Governance
arrangements and related specialist activities for Data Quality, Records
Management, Freedom of Information requests and Information Security.

13. INTEGRATED MEDIUM-TERM PLAN (IMTP) 2026-2029 INCLUDING
FINANCIAL PLAN 2026-27
The papers for this item are in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

13.1 Rachel Marsh presented the draft 2026-29 IMTP, highlighting that the plan
reflects extensive engagement across the organisation and a significant
reduction in deliverables, reduced from 160 to 47, to ensure clarity of focus
and deliverability. Further work will be required to ensure activity removed
from the central IMTP is appropriately managed within directorate
business-as-usual processes. The plan is framed around the Trust's six
strategic objectives and supported by a detailed mapping exercise that
aligns the deliverables to commissioning intentions, the Well-being of
Future Generations Act, and other statutory and strategic drivers. Rachel
confirmed that the financial plan underpinning the IMTP is currently based
on achieving £9 million in savings for 2026-27, and that this remains subject
to refinement as the financial position evolves. Members were assured that
engagement had been strong with leaders, staff and partners throughout
development, and supported by two Board development sessions that
enabled appropriate shaping of the plan.

13.2 Rachel updated the committee on feedback from the Joint Commissioning
Committee (JCC) that she had attended that day, confirming that while
some partners queried whether the Trust should seek further savings to
support wider system pressures, the overall response was supportive and
commissioners appeared content with the Trust's proposed £9m savings
requirement, while signalling an expectation of increased scrutiny in future
years.

13.3 Peter Curran referred to the four areas where further investment is not
being proposed and asked whether work has been done on impact
assessments, if there are any immediate implications that the committee
should be aware of and how this will be communicated to stakeholders so
that they have clarity on this. Assurance was given that each decision had
been made through a process of prioritisation, with each area requiring
system-wide solutions rather than local investment alone. It is likely that
digital front-end development will progress at system level because Welsh
Government has asked for funding to be released to support this work
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across Wales. Clarification was given that impact assessments are not
ordinarily produced for areas not being progressed, although it was
confirmed that a Quality Impact Assessment (QIA) had already been
completed for the skills-mix review to look at what it would mean for
patient care.

The Chair emphasised the importance of having a clear and consistent
approach for assessing and articulating the impact and associated risks of
stopping or deferring work, both for internal assurance and for external
scrutiny, and how this will be communicated. Carl Kneeshaw confirmed that
a comprehensive stakeholder engagement plan is already in place to
support communication around the decisions not to progress certain areas
in the IMTP. Carl highlighted that he is engaged in discussions with
system-level partners, including through the new HEIW strategic workforce
group, to ensure a coordinated national approach to managing the wider
workforce implications. He advised that, once a formal decision is signed
off, the organisation has a clear plan for how and when communication will
be issued, ensuring that stakeholder expectations are managed effectively
and reputational risk is mitigated.

The Committee were assured that confirmation has been received regarding
the 2026-27 pay award being fully funded by Welsh Government and this
formed the basis for the financial modelling within the IMTP and the
revenue budget paper. The Trust is undertaking detailed process-mapping
work against the current PTR regulations, with a full gap analysis planned
for April.

The Chair welcomed the structure of the IMTP, highlighting the importance
of ensuring the revised set of deliverables is clearly aligned to the Trust's six
strategic objectives, requesting that this is made clear in reporting. She
asked whether the Trust's agreed risk appetite could also be woven through
this alignment to strengthen the connection between objectives,
deliverables and organisational tolerance and suggested further refinement
of the "plan on a page" to make it more accessible and focused on strategic
objectives, key deliverables and critical dependencies for committee
oversight. The Chair received assurance that all ‘plans on a page’ for each
strategic objective have now been completed and future iterations of the
IMTP will present deliverables clearly grouped under the six objectives.

Peter Curran asked for assurance about the assumptions made in the
budget regarding non-pay inflation, given the current geopolitical situation.
Ed Roberts acknowledged that the Trust is already experiencing upward
pressure on costs and steps have been taken to mitigate wider inflationary
risks, with no further Welsh Government funding expected for this. The
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Committee received assurance that trends are being monitored closely and
the assumptions within the budget are the best available based on current
intelligence, with recognition that there remains a degree of residual risk.

The committee:
¢ Noted progress made in developing the 2026-29 IMTP
e Endorsed the draft IMTP and financial plan for submission to Trust
Board for its meeting on 26 March 2026.

14. WAST INITIAL REVENUE BUDGET 2026-27
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

14.1 The committee received the revenue budget for the forthcoming financial
year, with confirmation given that it had been developed in full alignment
with the financial assumptions set out in the IMTP 2026-2028. Ed Roberts
explained that the starting point for the budget was a roll-forward of the
current year's position, with all non-recurrent income and expenditure
removed, and the 1.11% uplift from the Joint Commissioning Committee
applied, on the expectation that this will be passed through Health Boards
in the usual way. The impact of the Welsh Risk Pool adjustment from the
current year has been factored in appropriately, with the related recurrent
cost pressures now built into the base budget. The Trust will need to deliver
£9 million in savings to achieve a breakeven position in 2026-27 based on
current modelling.

14.2 Peter Curran asked for clarification on when the committee would receive
the full capital budget for next year, noting that the IMTP includes only a
high-level position and querying whether a more detailed capital plan
would be brought. Ed confirmed that the full capital budget will be brought
for committee and board approval as part of the May reporting cycle.

The committee endorsed the initial 2026/27 revenue budget, consistent

with the financial plan contained within the IMTP 2026-2028, and
recommended it for onward approval at Trust Board on 26 March 2026

15. RURALITY
This item was deferred to the May 2026 meeting.
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16. COMMITTEE ANNUAL REPORT 2025-26 AND CYCLE OF BUSINESS 2026-27
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

16.1 Meetings have been scheduled with the chairs and committee executive
leads of the Finance and Performance Committee, Quality, Patient
Experience and Safety Committee, and People and Culture Committee to
refine the suite of performance metrics that should be reported into each
committee, recognising that this work will likely lead to changes in the Cycle
of Business during the year.

16.2 An action was agreed for Trish Mills to update the Committee Annual
Report to correct the priorities section, which currently reflects last year's
priorities in error, and to amend the noted inconsistencies (including
clarification of committee membership and footnote references). The
updated version will then be circulated to members for information before
the report is submitted to ARAC and the Trust Board.

The committee approved the draft cycle of business for 2026/27 and
endorsed the draft committee Annual Report 2025-26, subject to the
changes agreed.

17. RISK MANAGEMENT REPORT
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

17.1 The committee received the risk management report, and Trish Mills
highlighted that the cadence of the Business Assurance Framework (BAF)
review is quarterly, whereas the committee meets bi-monthly; meaning the
timing of this report often results in the Committee seeing limited
movement. Trish suggested the cycle of business be adjusted so that risk
reports align with the risk review cycle, improving the usefulness of the
assurance provided.

17.3 Members were advised that a number of actions had been closed and
would appropriately move into the strengthened controls section in the
next reporting period, improving clarity and demonstrating improved
maturity of risk management.

17.4 The committee discussed Risk 542 Failure to deliver the Welsh Government
NHS Wales Decarbonisation Strategic Delivery Action Plan and that it may no
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longer be appropriate to be a standalone risk, given similar pressures
emerging across multiple statutory and regulatory requirements.

17.5 An action was taken for Trish Mills to review the framing of the
decarbonisation risk and bring a proposal to the Finance and Performance
Committee in May on whether this should remain a standalone risk or be
reframed as a broader statutory/regulatory compliance risk, to include an
indicative timeline for this work.

The committee considered the contents of the report including the controls
in place against the risks and the actions described to further mitigate the
risks.

18. AUDIT TRACKER 2025-26 Q3 REPORTING
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

18.1 The committee received the Audit Tracker report, with Trish Mills noting
that the reduced closure rate this quarter was not directly comparable with
previous periods due to the differing nature and volume of actions. Trish
explained that the Governance Team had recently reviewed how audit
action assurance could be strengthened and that future reporting would
shift away from numerical closure updates towards clearer visibility of
underlying risk mitigation, particularly where actions have slipped or been
deferred.

18.2 The committee sought assurance that the new approach would enable
better understanding of where risks remain and supported the proposed
direction of travel, noting that a refreshed, more risk-focused reporting
model would be brought forward through the Audit, Risk and Assurance
Committee before being adopted across Committees.

18.3 With respect to actions related to the ICT contract management audit, the
committee discussed the need for improved visibility and oversight of all
high-value contracts across the organisation, to ensure consistent
governance standards. Trish confirmed that work is underway to create a
central register and that future Committee reports will highlight contracts
above £500,000 due for renewal.

18.4 Osian Lloyd noted that a wider All-Wales contract management audit has
generated further recommendations, with many actions managed by Shared
Services Procurement. The ICT audit forms part of this broader national
effort to strengthen contract management.
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The committee received assurance on the monitoring of management
actions to address recommendations in the tracker and noted the updates
provided to the Audit, Risk and Assurance Committee relating to the
Technical Resilience, ICT Contract Management, and Vehicle Accident
Management.

19. CCTV AND SURVEILLANCE SYSTEMS POLICY
The papers for this item are in the committee pack in iBabs and on the Trust's
website, therefore detail of the content is not repeated here.

19.1 The committee considered the policy presented for approval, with Trish
Mills confirming it had completed the necessary governance checks and
that an Equality Impact Assessment had been completed.

19.2 The Chair queried whether the current approach, where operational policies
routinely come to Finance and Performance Committee for approval, was
proportionate or whether a more streamlined approval pathway would be
more appropriate. Trish Mills advised that a policy-transformation
programme is planned, including a full review of the approvals process,
policy format and quality-assurance steps, and confirmed that proposals for
a revised approvals framework will be taken through the Audit, Risk and
Assurance Committee, after which only policies with material strategic,
governance or financial implications would come to Committees for
endorsement prior to board approval.

The committee approved and adopted the updated CCTV and Surveillance
Systems Policy.

CONSENT ITEMS

20. COMMITTEE CYCLE OF BUSINESS MONITORING AND PRIORITIES UPDATE
MARCH 2026

20.1 The committee noted the Cycle of Business Monitoring Report 2025/26.

CLOSING ITEMS

21. REFLECTIONS AND SUMMARY OF DECISIONS/ACTIONS
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21.1 Trish acknowledged the committee’s scrutiny and the importance of

ensuring that policy approval processes add value rather than administrative

burden. She recognised that the committee members’ detailed reading and
feedback demonstrate strong governance.

22.  ANY OTHER BUSINESS

22.1 There was no other business discussed.

23. DATE AND TIME OF THE NEXT MEETING

23.1 The next meeting will be held on19 May 2026 at 9:30am.

MEETING CLOSE: 12.19
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ACTION LOG - CURRENT
FINANCE AND PERFORMANCE COMMITTEE

Action Note

Agenda Item

Responsible

Due Date

Proaress/Comment

Status

17 March 2026 (7) Finance Report N . N Trish Mills, 21 July 2026 Update 11 May 2026
Month 10, 2025/26 and Gr.lp and control Ch“k_hs‘ revnevtllgovernance routef . Ed Roberts, Richard Baxter advised that this is on the Financial Sustainability Programme
. N . Trish, Ed, and Carl to review the grip and control checklist following its . . . . .
Financial Position for ) i o . Carl Kneeshaw Board agenda for discussion at the June meeting, following conversations
7/170326 Month 11, 2025/26 assessment by 1.he Financial Sustalnab\ht.y Programme Board, and to provide between Trish Mills, Carl Kneeshaw and Chris Turley. A recommendation will come Open
a recommendation on the most appropriate governance route (whether that . .
) 3 back to FPC following the June FSP meeting.
be the FPC, ARAC, or both) to ensure the Board is properly assured without
duplication within the Trust's governance framework.
(10) Integrated Medium Update for future IMTP assurance reporting: James Houston 19 May 2026 Update 11 May 2026 )
Term Plan (IMTP) Ensure that all yellow-rated IMTP deliverables in future assurance reports James Houston advised that this action was specific to the CMT progress table
Delivery /Assurance . . . - . " included within the IMTP assurance report and has been considered as part of the
include a brief narrative explaining the reason for the caution rating (e.g., N .
10/170326 17 March 2026 Update 2026-29 delays, capacity constraints, dependencies, or other issues), rather than using Q4 report so can be completed. The IMTP performance reports will look different Open
X . B P . from Q1 onwards so this will be fully resolved.
generic wording such as “no change.” This will aid the committee to
understand the nature of the caution rating and distinguish these items more
clearly from green deliverables.
(11) Internal Audit Distribution of the Project Definition Document (PDD): James Houston 19 May 2026 AW Update 11 May 2026
Report: CMT Programme |For the Project Definition Document (PDD) for the Clinical Model PDD was sent to NEDs on 31 March 2026 and to FPC on 20 April 2026. Action
Management Transformation (CMT) programme to be circulated to Non-Executive status updated to complete.
11/170326 17 March 2026 Directors and the Finance & Performance Committee, in line with the Internal Complete
Audit recommendation. This was highlighted during the discussion by Trish,
who noted that circulation of the PDD was the one outstanding action
referenced in the audit report.
(16) Committee Annual |Updates required to the committee annual report for 25/26: Trish Mills 1 April 2026 Update 8 May 2026
Report 2025/26 and An action was agreed for Trish to update the Committee Annual Report to (Alex Payne) AP advised that the updates were completed and the final version went to ARAC
Cycle of Business correct the priorities section, which currently reflects last year's priorities, and on 28 April for endorsement, prior to Trust Board approval. Action stauts updated
16/170326 17 March 2026 2026/27 to amend the noted inconsistencies (including clarification of committee to complete. Complete
membership and footnote references). The updated version will then be
circulated to members for information before the report is submitted to
ARAC and the Trust Board.
(17) Risk Management  |Review of risk ID 542 (Failure to deliver the Welsh Government NHS Trish Mills 19 May 2026 Update post 17 March 2026
Report Wales Decarbonisation Strategic Delivery Action Plan): (Julie Boalch) Action added to the planner for the May 2026 meeting.
It was agreed to be necessary to review the framing of the decarbonisation
risk and bring back a proposal on whether it should remain a standalone risk Update 11 May 2026
17/170326 17 March 2026 or be reframed as a broader statutory/regulatory compliance risk, including Julie Boalch advised that it was agreed this will be a standalone risk, given the Complete

an indicative timeline for this work. It was proposed that this position be
discussed/clariifed and brought back to the committee for May 2026.

mitigations and action plans associated with it. Work is ongoing on what this will
look like and what is possible with the resources available.
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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. The papers for these
meetings can be found by following this link to the Committee page on the Trust website.

Trust Board Meeting Date 26 March 2026
Committee Meeting Date 17 March 2026
Chair Jayne Beeslee

KEY ESCALATION AND DISCUSSION POINTS

IMTP 2026-29 (including financial plan 2026/27) and Initial Revenue Budget for 2026/27

1. Members considered the draft IMTP against key questions, including alignment with the Trust's
long-term strategy, balance between ambition and deliverability, and the robustness of the
supporting financial plan. Members also reflected on impacts on patients and workforce wellbeing,
the identification and mitigation of risks, and the strength of engagement with leaders, staff and
partners during development.

2. The Committee received assurance that the IMTP has been streamlined to 47 focused priorities,
representing a deliberate shift towards a more realistic and deliverable plan aligned to organisational
capacity and Welsh Government expectations. Members discussed areas not being progressed in
2026/27, noting the need for clear rationale, appropriate impact assessments and careful
communication, and sought further clarity on risks, mitigations and stakeholder messaging.

3. Members were assured that engagement had been strong throughout development, supported by
two Board development sessions that enabled appropriate shaping of the plan. The JCC is currently
content with the IMTP assumptions and financial plan, with no changes required at this stage,
although increased scrutiny of priorities, financial choices and efficiencies is anticipated over the
coming year.

4. The Committee discussed refining the plan-on-a-page to ensure it is a concise, high-level reference
focused on strategic objectives, key deliverables and critical dependencies, alongside more detailed
versions required for Welsh Government assurance.
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5. Members discussed rising non-pay inflation, particularly fuel and energy costs, noting that pressures
are already being felt in-year. It was confirmed that no additional Welsh Government funding is

expected and that inflation risk will need to be managed through contingency, efficiencies and tight
financial control.

6. Following consideration of the above, the IMTP 2026-29, including the 2026/27 financial plan and
initial revenue budget, was endorsed and is recommended to the Board for approval.

ADVISE

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

7. The CCTV and Surveillance Systems Policy was approved.

8. Members reflected positively on the quality of scrutiny and engagement, noting that thorough
preparation strengthened assurance and decision-making. There was support for moving towards
more streamlined, strategic reporting and a review of committee cadence to reduce duplication, with
feedback to continue being shared with the Chair to support ongoing improvement.

ASSURE

(Detail here assurance items the Committee receives)

Financial Position and Financial Sustainability

9. The committee received the detailed financial position for month 10, and a presentation on month 11
2025/26 given the timing for the close of month 11 and this meeting. The detail of the paper is not
included here as it will be with the board papers, but board may wish to note:

e Welsh Government grip and control guidance will initially be taken through the financial
sustainability programme to review the checklist, with confirmation of the most appropriate
committee to provide board assurance reported back to this meeting. Members were confident
that many of the issues raised in that guidance are already in place in the Trust.

e assurance was provided on projected year end spend on capital

e while the 2025 to 2026 savings target had been met, delivery was heavily reliant on non-recurrent
measures, with recurrent savings underachieving, reinforcing the need to strengthen recurrent
savings in light of the significant financial challenge anticipated in 2026 to 2027

e members discussed emerging geopolitical impacts on non-pay inflation, particularly fuel costs,
which had already increased in-year and were identified as a material risk for 2026 to 2027,
requiring close monitoring through financial planning and in-year oversight

10. The Committee received and took assurance from the Internal Audit Report on Budget Setting that
provided a reasonable assurance rating.
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11. The Committee noted progress in the Financial Sustainability Programme, with momentum temporarily]
focused on the substantial organisational effort required to develop and agree the 2026/27 savings
targets. Significant engagement had taken place across directorates, supported by finance, and work
was underway to assess the quality, and equality impacts of savings schemes. The service review had
progressed, with proposals refined into a smaller number of meaningful actions aligned to IMTP
priorities, and non-viable items closed.

12. The Committee noted significant progress in the development of the commercial plan which is
scheduled to be brought to the May committee for endorsement. Members welcomed the pace of
development, the strengthening of supporting infrastructure, and the intention to use the May
meeting to provide deeper assurance on delivery and arrangements.

Integrated Medium Term Plan 2025/26 Delivery Assurance

13. The Committee received and took assurance from the Integrated Medium Term Plan (IMTP) mid-
point Q4 Assurance Report that will also be reported to board. Future reporting will align to strategic
objectives rather than directorate deliverables. The Committee discussed whether rolling forward
IMTP deliverables into the next planning cycle would be acceptable to Welsh Government and
manageable within organisational capacity. It was confirmed that roll-overs are expected within
three-year rolling IMTPs and are aligned with Welsh Government expectations, particularly given the
emphasis on reprioritisation in a no-investment year. Members were assured that the significant
reduction in planned deliverables and ongoing prioritisation means the revised plan is deliverable
within available capacity.

14. The Committee received the reasonable assurance Internal Audit Report on the Clinical Model
Transformation Programme Management which demonstrated the strength of the programme
governance applied to what is a complex and wide ranging programme.

Performance Metrics

15. The MIQPR for January/February 2026 was reviewed and will also be presented to the board.
Members noted progress to refresh the MIQPR following Board feedback, with a revised report
expected at the next Trust Board and intended to form the basis of reporting from Q1. In parallel,
committee-specific performance reports are being developed to provide focused, relevant indicators
aligned to each committee’s remit, supported by bespoke digital and information governance packs.
Members agreed that future reporting should be predominantly strategic, with concise regulatory
and compliance assurance, to improve clarity, focus and effectiveness of Board and Committee
scrutiny.

16. The Digital KPIs relating to data and analytics, ICT systems, digital services, projects & programmes,
and details on the progress against the Digital Plan were noted. Members discussed ongoing
capacity pressures within IDS, particularly due to work supporting clinical model transformation and
CAD (computer aided dispatch) priorities. Members discussed the paused 111 digital front end,
recognising its linkage to the 2026/27 budget position and the current assumption of no further
investment. The Committee emphasised the need for a clear impact assessment of not progressing
this work, to support evidence-based decisions and inform forthcoming budget consideration (see
the alert section above).
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monitored.

Governance Reports

escalations to board.

17. The Information Governance report included strong overall compliance and evidence of key risks
being actively managed. A significant electronic patient care record data loss incident was discussed,
with containment measures in place. Members were assured by the minimal patient risk, and
recovery work underway with the supplier. Members noted improving progress on previously
delayed areas, including CCTV DPIA completion and EPCR compliance following resourcing
improvements, and were assured that lessons learned and FOI performance continue to be

18. The committee suggested some revisions to the draft 2025/26 annual report and the 2026/27 cycle
of business to enable subsequent approval. The audit tracker for Q3 was received with no
escalations to the board. The committee’s cycle of business monitoring report was received with no

The committee received the Risk and Board Assurance Framework report noting that this was a similar
paper as it received in January given the cadence of formal quarterly updates to the risks. Assurance was
provided that risks had been reviewed by owners, and the committee could expect closed actions moving

the BAF.

into controls in the next reporting period.

Members noted that progress to reframe the decarbonisation risk into a manage and monitor approach
has been slower than intended, and there was a shared view that the current scoring does not feel
proportionate when considered alongside other principal risks. In the context of the Trust's challenging
financial position and constrained resourcing, it was agreed that further consideration is needed as to
whether the risk should be retained, reframed or consolidated. The May paper will therefore take a
broader view of how decarbonisation sits within the overall risk landscape, recognising that it is one of a
number of areas where financial and workforce capacity may increase the Trust's exposure to statutory
and regulatory compliance risks, and that a more coherent and proportionate approach is required within

IMTP 2026-29 including financial plan
2026/27

WAST initial revenue budget 2026/27

COMMITTEE AGENDA FOR MEETING

Financial position M10 and M11 2025/26

Financial sustainability report

Internal audit — budget setting

IMTP Delivery/assurance update

Internal audit - CMT programme

MIQPR

Digital reporting March 2026

management
Information Governance Committee annual report 2025/26 Risk management report
Audit tracker Q3 CCTV and surveillance policy
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Name 20 May 2025 | 21Jul 2025 | 16 Sep 2025 | 18 Nov 2025' | 20 Jan 2026 | 17 Mar 2026

Jayne Beeslee (Chair)

Bethan Evans

Peter Curran

Chris Turley

Rachel Marsh

Lee Brooks

Liam Williams

Carl Kneeshaw

Jonny Sammut

Trish Mills

Hugh Parry

Damon Turner

Matt Dugdale

Attended

Deputy attended
Apologies received
No longer member

T Emma Wood, Chief Executive Officer joined for this meeting.

2 Peter Curran left the meeting at 10.25. Rhiannon Beaumon-Wood joined at 10.30 and was counted towards

quorum.
3 James Houston deputising until 10.30
4 Left for items 6 and 7
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OPERATIONS DIRECTORATE
QUARTERLY REPORT FOR COMMITTEES
2025-26 Q4 (January — March 2026)

The Committees are informed this report is now structured according to the new Operations
Directorate Assistant Director of Operations portfolios. This has resulted in five portfolios
reducing to four to support the creation of the new Deputy Director of Operations role. An
appointment to this position has been made following the recruiter supported process and
a start date will be confirmed shortly. Paul Underwood has accepted an offer and is to join
WAST from Aneurin Bevan University Health Board where he has been the General Manager,
Urgent Care for the last six years. Paul has extensive experience across health (including
ambulance) as well as in the private and third sectors.

The structure of this report shall be reviewed following Paul’s induction to the organisation
and Directorate.

National Operations & Support

General Update

Putting Things Right Recovery Plan

As part of the broader Trust wide PTR recovery plan, Operations Quality has met the
trajectory set for overdue complaints at the end of March, ensuring complaint responses are
proportionate to enable timely completion within required timeframes/targets. The
department closed the recovery plan on trajectory with only 4 complaints overdue the PTR
Tier 1 target, down from 88 in October 2026.

Accredited Centre of Excellence (ACE) for MPDS

Work has commenced on the 20 points of accreditation for re-accreditation as an ACE for
MPDS, due in December 2026. Operations Quality is working closely with the International
Academies of Emergency Dispatch (IAED) on re-accreditation activities. The Trust has been
an ACE for MPDS since 2017. ACE not only provides assurance that the Trust provides high
quality 999 call taking to internal and external stakeholders but also provides several other
benefits including call handler certification and recertification costs, access to IAED college
courses, software versions and updates, and client support. To achieve ACE, the Trust needs

1



to meet the required standard of 999 call compliance from random audit (approximately 350
calls a month) including achieving under 7% non-compliant calls. Random call compliance
is well within the IAED set criteria and has been for the past 12-months, putting the Trust in
a strong position for re-accreditation.

Resource Department Culture Review

A programme of work is underway focussed on the culture in the Resource department. A
listening exercise and poll was undertaken in December 2025 and in March 2026, we brought
all Resource teams together for the first time as a follow up exercise to review the themes
(attached at Appendix A), commence the development of a team charter and agree next
steps. Feedback from the day was positive and we will continue to work with the OD team
to develop an action plan and next steps.

Coordination & Integrated Care

Challenges

Abstractions

Sickness related abstractions within EMSC continue to present challenges. Work is underway
with People Services and Service Managers to develop a formal action plan, alongside a
coordinated programme led by Locality Managers to ensure a consistent approach across
all sites.

EMSC coordination continues to maintain a safe and effective service, with mitigation
measures in place to manage abstraction levels.

111 Clinical Performance

Clinical performance within the 111 service continues to experience pressures. A
comprehensive deep-dive review is currently underway, led collaboratively by the
Operational Delivery Unit data analysis team, the Head of Service, Integrated Care and
Integrated Care Operational colleagues. This review aims to fully understand the underlying
drivers of performance challenges and to identify opportunities for improvement across
clinical processes, workforce deployment, and service efficiency. Findings and recommended
actions will be shared once the analysis is complete.



IMTP

Clinical Navigator TEAMS® Video Functionality

This enhancement to Remote Clinical Support went live on 10 March 2026, strengthening
clinical decision-making, patient safety and access to appropriate pathways and outcomes.

The service is available to WAST responders on scene, enabling real-time visual review of the
patient’s clinical presentation and context by senior clinical colleagues within the EMS Co-
ordination Centres. Subject to patient consent, this is delivered via one-way video,
complementing existing telephone-based clinical navigator support and enhancing remote
clinical assessment when advice is requested.

Integrated Care First Line Organisational Change Process (OCP)

The Organisational Change Process (OCP) has now been fully completed, with interviews for
the newly established positions concluding in early February 2026. Successful candidates
have been identified, and preparatory work is well underway to support the transition into
the new structure.

Work continues on the development of Standard Operating Procedures (SOPs), associated
training materials, and updated rosters to ensure clarity of roles, consistency of practice, and
operational readiness across all impacted functions.

Targeted engagement is ongoing with affected staff, including secondees returning to their
substantive posts, to ensure they receive the necessary information, guidance, and support
required for a smooth transition into the revised arrangements. To safeguard service
continuity and minimise disruption, the transition will be delivered using a phased, tiered
implementation approach. This will allow teams to embed new processes gradually and
ensure any emerging issues can be addressed promptly.

111 Roster Review

Roadshows to support survey engagement were held across Wales from 12 to 15 January.
Survey closed on 8 February with an approximate 65% response rate, representing staff
across call handlers, clinicians and varying contract lengths. The suite of rosters has been
agreed between, staff, Trade Union Partners and the project team. Briefing Sessions for
manager to carry out detailed 1-to-1's with all staff to share the roster lines and to agree
choices will be carried out in the coming weeks. The allocation rule set has been agreed in
partnership so that in the event of over-subscription to an individual line then a fair and
equitable process will be followed. It is anticipated that rosters will be placed onto GRS in
the coming weeks with a phased implementation to commence on 1! June 2026.



General Update

LifeX C3 Interface

The LifeX-C3 interface went live on 7 January 2026, enabling Response Coordinators to
manage radio operations directly within C3 CAD, reducing the need to use a separate system
and supporting more efficient crew and call management.

Key benefits:
e Radio integrated in C3, reducing system switching.
e Simplified radio traffic handling to improve operational efficiency.
o Clearer prioritisation of Priority Request to Speak via on-screen indicators.
e Improved Shift Manager oversight for monitoring and call clearing.
e Quicker group calls to a callsign (no directory search/scrolling).
e Visible identification of monitored talk groups.

Section 136 Patients

A new call process and AQM questionnaire were introduced to record section 136 requests
from police for transporting mental health patients. This process will improve data on the
volume of these calls and provide evidence to support the 'Right Care Right Person' agenda
with police forces.

C3 Pre-Alert Functionality Update

Pre-alerts for RCSO (ineffective breathing) calls will no longer appear immediately on the
Clinical Navigators queue. Instead, these calls will only show up once fully coded and
confirmed as RCSO. This change boosts accuracy, which allows Clinical Navigators to
concentrate on relevant incidents, and increases clinician capacity by ensuring urgent cases
get immediate responses. It also improves efficiency in allocating clinical resources for
appropriate calls.

Paramount Pro QA Upgrade

The International Academies of Emergency Dispatch (IAED) mandates that each user or
service routinely updates the Medical Priority Dispatch System (MPDS) (the 999-call
prioritisation system used by WAST) to the latest version, typically on a biannual basis. This
ensures adherence to best practice and consistency. Additionally, agencies certified as



Accredited Centres of Excellence (ACE), including WAST, are required to implement the most
recent MPDS version within one year of its release.

These upgrades are clinically imperative to maintain compatibility with other UK Ambulance
Trusts, particularly when exchanging calls electronically across services. Accurate matching
and translation of clinical dispatch codes, whether MPDS or Pathways, is vital to safeguard
patient safety.

We can report that an upgrade was carried out on 10 February 2026. During the Clinical
Model Transformation, the Trust experienced delays deploying updates as focus shifted to
support key operational changes. Alert to the potential for risk the Operations Quality Team,
EMSC, and other stakeholders collaborated to ensure all necessary updates were given
priority attention in early 2026. Consequently, the Trust is now nationally aligned.

The upgrade also provided an opportunity to review the CHARU and CFR Code Set.The
upgrade also provided an opportunity to review the CHARU and CFR Code Set.

Comprehensive training was delivered to all EMSC staff in advance of this upgrade.

CAD Upgrade
Several improvements were made following the CAD upgrades to the following areas:

e MAIT (Multiagency Incident Transfer)

e Escalation Functionality within CAD

e Changes to CFR / CWR Allocation Process

e Call Escalation via LowCode

e P1-P4 Back-Up Requests — CAD System Change

Staff Relocation to Matrix

Thanet House served as the work base for more than 150 staff, in addition to varying
numbers of bank staff and GP Hub personnel. Following assessment, the aging facility at
Thanet House was deemed no longer fit for purpose, prompting the decision to move
services to a modern, more suitable environment that supports the Trust's long-term
operational needs.

Colleagues previously based at Thanet House have now been successfully relocated to the
Matrix site in Swansea, in line with the Trust's strategic aspirations for future service delivery.
Building works at the Matrix site completed at the end of January 2026, enabling relocation
activity to begin on 4 February 2026. All staff have now transitioned to the new site, ensuring
continuity of service and improved facilities for teams supporting patient care.



Falls Desk Trial

To best utilise the funding provided by Welsh Government there was a short term expansion
of the Falls Desk service to offer improved support at night. Stronger daytime coverage and
new night-time services offered greater clinical assistance and more consistent decision-
making throughout extended hours. During the night period (Dec-March), the desk
managed 673 patients, with only 322 requiring ambulance conveyance. (48%). From
February 2 to March 31, 2026, a pilot program tested the APPNAYV intervention for Falls and
Frailty patients who were at risk of worsening conditions or repeat visits. The funding
allocations for 2026/27 does not support continuation of night shift cover, but this will be
continually evaluated. Beyond these calls, APPNAVs performed standard APPNAV tasks,
concentrating on falls and frailty, and coordinated community and urgent care to prevent
unneeded ED escalation.

A pilot from 2 February to 31 March 2026 tested the APPNAV intervention for Falls and
Frailty patients at risk of deterioration or repeat attendance. Beyond these calls, FAPPNAVs
performed standard APPNAV tasks, concentrating on falls and frailty, and coordinated
community and urgent care to prevent unneeded ED escalation.

In its first three months, the Falls Desk handled 2,370 incidents and provided early clinical
advice in nearly 2,000 cases. Through new remote guidance, 415 patients (18%) were safely
helped up, and over 70% were assisted off the floor within two hours, lowering risks
associated with long periods of immobility. Patients who received remote assistance had
balanced clinical outcomes: 31% were safely managed via Consult and Close pathways, while
the rest were almost evenly divided between those transported and those not transported.
This shows that early clinical assessment can safely reduce unnecessary transport without
increasing risk in a group that needed intervention.

Falls Responder utilisation rose from 52% to 62.5%. Daytime usage is still higher than
overnight, mainly due to resource availability.

Following our evaluation of 2025/26 funding has been confirmed to continue the Falls Desk
via Welsh Government for 2026/27. However, there is no line of sight to direct funding
beyond this financial year so we will need to develop a plan in-year.

Respiratory Desk Trial

An Integrated Care Respiratory Desk was trialled from 4 to 18 February 2026 to test a
focussed respiratory assessment point within Integrated Care, enabling earlier identification
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of patients suitable for management through community respiratory pathways, SPoA
services, or other non-ambulance options. This approach aimed to support more effective
use of WAST resources and strengthen collaboration with community teams increasingly
able to manage higher-risk respiratory patients at home when appropriate.

Clinicians involved in the trial received additional respiratory-specific training and were
supported throughout by the Specialist Respiratory Lead to ensure a consistent, high-quality
assessment approach. During the trial, the Respiratory Desk clinician primarily triaged MPDS
code 06D02 (difficulty speaking between breaths) directly from the Clinical Support Desk
queue and operated between 06:30 and 18:30, Monday to Sunday.

The trial is currently being evaluated, with results expected by the end of the quarter.

Single Clinician Queue

Technical development of the Single Clinical CAD Module is progressing well, with the
module now installed in the Training system and currently undergoing configuration to
ensure operational readiness. Training packages are being developed in parallel, with
delivery sessions scheduled from late March to mid-April. Engagement sessions will begin
in early March, followed by dedicated Q&A opportunities to support staff understanding
and preparedness. Work also continues with Health Boards to confirm Remote Worker
access arrangements.

Alongside this, development of Standard Operating Procedures and associated processes is
underway, including detailed plans to maintain business continuity in the event of any
service interruptions. Overall, all workstreams remain on track and aligned with the planned
Go-Live date of 21 April.

Emergency Operations

Challenges

TOIL Allocation

A pilot scheme was agreed in Partnership which saw a monitored approach to TOIL
allocation with an overwhelming ‘can do’ approach to allowing staff to utilise TOIL. The
benefits of this will see the Trust TOIL balance reduce appropriately and importantly improve
staff wellbeing by enabling time off when needed to rest and recuperate.

Throughout the months of December, January & February a TOIL approval rate of over 80%
has been observed. During regular TOIL project meetings, the reasons for decline have been



scrutinised and the overwhelming reason for declined TOIL requests was due to low UHP
and therefore to protect safe levels of local resource availability.

March sees the last month of the pilot, and a final meeting is scheduled at which there will
be a determination as to how we adopt the process as BAU, and importantly how we monitor
the figures going forward. A final pilot meeting will take place at the beginning of May which
will review the whole period and moving forward a monthly Toil scrutiny meeting will be
held, working in partnership with TUs and chaired by Emergency Operations Head of Service.

SORT Uplift

Preparations for the SORT uplift training are progressing well, with proactive collaboration
from EMS teams to optimise staff abstraction while safeguarding UHP. Communication
around cross-charge arrangements are ongoing to support the FSP framework. We are
currently at 222 SORT members with a recruitment plan in place to deliver 290 by end of
September 2026; no training will be undertaken through the 6-week school summer holidays
due to high abstractions. SORT staff on duty between 0600-0200 are being recorded and
reported on the daily risk huddles with a mechanism being developed to provide assurance
and identify themes and trends.

Specialist Operations Vehicles

The fleet department advised they were on course to deliver enhanced operational
capability, with the planned acquisition of five additional SORT crew carriers and five
replacement HART vehicles scheduled for completion by the end of the financial year.
Conversations are ongoing with fleet to identify delivery dates.

Continuity 2 Rollout

The Continuity 2 training programme continues to advance, with the majority of Trust-wide
departments either having completed training or confirming dates. A minor delay is
anticipated, with six departments outstanding, the EPRR team is actively pursuing
engagement and will escalate through SOT channels should timely cooperation not be
forthcoming.

IMTP

APP Roster Review

The APP Roster review deliverable is progressing well with all Health Boards providing OMDA
with key local information. OMDA are interpreting this information and applying into their
algorithms and methodology to use Optima Predict to provide vital APP demand data. The
output from OMDA will include recommended rotas including all local APP rotations (i.e.,



Primary Care, APP Navigator etc). Based upon this information local APP roster design will
take place in partnership and full APP involvement.

Increasing Capacity in Rural Areas

The actions of the Task & Finish Group have progressed and made some local impacts in
supporting local individuals in preparing for readiness to apply for EMT roles. As an IMTP
deliverable this subject has now demonstrated assurance, so it has formally been closed.
However, this workstream is seen as requiring constant focus to have maintain operational
capacity, so the Task & Finish Group members have agreed to terminate T&F Group but re-
establish itself as an ongoing working group have a constant overview of the rural position.
The recommendation that the working group will continue to liaise closely with the
workforce team and work through a series of long, medium and short term actions to
improve and sustain rural capacity.

General Update

Mandatory In-Service Training (MIST)

Mandatory In-Service Training (MIST) compliance continues to show positive progress
across EMS. In 2025/26, EMS is closing the year at 93.66% compliance, with the remaining
gaps largely understood and managed. Processes are underway regarding a small number
of colleagues who did not complete their training as expected. All other outstanding cases
relate to staff who do not currently require assessment, such as those on long-term sickness
or maternity leave, and these will be addressed through return-to-work arrangements. For
2026/27, early engagement has been strong, with 69% of EMS staff and 68% of ACA staff
booked onto MIST as at 8 April, following the introduction of self-booking. Managers are
now allocating sessions where required, with the expectation that all staff will be booked by
the end of May. The first MIST session commenced on 14 April, marking the formal start of
delivery for the new year. It is expected this revised and trade union approach to planning
will reduce the number of mop-up/additional training requirements placed on our training
colleagues.

Ambulance Care

Challenges

Financial Saving Plan

The organisation faces a significant operational and financial challenge arising from the
discontinuation of last year's additional funding that heavily supported Discharge & Transfer



capacity, winter resilience, and delivery against key performance targets. This temporary
funding has been critical in reducing cancellations, stabilising flow, and maintaining service
performance during peak pressure periods.

While discussions with Commissioners are continuing, we do not yet have confirmed
agreement for next year’s plans or funding arrangements. This creates some uncertainty for
operational planning, particularly as the additional discharge and transfer capacity, and the
Capacity Management Plan (CMP) support that has helped reduce cancellations, are
currently due to conclude on 31 March.

Without continued investment, our ability to meet forecast demand, sustain patient flow,
and protect performance, especially through high-pressure periods, will be significantly
constrained. The loss of this capacity will also place increased strain on core services, with
likely implications for handover delays, staff workload, and overall system resilience. This year
our IMTP includes the NEPTS Improvement Programme which will ensure we are maximising our
approach to capacity.

IMTP

NEPTS Roster Review

The roster review process is progressing as planned. Working Party 3 has now been
completed, and there will be a six-week period before Working Party 4 convenes. The
six-week gap between Working Parties provides sufficient time for teams to make any final
adjustments to their submissions ahead of the final review. During this interval, staff groups
have been tasked with refining and finalising two roster options for consideration. These two
options will be formally presented at Working Party 4, which will mark the final stage of the
design phase.

A two-week voting period will then take place, led and overseen by union representatives to
ensure transparency, fairness, and independence in the selection process. Staff will vote for
their preferred roster, and the option receiving the majority support will become the final
agreed roster.

Subject to completion of the voting process and any subsequent implementation planning,
the new rosters are expected to go live in Q2.

General Update

Cleric Patient Application
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The development of the new Cleric patient app is progressing well and is now approaching
final completion. This application is designed to significantly improve the patient experience
by allowing users to:

e Receive real-time vehicle location and journey status updates

e Mark themselves as ready for collection

e Book, manage, or cancel journeys directly through the app

Implementation timeline has been impacted by extended governance requirements.
Specifically, the approval of the Data Protection Impact Assessment (DPIA) which has taken
longer than anticipated.

The implementation timeline has been delayed due to a requirement to complete a wider
WAST DPIA related to the MDVS tracking on all current vehicles which is linked with an out
of date WAST privacy policy . An amended version of the app, without the real time vehicle
location, is being developed with CLERIC with a phased implementation date targeted for
June.

Culture Review

Following the completion of the externally led Culture Review earlier this year, the NEPTS
management team has continued to progress the next phase of work. The findings and
recommendations were shared with staff, and since then we have met with the Culture Team
and local management groups to develop a structured action plan directly aligned to the
review's recommendations.

A number of improvements are already underway, including:

e Standardisation of the three-week induction programme for all new JCC staff, ensuring a
consistent and supportive introduction to the service.

e Targeted ad-hoc training, including focused support on making difficult calls, handling
cancellations, and other challenging communication scenarios.

e Additional recommendations from the review have been incorporated into a wider
improvement plan, which teams are now actively working through.

This work will continue throughout the year, with regular updates to staff as actions are
completed and further improvements are implemented.

Discharge and Transfer

The Discharge and Transfer process is now fully embedded into business as usual, with
booking behaviours consistently aligning to the expectations set by Welsh Government.
Sites are demonstrating much stronger discipline around advance bookings, resulting in
smoother planning, fewer late changes and a more reliable approach to managing demand.
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This has strengthened operational predictability and improved the overall flow of patients
through the system.

We have now also implemented a live Discharge and Transfer Dashboard, providing site
leads and operational teams with real-time visibility of their bookings. This has already
streamlined late activity and enabled quicker intervention when issues arise. The dashboard
is now used daily at the national 11:00hrs Health Board huddle, where it has been extremely
well received, offering a clear picture that supports patient flow across the system.

Fleet Replacement

A total of 65 new large Peugeot Boxer vehicles are scheduled for fleet deployment by the
end of Quarter 4, accompanied by an additional 13 smaller NEPTS multi-use replacement
vehicles to further enhance operational capacity and readiness

Pan Directorate Updates

Financial Savings

The Operations Directorate has developed a Financial Savings Plan for 2026/27 to deliver
£4.337 of savings, representing 1.8% of its overall budget. The plan builds on a strong track
record of delivering required savings and sets out a combination of schemes already
identified through Senior Leadership Team planning, alongside further workstreams being
developed through the Operations Financial Savings Group (OFSG). The majority of schemes

are intended to be recurrent, supporting longer-term financial sustainability.

Governance arrangements have been established through the OFSG to provide oversight,
scrutiny and assurance of delivery. Each savings scheme has clear ownership, delivery actions
and phasing assumptions, with performance monitored at scheme level. Monthly monitoring
will align with end-of-month finance reporting, enabling early identification of under- or

over-delivery and timely mitigation where required.

While there is confidence in the overall direction of travel, a small residual delivery and
phasing risk remains. This will continue to be actively managed through ongoing scrutiny,
identification of alternative schemes where necessary, and a strong focus on maximising
recurrent savings. Regular assurance updates will be provided to senior leadership and
executive leadership to maintain visibility of progress, risks and mitigating actions
throughout the financial year.
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Datix Backlog

Progress against the Datix Backlog Action Plan continues to be positive, with 41 actions
currently identified across all Operations service areas and Quality, Safety and Patient
Experience Directorate. Of these, 15 actions have been completed and 18 are actively
progressing.

Since backlog recovery work commenced in September 2025, a total of 1,389 historic
incidents have been closed, representing a 43% reduction from the original 3,205 cases,
some of which dated back to 2021/22. Variances identified within the current reporting data
are being reviewed with the Trust Datix Lead to confirm the accurate position.

From September 2025, services have reported 2,416 new incidents and closed 1,408 of them,
achieving a 58% closure rate. Notably, 69% of these new incidents closed, were closed within
30 days, indicating encouraging improvements in compliance and timeliness.

Quality and Support Days

Quality and Support Days were delivered across Operations throughout January and
February on the following dates:

e Integrated Care: 14 January and 11 February

e EMS Operations, EMS Coordination and Ambulance Care: 15 January and 12 February

Across both months, a total of 969 MS Forms were completed. Feedback themes were as
follows:

January — Christmas and New Year Period:

Feedback focused on operational and staff-experience matters relating to the festive period,
including:

Christmas period cover

Christmas dinners

Voucher scheme

Self-rostering

February:

Feedback centred on key workforce and compliance topics:
e Sexual harassment

e CPD training and compliance

e E-Learning (EMS Coordination only)

Operations Managers are currently engaging with local teams who have expressed interest
in implementing self-rostering for the upcoming festive period. February results will also be
reviewed by local management teams during March.



APPENDIX A - Resource Department Culture Themes
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Resourcing Team Listening Exercise Theme Summary

How we treat and interact with each other
- Teamwork, humour and pride in the service are clear strengths.
. Cuitural experiences differ, some colleagues feel excluded or unable to speak up.
. Everyone can help build a more inclusive culture by noticing who's left out and
encouraging positive behaviours.
How we experience leadership and management

» Many people experience their managers as supportive valuing regular check-ins
and team meetings.

- Leadership can feel inconsistent across sites, with unclear decisions, formal or
fragmented communication and avoided difficult conversations.

- Everyone can strengthen the culture by communicating clearly, giving constructive
feedback and supporting one another, regardless of role.

How we communicate and feel heard

- People generally feel comfortable sharing ideas and staying connected through Q
natural, informal communication.
- Feedback doesn't always lead to visible action, leaving some unsure whether their
voice matters and sometimes creating tension. «
. Everyone can support better communication by checking understanding, sharing )

information and raising ideas constructively.
How our workload, systems and pressures affect us
. There is a strong can-do attitude, with teams pulling together under pressure and

“H 4f@ committed to delivering quality work.

- However, uneven workloads, duplicated systems and deprioritised meetings create
frustration and leave little time for improvement.

- Teams can help by raising issues early, sharing ideas, supporting one another and
collaborating on small, achievable improvements.

How trust and fairness feel in our hybrid ways of working

- Employees value flexible hybrid work, in-person collaboration and the trust to manage

their own time. ’
. Challenges arise from inconsistent hybrid experiences, perceptions of monitoring or
autonomy and assumptions about productivity, creating tension and mistrust.
» Focusing on contributions rather than work location and challenging unhelpful ’
assumptions can improve trust and collaboration.

How supported, included and able to grow we feel

- Peer support and care within the team are strong, especially during busy or
pressured times.

. Challenges include inconsistent access to wellbeing support, uneven development
opportunities and managers needing more guidance on complex people issues,
affecting morale and retention.

- Fostering an inclusive environment, offering support, mentoring, and creative

development opportunities can improve confidence, growth and team wellbeing.

Thank you for your honesty, iiﬁ OUR WAST WAY\

HOW WE LEAD TO BEOUR BEST
EEEEEEEESEESE S EEEEEN

engagement and commitment - let's
continue improving together.....
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1. The purpose of this audit was to provide assurance that the capacity management plan
(CMP) is being applied appropriately, with consistent decision-making and clear
communication of outcomes to patients.

2. Audit, Risk and Assurance Committee recognised that the CMP is operating in an
exceptionally pressured environment where demand routinely exceeds capacity. Strong
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operational foundations are in place, including clear guidance, training, scripts and
dashboards.

3. One high-priority finding related to the need for greater consistency, transparency and
audit trail in decision-making, particularly around journey cancellations and
prioritisation. Discussion highlighted the lack of objective thresholds, limited recording
of rationale within systems, and the absence of systematic analysis of ineligible patients,
appeals and downstream patient impact, compounded by eligibility criteria set
nationally and not reviewed for many years.

4. Members recognised the significant impact on patients and staff, including potential
disproportionate effects, while taking assurance that management actions are
appropriate and realistic, albeit dependent on system changes and funding.

5. Overall, ARAC was assured that the CMP is functioning as intended within current
constraints, with further work required to strengthen learning, assurance and patient
impact visibility.
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Annex 1 Capacity Management Plan Final Internal Audit Report
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Executive Summary

Purpose

To provide assurance that the Capacity Management Plan (CMP) is being applied appropriately, with consistent decision-making and clear communication of
outcomes to patients.

Overview

Non-Emergency Patient Transport Services (NEPTS) provide essential transport for individuals across Wales who are unable, for medical reasons, to travel
independently to and from healthcare appointments at clinics, hospitals, and day centres.

Eligibility is determined through a Patient Needs Assessment (PNA) conducted by NEPTS, in accordance with criteria set out by Welsh Government guidance
(Welsh Health Circular 2007/005). The CMP is designed to be activated when demand exceeds available capacity; however, as has been widely reported in the
Trust, these circumstances occur on a regular basis. As a result, the CMP continues to present considerable operational challenges, with an average of 500
journeys across Wales cancelled each week due to demand exceeding available capacity. As a consequence, patients who would ordinarily be eligible for
transport under the WHC are often advised that transport cannot be provided.

The CMP establishes a structured framework for NEPTS to respond effectively when demand pressures arise. In light of increasing demand for NEPTS, the Trust
has revised the CMP to enhance its ability to manage journey requests and ensure that eligible patients are appropriately prioritised.

Audit Opinion
We have concluded reasonable assurance on this area. The Trust has established a strong foundation of controls to support the appropriate application of the
CMP. Clear and comprehensive guidance is in place to direct the management of non-emergency patient transport requests and the operation of the CMP. This

is supported by a well-structured training programme that combines classroom-based learning, system-specific instruction, supervised practice and ongoing
support to ensure staff are equipped to perform their roles effectively.

System-driven controls at the booking stage are in place with the embedded PNA ensuring eligibility decisions are made consistently and in accordance with
defined criteria. Standardised scripts are used to ensure transparency and clarity for patients when communicating eligibility outcomes, with a review process
in place should decisions be challenged.

The Trust has established arrangements for capturing and analysing NEPTS performance information. The Cleric system is used to record core datasets, and a
well-developed Power BI dashboard that enables detailed trend analysis, supports informed operational oversight, and strengthens assurance over CMP activity.
In consideration of this data, the Trust may benefit from reviewing its booking methodology, with consideration given to basing bookings on capacity available
at the time of the journey requirement rather than two days in advance.

The matters requiring management attention include:

e The CMP could be strengthened by further clarifying key activation triggers, cancellation criteria and prioritisation rules, including the use of more
measurable thresholds.

e There is no central repository to record and retain training records.

e NEPTS does not record or monitor ineligible PNA outcomes, limiting visibility of refusals, trends, and unmet need.

e The Cleric system does not provide functionality to record the rationale for journey-planning decisions and CMP activation, limiting the audit trail and
reducing transparency of prioritisation decisions.
Eligibility appeals are not tracked or analysed, resulting in limited oversight of trends, outcomes and areas for learning and process improvement.
There is no systematic method for capturing patient-reported impacts, creating a gap in understanding the real-world consequences of cancellations.

We note that a separate journey booking process used by healthcare professionals operates differently from the standard patient-initiated pathway. As the
majority of these bookings are not normally subject to CMP cancellation procedures, we have not reviewed this process as part of the audit.

Full details of matters arising are detailed within the Findings & Agreed Action Plan.



Scope & Assurance Summary

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

There is clear and documented guidance in place regarding the management of non-emergency patient 3

1 oz . Reasonable
transport requests, and application of the Capacity Management Plan.

2  Appropriate training is provided to staff responsible for processing transport requests. 1 Reasonable
The Capacity Management Plan is implemented consistently, and decisions relating to transport requests 2,3,4 ..

3 . . . Limited
are made in accordance with established procedures.
Decisions are communicated effectively to patients and/or their representatives; with a defined process 4,5

4 . ) A , Reasonable
for patients to request a review of eligibility where transport requests have been declined.
Mechanisms are in place to capture and analyse performance information, such as journey cancellations, 4,6

5 and to evaluate the impact of these on patients and their care, with reporting to appropriate forums Reasonable
both internally and externally.

Management Actions Themes Risk Types

m Information, Data
Quality & Data
Accuracy

_ 5
High Priority Medium Priority

® Quality, Safety &
Patient Experience

Training &
Development

Public Perception & Reputational Risk
Quality or Safety Issues

Legal & Regulatory Non-Compliance




At a Glance - Non-Emergency Patient Transport Services Activity

NEPTS Activity Overview

The following table sets out the scale of NEPTS activity * and the pressure on capacity, highlighting the volume of journeys that cannot be delivered
and are therefore cancelled under the Capacity Management Plan (CMP).

Metric October 2025 November 2025 December 2025
Total Journeys booked 2 66,751 61,402 70,086
Total Journeys completed 2 57,728 53,219 55,452
Total cancellations (all causes 3, excluding CMP) 6,336 5,581 12,514
CMP cancellations 2,687 2,602 2,120

% of demand 4.03% 4.24% 3.02%
Average journeys cancelled per week under CMP 607 607 488

1 This data has been extracted from a Cleric system report that includes all NEPTS activity during the period October to December 2025

2 The values presented reflect the total number of NEPTS journeys, with each individual movement counted separately. This means that an inward journey and an outward
journey are recorded as two distinct journeys (noting that the majority of bookings involve transporting a patient both to and from their appointment). Consequently,
where transport is cancelled under the Capacity Management Plan (CMP), both legs of the journey are recorded as separate cancellations. This approach provides an
accurate representation of overall service activity and the scale of capacity pressures experienced across the system.

3 Other cancellation causes (as per Cleric) include, but are not limited to, cancellation by family/friend/patient; patient is deceased; patient has Covid-19; patient is in
hospital; patient has access to own transport; treatment has finished early; poor weather conditions; and bank holiday suspensions.

Capacity Management Plan Activation Frequency

The following table sets out the number of days that the Capacity Management Plan (CMP) was activated 1.

Month Days in month (Monday - Friday) Days that the CMP was activated
October 2025 23 23
November 2025 20 20

December 2025 23 22




Findings & Agreed Action Plan

Objective 1: There is clear and documented guidance in place regarding the management of non-emergency patient transport

requests, and application of the Capacity Management Plan. SRR

The Trust’s Capacity Management Plan (CMP) is a comprehensive and well-documented framework governing the management of non-emergency
patient transport during periods of operational pressure. The approved CMP (last reviewed May 2023) sets out clear eligibility and prioritisation
criteria, defined booking processes, and an established decision review mechanism (see Appendix A). The CMP is aligned with the statutory
eligibility requirements set out in WHC (2007) 005 through the Patient Needs Assessment (PNA) process. Although England updated its equivalent
criteria in 2022, the Welsh eligibility criteria has not been reviewed as originally intended (12 months post publication as cited in the circular).
We recognise that responsibility for undertaking this review sits outside the Trust.

While several operational thresholds are clearly defined within the CMP, such as the booking cut-off time, communication requirements, and
approval steps for cancellation categories, key elements would benefit from the inclusion of more measurable and objective triggers. It is
recognised that some flexibility is necessary to ensure that available resources are utilised in the most effective way, however, the activation
trigger for initiating CMP escalation remains qualitative; defined simply as demand exceeding available resources without numerical thresholds
to support consistent or auditable decision-making (see Key Finding 3).

Similarly, prioritisation within cancellation categories does not incorporate objective criteria or risk-based scoring, and certain journey cancellation
triggers rely on subjective concepts such as having a “high level of confidence” that a journey can be accommodated. These gaps reduce clarity
and introduce scope for inconsistent interpretation during periods of operational pressure.




Objective 2: Appropriate training is provided to staff responsible for processing transport requests. Reasonable

The Trust has developed a structured training programme for call handlers, day controllers and journey planners, incorporating a blend of
classroom-based induction, system-specific learning, supervised practice, and ongoing support.

The Cleric system is used to manage the patient journeys. New starters receive formal system training supported by detailed Cleric user guides,
access to a training account with mock scenarios, shadowing of experienced colleagues, and a buddy arrangement to aid transition to live activity.
Opportunities to further enhance this induction framework has been identified by the Trust. Managers review completion of training checklists
and determine readiness for independent work, with additional support available following initial sign-off. Recent system interface changes have
also prompted Trust-wide refresher training.

During our site visit to Vantage Point House (VPH), and acknowledging that practices may vary across sites, we noted that training records are
not consistently captured or retained (see Key Finding 1). ESR reflects only mandatory ESR-based modules; module-specific checklists are not
routinely uploaded to individual staff files, limiting the ability to evidence staff competence, training compliance, and alignment to CMP/SOP
requirements.

The service has identified training gaps, and an updated training framework is currently in development to address areas such as managing
difficult situations and mandatory vehicle familiarisation. However, no defined process has yet been established to systematically record and
maintain these training activities (see Key Finding 1).

Key Findings Risk & Impact Agreed Management Action

1 Recording and Retention of Training Documentation Variability in Agreed Action:
decision-making
across regions or
staff could result in
inequitable access
to transport

Training records are not consistently captured or stored across
the service. ESR only reflects mandatory ESR-based modules.
The module-specific training checklists (intended to evidence
completion of system training, induction components and
role-specific competencies) are not routinely uploaded to

1. A central training records framework will be developed
defining mandatory modules (to consider ESR based),
system-specific training, induction requirements and role-
specific competencies; with recording of completed training
on such mandated.

individual staff files. As a result, the Trust cannot reliably Services. 2. Periodic assurance checks will be undertaken to ensure that
demonstrate that staff have completed the required training, nor required training has been completed and records are
provide assurance over competence, compliance with CMP/SOP maintained consistently.

requirements, or the consistency of training delivered across 3. Quarterly training compliance reports will form part of the
teams. Ambulance Care Quality Dashboard, which will be reported to

Although we recognise the Trust is developing its training Ambulance Care Formal and Quality Management Group.

rpgg;;(sjlgg,asnL(ljc:qui(r:]lgiiepdr.ocess to ensure training is consistently Expected Evidence of Implementation:
1. Approved training records framework and storage protocol.
2. Evidence of the training records being uploaded.

3. Inclusion of training compliance within the Ambulance Care

Quality Dashboard.




Key Findings

Risk & Impact Agreed Management Action

§0fficer: Karl Hughes: Head of Service, Ambulance Care

Medium Priorit
y Coordination

Theme: Training & Development Control Operation Target Implementation Date: 31 March 2027




Objective 3: The Capacity Management Plan is implemented consistently, and decisions relating to transport requests are made

in accordance with established procedures. e

Journey booking

System-driven controls operate effectively at the booking stage for the telephone requests received. The Patient Needs Assessment (PNA) is
embedded within the system and requires completion of all mandatory questions aligned to the eligibility criteria outlined in WHC 2007/005
before a booking can proceed. Walkthrough and call-monitoring testing, undertaken at the NEPTS contact centre during a site visit to VPH,
confirmed that call handlers follow the scripted PNA and make eligibility decisions based solely on defined criteria.

Although the system-controls at the booking stage are functioning effectively, there is no mechanism to record or monitor patients deemed
ineligible. This limits the Service’s ability to monitor refusals, identify demand patterns, or detect inconsistencies in the interpretation of eligibility
criteria (see Key Finding 2).

Journey planning and CMP activation

Decision-making during journey planning and activation of the CMP is significantly more variable. Although high-level prioritisation principles
exist, (first renal and oncology patients, followed by seven mobility categories in order of priority i.e. stretcher patient, wheelchair user), journey
planners can exercise considerable discretion when allocating resources, placing journeys on the unallocated list for ‘on the day allocation’, or
selecting those for CMP cancellation (see Key Finding 3).

It is acknowledged that a certain degree of flexibility within the journey-planning process is both necessary and appropriate. The dynamic nature
of demand, variations in patient mobility needs, journey distances, geographical challenges, and operational disruptions require planners to
apply professional judgement to maximise the use of available resources. This human element, such as sequencing journeys based on proximity,
anticipating late cancellations, or adapting to changes in staffing or vehicle availability, are an integral element to achieving operational efficiency.
As such, some variation in practice is expected and reflects the practical reality of managing a complex, high-volume transport service within
variable capacity constraints.

The service has developed a journey-planning checklist to aid planners in implementing the CMP consistently. However, based on practices
observed at VPH, the tool is not routinely used in practice. In addition, the system does not provide functionality to record the rationale
underpinning planning decisions, thereby limiting the service’s ability to respond effectively should a patient dispute the decision or requests
further review (see Key Finding 4).

Walkthrough testing confirmed that CMP cancellations are documented on the system using the standard code "CMP - No resource at planning.”
However, no additional narrative is captured to explain why certain journeys were allocated resources, and why others were cancelled, or how
planners determined which cases should be placed on the unallocated list. The absence of documented reasoning for selecting lower-priority
journeys for cancellation once capacity is exhausted limits transparency and auditability.

Monitoring consistency

Mechanisms for monitoring consistency of CMP application are inherently limited, particularly given that CMP activation occurs daily as demand
exceeds capacity. Daily variation in demand patterns, mobility requirements, journey distances, individual planner discretion, and differences
between health boards means that full consistency is neither expected nor feasible, and a degree of variation is appropriate within such a dynamic
environment. Within these constraints, the service has implemented proportionate measures to monitor CMP usage, (see objective 5 for further
details). While these mechanisms cannot eliminate variability, they do offer meaningful visibility of CMP activity.




CMP activity data provided by the Trust further demonstrates an underlying degree of consistency across health boards. Despite the absence of
documented rationale for individual decisions, lower-mobility categories (e.g., C3 — Own Wheelchair and C1- Walking Case) consistently account
for the highest proportion of CMP cancellations.

Key Findings

Agreed Management Action

Risk & Impact

Visibility of Eligibility Screening Outcomes and

Incomplete Monitoring of Ineligible Patients

Despite effective front-end system controls for determining
patient eligibility for transport, the service has no mechanism to
record or monitor patients deemed ineligible following the PNA.
Ineligible outcomes are not retained within the patient record,
and no dataset exists to track refusals, reasons for refusal, or
trends over time. This gap limits the ability of management to
monitor the volume and nature of ineligible requests, assess
whether eligibility criteria are being interpreted consistently, or
identify potential training needs or quality issues. It also
restricts visibility of demand that does not convert into
bookings, reducing the Service’s ability to understand unmet
need.

Variability in
decision-making
across regions or
staff could result in
inequitable access
to transport
services.

Agreed Action:

1. A proposal will be developed that provides functionality within
the Cleric system to record ineligible outcomes, the reasons
for such, any advice provided to the patient and whether an
appeal was made. Implementation will be subject to the
identification of additional funding as required.

2. Monthly data analysis and reporting of the above dataset will
be undertaken to identify, for example, trends or recurring
reasons for ineligibility, potential inconsistencies in decision
making, training needs for call handlers, levels of unmet
need/demand not converting into bookings etc.

Expected Evidence of Implementation:

1. Recording mechanisms embedded in the system and in active
use. An approved proposal for the implementation of
ineligible patient recording.

2. Implementation, subject to
deliver above proposal.

3. Defined database for monitoring ineligible outcomes; and
actions / training improvements based on trends identified.

4. Reporting of output from database as part of the Ambulance
Care Quality Dashboard reported to Ambulance Care Formal
and Quality Management Group.

identification of funding, to

Theme: Information, Data Quality & Data Accuracy

Medium Priority

Control Operation

Officer: Karl
Coordination

Hughes: Head of Service, Ambulance Care

Target Implementation Date: 31 March 2027

CMP Triggers

While a Capacity Management Plan (CMP) exists, key triggers
and prioritisation rules are not defined in measurable terms,
relying instead on qualitative judgement; increasing the risk of

Inconsistent
decision-making
may undermine
assurance over fair

Agreed Action:

1. Quantifiable CMP triggers will be developed; and these will
replace/supplement qualitative descriptors to ensure
consistent activation of capacity responses.




Key Findings

inconsistent
pressure.

decision-making during periods of capacity

Risk & Impact

| Expected Evidence of Implementation:

and robust journey
prioritisation and
cancellations.

Agreed Management Action

1. Updated CMP with measurable triggers and prioritisation
rules.

Medium Priority

Theme: Quality, Safety & Patient Experience

Control Operation

Officer: Karl Hughes: Head of Service, Ambulance Care
Coordination

Target Implementation Date: 31 March 2027

Audit Trail for Journey Planning and CMP Activation
Decision

Supporting tools, such as the journey-planning checklist, are not
routinely used and the system records only high-level
cancellation codes without capturing the rationale behind
planning decisions (e.g., why journeys are allocated, deferred
or cancelled).

insufficient documentation reduces transparency, limits
auditability and increases the risk of inconsistent
decision-making during periods of capacity pressure.

Undocumented
decision-making
may undermine
assurance over fair
and robust journey
prioritisation and
cancellations.

Agreed Action:

1. The routine use of supporting tools, including the journey-
planning checklist, to ensure consistent planning practice will
be mandated.

A proposal will be developed to enhance the recording on the
Cleric system of cancellation and planning codes to capture
the rationale behind decisions. Implementation will be
subject to the identification of additional funding as required.
3. Inclusion within the NEPTS Quality Dashboard of period

audits of CMP decision making.

Expected Evidence of Implementation:

1. Communication of the mandatory use of the journey-planning

checklist.

An approved proposal for the recording of Cleric system

codes.

3. Updated Cleric system codes implemented and in use.
Implementation, subject to identification of funding, to
deliver above proposal.

2.

High Priority

Theme: Quality, Safety & Patient Experience

Control Operation

4. CMP decision-making audit outcomes included within Quality
Dashboard and reported to Ambulance Care Formal and
Quality Management Group.

Officer: Karl Hughes: Head of Service, Ambulance Care

Coordination

Target Implementation Date: 31 March 2027




Objective 4: Decisions are communicated effectively to patients and/or their representatives; with a defined process for

patients to request a review of eligibility where transport requests have been declined. e

Eligibility decisions

The service has established structured and consistent processes for communicating eligibility decisions to patients at the point of booking.
Standardised scripts are used by call handlers when advising patients who do not meet the eligibility criteria outlined in the PNA, and observations
of calls further demonstrated compliance with these scripts. Patients who disagree with an eligibility decision are informed of their right to request
a review, and a defined review process is in place. Appeals are logged in the non-eligible review log and escalated to a supervisor, who re-assesses
the call recording and, where appropriate, undertakes a re-review of the PNA using the extended criteria set out in the CMP SOP.

Whilst the eligibility review process is clearly communicated, the service does not monitor the number or nature of appeals submitted. There are
no mechanisms in place to track appeal trends, analyse outcomes, or identify learning opportunities (see Key Finding 5).

CMP cancellations

CMP cancellations are applied as a last resort, at short notice, and only once all feasible options to accommodate the journey have been
exhausted. As with eligibility decisions, cancellations under the CMP are communicated using standardised scripts and delivered consistently by
Journey Coordination Centre staff. Patients are notified by telephone at least one working day before travel. Where patients do not answer,
voicemail messages are left, and although patients are not explicitly offered a call-back, they may contact the main NEPTS contact centre to
discuss the decision.

Despite the use of standard scripts, the communication to patients does not include a detailed explanation of the rationale behind CMP
cancellations or articulate the application of prioritisation principles that underpin CMP decision-making (see Key Finding 4). In contrast to
eligibility decisions, no formal review or appeal mechanism exists for patients whose journeys are cancelled under CMP. Given the time-critical
nature of same-day and next-day planning, there is no practical window for a review to be undertaken without further delaying or disrupting
journey allocation. Patients are instead signposted to the Trust’s Putting Things Right process should they wish to raise concerns.

10



Key Findings

Monitoring and Oversight of Eligibility Appeals

While the eligibility review process is clearly communicated to
patients and consistently applied by call handlers, the service
does not maintain any mechanism to monitor the number,
nature, or outcomes of appeals submitted following an eligibility
decision.

There is no systematic tracking of how often eligibility decisions
are challenged, whether particular themes or
misunderstandings recur, or whether communication practices
could be strengthened in response to patient feedback.

Without this oversight, the service lacks visibility of trends,
learning opportunities, and signs of process failure or
inconsistency, limiting the Trust’s ability to assess how effective
its communication approach is.

Risk & Impact

Poor
communication of
decisions to
patients and lack of
clarity on review
processes may
increase
dissatisfaction and
complaints.

Agreed Management Action

Agreed Action:

1. A SOP will be created for documenting and categorising
appeals to ensure consistent recording by call handlers and
reviewing officers.

2. A process will be developed to capture all appeals received.
Details to be recorded will include reason for appeal, outcome
(upheld/overturned).

3. Regular thematic analysis will be completed monthly and
presented to the NEPTS weekly huddle and Quality
Management Group to identify trends or recurring themes;
areas where communication of guidance may need
strengthening; indicators of inconsistencies in the eligibility
assessment process.

4. Findings of the analysis will be reported routinely through the
NEPTS Quality Dashboard and reported to Ambulance Care
Formal and Quality Management Group.

Expected Evidence of Implementation:

1. SOP approved and implemented.

2. Centralised appeal logging mechanism in use.

3. Thematic analysis report presented to the relevant NEPTS
weekly huddle and Quality Management Group and
documented improvements / actions arising from identified
trends.

Theme: Quality, Safety & Patient Experience

Medium Priority

Control Operation

Officer: Karl
Coordination

Hughes: Head of Service, Ambulance Care

Target Implementation Date: 31 March 2027
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Objective 5: Mechanisms are in place to capture and analyse performance information, such as journey cancellations, and to

evaluate the impact of these on patients and their care, with reporting to appropriate forums both internally and externally. e

The Trust has implemented a range of mechanisms to capture and analyse performance information relating to NEPTS activity, cancellations and
CMP usage. At an operational level, the system records core datasets such as journey identifiers, patient mobility categories, booking and
cancellation timestamps, and CMP-related triggers. CMP cancellations are consistently recorded using the standard code "CMP - No Resource at
Planning,” and the CMP trigger log provides meaningful insight into cancellation volumes, regional variation, and the mobility groups most
affected. This information is further analysed through the dedicated Power BI Quality Dashboard, which is used routinely within weekly team
meetings and the monthly NEPTS Formal Ambulance Care meetings to review trends, identify inconsistencies, and inform operational planning.
In consideration of this data, the Trust may benefit from reviewing its booking methodology, with consideration given to basing bookings on
capacity available at the time of the journey requirement rather than two days in advance.

While the system captures what has been cancelled and when, it does not record the decision-making rationale underpinning cancellations or
journey-planning choices (refer to objectives 3 & 4; and Key Finding 4). This limits the completeness of the audit trail and constrains the ability
to evaluate whether CMP has been applied consistently and in line with prioritisation principles. Similarly, although cancellation trends can be
analysed accurately, the Trust currently lacks the capability to assess the downstream impact of cancellations on patient care.

NEPTS systems do not interface with health board clinical or appointment systems, meaning the service cannot determine whether a cancelled
journey resulted in a missed or delayed appointment, or whether alternative arrangements were made, thereby limiting the Trust’s understanding
of patient impact (see Key Finding 6). There are currently no alternative mechanisms by which to gather or analyse such feedback. However,
at the date of audit fieldwork, we note that a Civica survey was being developed to automatically contact patients affected by CMP cancellations
and capture self-reported impacts. While this is a positive development, the functionality is not yet in place. This gap is reflected in wider patient
experience data, where high satisfaction among transported patients contrasts with significant complaints relating to cancellations and unmet
need.

Oversight mechanisms are otherwise well embedded. The Monthly Integrated Quality and Performance Report (MIQPR) provides consistent
reporting, including timeliness of renal and oncology journeys, NEPTS completed journeys, and CMP cancellations, to the Executive Leadership
Team, the Quality, Patient Experience and Safety Committee (QUEST), the Finance and Performance Committee, and the Trust Board. Quarterly
operational reports and bi-annual Patient Experience and Community Involvement reports further enhance triangulation. Externally, structured
reporting to the Delivery Assurance Group (DAG), Commissioning Assurance Group (CAG) and the NHS Wales Joint Commissioning Committee
(JCC) provides transparent system-level visibility of pressures, risks, activity and emerging issues.

12



Key Findings

Ability to Assess the Impact of Cancellations on Patient
Care

The Trust lacks the ability to assess the downstream impact of
cancelled NEPTS journeys on patient care.

NEPTS systems do not interface with Health Board clinical or
appointment systems, so the service cannot confirm whether
cancelled journeys led to missed or delayed appointments,
whether alternative arrangements were made, or whether
cancellations affected treatment or wellbeing. As a result,
understanding of patient impact is limited to internal operational
data and feedback from patients who received transport.

A Civica survey is being developed to automatically contact
patients whose journeys are cancelled under CMP and capture
self-reported impacts; however, this mechanism is not yet
implemented.

Risk & Impact

High cancellation
rates or delays in
transport could lead
to missed
appointments,
delayed treatment,
and adverse health
outcomes.

Agreed Management Action

Agreed Action:

1. The Civica patient impact survey will be explored (subject to
Data Protection Impact Assessment) to gather patient
feedback on journeys cancelled under CMP. If feasible, survey
content will capture missed/delayed appointments, treatment
impact, alternative arrangements made and any patient
wellbeing issues.

2. We will introduce a process whereby the enhanced service
hub will, as part of their routine operations, review any
enhanced CMP cancellations (e.g. oncology, renal).

3. Subject to an effective survey, responses will be collated and
analysed integrating findings into performance reporting to
identify patterns, risks and high-impact cancellation types.

4. Quarterly reporting to Ambulance Care Formal and Quality
Management Group providing patient impact insight to
support service improvement and strategic planning.

Expected Evidence of Implementation:

Civica impact survey implemented and functioning.
Enhanced Service Hub review process in place.

Interim manual process documented and in operation.
Defined analysis and reporting process approved.

Quarterly reporting to Ambulance Care Formal and Quality
Management Group.

uhwn e

Theme: Quality, Safety & Patient Experience

Medium Priority

Control Operation

Officer: Karl
Coordination

Hughes: Head of Service, Ambulance Care

Target Implementation Date: 31 March 2027
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Appendix A: Non-Emergency Patient Transport Services Process Map

Patient Transport Booking Through to Capacity Management Plan Cancellation

The process map was developed through walkthrough testing undertaken at Vantage Point House during the course of audit fieldwork.

Patient requires
Non-Emergency
Patient Transport
(NEPTS)

Patient / family
identifies need for
transport

e

NET Call Centre
Journey Booking
Eligibility is
established for
journey through the
Patient Needs
Assessment (PNA)

==

Eligible
patients
only

Healthcare
professional
identifies need for
transport

Journey Coordination Centre
Journey Planning
Available transport resources
are allocated to booked
patient journeys in priority
order, planning in a way that
maximises the use of
resources so that as many
journeys as possible can be
accommodated.

All available
resources have
been allocated and
all additional
resource options
have been explored

Journey Coordination Centre
Day Control
NEPTS journeys for the day are
managed, including dealing with
all the day situations that arise
(traffic, breakdowns, sickness,
indicents, discharges etc.)

Y

There are patient
journeys for which
no available
resources are left.

CMmP
Activation of

Capacity
Management Plan

Patients are notified the

_| day before their booked
"| journey that it has been

cancelled under CMP.
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Appendix B: Assurance Opinion & Prioritisation of Findings

Assurance Opinion

Few matters require attention and are
Substantial compliance or advisory in nature.

Low impact on residual risk exposure.

Some  matters require management

attention in control design or compliance.
Reasonable . . .

Low to moderate impact on residual risk

exposure until resolved.

More significant matters require

.. management attention.
Limited . . .
Moderate impact on residual risk exposure
until resolved.

Action is required to address the whole

Unsatisfactor control framework in this area.
§ ‘ y High impact on residual risk exposure until
resolved.

Given to reviews and support provided to
management which form part of the internal
audit plan, to which the assurance
" Advisory definitions are not appropriate.
G‘:’:’?P These reviews are still relevant to the
evidence base upon which the overall
opinion is formed.

Prioritisation of Findings

Priority Explanation

Significant risk to achievement of a system objective OR
evidence present of material loss, error, or misstatement.
Poor system design OR widespread non-compliance.

Some risk to achievement of a system objective. Minor

Medium weakness in system design OR limited non-compliance.

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

Disclaimer

This audit report has been prepared for internal use only. Audit and Assurance
Services reports are prepared, in accordance with the agreed audit brief, and the
Audit Charter as approved by the Audit Committee.

Audit reports are prepared by the staff of the NHS Wales Audit and Assurance
Services and addressed to Independent Members or officers including those
designated as Accountable Officer. They are prepared for the sole use of the Welsh
Ambulance Services University NHS Trust, and no responsibility is taken by the
Audit and Assurance Services Internal Auditors to any director or officer in their
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The report is based on the review work undertaken and is not necessarily a
complete statement of all weaknesses that exist or potential improvements. Whilst
every care has been taken to ensure that the information provided in this report is
as accurate as possible, no complete guarantee or warranty can be given with
regard to the advice and information contained.

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

Public Sector Internal Audit Standards
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REPORT SUMMARY:

[See writing and presentation guidance here to inform this section]

1.

The 2024/25 IMTP included a deliverable on improving rural capacity. This was carried over
into 2025/26. Rurality was also a potential line of enquiry at the recent Public Accountability
Meeting and continues to be a key line of inquiry for the commissioners.

There is evidence of a public perception of an inequity of service between rural and urban
areas. Similarly, there is a staff perception of overruns particularly affecting more rural
stations.

The slide deck at Appendix 1 defines rurality, looks at urban v rural performance, overruns
urban and rural and the findings of the Rurality Task & Finish Group, set up to look at the
rural offer and respond to the IMTP deliverable. This was discussed in detail at the ELT
meeting on the 18 March 2026.

The analysis identifies that old Red (immediately life threatening) and new Purple (Arrest)

and Red (Emerg) response time performance are worse in rural areas, compared to urban,
however, it also clearly indicates that performance for old Amber and new Orange (Now) is
better in rural areas, compared to urban areas. The fundamental reason for this is that given
the sparser population and demand in rural areas, it requires more resource to try and hit the
6 to 8-minute range. Whilst the resource is not sufficient (at current levels of handover), the
higher level of resource means that for less time dependent incidents, performance is better.

The analysis also indicates that the spend per head of population is materially higher in rural
areas than urban areas.

High level patient safety data, does not indicate that patients are less safe in rural areas,
however, the Trust is currently improving its patient harm reporting and improving its ability
to drill into and interrogate Datix data, so this will be kept under review.

For overruns, an initial comparison of three health boards, does indicate longer times for
rural areas. Collaborative work is ongoing with our Trade Union Partners via the Dispatch
Framework Steering Group to find and test innovative ways to reduce overruns for our
people; however, it must be noted that there is a limit to what the Trust can do to mitigate
the impact of handover lost hours.

The Rural Capacity Task & Finish Group identified that recruitment and retention is rural
areas, can be more problematic, although this is not universal across rural areas, with some
having good levels of staff in post to establishment. The main finding of the task & finish
group is that the 2023 Demand & Capacity Review indicated that with transformation (as per
the CMT Programme) and lower levels of handover lost hours (W45), there should be
sufficient capacity in rural areas to deliver appropriate levels of response times, but that a
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more flexible approach may be required to rural roster design to recruit and retain staff in
rural stations. This action will now be taken forward by the Trust at a local level.

9. The application of W45 remains the key solution for rural performance times and overruns,
with the realisation of benefits from the CMT Programme and productivity gains identified in

the IMTP also being also key.

RECOMMENDATION(S)

See writing and presentation guidance here to inform this section

Committee is requested to:

1. Discuss the analysis on rural v urban contained in the slides at Appendix 1, including the
information on overruns.

2. Note the action to work on flexing roster design in more rural stations to encourage
recruitment and retention but note that the application of W45 is the key solution.

3. Any change in the level of required rural performance or model to achieve this, would be a
decision for the Joint Commissioning Committee.

ADDITIONAL PAPER(S)

Set out here any annexes. See writing and presentation guidance here regarding materiality and use of the Reading
Room

The Finance and Performance Committee is requested to receive the following:

1. Appendix: Rurality, EMS Response / Deep Dive
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