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Declaration

Date Interest Started

Date Interest Ended

Left Trust

BEAUMONT-WOOD, Rhiannon

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

Interest Type

Dorset Integrated Care Board (NHS Dorset), Non-Executive Director Financial Interest May 2023
Nursing and Midwifery Council (NMC), Designated Council Member for Financial Interest June 2024
Wales

RBW Executive and Professional Coaching Ltd, Company Director Financial Interest June 2023
(Companv No 14938585) and Shareholder

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

Wales

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
Limhrella | td)

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 Colleae

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
Council Member - St John's Ambulance Cymru Gwent Council 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

Non-Executive Director for Taff Housing Position in Charity or Voluntary Organisation 01 May 2022 17 July 2025
Chair - Taff Housing Association Any Other Interest 17 July 2025

Company Director - Team Police Ltd [12518812]

Directorships

01 January 2022

31 October 2024

Independent Board Member of the Project Board - National Contemporary
Art Gallery for Wales

Any Other Interest

01 January 2024

30 September 2025

Interim Finance Director for Torfaen Leisure Trust

Directorships

01 September 2023

29 February 2024

Member of Governing Body / Independent Member — Kaplan International
Colleges 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

Chair - Citizen Housing [Charity] (previously WM Housing Group)

Position in Charity or Voluntary Organisation

01 January 2015

January 2025

Company Director - Citizen Treasury PLC (previously WM Housing Treasury
Ltd)

Directorships

29 August 2017

Company Director - Citizen Treasury Vehicle Ltd

Directorships

04 September 2017

Chair - North Devon Homes

Position in Charity or Voluntary Organisation

01 October 2021

January 2025

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 August 2022

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 | Directorships 12 March 2020

changed 12.08.2022 - #12513139]
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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
chanaged 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

Employed at Swansea University, Professor of Health Services Research

Financial Interest

17 June 1995

31 May 2025

* Member of the Academic Partnership Committee Emeritus Professor, Swansea University Non-Financial Professional 31 May 2025
* Member of the People and Culture Committee Consultancy (temporary cover for the Director of Operations - Clinical Financial Interest 10 October 2025 31 December 2025
Trials Unit) at Wolverhampton University
JACKSON, Ceri Non-Executive Director & Vice Chair of the Trust Board Management Consultant primarily working in third sector Interest in Companies and Securities 01 May 2019

* Chair of the People and Culture Committee
* Member of the Charity Committee

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

Directorships

01 June 2021

* Member of Audit Committee Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group. |Position in Charity or Voluntary Organisation 08 October 2020
* Member of Quality, Patient Experience & Safety Committee
* Memher of Remiineration Cammittee. Charitable Company - Stroke Association - Company Director Directorships 08 October 2020
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 September 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
* Member of People & Culture Committee
* Member of Remuneration Committee

qualifications in Wales)

Trustee MAE Cymru (Christian charity which champions gender equality in
church of Wales)

Position in Charity or Voluntary Organisation

13 November 2021

November 2023

Elected member, The governing body of the church in Wales (Parliament of | Any Other Interest 01 April 2021

church in Wales - voting member)

Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017 31 March 2025
SAMMUT, Jonathan (Jonny) Director of Digital Services [appointed 26.09.2023] Fellow of the British Computer Society — FBCS Any Other Interest 04 March 2024

Panel Member of the UK CIO Advisory Panel — Digital Health Any Other Interest 05 July 2023 2 June 2025

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

Treasurer of Royal Gwent Hospital League of Friends.

Position in Charity or Voluntary Organisation

01 February 2022

05 November 2024

TURNER, Damon

Trade Union Partner

Nil Declaration
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WILLIAMS, Liam

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

Declaration
Chair/Director - Thornbury Carnival Community Interest Company
Voluntary

Interest Type
Position in Charity or Voluntary Organisation

Date Interest Started
01 August 2019

Date Interest End, Left Trust

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 Non-Financial Professional 2000
Development)

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

Sub-Yoga Teacher - Burnham Swim and Leisure Centre

Financial Interest

July 2025




Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE COMMITTEE
(OPEN SESSION) HELD ON 18 NOVEMBER 2025 IN THE CARDIFF MAKE READY DEPOT

Meeting started at 09:30

PRESENT:
Jayne Beeslee
Peter Curran
Bethan Evans

IN ATTENDANCE:

Hugh Bennett
Judith Bryce
Julie Boalch

Matt Dugdale
Carl Kneeshaw
Osian Lloyd
Trish Mills
David Murphy
Steve Owen
Hugh Parry

Alex Payne

Ed Roberts
Jonny Sammut
Damon Turner
Liam Williams
Emma Wood

APOLOGIES:
Lee Brooks
James Houston

Fflur Jones
Rachel Marsh
Chris Turley

AND VIA TEAMS

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

Assistant Director, Commissioning and Performance
Assistant Director of Operations

Assistant Director of Corporate Governance and Risk
(Joined at Item 89/25)

Head of Commercial Development

Director of People

Head of Internal Audit

Director of Corporate Governance/Board Secretary
Audit Wales (Joined at Item 85/25 and left at 86/25)
Corporate Governance Officer

Trade Union Partner (Left at Item 85/25 and rejoined at
84/25)

Corporate Governance Manager

Assistant Director of Finance and Corporate Resources
Director of Digital Services

Trade Union Partner

Executive Director of Quality and Nursing

Chief Executive

Executive Director of Operations

Assistant Director of Planning and Transformation
Strategy, Planning & Performance

Audit Wales

Executive Director of Strategy, Planning and Performance
Executive Director of Finance and Corporate Resources
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PROCEDURAL MATTERS

Jayne Beeslee welcomed all to the meeting and reminded attendees that the meeting
was being audio recorded. Members noted that any declarations of interest were
contained within the Trust's Register of Interests.

Minutes: The minutes of the open session held on 16 September 2025 were considered
by the Committee and subject to an amendment to the finance section confirmed as a
correct record.

Matters Arising: Action originated from the Quality, Patient Experience and Safety
Committee (QUEST) meeting on 4 November 2025: Patient Story. The Putting Things
Right Report and Alison Clarke’s lived experience highlighted the ongoing high demand
for Non Emergency Patient Transport Services (NEPTS), which continued to generate
complaints about unmet patient needs. Despite support through emotional mapping,
enhanced data visibility, and efforts to encourage on-the-spot resolution, complaint
levels have not declined. QUEST Committee Members discussed the impact on patient
care and have asked the Finance and Performance Committee (FPC) to review current
actions and plans to improve service delivery, particularly around eligibility criteria and
the challenges patients face due to cancellations and limited capacity. Bethan Evans, the
Chair of QUEST, suggested that a thorough examination of this issue would be valuable
and that it would be more appropriately addressed at the FPC.

Action Log:

Action 53/25: Quality and Performance Management Framework (QPMF) Logic Benefits
Map. In terms of the QPMF benefits map and the benefits measures it was agreed that the
QPMF Steering Group would consider this in further detail. It was agreed an update would
be provided at the next meeting following discussion at the QPMG Steering Group. The
meeting was held on 7 October 2025, and a mock-up of the revised benefits map was
currently being considered by the FPC Chair. Members recognised that the Chair of FPC
and Peter Curran would review the revised benefits in further detail, and it was agreed
that a further update would be provided at the FPC meeting on 20 January 2026. Action
to remain open

Action 67/25: Phase 2 Go Live of Clinical Model Transformation. It was agreed that ahead
of the extraordinary board meeting (23 October 2025), an extraordinary meeting of the
Quality, Patient Experience and Safety Committee (QUEST) will be held to consider the QIA
and EqlA, Trish Mills would arrange the Extraordinary QUEST meeting. The QUEST
Extraordinary Meeting was arranged and took place on 10 October 2025. Action closed.

Action 68/25: Monthly Integrated Quality Performance Report (MIQPR). It was agreed
that Jonny Sammut would collaborate with Mark Thomas to explore ways to enhance the
presentation of the visuals in the report for improved clarity. A wider update of the MIQPR
is in progress. Hugh Bennett noted that he and Jonny Sammut will attend a meeting on
Monday, 24 November 2025, to hear Non Executive Director (NED) feedback. The MIQPR
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visuals will be updated prior to this meeting. It was agreed that this action can now be
closed.

Committee Highlight Report: The Committee highlight report dated 16 September
2025 was received.

The Committee:

1. Approved the minutes of the Finance and Performance Committee held on
16 September 2025 subject to a minor amendment to the finance section
regarding duplication of text.

2. Considered the Action log and noted the update as described above.

3. Received the Committee highlight report dated 16 September 2025.

OPERATIONS UPDATE

Judith Bryce updated the Committee on several points:

The Manchester Arena inquiry will be discussed further during today's closed session.
However, it was worth noting that the Trust had its fifth scrutiny session with the
Commissioners in September and was now expecting their response by December 2025.

On 07 October 2025, the Hazardous Area Response Team (HART) participated in Exercise
Tendley 2, a multi-agency major incident scenario planned and delivered by South Wales
Police. The exercise simulated a multi-vehicle road traffic collision involving a coach
carrying high-risk football supporters and featured 40 live casualty actors.

The HART drone was now being utilised regularly in a training environment to ensure
pilots maintain regular flying hours. In August, the drone capability was successfully
demonstrated to the Senior Leadership Team, with live streaming.

The Trust's support for Yorkshire Ambulance Service (YAS) has concluded and since its
inception on 07 April 2025, the Trust had dealt with over twenty-two thousand calls.

While recruitment and retention was stable in some regions, pressures arose when
ambulances were diverted to urban centres during hospital handover delays, reducing
rural coverage. A task and finish group was addressing these issues, including
recruitment, retention, and tailored operational procedures.

The Committee acknowledged that work was also underway to strengthen the Trust's
rural service offer to ensure equitable response times and outcomes.

Members also noted that hospital handover delays contributed to staff overruns,

affecting well-being and increasing costs, particularly in rural settings. The forthcoming
“release to respond” policy will require rapid adaptation by health boards.
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Hugh Bennett added he was currently engaged in several modelling projects focused on
shift overruns. The team was actively supporting operations and colleagues and were
undertaking additional modelling to explore potential strategies for addressing overruns.

Members anticipated further deterioration in handover delays in the coming weeks due
to the current level of infections and the likelihood that these will continue to rise. The
next few months were therefore expected to present significant challenges for the Trust
and health boards.

Emma Wood added that in terms of the Wait-45 initiative, both the cabinet Secretary
and the NHS Chief Executive have recently raised the issue in the media. An official
response will be released during the winter, so health boards must start preparing now;
and will probably have four to five weeks to get ready. The situation was clearly
unsustainable, so it was critical that they use this preparation period to figure out what
changes were necessary to address this issue.

Hugh Parry expressed concern regarding shift overruns, noting a significant disparity
between rural and urban areas, which was having an overall impact on the Trust.

Trish Mills recommended that a broader discussion should be held to determine the
most appropriate forum to discuss this issue, given the various impacts involved. She will
evaluate which forum is best suited for this discussion, considering the comments and
concerns raised, and will seek input and assurance from each Committee based on their
respective perspectives.

The Committee noted the update.

FINANCIAL POSITION FOR MONTH FIVE AND MONTH SIX 2025/26

MONTH SIX 2025/26

The month 6 position was noted, and the committee took assurance from the update.
The Trust was reporting a revenue year to date deficit of £186k and a small in month
surplus of £43k for month 6 2025/26. In line with the balanced financial plan approved as
part of the 2025-28 IMTP the Trust is forecasting to breakeven by the year-end. Gross
savings of £4.260m have been achieved in month 6 against the target of £4.216m

MONTH SEVEN 2025/26

A PowerPoint presentation update was given by Ed Roberts who provided the
Committee with the following details:

The committee noted that for month 7 the Trust was showing a revenue overspend of

£135k but delivered an in-month surplus of £51k. Capital expenditure plans continue to
be progressed with plans to fully achieve in year.
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The key financial risks included the volatility of handover delays and quantifying the cost
of shift overruns, which could impact the forecast if they deteriorate over Winter, as well
as ongoing uncertainties around the Welsh Risk Pool costs; with a potential additional
cost pressure of £330k not yet confirmed.

The Committee also noted the importance of managing the timing of capital spend,
given the significant outflows expected in the final months of the year; but received
assurance that all procurement and delivery plans were in place.

In line with the Financial Savings Plan the target was £4.9m and the Trust achieved
£4.97m and so an overachievement of circa £68,000, which again was positive given the
pressures being seen across the rest of the system.

The public sector payment policy was on track for month 7 and the Trust had achieved
98.7% against the 95% target.

Most directorates were currently rated Amber for financial performance, which was
generally positive. There have been some changes, but none were cause for concern.

The Trust continues to report the primary risks identified in month 7, consistent with
previous months. However, following a reassessment based on the most recent
intelligence available, the total reported risk now amounted to £2.5m.

With respect to savings, the Trust continued to exceed expectations both for the current
month and cumulatively for the year. While the forecast assumes the Trust will meet the

£8.5m savings target by year end, appropriate schemes were being actively pursued with
potential for further overachievement.

There was some movement between recurrent and non-recurrent items, and as usual,
there were noticeable changes in savings schemes. These adjustments were currently
balanced according to forecasts, and further changes were anticipated as the financial
year progressed.

Ed Roberts highlighted the capital forecast and as previously noted, the total budget for
the year was £30.19m, comprising £5.948m from discretionary sources and £24.242m
from all-Wales funding, the majority of which supported the vehicle replacement
programme for 2025/2026. He added that all projects were currently on schedule.

Peter Curran queried if it had been determined when reduced shifts result in cashable
savings, rather than just efficiency gains and has an analysis been done in this regard. Ed
Roberts advised this was based on a shift by shift basis and based on rosters and
therefore would be difficult to determine exactly. It was agreed that Ed Roberts would
discuss this with Peter Curran in more detail outside of the meeting.

Members held a discussion which considered the recurrent and non-recurrent savings
identified with the committee emphasising the importance of focusing on sustainable,
recurrent savings. They also recognised the need to maintain close oversight of key risks
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and the impact of operational pressures on financial performance was emphasised for
future monitoring.

Jonny Sammut informed members that discussions were ongoing with Welsh
Government about several discretionary schemes for end-of-year funding. Eight
proposals have been submitted totalling approximately £1.7m, covering replacements
for PCs and laptops, Wi-Fi improvements, server data storage upgrades, and video
conferencing equipment, all aimed at addressing ongoing staff challenges.

Members reviewed the financial implications of shift overruns for the Trust and agreed
that an analysis of this matter would be included in the Finance Report at the upcoming
Committee meeting in January 2026.

The Committee:

1. Noted and gained assurance in relation to the Month 6 revenue financial
position and performance of the Trust as of 30 September 2025.

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

3. Noted the capital programme for 2025/26.

4. Noted the Month 6 Welsh Government monitoring returns submission (as
required by WG).

5. Noted the Month 7 position.

FINANCIAL SUSTAINABILITY PROGRAMME GOVERNANCE GROUP MEETING
UPDATE

Carl Kneeshaw presented the report and gave substantive assurance on the Financial
Sustainability Programme, which had focused on strengthening long-term financial
resilience.

He added that the group has reorganised into three streams: opportunity identification,
commercial strategy, and financial planning, with an emphasis on embedding
accountability across all directorates. A commercial strategy steering group will be
formed, and the committee endorsed the aim to deliver a plan by the next fiscal year.

Furthermore, external partnerships, particularly in digital and technology, were being
explored to drive income and innovation. Next year's savings target was at least £9m,
potentially rising to £10-15m. Carl added that directorates were modelling plans
accordingly, with all proposals subject to board approval and alignment with strategic
priorities.

In terms of the Administrative and Service review, Carl confirmed that all 24

recommendations from the original 2023 review have been implemented and
incorporated into indirect plans with any outstanding items closed.

Page 6 of 17



Carl confirmed that the new Head of Commercial Development, Matt Dugdale, joined
the Trust on 6 October 2025 and he has commenced work on drafting a commercial
plan. The plan will be developed around a more sustainable approach utilising applicable
ideas and profitable opportunities. The Head of Commercial Development will now work
with the Executive Director of Strategy, Planning and Performance to establish a
Commercial Steering Group to develop what good looks like and a forecast of what
income may be possible from commercial development.

Following the contract agreement with Omnicell in September 2021, the Trust selected
the Supply X Inventory Management System for rollout across NHS Wales, beginning
with five Make Ready Depots (MRDs). A dedicated working group, including stakeholders
from the Trust and NHS Wales Shared Services Partnership, oversaw the implementation.
Supply X integrates with Oracle to automate stock control and optimise inventory levels
and has now been successfully deployed across all five MRD sites, with full stocktakes
completed.

Going forward, Members acknowledged that senior leaders within the Trust will be
reminded of their financial sustainability responsibilities and updated on governance
activities within Opportunities, Commercial, and Financial Planning groups. The Trust's
financial status and initial settlement information for 2025/26 will be provided, along
with group discussions on cost-saving models. Furthermore, implementation of the new
governance structure will progress, including forming the Commercial Development and
Projects Opportunities Groups, while work continued the Service Review and Supply X.

Matt Dugdale added there was a lot of opportunities within the commercial space and
his team was moving at pace and will share plans to the Committee in future updates.

Bethan Evans requested information regarding the timeline for developing this
commercial plan and sought clarification about any potential external collaborators. Matt
Dugdale commented that the plan will be in place for the start of the new fiscal year. In
terms of partnerships the Trust would be looking at partners in Wales and in the digital
space and the national bodies such as innovate UK that might help with funding streams
linked to research and development as well.

Peter Curran queried how this group was coordinating with ELT and those handling
budget models and the IMTP. This year, £8.5m was set as the financial sustainability goal.
He asked when and how will next year's target be determined, and what criteria ensure it
was reasonable.

Emma Wood mentioned that we do not yet know the settlement amount, but it will
probably be around £9m. Ultimately, where the budget ends up will be decided by the
board and Directorates will be asked to model their share of the savings plan. The
Financial Sustainability Group needs to conduct testing, going through various scenario
plans and aligning them with the IMTP, then reporting back to the board. Ultimately, all
major decisions and responsibilities will rest with the board.
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Ed Roberts commented that modelling has begun for all known costs for the year,
including full-year impacts and inflationary increases. It was noted that ICT costs were
rising faster than expected, so that was being factored in. The finance team was
preparing projections for December, whilst awaiting the Welsh Government'’s allocation
letter, which was likely to signal a nearly flat uplift of around 2.2%, including pay awards.

The Chair asked that in future papers, it would be helpful to include a brief reminder of
the governance structure, as its development was important. The Committee will look
forward to upcoming papers, including financial sustainability updates, which were
expected at least every other meeting. However, if there were any January updates, even
a short paper would be appreciated given how quickly things were progressing this
financial year.

The Committee took assurance from the update.

MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT - AUGUST/SEPTEMBER
2025

Hugh Bennett outlined the main points of the report:

1. The overall performance remained broadly stable, with improvements in patient
cancellations, consult and close rates, and handover delays. Whilst performance
has improved, winter pressures will be challenging.

2. The 999 call answering times during September 2025 saw the 95t percentile
decreasing to 18 seconds, compared to 23 seconds in August 2025.

3. 111 Clinical response: clinical ring back times for patients with the highest priority
remained above target at 99.1%. Response times for lower priority calls showed a
minimal decrease, reducing to 71.4% and 65.1% for P2CT and P3CT respectively.

4, Major upcoming changes include new clinical response categories (orange,
yellow, green, the biggest change in a decade) and rostering reviews in Q4.

5. A JCC commissioning review was underway, offering an opportunity to clarify
operational realities, particularly handover delays.

6. Early data shows a positive link between reduced handover hours and jobs per
shift, though further analysis and benchmarking were needed.

Bethan Evans inquired if the Trust was prepared to start phase two and was everything in
place to deliver the expected performance. Hugh Bennett responded by stating that

as vice chair of the core categorisation task and Finish group, he was chairing the
meeting this afternoon; the group will review the final checklist and go through the
operations order outlining all the necessary arrangements.
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The Committee Considered the August/September 2025 Integrated Quality and
Performance Report, and the actions being taken and determined that the report
provided sufficient assurance.

85/25 DIGITAL REPORTING

The Digital KPIs relating to data and analytics, ICT systems, digital services, projects &
programmes, and details on the progress against the Digital Plan were presented. Of
note:

Digital teams face significant pressure from competing priorities and limited capacity
whilst the teams continue to prioritise the Clinical Model Transformation.

Additional capacity in the digital team will be in place with 26 roles at various stages of
the recruitment process. Several challenges had been posed by high volumes of
applications, a large proportion of which were Al generated, which was being felt across
all directorates. A related risk is being developed.

The Trust were engaging in a national project to unify the multiple Directories of Service
managed around NHS Wales.

With the new Head of Digital Business Change & Benefits due to commence in post early
December, the final arrangements were in preparation for Digital Trial Information
Platform (DTIP). This included the development of the triage and prioritisation process,
Key Performance Indicators (KPI)s and governance (including the Terms of Reference,
standing agenda items and membership)

Jonny Sammut suggested a future deep-dive session on Al-driven cyber threats for the
committee, given the fast-moving nature of these risks and the need for better
understanding and questioning, which was supported by the chair.

Peter Curran asked about recruitment risks and IT department future proofing. Jonny
Sammut commented that delays were affecting the Trust, with shortlisting 300
applications being a major effort. The Trust was using Al to assist, but it takes time and
often highlights candidates who look good on paper, making it challenging to identify
real talent. The Team was working with the Director of People to address this issue.

The Committee acknowledged the contents of the paper and agreed it provided
assurance on the progress of the Digital Plan activities, IMTP commitments and
CMT involvement of the Digital Directorate teams.

86/25 INFORMATION GOVERNANCE REPORT

Jonny Sammut introduced the Information Governance (IG) Report which highlighted
key updates including the IG toolkit compliance at 90% which was commended. Other
issues of note included:
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Dormant account numbers have been significantly reduced from around to 3,000 to 464,
with ongoing work to refine definitions.

New Key Performance Indicators (KPl)s have been introduced for reporting timeliness
and data quality awareness. The latest version of the KPI report sees the addition of new
Data Quality metrics related to the timeliness of reporting to Commissioners and Welsh
Government, as well as monitoring of the new Data Quality awareness training which
was released Trust-wide early October.

Recent data breaches linked to social media use have prompted a new awareness
campaign. Additionally, a proposal was made to run a deepfake simulation campaign to
test staff awareness of cyber threats that may come through various media and
communication channels.

IG Copilot Assistant: a Copilot Al-agent has been developed and was being trialled to
support the IG team with data protection query related demand. The tool allows users
to ask questions and provides tailored guidance, including direct links to internal and the
Information Commissioner’s Office (ICO) resources.

Expired Mandatory Training: in August, 290 members of staff were identified as having
overdue mandatory |G training and therefore were non-compliant. After reminder letters
were sent, the number reduced to 194; however, some of these staff members have not
completed their mandatory IG training for several years, so further communication and
escalation was deemed necessary.

WhatsApp usage: there have been several recent data breaches involving the use of
WhatsApp, raising concerns about its widespread use for sharing of sensitive information
between colleagues.

The Trust's Records Team was under extreme pressure, with a 34% increase in records
requests in September 2025 compared to September 2024.

The Committee discussed the data breaches on WhatsApp usage and inquired about the
wider use of social media. Jonny Sammut advised that a range of advisory statements
have been issued on Siren, the policy was up to date and will be brought up at a WAST
live session going forward.

Damon Turner added that the Trust must be mindful that staff were using their own
mobile devices.

The Committee Considered the contents of the paper and were assured it gave
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.
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INTERNAL AUDIT: IMTP DEVELOPMENT PRACTICES (Q1 -Q2)

Hugh Bennett presented the internal audit report on the IMTP development process
which had been given a substantial assurance rating. A single IMTP Development Group
now coordinates planning across directorates through existing governance structures.

The overall process reflected political uncertainty post-2026 elections and a difficult
financial outlook. To address change fatigue and capacity constraints, the focus had
shifted to consolidating priorities and realising benefits, informed by staff and board
feedback. Engagement was now embedded in existing meetings with increased board
involvement. Directorates have reviewed deliverables for completion, rollover, or
cessation, and identified new priorities. Despite capacity challenges, development
remained on track for submission by 31 March 2026.

Trish Mills had received assurance that the three recommendations within the report
were expected to be completed by the December deadlines.

The Committee received the Internal Audit Report on IMTP Development Practices

(Q1-Q2)

INTEGRATED MEDIUM TERM PLAN (IMTP) PROGRESS REPORT AND DEVELOPING
THE 2026/27 INTEGRATED MEDIUM TERM PLAN (IMTP) (REFRESHED APPROACH)

Hugh Bennett presented the Committee with the Integrated Medium Term Plan (IMTP)
Q2 Assurance Report with a focus for this committee on the outcome measures for the
strategic objectives (what good looks like) and the go live assurance process for phase
two of the Ambulance Performance Framework.

The Clinical Model Transformation (CMT) Programme was progressing well, with key
documents and processes now embedded. While the programme advanced at pace and
IMTP deliverables showed positive progress, organisational capacity continued to be a
constraint.

Hugh Bennett assured Members that all plans were in place and progressing well for go-
live of phase 2 of the CMT in December 2025.

The Chair addressed comments about being too critical regarding "amber" ratings,
noting there was nothing wrong with an amber rating. This category drew needed
attention and was not common in programme management, which usually used only
green or amber.

Judith Bryce, in addressing the Trust's level of preparedness for phase two advised that

the team was fully briefed on the operations plan and a comprehensive command
structure has been established.

Page 11 of 17



89/25

The Chair asked what ‘good" should look like and why the Trust focused on certain areas.
Trish Mills explained that, based on the IMTP, it was defined what 'good' means for each
strategic objective to enable measurement and clarify discussions about strategic risk.

Developing the 2026/27 Integrated Medium Term Plan (IMTP) (refreshed
approach)

Hugh Bennett explained that the purpose of this paper was to provide the Committee
with an update and overview of the urgent work undertaken to refresh the
organisational approach to develop the 2026/27 Integrated Medium Term Plan (IMTP).

It was to be noted that the planning guidance has been developed at pace and was
included in draft form for information, following an initial review by the Strategic
Transformation Board (STB) on 03 November 2025. A final review was required with key
groups in readiness for final sign off and approval at the next STB meeting

The Committee:

1. Noted progress for the quarter 2 IMTP deliverables (CMT & Directorate level
reported deliverables).

2. Noted the Go Live approach for implementing Phase 2 of the Ambulance
Performance Framework.

3. Noted the ‘What good looks like’ outcome measures.

4. Noted the update provided in this report in terms of Developing the
2026/27 Integrated Medium Term Plan (IMTP) (refreshed approach)

5. Noted the IMTP development approach described in the draft IMTP Planning
Guidance (subject to further refinement and approval).

COMMITTEE QUALITY AND GOVERNANCE REVIEW

Trish Mills reminded Members that the Committee has held the first part of its Quality
Governance Review (formerly effectiveness review) for 2025/26.

Most major changes to the committee's terms of reference will be deferred until after the
external board effectiveness review, however members agreed that the commercial
partnerships element of the Academic Partnerships Committee’s remit appropriately sat
in this committee.

The improvements in quality and volume of reports were recognised. The presence and
contribution of Non-Executive Directors were consistently valued, with positive feedback
on their breadth of experience, scrutiny, and support, which strengthened the
committee's operations.

The review will be driven by key project objectives:

e Aligning committee remits more closely to the six strategic objectives
e Improving efficiency and effectiveness in governance
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e Reducing meeting frequency and alleviating quorum/Non-Executive Director
(NED) availability pressures

e Ensuring strong scrutiny, challenge, and support through increased NED
attendance on key committees

e Balancing workloads and minimising disruption during a period of executive
transition

Members were keen to ensure that duplication with the board and other committees
was avoided. The Committee terms of reference were approved, and the committee’s
annual report will be reviewed in March 2026.

Trish Mills added that it will be recommended to the Audit, risk and Assurance
Committee (ARAC) that the following changes to the Board's committee framework take
effect from 1 April 2026, with any material changes deferred until the external provider
has reported back to the Board on committee structures:

e The Academic Partnership Committee (APC) will continue to meet twice annually
in 2026/27, with a focus on the research and development portfolio. This was
agreed at the APC meeting on 7 October.

e APC delegated responsibilities relating to education partnerships and
collaboration will transfer to PCC and those related to commercialisation will
transfer to FPC.

e Four NEDs will be asked to attend each of the following committees: Finance and
Performance Committee (FPC), Quality, Patient Safety and Experience Committee
(QUEST), People and Culture Committee (PCC) and ARAC. This will ensure a
quorum of three per meeting. The board skills mix has been updated, and the
Trust Chair and NEDs will hold discussions in October on their committee
commitments.

e Minor changes are proposed for the QUEST committee with the transfer of value
based healthcare from FPC.

e No changes are proposed for the Charity or Remuneration Committees.

Trish Mills referenced the questions that were asked during the recent survey

Are there any changes you wish to see to the terms of reference

Are there any changes you would like to see to the committee’s membership
What works well in this committee

What improvements would you recommend

N =

Members noted that the answers to these questions were contained in the report and
further discussed each one in more detail during the meeting.

Trish Mills added that standing orders require the Trust to review the committee’s
effectiveness every year, and they must be documented in the annual report.

Trish Mills presented the FPC Terms of refence drawing out salient points for their
attention which were approved.
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The Chair, reflecting on the comments, raised a valid point that the Committee has
effectively managed situations where actions were taken from the QUEST Committee at
this meeting, and she recalled in the past six months, the Committee also assigned an
action to the PCC. This demonstrated the ability to handle those points of intersection
appropriately.

The Chair further added that in terms of development, it was important to balance the
committee's overall needs with those of individuals, especially for new Non-Executive
Directors who face a steep learning curve. The goal was to distinguish between gaining
specific knowledge and understanding the broader dynamics and behaviours that make
us an effective committee and board. | appreciate all the work done so far and look
forward to seeing the results.

The Committee recorded a note of thanks to Trish Mills and her team for their efforts
behind the scenes in producing this work.

The Committee:

1. Noted the wider board committee framework changes proposed and
provide feedback on the recommendations.

2. Noted the responses to the survey, inviting members who did not have an
opportunity to complete the survey to provide further feedback.

3. Approved changes to the terms of reference.

RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT

The committee received the Risk and Board Assurance Framework report noting that all
risks have undergone their quarterly review, with no material changes to scores.

Financial risks were discussed throughout in the context of ongoing pressures, including
the need to revisit Risk 139. (Failure to Deliver our Statutory Financial Duties in
accordance with legislation)

Members acknowledged that financial risks were significant, especially given the
challenging outlook highlighting the pivotal role the committee will play in navigating
the future financial situation.

Risk 100 (Failure to persuade JCC/Health Boards about WAST's ambitions and reach
agreement on actions to deliver appropriate levels of patient safety and experience) will be
reviewed for possible integration into the new stakeholder risk, which has been
disaggregated from the Trust's reputational risk.

Members discussed the ongoing work to distinguish and score risks and factors that

were within the Trust’s control versus those that were externally monitored, with research
on best practices underway for scoring these dimensions. Risk 542 (Failure to deliver the
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Welsh Government NHS Wales Decarbonisation Strategic Delivery Action Plan) will be
presented at the next meeting showcasing the new approach.

Peter Curran requested an update on future risk developments, such as the
decarbonisation risk. Julie Boalch responded that a workshop was planned and research
on scoring was in progress; although this will not affect the overall risk score, it will
provide better insights into how the score was changing. The decarbonisation risk will be
discussed at the January meeting, where the new template will highlight factors both
within and outside of the Trust's control.

Jonny Sammut suggested a future deep-dive session on Al-driven cyber threats for the
committee, given the fast-moving nature of these risks and the need for better
understanding and questioning.

Judith Bryce advised that on 28 October 2025 the Operations Directorate reviewed the
Risk 223 (the Trust’s inability to reach patients in the community causing patient harm and
death) and made the recommendation in reducing the score from the likelihood of harm
occurring from 25 to 20. Julie Boalch suggested that this should probably be included in
the FPC AAA, since reductions in scores need to follow governance protocols involving
the ELT, which will meet in December. The Committee should consider adding a note
under "risk" in the AAA to indicate that a reduction in risk was anticipated. This issue can
then be addressed more formally during the next review. Trish Mills suggested it would
be more appropriate for this to reported through the QUEST AAA because Risk 223 was
monitored by that committee.

The Committee Considered the contents of the report including:

a. The controls in place against the risks.
b. The actions described to further mitigate the risks.

AUDIT TRACKER - SEPTEMBER 2025 (2025/26 Q2)

Trish Mills updated the Committee on the audit tracker for Q2 with good progress on
closures. Where there were extensions of dates members were assured that they were
appropriate and realistic.

In terms of the External Audit recommendations, one had been closed with two not due
during this cycle.

Peter Curran inquired if the revised due dates on the vehicle accident management
recommendations, by December any update are they likely to be implemented

Judith Bryce advised a group was looking at this and was acutely aware of deadlines and
was confident this would be achieved.
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The Committee:

1. Received assurance on the monitoring of management actions to address
recommendations in the Tracker and the rationale for the closure of actions.

2. Raised minor concerns regarding the impact on the risks raised in audits by
extending the dates for completion of management actions relating to the
Vehicle Accident Management audit.

3. Noted the progress reported against the remaining 2024/25 Data Quality
internal audit recommendations which now concludes the actions associated
with this audit.

POLICY FOR APPROVAL

Trish Mills explained that the Estates, Environmental and Facilities Management Policy
was with the Committee for approval and had followed a robust governance process.

Trish Mills added the Trust was aiming to streamline policy approvals by delegating most
decisions and only bringing essential policies. A review of this process was planned for
next year and will be discussed with the ELT; more details will follow. For now, this policy
was here for approval, though there was strong interest in shifting policies away due to
the thorough oversight they already received.

The Chair advised the Committee should focus on policies that were more strategic.

The Committee approved the Estates, Environmental and Facilities Management
Policy.

COMMITTEE CYCLE OF BUSINESS MONITORING REPORT AND PRIORITIES UPDATE

Trish Mills advised that the Committee’s annual priorities were reviewed and were
progressing well.

The Committee noted the update to the Committee Cycle of Business Monitoring
Report and Committee Priorities.

REFLECTION: SUMMARY OF DECISIONS AND ACTIONS
The Chair drew out the actions that were agreed during the meeting.

Operations Update - Impact of Shift Overruns: Trish Mills proposed a wider
discussion on the most suitable forum, taking into account various impacts on the
shift overruns both from a rural and urban perspective and will determine where
to discuss this. The discussion will also ensure that each Committee's perspective
is addressed.
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2. Finance report - Shift overruns cost analysis - Members reviewed the financial
implications of shift overruns for the Trust and agreed that an analysis of this
matter would be included in the Finance Report at the upcoming Committee
meeting in January 2026.

3. Digital Reporting - Jonny Sammut suggested a future deep-dive session on Al-
driven cyber threats for the committee, given the fast-moving nature of these
risks and the need for better understanding and questioning.

Members reflected that that the committee was currently well-positioned, with strong in-
year financial management and effective agenda planning, but faced significant future
challenges such as financial pressures, cyber risks, and changes within Welsh
Government.

The committee’s pivotal role in steering through these headwinds while also grasping
opportunities for innovation and resource optimisation was acknowledged. The effective
and efficient flow of the meeting was commended; with discussions regarding risk

management embedded throughout.

Meeting concluded at 12:50

Date of Next Meeting: 20 January 2026
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Agenda Item

ACTION LOG - CURRENT
FINANCE AND PERFORMANCE COMMITTEE

Action Note

Due Date

Progress/Comme

Status

Monthly Integrated Quality

Peter Curran asked about the relationship between the reduction in handover
lost hours and the average jobs per shift, noting that despite the
improvement in handover delays, the jobs per shift metric was below average.
He sought clarification on how much of the change was attributable to

Update for 16 September 2025
Hugh Bennett circulated details (23 July 2025) to Committee Members in a

51/25 21 July 2025 X Hugh Bennett 16 September 2025 PowerPoint presentation format which illustrated details in graphical form showing| Complete
Performance Report handover delays versus other factors. Hugh Bennett confirmed he would . . . B L
. R ) . L N . a correlation between EA jobs per shift and hospital handover. The presentation is
investigate further, noting that the metric in question is average jobs per shift X K R )
. . N included in the iBabs reading room.
by all vehicle types. He stated he would look into the connection further and
provide an update at the next meeting.
Update for January 2026 meeting
Hugh Bennett has provided a simplified Q&PMF Logic Benefits Map, approved by
Rachel, Liam and Trish, to be attached to the Action Log on publication of papers.
Update 28 November 2025
Hugh Bennett confirmed this has been completed and will come back to the
meeting on 20 January 2026 for approval. Intention for the updated benefits map
to be appended to the Action Log for the January 2026 meeting.
N N . Update for 18 Ni ber 2025
. In terms of the QPMF benefits map and the benefits measures it was agreed ate O_r ovember .
Quality and Performance . . L . The meeting was held on 7 October 2025 and a mock up of the revised benefits
that the QPMF Steering Group would consider this in further detail. It was ) i R
53/25 21 July 2025 Management Framework (QPMF) N . . N . Hugh Bennett 20 January 2026 map was currently being considered by the FPC Chair. Complete
X agreed an update would be provided at the next meeting following discussion _ R .
Logic Benefits Map . Members recognised that the Chair of FPC and Peter Curran would review the
at the QPMG Steering Group. . . . B
revised benefits in further detail and it was agreed that a further update would
be provided at the FPC meeting on 20 January 2026.
Update for 16 September 2025
The QPMF Steering Group further considered this on 4 September. Whilst some
amendments were agreed, both Hugh Bennett and Trish Mills would benefit from
a discussion with the committee chair and Peter Curran on the mapping and the
best way to represent benefit going forward.
A suitable date was being sourced for this meeting to take place prior to the end
of September 2025.
Action originated from the QUEST The PTR Report and Alison Flarke's I‘ived experience highlight?d the ongoing Update for Ja.nuarv 2026 rpeeﬁnq )
meeting on 4 November 2025: high demand for NEPTS, which continues to generate complaints about Lee Brooks will be presenting a report at the January 2026 meeting, Agenda Item
Pati tht : unmet patient needs. Despite QPSE support through emotional mapping, 6, Ambulance Care Capacity (in partucular NEPTS)
atient Stol
. Y enhanced data visibility, and efforts to encourage on-the-spot resolution,
QuEST (Alison Clarke had contacted the ) . N ) . Lee Brooks .
4 November 2025 X X R complaint levels have not declined. Members discussed the impact on patient 20 January 2026 Update at FPC meeting on 18 November 2025 Complete
Reference previous Chief Executive and spoken| ) . . Hugh Bennett N L .
to hi dina h care and have asked the Finance and Performance Committee (FPC) to review Bethan Evans, the Chair of QUEST, suggested that a thorough examination of this
0 him regarding her concerns
bout NE?’TS gd her transfers t current actions and plans to improve service delivery, particularly around issue would be valuable and that it would be more appropriately addressed at the
abou and her transfers to
X ) eligibility criteria and the challenges patients face due to cancellations and FPC. The FPC accepted the action from QUEST, and this detail is registered on the
hospital appointments) . §
limited capacity. Forward Planner
Trish Mills proposed a wider discussion on the most suitable forum, taking Update 18 December 2025
81/25 18 November 2025 Operations Update - Impact of Shift |into account va'rious impécts on t%.\e shift overrur)s both from a rur'al anq Trish Mills 17 March 2026 Trish Mills advised .th.at the discussions ?n rurality will be held by the ELT in Not due
QOverruns urban perspective and will determine where to discuss this. The discussion January, therefore it is proposed that this action be held over to the March FPC
will also ensure that each Committee's perspective is addressed. Meeting.
Fi ¢ - Shift " Members reviewed the financial implications of shift overruns for the Trust Undate for J 2026 i
inance report - Shift overruns cos ate for Januar meetin,
82/25 18 November 2025 A P and agreed that an analysis of this matter would be included in the Finance Ed Roberts 20 January 2026 P ¥ . q, . . Complete
analysis . N L Ed Roberts confirmed this will be included in the month 8 Finance Paper.
Report at the upcoming Committee meeting in January 2026.
Jonny Sammut suggested a future deep-dive session on Al-driven cyber
" . . . Update 28 November 2025
. . threats for the committee, given the fast-moving nature of these risks and the N N . .
85/25 18 November 2025 Digital Reporting Jonny Sammut 20 January 2026 This action has been transferred to the closed FPC given the sensitivities around Complete

need for better understanding and questioning, which was supported by the
Chair.

cyber. The deep dive will be scheduled for the March FPC meeting.




PURPOSE

Inputs

(ToR)

Executive Attendance at the Steering

Group (AAA)

IDS Capacity (% staff in post v revised

establishment)

Access to Quality & Performance

Software (PowerBI etc. (activity levels)

B7 managers and above trained In
WAST quality & performance
management modules

Ymddiriedolaeth Brifysgol GIG

Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

N—

Q&PMF Steering Group established

Activities

Revised MIQPR (updated version with evidence
FAST: frequently discussed, ambitious, specific,
and transparent)

Progress reports on LTS, IMTP, Directorate Plans,
and CMT Programme (evidence of FAST)

Directorate & service level Q&PMF self-
assessment and work plans (100% self-
assessments completed and 100% of work plans
delivered).

Balanced Scorecards (existence for: key plans,
key programmes, and directorates & services,
and FAST)

Specific WG WAST QOF (evidence of
development and FAST)

performance

N—

A Q&PMF is an integrated system for the Trust to enable the delivery of quality and

performance at an individual, team, service, directorate, Trust-wide, and system level.

Assurance

Duty of Quality compliance
(independent assessment)

WG approved IMTP (letter from WG)

Trust at lowest level of WG escalation
(letter from WG)

Perception survey feedback from
patients and staff on confidence In
service (CIVICA survey results and staff
survey results)

Internal audit assurance reports on
Q&PMF and related (substantial
assurance ratings)

A structured and embedded framework that provides assurance
that the Trust is delivering an appropriate level of quality &
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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 27 November 2025
Committee Meeting Date 18 November 2025
Chair Jayne Beeslee

KEY ESCALATION AND DISCUSSION POINTS

1. Whilst no escalations were required from this meeting, the financial pressures for 2026/27 were a
feature of several of the discussions. The board will have a number of opportunities through
November to February to engage regularly on the plans being developed by the Executive
Leadership Team to address those pressures. The importance of the financial sustainability
programme was emphasised and early scenario planning and directorate engagement to identify
cost reductions and disinvestment options was welcomed. The Financial sustainability group will
meet more frequently to maintain pace, ensuring all decisions align with the IMTP, commissioning
intentions, and board risk appetite.

ADVISE

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

2. The Q2 Operational Update discussions centred on rurality challenges. While recruitment and
retention are stable in some regions, pressures arise when ambulances are diverted to urban centres
during hospital handover delays, reducing rural coverage. A task and finish group is addressing these
issues, including recruitment, retention, and tailored operational procedures. Work is also underway
to strengthen the Trust's rural service offer to ensure equitable response times and outcomes. The
meeting highlighted the fragility of recent improvements in handover delays, which may not
withstand winter pressures. Delays contribute to staff overruns, affecting well-being and increasing
costs, particularly in rural settings. The forthcoming “release to respond” policy will require rapid
adaptation by health boards, adding strain. There is agreement to bring this issue back for
consideration, drawing in the relevant board committees.

3. The Estates, Environmental and Facilities Management Policy was approved.

4. Members reflected that that the committee is currently well-positioned, with strong in-year financial
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management and effective agenda planning, but faces significant future challenges such as financial
pressures, cyber risks, and changes within Welsh Government. The committee’s pivotal role in
steering through these headwinds while also seizing opportunities for innovation and resource
optimisation was acknowledged. The effective and efficient flow of the meeting was commended;
with discussions regarding risk management embedded throughout.

ASSURE

(Detail here assurance items the Committee receives)

The following items will also be presented to board at their next meeting however members may benefit
from the following points of discussion from the committee:

5. With respect to the financial position for months 6 and 7 2025/26. The month 6 position was
noted, and the committee took assurance from the update. The Trust is reporting a revenue year to
date deficit of £186k and a small in month surplus of £43k for month 6 2025/26. In line with the
balanced financial plan approved as part of the 2025-28 IMTP the Trust is forecasting to breakeven
by the year-end. Gross savings of £4.260m have been achieved in month 6 against the target of
£4.216m. The committee heard that for month 7 the Trust is showing a revenue overspend of £135k
but delivered an in-month surplus of £51k. Capital expenditure plans continue to be progressed with
plans to fully achieve in year.

6. The key financial risks discussed included the volatility of handover delays and quantifying the cost of
shift overruns, which could impact the forecast if they deteriorate over Winter, as well as ongoing
uncertainties around the Welsh Risk Pool costs; with a potential additional cost pressure of £330k not
yet confirmed. The committee also noted the importance of managing the timing of capital spend,
given the significant outflows expected in the final months of the year; but received assurance that all
procurement and delivery plans are in place. Consideration was given to the recurrent and non-
recurrent savings identified with the committee emphasising the importance of focusing on
sustainable, recurrent savings. The need to maintain close oversight of key risks and the impact of
operational pressures on financial performance was emphasised for future monitoring.

7. With respect to the Monthly Integrated Quality and Performance Report (MIQPR), a meeting will
take place ahead of the November board meeting on the annual review of the MIQPR. However, for
the August/September report the following is of note for the board:

e The numbers remain broadly stable, with improvements in patient cancellations, consult and
close rates, and handover delays. Whilst performance has improved, winter pressures will be
challenging.

e Major upcoming changes include new clinical response categories (orange, yellow, green—the
biggest change in a decade) and rostering reviews in Q4.

e A JCC commissioning review is underway, offering an opportunity to clarify operational realities,
particularly handover delays.

e Early data shows a positive link between reduced handover hours and jobs per shift, though
further analysis and benchmarking are needed.

8. The Committee received the Integrated Medium Term Plan (IMTP) Q2 Assurance Report with a
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focus for this committee on the outcome measures for the strategic objectives (what good looks like)
and the go live assurance process for phase two of the Ambulance Performance Framework. The
Clinical Model Transformation (CMT) Programme is progressing well, with key documents and
processes now embedded. While the programme advances at pace and IMTP deliverables show
positive progress, organisational capacity continues to be a constraint. Members were assured that
all plans are in place and progressing well for go-live of phase 2 of the CMT in December.

9. Following receipt of a substantial assurance internal audit report on the IMTP development
process which was reviewed at this meeting (with the teams being commended on this excellent
outcome), the approach to the IMTP for 2026-2029 has been streamlined with updated guidance,
an eight-pillar framework, and clear milestones. A single IMTP Development Group now coordinates
planning across directorates through existing governance structures. The process reflects political
uncertainty post-2026 elections and a difficult financial outlook. To address change fatigue and
capacity constraints, the focus has shifted to consolidating priorities and realising benefits, informed
by staff and board feedback. Engagement is now embedded in existing meetings with increased
board involvement. Directorates have reviewed deliverables for completion, rollover, or cessation,
and identified new priorities. Despite capacity challenges, development remains on track for
submission by 31 March 2026.

The following items were only presented to this committee, and assurance is provided to the board as follows:

10. Substantive assurance was provided on the Financial Sustainability Programme, focused on
strengthening long-term financial resilience. The group has reorganised into three streams:
opportunity identification, commercial strategy, and financial planning, with an emphasis on
embedding accountability across all directorates. A commercial strategy steering group will be
formed, and committee endorsed the aim to deliver a plan by the next fiscal year. External
partnerships, particularly in digital and technology, are being explored to drive income and
innovation. Next year's savings target is at least £9 million, potentially rising to £10-15 million.
Directorates are modelling plans accordingly, with all proposals subject to board approval and
alignment with strategic priorities.

11. The Digital KPIs relating to data and analytics, ICT systems, digital services, projects & programmes,
and details on the progress against the Digital Plan were presented. Of note:

e Digital teams face significant pressure from competing priorities and limited capacity. The teams
continue to prioritise the CMT.

e Additional capacity in the digital team will be in place with 26 roles at various stages of the
recruitment process. Challenges are posed by high volumes of applications, a large proportion of
which were Al generated, which is being felt across all directorates. A related risk is being
developed.

e WAST are engaging in a national project to unify the multiple Directories of Service managed
around NHS Wales.

Members welcomed ongoing efforts to improve recruitment efficiency, invest in staff development,
and align digital and workforce strategies given the risk of delayed recruitment. The proposal to
provide additional development to committee members on Al, to ensure a deeper understanding of
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the relative risks and opportunities was also welcomed.

12. The Information Governance (IG) Report highlighted key updates including the IG toolkit
compliance at 90% which was commended. Other issues of note included:

e Dormant account numbers have been significantly reduced, with ongoing work to refine
definitions.

¢ New KPIs have been introduced for reporting timeliness and data quality awareness.

e Recent data breaches linked to social media use have prompted a new awareness campaign.

e Late engagement with IG in projects has led to ICO reports; a new framework and
communications plan are being developed.

e WhatsApp-related data breaches are under review, with a possible ban on corporate devices.

e Emphasis was placed on strong communication, clear policies, and line manager involvement to
improve |G compliance, especially regarding social media and personal device use.

13. The Committee held the first part of its Quality Governance Review (formerly effectiveness review)
for 2025/26. Most major changes to the committee's terms of reference will be deferred until after the
external board effectiveness review, however members agreed that the commercial partnerships
element of the Academic Partnerships Committee’s remit appropriately sits in this committee. The
improvements in quality and volume of reports were recognised. The presence and contribution of
Non-Executive Directors are consistently valued, with positive feedback on their breadth of experience,
scrutiny, and support, which strengthens the committee's operations. Members are keen to ensure that
duplication with the board and other committees is avoided. Committee terms of reference were
approved, and the committee’s annual report will be reviewed in March.

14. The audit tracker for Q2 was reviewed with good progress on closures. Where there were
extensions of dates members were assured that they were appropriate and realistic.

15. The committee’s annual priorities remain in view with progress through the cycle of business.
included metrics and assurances on areas of resilience, and commercially sensitive/confidential issues
including various business cases and updates thereon, particularly related to vehicle procurement,
passenger transport system, 111 Wales website, and ESN phase 2.

The committee received the Risk and Board Assurance Framework report noting that all risks have
undergone their quarterly review, with no material changes to scores.

Financial risks were discussed throughout in the context of ongoing pressures, including the need to
revisit Risk 139, which relates to financial sustainability. Members acknowledged that financial risks are
significant, especially given the challenging outlook highlighting the pivotal role the committee will play in
navigating the future financial situation.

Members discussed ongoing work to distinguish and score risks and factors that are within the Trust's
control versus those that are externally monitored, with research on best practices underway for scoring
these dimensions. Risk 542 relating to Decarbonisation will be presented at the next meeting showcasing
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welcomed.

the new approach.

Risk 100 will be reviewed for possible integration into the new stakeholder risk, which has been
disaggregated from the Trust's reputational risk.

In private session, Members received assurance on the detail of Risk 260 noting that there were no
material changes during this period; however, a future deep dive session on Al driven cyber threats for the
Board was supported by members as a valuable idea with additional development of knowledge being

Operations Update for Q2

Financial sustainability programme

COMMITTEE AGENDA FOR MEETING

Financial position M6 and M7 2025/26

MIQPR

Digital reporting

Information governance report

Audit

IMTP Development Practices Internal

IMTP progress report

Committee quality and governance review

Risk management and BAF

Audit tracker Q2

Estates, environmental and facilities
management policy

Committee cycle and priorities update

COMMITTEE ATTENDANCE

Name 20 May 2025 21 Jul 2025 16 Sep 2025 | 18 Nov 2025’ 20 Jan 2026 17 Mar 2026
Jayne Beeslee (Chair)

Bethan Evans

Peter Curran 2

Chris Turley Ed Roberts Ed Robers

Rachel Marsh Hugh Bennett | Hugh Bennett | Estelle Hitchon | Hugh Bennett

Lee Brooks Judith Bryce

Liam Williams

Wendy Herbert

Wendy Herbert

Carl Kneeshaw

Jonny Sammut

From 1022

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 Left for items 6 and 7
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OPERATIONS DIRECTORATE
QUARTERLY REPORT FOR COMMITTEES
2024-25 Q3 (October —- December 2025)

National Operations & Support

General Update

Covid Inquiry - Public Accounts and Public Administration Committee (PAPAC)

The Trust was invited to appear at the PAPAC to provide evidence on 10 December. The
Executive Director of Operations and Executive Director of Paramedicine appeared at the
Senedd’'s Committee alongside representatives from two Fire and Rescue Services to
respond to Module 1 of the Covid Inquiry. The Committee replaces the former Special
Purpose Committee and will focus on Welsh Government's preparedness, response
structures and progress since the Covid19 Pandemic. Considerable work was undertaken in
preparation for the Committee with a written submission presented ahead of the session.

Exercise Pegasus

A unit debrief was conducted concerning the national tier 1 exercise 'Pegasus.' The goal of
Exercise Pegasus was to assess our preparedness for a pandemic situation. While the exercise
successfully showcased multi-agency collaboration and overall emergency response
capabilities, it did not necessarily test our internal Pandemic Response Plan. The most critical
finding was that the exercise did not trigger or validate WAST’s Pandemic Response Plan,
indicating a gap in assurance concerning pandemic-specific processes, structures, and
decision-making. To address this and provided there is capacity, WAST will implement a
series of targeted objectives and an exercise in Autumn 2026 to test the Pandemic Response
Plan. Additionally, training and familiarisation sessions will reinforce awareness and usage of
action cards, SOPs, and pandemic-specific documentation across all relevant teams.

SORT Uplift
Following the release of funding from Welsh Government, training is now complete for 222

SORT operatives of the 290 required. Training is now paused during the winter pressure
period, resuming in Q1/2 of the next financial year to reach full complement of 290
operatives.



HART Drone

Our HART drone capability is now live from 23 December. This is the Trust's first drone
capability and a great advancement for our HART and incident management capability. Live
streaming accounts have been set up for the ODU and NILOs for incidents with accounts for
commanders to follow. Our first deployment of the drone was very soon after go live — on
26 December. The drone was deployed at the scene of a high velocity road traffic collision
to search a large, wooded area for other occupants of the vehicle who could have been at
risk of major trauma or deterioration. The drone was successfully deployed in this multi-
agency incident and a large area searched, making full use of the drone’s thermal imaging
capability to establish no further occupants from the vehicle. Each deployment will be
monitored and reported in line with other KPlIs.

Resourcing, EMS Coordination and Quality

Challenges

Go Live 2" December

EMSC played a pivotal role in the successful launch of the new Ambulance Performance
Framework on 2nd December. This included the implementation of revised protocols,
processes and coordination mechanisms to enhance service delivery and resilience during a
period of increased demand. The transition was managed collaboratively, ensuring minimal
disruption to operations. Revisions of the Clinical Safety Plan, training and various SOPs
have been undertaken to compliment Go Live across the EMSC service area.

Business Continuity Plan

Following changes introduced by the Clinical Model Transformation (CMT), EMSC reviewed
and updated their Business Continuity Plan. The main focus on this review was addressing
scenarios involving a total loss of staffing within the clinical navigator team. The team
ensured that contingency measures were robust and actionable.

Texting
EMSC, with key internal stakeholders, implemented and facilitated the integration of texting

solutions from Computer Aided Dispatch direct to our 999 callers and patients to enhance
communication and manage expectations once the call had been assessed by the Clinical
Navigator following Rapid Clinical Screening. This initiative supported real-time updates and
improved coordination especially during operational surges, when benefits of less duplicate
calls being presented and managed by the organisation, which releases the call handlers to
answer new incoming 999 calls, and increase the Clinical Navigators capacity.



Socialised a proposed dispatch framework

EMSC Leaderhship team socialised a proposed dispatch framework, ensuring that staff were
informed and engaged in the development of a proposed new deployment approach. This
collaborative approach supported the teams being involved and engaged from the onset
and gauging their appetite for this change going forward.

Revision of the Powys and other boundary works
EMSC contributed to the revision of operational boundaries, including Powys and other
areas. This work aimed to optimise coverage and resource allocation, addressing cross-
boundary challenges and supporting equitable service provision. This work continues to
progress, with engagement with EMS colleagues.

IMTP

E-Timesheets & GRS Cloud

During this quarter, the E-Timesheet groups merged and held workshops to develop the
timesheet SOP and technical specifications for implementing WAST Agenda for Change
payments for unsocial hours and overtime. The technical specification is expected to be
submitted to the February Project Board in quarter four. Progress continues on updating the
timesheet SOP, with TU colleagues agreeing to revise the current Excel timesheet and
publish the SOP before implementing E-Timesheet.

111 to GRS

Weekly meetings are underway to review and align processes with new rostering methods
from the Optashift project and updates to self-rostering through GRS. The group will
produce an Integrated Care Resourcing SOP and training materials for the transition. Staff
engagement briefings to share a high-level overview of these changes are scheduled for
January 2026.

General Update

Resourcing Christmas production
Focus by the team during this quarter are the collation and updates subsequent publication
of Christmas rosters from across the operations directorate.

Resourcing Culture

During this quarter, the OD team facilitated listening sessions with full participation from the
team. A Teams feedback session was held to discuss key themes, and a team away day
workshop is being planned for quarter four.




Emergency Medical Service

Challenges

Performance

Following the introduction of phase 1 of the Ambulance Performance Framework, the
median and 90" percentile have mostly been within required ranges. Further rural work is
required to consolidate response and availability of community resources. Phase 2
commenced on 02" December, and it is too early to directly feedback on response elements
which have initially been impacted by elevated call demand.

45 Minute Release

The Welsh Government 45MR initiative commenced on 01t October 2025 and since then
there have generally been improvements in the lost time at hospital EDs. However, BCU have
remained an outlier with only a very recent improvement towards the end of December with
the introduction of actions that have made a difference in line with the Winter Sprint Metrics
exercise. Aneurin Bevan HB compliance with 45MR has been inconsistent but mostly
continuing to experience handover delays. NHS Wales has provided direction to health
boards that in January, they must return to their best position from either October,
November or December and they have also set out that an approach to 45MR is to be
activated come the end of January.

IMTP

APP roster review

OMDA have now been awarded the tender to produce modelling data for APP rosters. APP
response codes, demand data and core principles have been shared with ODMA with weekly
touchpoints introduced. Cardiff and Vale will be the first Health Board to receive the
modelled data with estimated timescales of December/early January, with subsequent
Health Boards receiving data monthly thereafter.

Increasing Capacity in Rural Areas

A Task & Finish Group is focussed on an action plan to work through short-, medium- and
long-term actions to increase capacity in rural areas. Focus on staffing levels and specifically
recruitment and retention are key drivers.

Fleet Review T&F Group

A request for volunteers to support the Fleet Review was placed on Siren in November, with
an overwhelming number of volunteers coming forward. 16 staff from all grades and all
service areas across Wales were selected to support the workshop in January.

TUP’s, Quality, Health and Safety and Clinical Logistics will also support the work alongside
Fleet colleagues. The aim of the piece of work is to review the layout and equipment within




the rear of the ambulances for both EMS and Ambulance Care, and to identify if any changes
can be made to support clinicians, improve patient care and enhance patient experience.

General Update

Quality and Support Day November 25

Questions in relation to overruns were incorporated across all areas to ensure information is
captured from all staff who experience a shift overrun whether frontline staff or contact
centre based capturing feedback, lessons learnt and additional actions which may help
reduce overruns. The group will then consider these responses which will feed into the
program of work to reduce overruns.

Smart tethering

This initiative can utilise a tool to calculate the total job cycle time which compares to the
remaining shift time to predict if a resource will overrun. A dashboard will display resources
in order of least to most likely to overrun, supporting real-time allocation decisions within
EMSC. First iteration of smart tethering is currently being developed for use.

Alternative Dispatch Arrangement Framework: Clinical and Operational Considerations
The framework is being developed to support non-clinical response coordinators in making
out-of-time deployment decisions with clinical backing. The group is expanding to include
more clinical and quality input to ensure a robust and safe process.

Ambulance Care

Challenges

Discharge and Transfer

Throughout the quarter we have continued to see sustained pressure in discharge &
transfers. The level of completed journeys in October was higher than any other recorded
month as Health Boards worked to attain 45MR standards. December also saw the busiest
day of the year both in terms of demand and output. The service has also been working with
system partners as part of a system reset process with the aim of increasing the volume of
early discharges and activity on a weekend. Indications from this process were that some
progress has been made, but this has not been consistent. The period has provided some
learning with a number of process changes which will be implemented to support wider
system awareness and efficiency.

IMTP




NEPTS Roster Review

The service has continued to progress its work on the implementation of new rosters and
will recommence working parties in January 2026. The proposal, which is modelled to
improve output by upto 300 additional journeys per week to be worked through involves an
extension of the original proposed shift times and a reduction in weekend working, which
shoud imrpove the work life balance of colleagues.

A number of pre-engagement events have been held with managers, TU partners, support
teams and working party representatives to feedback on the adjustments made and the
process to be adopted. These have been overwhelmingly positive and should support a more
efficient and expeditous process. This is now a good example of taking on board feedback
from our people.

General Update

Waiting List Initiative Contract Delivery

The service has continued to support the provision of an additional 200,000 outpatient
appointments across Wales through the provision of additional transport provision at
weekends and evenings. Despite significant weekly variation to demand both in terms of
volume and geography, delivery has been overwhelmingly positive with no issues of note
and patients receiving the transport they require to attend their appointments. The service
has achieved this using the support of our plurality of external providers, volunteers and
additional WAST employees and continues to deliver within the provided budget.

Culture Review

This year, WAST commissioned an external Culture Review to address the need for
improvements in the working environment and morale within the NEPTS team. Resolution
at Work led the review, providing staff with a confidential space to share their honest
perspectives on critical issues such as workplace culture, leadership, management,
communication, behaviours, training, and current practices.

The analysis from the review has now been returned and shared with staff. The management
team will use this feedback and the resulting recommendations to develop a structured plan
for service improvement, which will be communicated and implemented in the new year.

Integrated Care

Challenges

111 Online Outage

On 20™ of October, 111 Online experienced a major outage from around 07:30, making the
service unavailable. The incident response process was activated immediately, with technical
teams working closely with the web host, providing updates through strategic on-call
channels and hourly incident calls. Core systems such as CAD remained fully operational,
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and although minor Microsoft 365 issues were noted, no direct link to the outage was
identified. Cyber security monitoring was increased due to wider global service instability.
Call demand on 20" of October was noticeably higher, with a 20-25% rise in peak morning
activity, particularly between 07:00 and 10:00. Although the data does not conclusively
demonstrate causation, this pattern suggests the outage may have diverted more users to
the phone service, adding pressure to operations. The Integrated Care team managed the
impact through CSP oversight and normal escalation processes.

IMTP

First Line OCP

As part of the consultation process, 1:1 meetings were held in October and November to
address staff queries and capture first and second role/location preferences. On 25
November, it was confirmed that all colleagues will receive their first-choice role and
location, with no competitive selection required. Formal confirmations have been issued.

In early December, a small number of colleagues requested changes to their preferences. To
accommodate this, the deadline for any further changes was extended to 18" December.
Adjustments will be made where vacancies allow; a competitive process may apply if multiple
requests target the same role.

Working groups will be established in Q4 to progress roster planning and confirm the revised
go-live date, currently anticipated for February.

General Update

Phase 2 Training and Engagement

Training and engagement sessions were delivered in October and November for all
Integrated Care teams to prepare for Phase 2 of the Clinical Model Transformation (CMT),
implemented on the 2" of December. The Ambulance Performance Framework Phase 2
engagement session complemented planned training by introducing new categories,
providing an overview of Time, Purpose, and Skill, outlining role implications, and detailing
available support. Over three weeks, 170 staff attended these sessions. Additional drop-ins
were offered for further queries, but minimal attendance indicated the effectiveness of initial
training and engagement.

Care Planning Desk

The Care Planning Desk was relaunched on the 7t of October with a redefined structure to
improve workload management. The service was reorganised into three distinct queues to
support Care Planners, as follows:

e Remote Community Monitoring

e Falls Desk

e Extended Waits




As part of the relaunch, a new Assessment Quality Module (AQM) for remote monitoring
was also introduced into the Care Planning function. The new AQM allows for more efficient
patient touchpoints without requiring a full clinical assessment if the patient's condition is
unchanged. CWR utilisation has shown improvement, increasing from 42% in July to 60% in
November and 63% (as of 15th December). In real terms, July saw 162 verified incidents
attended with 140 on-scene rate, compared to November's 261 verified incidents and 231
on-scene rate, enhancing service capacity and response

Falls Desk Trial

Following a successful bid for Welsh Government funding, a dedicated Falls Desk resourced

with Integrated Care Clinicians, and a Response Coordinator (from EMSC) was launched on

the 12" of November as a trial. The service operates 7 days a week from 07:00 to 19:00.

As of the 12th November, the Falls Desk:

e Managed care for 782 patients, ensuring rapid clinical assessment, remote management,
and prompt allocation of a Falls Responder.

e Assisted 102 patients off the floor prior to face-to-face response, preventing prolonged
time on the floor that would otherwise have occurred.

Falls Responder utilisation has improved significantly, rising from 52% in June/July to 65%

as of 12" of November, and has remained consistently at this level since. We have however

been engaging with St John Ambulance to fulfil the falls responder requirements.

Single Point of Access

Single Point of Access (SPoA) commenced in Hywel Dda University Health Board, Swansea
Bay University Health Board and Cwm Taff Morgannwg Health Board on the the 1st of
October focussing on 'consult before dispatch'. This process enables WAST remote clinicians
to collaborate directly with Health Board clinicians for patient referrals, reducing the need
for ambulance dispatch. As of the 121" of December, 279 calls have been jointly assessed,
with 28% resulting in a consult-and-close outcome.




Datix Backlog

On 11 September 2025, the Datix Lead presented the Operations Datix incident backlog to
the Senior Leadership Team (SLT). The review highlighted a significant accumulation of
unresolved incidents, requiring urgent intervention. A strategic response plan was
implemented to address the backlog and prevent recurrence through improved incident
management processes. Progress continues to be monitored and reported via the Senior
Operations Team (SOT).

The backlog position as of 1 September 2025 stood at 3,205 incidents. The largest areas
were:

e EMSC: approximately 55% of the backlog

e EMS: approximately 23% of the backlog

A total of 39 actions were identified to address the backlog. To date 26% of actions have
been completed, 44% are in progress, and 33% are yet to start. Toward the end of November
and into December, a small number of planned activities were cancelled due to the increase
in winter pressures, with rescheduling planned for January to maintain momentum and
ensure delivery of key improvements.

As of the week commencing 8™ December, 49% of the backlog was closed. Closures peaked
during September and October, showing strong early momentum; however, there has since
been a decline in November and December, which correlates with increased winter
pressures.

The next phase will focus on completing all outstanding actions and rescheduled activities
to maintain progress. In addition, the implementation of the Datix Dashboard to provide
real-time compliance monitoring, with a particular emphasis on ensuring new incidents are
closed within 30 days, will also be critical to preventing future reoccurrence of a backlog.
Regular reporting to both the Senior Leadership Team (SLT) and the Senior Operations Team
(SOT) will continue to ensure accountability and sustained improvement.

Quality and Support Days

Quality and Support Days were delivered across Operations during October and November,
with sessions held on 22nd and 23" of October and on the 19" and 20™ of November for
Integrated Care only. These sessions were paused in December due to anticipated winter
pressures. Across October and November, a total of 1,123 MS Forms were completed,
demonstrating strong engagement from staff.

The purpose of these days was to prioritise staff wellbeing while addressing both Trust-wide
themes and local service priorities. Key areas of focus included:
e Emotional wellbeing status



e NHS Wales Staff Survey

¢ Clinical Model Transformation Programme

e Infection Prevention and Control

e Ambulance Care Capacity Management Plan and Performance Standards
e Overruns and Shift Start and Finish SOP

e Statutory and Mandatory Training including MIST

e Compliance

e Communication

Feedback gathered during these sessions is actively shaping local action plans and informing
national programmes, driving meaningful improvements. Among the actions taken are:

e Engaging in supportive conversations with staff who may benefit from additional support
e Increasing PADR compliance

e Supporting staff in accessing ESR training through iPads

e Influencing MIST training to ensure consistency and relevance across roles,

e Contributing to work aimed at reducing overruns.

Additional priorities include reinforcing understanding of guidance and legal requirements
such as seatbelt use and Shift Start and Finish SOP, promoting completion of the NHS Staff
Survey, and offering support to encourage participation.

Feedback also highlighted communication challenges, particularly difficulties navigating
Siren to locate essential information and documents. This insight is being considered to
guide improvements in communication channels and accessibility.

Staff Survey

At the close of the NHS Wales Staff Survey 2025, the Operations Directorate achieved a
closing response rate of 43.1% (1,931 responses), marking a significant improvement from
last year's 35.2% and reflecting strong engagement across teams. It is also highly likely that
Operations staff contributed to the rates exceeding 100% for the Clinical Directorate. Weekly
updates and targeted communications, including the use of Teams backgrounds and
reassurances about anonymity, steadily increased participation. Notably, EMS South East
(54.1%) and Integrated Care North (54.9%) led response rates, while incentives such as prize
draws for teams reaching 50% further motivated staff. This improved engagement ensures
that the directorate’s feedback will more accurately inform future actions on culture,
leadership, development, and wellbeing, with final validated figures and prize arrangements
set for early December and full results expected in Spring 2026.
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& Performance
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Performance

Mark Harris — Assistant Director Operations (Ambulance
Care)
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REPORT SUMMARY:

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

1. At the Nov-25 QUEST meeting, the Committee listened to a NEPTS patient story, from Alison
Clarke, on the impact of cancellation of her transport on her health and well-being. QUEST
identified an action to review options for improving the service provided by NEPTS and
transferred the action to the F&P Committee’s action log.

2. The purpose of this report is to update Finance & performance Committee members on the
challenges faced by the NEPTS service due to demand regularly exceeding funded capacity
which is causing a level of patient journey cancellations to be higher than is ideal.

3. The report sets out the background that led to the introduction of the Capacity Management
Plan (CMP), the purpose of the plan, the drivers behind the challenges being faced and the
range of actions underway to address the current position.

4. In particular, the report focuses on the actions taken by the Trust to re-roster the operational
element of NEPTS rosters and independent modelling completed to assess scenarios that
could reduce the number of patient cancellations within the existing commissioned resource
envelope.

5. Finally, the report provides details of next steps to be taken to manage the position into the
future.

RECOMMENDATION(S)

See writing and presentation guidance here to inform this section

The Committee is requested to:

1. Note the information provided within the report above.
2. Confirm it is assured that the trust is taking the necessary steps to address the position.

ADDITIONAL PAPER(S)

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

N/A
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Governance and assurance checks to support decision-making and demonstrate
alignment and risk mitigation.

STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS

Narrative here (select all that apply) [link to objectives and what good looks like]
SO1: Providing the right care or advice, in SO2: Enabling our people to be the best

the right place, every time they can be
SO3: Being at the forefront of innovation SO4: Developing services in
and technology collaboration

SO5: Being quality driven and clinically led SO6: Delivering exceptional value

RISK(S) THIS REPORT MITIGATES

Where relevant note the local, directorate, corporate or BAF risk number

160 - High absence rates impacting on patient safety, staff wellbeing and the trust's
ability to provide a safe and effective service

558 - Deterioration of staff health and wellbeing in the face of continued system
pressures as a consequence of workplace experiences

100 - Failure to persuade JCC/Health Boards about WAST's ambitions and reach
agreement on actions to deliver appropriate levels of patient safety and experience

139 - Failure to deliver our Statutory Financial Duties in accordance with Legislation

HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS
Quality Domains (select all that apply) [link to standards]

Safe Timely Effective

Efficient Equitable Person Centred

Quality Enablers (select all that apply) [link to standards]

Leadership Workforce Culture

Information Learning Improvement & Research Whole Systems Approach

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS
Narrative here (select all that apply) [link to goals]

A socially responsible An innovative and A pro-active, accessible
employer sustainable organisation and equitable care provider
O n/a O n/a LI n/a
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IMPACT ASSESSMENTS FOR CONSIDERATION

Where a strategic decision is being sought, an Equality Impact Assessment must
accompany this paper. You may need to do other impact assessments also so please refer
to this signpost document here for further details.

Does this paper require an impact No

assessment O Yes

If yes, what impact assessment is attached

APPROVAL/SCRUTINY ROUTE

Date Person/Group/Committee

20 January 2026 Finance and Performance committee
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SITUATION

1. A'lack of NEPTS capacity is causing a level of patient journey cancellations in
excess of 20,000 per annum. This has been identified internally by the Trust, by
the JCC and via a QUEST Committee patient story, as an issue that requires
options to reduce the level of cancellations and improve the service to patients.

2. The Trust is currently re-rostering the transport part of NEPTS and has
undertaken independent modelling of scenarios for reducing the number of
patient cancellations within the existing commissioned resource envelope.

3. The paper sets out the issues and actions underway to address. Some of the
content will be familiar to committee members following previous information
provided to Trust Board on the NEPTS service.

BACKGROUND

4. The Monthly Integrated Quality & Performance Report always provides
Committee with information on NEPTS performance, including CMP
cancellations: -

Finance, Resources and Value —
Value: Ambulance Care Indicators .

Inbound Cancellations

LLLLLLLL”‘ Il

Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-2
0 5-10 Mins of Crew ArrivIN_® 10-20 Mins of Crew Arrival 20-30 Mins of Crew

108

e

al

Capacity Management Plan - No Resourse At Planning by Health Board Volume of on the Day Cancellations

E8 2585585

Welsh Ambulance Services University NHS Trust

5. Similarly, the Trust provided the JCC's Ambulance Services and 111 Collaborative
Commissioning Group (06 October 2025) with an “Ambulance Care: Potential
Issues Analysis (Sep-24 to Aug-25)" report which included the following slide on
CMP cancellations: -
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— CMP: No Resource at Planning
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B 2w CMP - No Resource at Planning
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e 7] These charts illustrate monthly CMP cancellations over
oy ey = e a 12-month period, revealing a clear upward trajectory
216 222 3u 59 41 2415 i 3 1
o %= in cancellation volume starting early 2025.
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3000 - . .
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e i Note — these figures represent journeys, not patients.
10 Each patient would normally have 2 journeys per
appointment
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Welsh Ambulance Services University NHS Trust

6. The Director of Commissioning for Ambulances & 111 subsequently requested
options from the Trust for reducing the level of cancellations, within the existing
commissioned resource envelope.

7. At the Nov-25 QUEST meeting, the Committee listened to a NEPTS patient story,
from Alison Clarke, on the impact of cancellations on her health and well-being.
QUEST identified an action to review options for improving the service provided
by NEPTS and transferred the action to the F&P Committee’s action log

ASSESSMENT

8. The Capacity Management Plan was introduced in 2022 following increases in
planned care demand, a return to the financial defects seen prior to the
pandemic and an increase in complaints from patients due to late notice capacity
cancellations.

9. The new plan refreshed the question set used to determine eligibility to allow for
a more accurate assessment of eligibility compared to the Welsh Health Circular
guidance. The plan also introduced the concept of managing demand within
available funded capacity by prioritising patients when demand exceeded
capacity and by only taking bookings on a provisional basis for ineligible
patients.

Page 6 of 12



10.

11.

12.

13.

14.

Ymddiriedolaeth Brifysgol GIG

Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

In May 2024 this was updated to provide patients with more definitive
information by removing provisional status as an outcome and not providing
transport unless a patient met the eligibility criteria.

Prior to the pandemic the NEPTS service was routinely in a position of financial
deficit of up to £645,677 in 2018/19. This was offset by utilising funding from
elsewhere to achieve overall balance, including from Emergency Medical Service
Provision. Drivers for this level of overspend included:

e High conveyance of social patients, often by Taxi.

e Misaligned rosters with minimal relief.

e Low levels of historical funding, as low as £8 per journey compared to
actual costs of £35-50 per journey.

e Unachievable performance standards.

e An unfunded deficit of circa £800k within the NEPTS business case.

The pandemic had significant impacts upon NEPTS activity, initially leading to a
reduction in overall demand but a more complex delivery environment whilst
also reducing multi-loading of patients to accommodate IPC requirements.
Following the pandemic the service has seen changes in both the nature and
complexity of demand. Although overall demand has decreased the remaining
demand is much more complex, journeys are longer and the acuity of patients is
higher.

There has also been reduced demand from patients who are classed as T1
mobility (patients who can independently travel in a car and do not require
dedicated ambulance personnel). It is not completely clear why this reduction
has occurred, although it is thought to be from a mix of changes in patient
behaviour for IPC reasons and adjustments made to call scripts within the patient
needs assessment (PNA) moving patients toward alternative transport options.

Whilst T1 activity has reduced, so have the number of volunteers that
traditionally conveyed a high proportion of T1 patients, offsetting the positive
impacts of the reduction. The impacts of the pandemic, the age of our
volunteers and challenges in recruiting to match the rate of attrition has been
the greatest driver of this reduction. The below chart shows mileage completed
by volunteer drivers since 2018 and clearly shows this continued reduction.
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Total Planned Mileage vs Ave Joumney Mileage

Total Mileage @ Ave Mileage
35

300,000

w
=

200,000
25

Total Mileage
Ave Mileage

100,000

(]
=

2019 2020 2021 2022 2023 2024 2025 2026

15. Another key change is a shift to a higher volume of conveyance for more
complex patients. Whilst this has been seen across a number of categories, renal
demand has shifted the most and the below chart shows journeys completed by
Quarter from 2018 on where the patient needs specialist transport provision.

Renal Completed Journeys - Ambulance Mobility Only
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16. The impact of this increase is that more of our ambulance type resource is being
pulled toward covering renal demand. This has the effect of moving resource
hours to times of the day when other patients are less likely to be travelling e.g.
early mornings or evenings and pulls resource away from the times of the day
when outpatients travel.

17. A shift to higher acuity transport has also occurred in oncology and outpatient
transport. Whilst overall volumes of journeys requiring dedicated ambulance
transport have not increased significantly, the length of journeys has increased.
This is most likely due to Health Boards centralising and relocating services.

18. The below chart shows the overall journey mileage for oncology and outpatients
requiring an ambulance. An increase to the overall mileage and average journey
distance can be clearly seen over time and some monthly distances and average
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journey mileages in 2025 have been the highest recorded. This has been further
compounded by reductions in road speed limits.

Total Planned Mileage vs Ave Journey Mileage

Total Mileage @Ave Mileage
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Performance has also improved with service timeliness now consistently higher
than at any time since the creation of the NEPTS service. The below table shows
performance against the key standards for 2025 and 2019, the green highlight
indicates measures that are above the expected service standards.

Whilst D&T advanced is shown as being below the expected standard, it is
important to note the service is not funded to deliver at this level.

Key Measure 2019 2025 | Difference

Inward Outpatient 1 59.4% 72.9% 13.5%
Inbound Oncology 1 62.4% 78.1% 15.7%
Inbound Renal 1 58.6% 73.9% 15.3%
Outbound Outpatient 77.8% 76.4% -1.4%
Outbound Oncology 77.1% 79.6% 2.5%
Outbound Renal 1 69.1% 75.1% 6.0%
D&T Advanced 67.5% 80.3% 12.8%
D&T Same Day 97.4% 95.3% -2.1%

Service Response

Roster Review

20. A demand and capacity review was commissioned in 2019 and identified a

21.

resource shortfall of approximately 201.2 FTE across the service if the current
performance standards and demand levels were to be met. Several efficiencies
that could be completed to improve service response were also identified and
many of these have since been completed.

The review also identified the need to re-roster NEPTS transport. However, due
to the pandemic and the priority of re-rostering Emergency Medical Services, the
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Trust did not proceed with the NEPTS re-roster. In 2024 the Trust revisited the
modelling undertaken, based on a much more complex and deeper
transformation of re-aligning all NEPTS capacity, both in-house and third party
focusing in-house delivery on the most vulnerable patients rather than just
focusing on performance metrics.

This modelling identified that the Trust could make an efficiency gain of +354
patient journeys per week or 18,458 a year whilst also producing workable shift
patterns for our people. It should be noted that this modelling is predicated on
delivering a modelled abstraction rate of 27.71%, including 5.99% sickness
absence.

After people’s pay, rostering is the most sensitive thing for our people. After the
initial working parties were postponed due to the proposed patterns not being
deemed viable, the Trust is now recommencing working parties for the NEPTS re-
roster, with trade union partners at the table and the planned introduction of the
new shifts in quarter one 2026/27. The re-rostering is more complex than usual,
because it also involves the re-alignment of third-party capacity around the
demand gaps that the in-house rosters cannot meet.

Escalation and identification of system actions

Over the past 2 years the service has regularly updated the JCC on the position
and provided numerous options to address the challenges faced. To date these
options have not been actioned by commissioners, but following an ask to
identify some modelled options, the Trust identified a range of scenarios that
may release further NEPTS capacity within the existing commissioned resource
envelope:

A) A reduction in T1 patients who travel less than 10 miles to their appointment.
B) A reduction in wait and return NEPTS vehicle downtime.

C) A reduction in journeys cancelled on the day; and

D) A relaxing of the core NEPTS key performance indicators.

The modelling results were:

A) For every three T1 patient journeys removed (under 10 miles) one core C3
patient journey could be added. Further modelling has been requested on the
positive impact on T1 journeys over 10 miles, with the expectation that the
ratio would be better.

B) Data issues meant that this option could not be modelled with sufficient
accuracy, with an action to link with Insight & Data Services and resolve this
data issue.

Page 10 of 12



Ymddiriedolaeth Brifysgol GIG

Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

C) 10%, 25% and 50% of aborted journeys were removed with the impact being a
modelled 16, 40 or 80 weekly journeys, with a modelled limited impact on
timeliness of 0.5% in the 80 aborts scenario; and

D) If core inbound one times were estimated to worsen by 7% to 64% and core
renal and oncology key performance indicators (KPIs) protected the modelling
estimated that an additional 324 additional core C3 journeys could be
serviced.

26. It is important to note that modelling is just modelling and not a business case.
Modelling is an aid to decision making, quantifying problems and potential
solutions.

27. No decisions have been made about these modelled options. At this stage they
have been provided to the Director of Commissioning for Ambulance & 111
Services.

28. Prior to national consolidation under the business case the service was
historically commissioned in a local and disparate manner by Health Boards.
Most of the funding arrangements currently in place have been adopted over
time and there has not been a structured national review of existing
arrangements. A formal review of the current arrangements would be beneficial
but is likely to be very complex and require significant resources to complete.

29. Existing eligibility criteria, which is now more than 20 years old, is well overdue
for a review both in terms of applicability and affordability. It has been
indicated by commissioners that no formal review is planned at present.

Internal Actions

30. The service has also implemented numerous internal initiatives to help manage
the level of CMP cancellations. These are contained within a CMP action plan and
include:

e Raising awareness of CMP and "What can | do” actions for all key roles.

e Improved planning guidance to coordination teams.

e Completed a culture review of coordination function to identify any
cultural barriers or attitudes to CMP usage.

e Reallocating any available funding to address CMP hotspots.

e Reprioritising key personnel to actions to minimise CMP.

e Reviewing the PNA to identify potential loopholes to incorrect eligibility
classification.
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e Increased focus on increasing VCS driver numbers.
e Introduced additional measures to minimise late notice cancellations

31. The Trust will also be conducting an internal audit in Q4 on the use of the CMP
to identify options to further improve utilisation

NEXT STEPS

e The service will continue with internal actions to mitigate, as best as it can, the
level of CMP cancellations.

e The re-roster will proceed with an estimated delivery date of quarter one
2026/27.

e The Trust and the JCC need to consider the results of the modelling and any
resultant actions required.

e The Assistant Director Operations (Ambulance Care) and Assistant Director
Commissioning & Performance will work with Insight & Data Services to
resolve the data issue around NEPTS ambulance waits.

e The service will continue to work to achieve the JCC 2026/27 commissioning
intentions, which include:

» Align NEPTS resource capacity to meet to the patient and system demand for
NEPT services (planned care, enhanced care and discharge and transfer)

» Continue to review NEPTS resource capacity to respond to outpatient,
oncology, renal, discharge and transfer demand, aligned to health boards
strategic and operational requirements.

» Working with the NWJCC and partners, the provider will aim to maximise
NEPTS resource availability by implementing systems to reduce the number of
cancelled journeys.

e Whilst there are no plans at this time to undertake a strategic demand &
capacity review of NEPTS to test affordability of the current demand
compared to existing levels of funding and eligibility criteria. The Trust will
continue to work with commissioners to advocate the benefits of undertaking
a formal review and formal reporting to the JCC.

RECOMMENDATION(S)

The recommendation(s) are set out in the front cover above.
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Financial Performance as at Month 8 — 2025/26
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Name of meeting Finance & Performance Committee
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Public or Private Public
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Executive sponsor Edward Roberts (Acting Director of Finance)
Author(s) of report Steph Taylor (Deputy Head of Financial Business

Intelligence & Capital Planning)

PURPOSE OF REPORT

OJ Approval O Endorsement

Assurance ] Discussion

[J Information (goes in consent items)  [] Noting

REPORT SUMMARY:

1. This paper presents to the Committee the latest Financial Performance Report of the 2025/26
financial year, the reported position as at Month 8 (November 2025).
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The Committee is asked to review, comment, note and receive assurance on the financial
position and 2025/26 outlook and forecast of the Trust, noting the risks to in year delivery in
doing so.

Key highlights from the report for the Committee to note are:

» The Trust is now reporting a revenue year to date deficit of £0.066m. For month 6
(November 2025) the Trust is reporting a small in month surplus of £0.069m;

» Inline with the balanced financial plan approved as part of the submitted 2025-28 IMTP,
the Trust is currently forecasting to breakeven by the 2025/26 financial year end;

» Capital expenditure plans continue to be progressed with plans to fully achieve in year;

> In line with the financial plans that support the IMTP, gross savings of £5.800m have
been achieved in month 8 against a target of £5.621m;

» Public Sector Payment Policy is on track with performance, against a target of 95%, of
98.6% for the number, and 99.0% of the value of non-NHS invoices paid within 30 days.

RECOMMENDATION(S)

The Committee is requested to:

1.

Note and gain assurance in relation to the Month 8 revenue financial position and
performance of the Trust as at 30™" November 2025.

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

Note the capital programme for 2025/26.

Note the Month 8 Welsh Government monitoring returns submission (as required by WG).

ADDITIONAL PAPER(S)

The Committee is requested to receive the following:

Annex 1 Monitoring Return submitted to Welsh Government for month 8 — as required by WG
(is available in the Reading Room)

Annex 2 Monitoring return letter submitted to Welsh Government for month 8, as required by WG
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Governance and assurance checks to support decision-making and demonstrate
alignment and risk mitigation

STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS

Narrative here (select all that apply) [link to objectives and what good looks like]

O SO1: Providing the right care or advice, [ SO2: Enabling our people to be the best
in the right place, every time they can be

O SO3: Being at the forefront of [J SO4: Developing services in collaboration
innovation and technology

O SOS5: Being quality driven and clinically SO6: Delivering exceptional value

led

RISK(S) THIS REPORT MITIGATES

Where relevant note the local, directorate, corporate or BAF risk number
N/A

HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS
Quality Domains (select all that apply) [link to standards]

O Safe O Timely O Effective

O Efficient O Equitable O Person Centred

Quality Enablers (select all that apply) [link to standards]

X Leadership O Workforce O Culture

X Information O Learning Improvement & Research =~ XI Whole Systems Approach

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS
Narrative here (select all that apply) [link to goals]

O A socially responsible and An innovative and L] A pro-active, accessible
inclusive employer sustainable organisation and equitable care provider
n/a Ll n/a n/a

IMPACT ASSESSMENTS FOR CONSIDERATION

Where a strategic decision is being sought, an Equality Impact Assessment must
accompany this paper. You may need to do other impact assessments also so please refer
to this signpost document here for further details.

Does this paper require an impact No

assessment O Yes

If yes, what impact assessment is attached

APPROVAL/SCRUTINY ROUTE
Date Person/Group/Committee

20 January 2026 Finance and Performance Committee
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SITUATION

1.

This report provides the Committee with a summary of the revenue financial
performance of the Trust as at 30" November 2025 (Month 8 2025/26), along with
an update on the 2025/26 capital programme.

BACKGROUND

2. The key points to note in relation to the delivery of the Statutory Financial Targets

for 2025/26 (15t April 2025 — 30" November 2025) are that:

» The cumulative revenue financial position reported is an overspend against
budget of £0.066m, based on some key assumptions consistent with that
within the IMTP financial plan and the Board approved budget for 2025/26.
The underlying year-end forecast for 2025/26 is currently a balanced position;

» In line with the financial plans that supported the submitted Annual Plan
within the IMTP for this financial year, gross savings of £5.800m have been
achieved against a target of £5.621m;

» Public Sector Payment Policy is on track with performance, against a target
of 95%, of 98.6% for the number, and 99.0% of the value of non-NHS
invoices paid within 30 days.

3. Whilst any adverse reporting of the year-to-date financial position is not welcomed,

the month 8 surplus of £0.069m does represent an improvement from that
forecasted in previous months. This does give some positive signs for future
months and the Trust's ability to further improve the month-on-month position
and recover it before the year end.

This has in part been achieved through the delay in the timing of some elements
of additional unavoidable costs, some further improvements in variable pay
spends, and reduced sickness absence rates. Further updates will regularly be
provided through various leadership groups, Committees and Boards.

Given some of the above, we have again at this stage did not reflect any change to
the year-end forecast, which remains at breakeven and one we will continue to do
all that we possibly can to achieve. This is also in part to seek to ensure some
consistency across NHS Wales in terms of how some of the external pressures
continue to be treated.
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6. As we know, no plan, forecast or reported delivery at this stage of the financial year
is risk free. The risks included in the Welsh Government Monitoring Return at Month
8 are set in line with the submitted IMTP and summarised later in this report. As we
go through the next few months these will continue to be scrutinised and amended
accordingly, with mitigations and management plans in place. However, given that
as discussed above, these risks now do reflect an element of the financial shortfall.

ASSESSMENT

REVENUE FINANCIAL PERFORMANCE - MONTH 8 2025/26

7. The table below presents an overview of the financial position for the period 1%

April 2025 to 30" November 2025.

Revenue Financial Position for the period 1st April - 30th November

Annual Year to date

Budget Budget Actual Variance
£000 £000 £000 £000
-326,924 -215,669 -215,666

Expenditure
Pay 244,988 162,026 160,302 -1,724
Non-pay 62,752 40,646 42,223 1,576
Total pay & non-pay expenditure 307,740 202,672 202,525 -148
Depreciation & Impairments / interest payable & receivable 19,184 12,997 13,208 211
Total 0 0 66 66
Income

8. Reported Income against the initial budget set to
underachievement of £0.003m.

Pay Costs

9. Overall, the total pay variance at Month 8 is an underspend of £1.724m.

Month 8 shows an

10. Detail of the toil paid per month is shown in the table below, to note this is only the
amount paid and doesn't include any amounts for hours banked or the agreed

arrangement that staff have to offset these hours against their next shift:

April May June July August September October  November
4 £000" £000" £000" £000" £000" £000" £000" £000
Toil Paid 110 108 100 93 o1 86 83 o1
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Non-pay Costs

11. The overall non-pay position at Month 8 is an overspend of £1.576m. In addition,
for reporting purposes Depreciation, Impairment and interest is excluded from the
above figure, overspend of £0.211m, hence the total overspend to budget of
£0.066m.

Savings

12. As above, the 2025/26 financial plan identifies that a minimum of £8.500m of
planned savings (including Income generation) are required to achieve financial
balance in 2025/26, this equates to c2.7% of the Trusts discretionary income. Of this,
£6.225m is recurrent and £2.275m is currently deemed non recurrent.

13.Month 8 in month performance was, plan of £0.717m and £0.827m achieved,
therefore an overachievement of £0.110m (recurrent overachievement of £0.036m
and non-recurrent overachievement of £0.073m), as per the below table.

Annual In Month Cumulative Forecast
Plan Plan Actual | Variance| Plan Actual | Variance| Plan Actual | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Recurrent Schemes / Themes 6,225 527 564 36 4,105 3,962 -143 6,225 6,111 -114
Non Recurrent Schemes / Themes 2,275 190 263 73 1,517 1,837 321 2,275 2,389 114
Overall Total 8,500 717 827 110 5,621 5,800 178 8,500 8,500 0

*Please note figures are rounded to the nearest whole number

14. The split between savings, net income generation and accountancy gains as at
month 8 is shown on the below table.

Annual In Month Cumulative Forecast
Plan Plan Actual | Variance| Plan Actual | Variance| Plan Actual | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Savings (Cash releasing and Cost Aviodance) 8,350 713 822 110 5,588 5,766 178 8,350 8,450 100

Net Income Generation 150 4 4 0 33 33 0 150 50 -100

Accountancy Gains 0 0 0 0 0 0 0 0 0 0
Overall Total 8,500 717 827 110 5,621 5,800 178 8,500 8,500 0

15. Appendix 1 provides the overall detail for Month 8 by theme. This is now further
split over recurring and non-recurring schemes
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Financial Performance by Directorate

16. Whilst there is an overall year to date deficit reported at Month 8, there are also
some small variances between Directorates, as shown in the table below, when
compared to the budgets set at the outset of the financial year. Some of this is
driven by staffing vacancies. These are fairly minor in nature, but they will be
continued to be closely monitored.

Financial position by Directorate il ifeaniolcats
30th November Budget Budget Actual Variance | Tolerance 5%
@ £000 £000 £000 £000 %

Directorate

Operations Directorate 223,496 148,222 146,744 -1,477 -1.0%
Chief Executive Directorate 2,163 1,490 1,503 13 0.9%
Board Secretary 731 463 462 -1 -0.2%
Partnerships & Engagement Directorate 656 404 391 -12 -3.1%
Finance and Corporate Resources Directorate 36,632 23,898 24,910 1,012 4.2%
Planning and Performance Directorate 3,034 1,937 1,888 -49 -2.5%
Quality, Safety and Patient Experience Directorate 7,731 5,099 4,996 -103 -2.0%
Digital Directorate 16,345 9,891 9,876 -15 -0.1%
People and Culture 6,503 4,220 3,975 -245 -5.8%
Medical & Clinical Services Directorate 6,524 4174 4,162 -12 -0.3%
Trust Reserves 948 229 419 189 —
Trust Income (mainly JCC) -304,764 -200,027 -199,261 766 0.4%
Overall Trust Position 0 0 66 66

17. A brief commentary on significant key variances above is as follows: -

» Most directorates are either underspending or broadly in line with budget
plan for Month 8 except for Trust reserves, Finance and Corporate Resources
and Trust income. It is through these areas that the previously highlighted
main drivers of the current YTD position are reported, as follows:

» Core budgets set for Finance and Corporate resources at opening of the
financial year are broadly balanced with the exclusion of the current cost
pressure around Welsh Risk Pool (WRP) as follows.

i. Forecasted Increase: The forecast spend in relation to the Welsh
Risk Pool has increased by £42 million across Wales, over and
above the £36 million already included in organisational plans.
This leaves a balance to be covered across NHS Wales under the
risk share agreement.

ii. Provisions and Cases: At the end of March last year, there were
£1.7 billion of provisions for 1,100 cases across NHS Wales. The
increase in forecasted losses is attributed to additional court dates
being opened up, possibly due to a backlog from COVID-19. This
has led to more trials being booked earlier in the year, limiting the
scope for settlements to move.

iii. Impact of Personal Injury Discount Rate: The change in the
personal injury discount rate in January was expected to shift
claimant preference towards periodic payment orders rather than
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lump sums. However, this shift has not been observed, with some
cases potentially settling for significantly higher amounts than
forecasted.
» Core budgets set for Income at the opening of the 2025/26 financial year
included two main components
1. Income from main commissioner (JCC) for core services provision of EMS,
Ambulance Care and 111 related services
2. Income from WG for the increased costs of the changes to Employers
National Insurance from April 2025 which is where a cost pressure has
emerged since Month 3.
i. The rate of employer's National Insurance Contributions
(NICs) increased by 1.2%, bringing it to 15%. The Employer's
NI Secondary Threshold also decreased from £9,100 to £5,000.

iil. Impact on WAST was a cost increase of c£4.69m and this was
included in the opening financial plan with assumed full
income coverage from WG.

iii. Discussions in Deputy Directors of Finance in June 2025 via
WG updates had flagged a potential funding shortfall of c7%
(WAST risk of £0.330m) for NHS Wales organisations and
hence based on this M3 V4 of this (£0.082m) was included in
the M3 financial reported position.

iv. Further correspondence then received from WG in July 2025
identified a much larger shortfall figure of c25% (c£1.2m)
based on the full NHS Wales funding allocated for Employers
NI, due to UK treasury funding being far less than the public
sector costs.

v. This has resulted in the Trust only being able to invoice WG for
£3.540m.

» Trust reserves due to rebasing some balance sheet provisions from 2024/25
for annual leave sold.

PUBLIC SECTOR PAYMENT POLICY PERFORMANCE (PSPP)

18. Public Sector Payment Policy (PSPP) compliance to Month 8 was 98.6% against the
95% WG target set for non-NHS invoices by number and 99.0% by value.
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YTD % of Non NHS Invoices Paid Within 30 Days -
By Number & Value
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2025-26 CAPITAL PROGRAMME

19. At Month 8, the Trust's approved Capital Expenditure Limit (CEL) set by and agreed
with WG for 2025/26 is £32.030m. This includes £26.082m of All Wales Approved
schemes and £5.948m for Discretionary schemes.

20. There is no suggestion at this stage of the financial year that this value will not be
spent in full.

Actual Plan
£'000 £'000

All Wales Capital Programme:

Schemes:

ESMCP - Control Room Solutions 94 421
MDVS 0 72
Special Operational Response Teams (SORT) Enhancement Equipment 2 290
Welsh Ambulance Services NHS Trust — Vehicle Replacement Programme — 2025-26 6,006 22,452
TEF - Infrastructure 65 300
TEF - Decarbonisation 29 707
Replacement PC/Laptops, Server & Switch upgrades - End of Year Digital funding 2025-26 0 550
EAChassis 26-27 - End of Year funding 2025-26 0 1,290
Sub Total 6,195 26,082
Discretionary:

I.T. 453 1,149
Equipment 128 250
Statutory Compliance 0 0
Estates 110 4,350
Other 23 180
Unallocated Discretionary Capital 0 19

Sub Total
Total 6,909

LessNBVroimvested_____________| [

Total Funding from WG 6,909 32,030
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RISKS AND ASSUMPTIONS

21.

22.

23.

24.

25.

26.

217.

28.

As we progress through the financial year, we will continue to review the risks to
ensure that the level of likelihood is assessed along with the financial value.
Depending on the outcome of some of the issues highlighted elsewhere in this
report, we may continue to move towards higher risks having to be reported,
alongside ensuring that Trust Board and the Finance & Performance Committee
remain fully appraised of such risks and any mitigating actions.

There are a number of risks that need to be documented within this reported
financial position, which aligns to that fully described within the financial plan
submitted as part of the IMTP.

Given the month-on-month improvement, the risk around the additional savings
requirements has now been removed despite there still being a gap, it is expected
that this will be mitigated through the remainder of the financial year.

A medium risk of £0.210m has been identified following the NWSSP risk sharing
paper. The figure included in last month’s return was based on a figure shared prior
to the completion of the month 7 position, this has been revised based on the latest
report the Trust has seen. This will continue to be monitored monthly when updates
are provided by NWSSP.

The low risk of additional JCC savings has now been completely removed from the
table, following conversations with the JCC.

Given the pressures the Trust feels every winter, the Trust has included a figure of
£1.000m to cover any unfunded winter pressures; this has been deemed as a low
risk, based on support provided from Commissioners over recent years.

The risk associated with the increase in handover delays (increase in overrun costs,
due to HB reducing services) remains at £1.000m (low risk), however this is being
monitored closely based on the financial position of the HBs and how this could
impact on the Trust if HB positions deteriorate.

As noted in prior months, in terms of the risk related to the costs associated with the
Manchester Arena Inquiry, and subsequent recommendations, both Capital and
Revenue costs have been identified and if this recommendation is to be taken
forward additional funding would be required in order to deliver. However, the risks
to the services are much more than financial.
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29. Full consideration and management of all these risks will clearly be high on the
agenda for the Trust Board and its relevant Committees, including Finance and
Quality Committees. Alongside this, the risk of non-delivery of statutory financial
duties continues to be included on the Trust's Corporate Risk Register.

RECOMMENDATION

30. The recommendation(s) are as set out in the front cover above.

It is recommended that the Committee:

» Note and gain assurance in relation to the Month 8 revenue financial position
and performance of the Trust as at 30" November 2025.

> Note the delivery of the 2025/26 savings plan, and the context of this within
the overall financial position of the Trust.

> Note the capital programme for 2025/26.

> Note the Month 8 Welsh Government monitoring return submission (as
required by WG).

NEXT STEPS

31. Monitor the ongoing revenue and capital position over the remaining months of
the year, linking in with key stakeholders, to ensure delivery to plan.

32. Continue to closely monitor the risks and ensure plans are developed to ensure
the Trust can meet its statutory duties.
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Appendix 1
The first table is the total savings delivery, which is then broken down into that being
delivered recurrently and non-recurrently in the subsequent two tables.

Welsh Ambulance Services NHS Trust

Savings Performance by Theme 25-26

Reporting Month 8
Annual In Month Cumulative Forecast
Plan Plan Actual |Variance| Plan Actual | Variance| Plan Actual | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Apprentice Income 50 4 4 0 33 33 0 50 50 0
Balance Sheet Flexibility 200 0 0 0 100 50 -50 200 200 0
Commercialisation Opportunities 100 0 0 0 0 0 0 100 0 -100
Disposals 250 30 30 0 115 115 0 250 250 0
End of Shift Overrun 100 8 8 0 71 69 -2 100 98 -2
Fuel 230 19 51 32 158 481 323 230 599 369
Interest Receivable 516 43 27 -16 344 133 -211 516 252 -264
Non Pay Local Schemes - Corporate 914 94 115 21 539 455 -84 914 885 -29
Non Pay Local Schemes - Operations 650 54 48 -7 428 343 -85 650 561 -89
Pay Cost Management (Variable / Net Vacancies) - Operations 3,140 267 273 6 2,275 2,241 -33 3,140 3,140 0
Pay Vacancy Management - Corporate 2,275 190 263 73 1,517 1,837 321 2,275 2,389 114
Pay Vacancy Management - Corporate 25-26 75 8 8 0 41 41 0 75 75 0
Totals 8,500 717 827 110 5,621 5,800 178 8,500 8,500 0
Savings Performance by Theme 25-26 - Recurrent
Reporting Month 8
Annual In Month Cumulative Forecast
Plan Plan Actual | Variance| Plan Actual | Variance| Plan Actual | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Apprentice Income 50 4 4 0 33 33 0 50 50 0
Balance Sheet Flexibility 200 0 0 0 100 50 -50 200 200 0
Commercialisation Opportunities 100 0 0 0 0 0 0 100 0 -100
Disposals 250 30 30 0 115 115 0 250 250 0
End of Shift Overrun 100 8 8 0 71 69 -2 100 98 -2
Fuel 230 19 51 32 158 481 323 230 599 369
Interest Receivable 516 43 27 -16 344 133 -211 516 252 -264
Non Pay Local Schemes - Corporate 914 94 115 21 539 455 -84 914 885 -29
Non Pay Local Schemes - Operations 650 54 48 -7 428 343 -85 650 561 -89
Pay Cost Management (Variable / Net Vacancies) - Operations 3,140 267 273 6 2,275 2,241 -33 3,140 3,140 0
Pay Vacancy Management - Corporate 0 0 0 0 0 0 0 0 0 0
Pay Vacancy Management - Corporate 25-26 75 8 8 0 41 41 0 75 75 0
Totals 6,225 527 564 36 4,105 3,962 -143 6,225 6,111 -114
Savings Performance by Theme 25-26 - Non Recurrent
Reporting Month 8
Annual In Month Cumulative Forecast
Plan Plan Actual | Variance| Plan Actual | Variance| Plan Actual | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Apprentice Income 0 0 0 0 0 0 0 0 0 0
Balance Sheet Flexibility 0 0 0 0 0 0 0 0 0 0
Commercialisation Opportunities 0 0 0 0 0 0 0 0 0 0
Disposals 0 0 0 0 0 0 0 0 0 0
End of Shift Overrun 0 0 0 0 0 0 0 0 0 0
Fuel 0 0 0 0 0 0 0 0 0 0
Interest Receivable 0 0 0 0 0 0 0 0 0 0
Non Pay Local Schemes - Corporate 0 0 0 0 0 0 0 0 0 0
Non Pay Local Schemes - Operations 0 0 0 0 0 0 0 0 0 0
Pay Cost Management (Variable / Net Vacancies) - Operations 0 0 0 0 0 0 0 0 0 0
Pay Vacancy Management - Corporate 2,275 190 263 73 1,517 1,837 321 2,275 2,389 114
Pay Vacancy Management - Corporate 25-26 0 0 0 0 0 0 0 0 0 0
Totals 2,275 190 263 73 1,517 1,837 321 2,275 2,389 114

Please note figures are rounded to the nearest whole number
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Swyddfa Cyllid ac Adnoddau Corfforaethol

Finance and Corporate Resource Office

Mrs A Hughes
Head of NHS Financial Management
Welsh Government
North Wales NHS Financial Management
Sarn Mynach
Llandudno Junction
LL31 9RZ
11" December 2025

Your ref:
Dear Andrea,
Re: NOVEMBER 2025 (MONTH 08 2025/26) MONITORING RETURN

Please find attached the Monitoring Returns for the Welsh Ambulance Services University NHS Trust for November
2025.

All automatic validation rules incorporated in the reporting template have been successfully passed.
In line with our submitted IMTP, our opening budgets and financial plan for the year reflected the level of assumed
funding, expenditure plans and savings requirement included and submitted and supported by our Commissioners

and approved by the Trust Board in March 2025.

The Trust’'s performance against financial targets for month 08 2025/26 is as follows: -

1. Actual Year to Date 2025/26 (Tables A, B & B2)

Income assumptions reflect those agreed within the IMTP and are used to support cost pressures identified in the
Trust’s detailed budget setting. The key funding assumptions at the outset of 2025/26 being that the 2024/25 funding
is, where applicable, fully recurrent, and the 2025/26 funding will include: -

» The nationally made available 1.77% uplift for core cost growth, which excludes any funding to meet the
2025/26 pay award costs, (which will be subject to a future additional funding allocation);

» Impact of previously agreed developments/other adjustments including income support, in line with support
by Commissioners in previous and current IMTPs, along with funding for other nationally delivered projects.

Included within the income assumptions is the full pass through of 2024/25 pay funding and an assumed level of
funding for Employers National Insurance contribution increase for 2025/26 funding (see below).
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The resulting reported performance at month 8 as per Table B, is a overspend against budget / deficit of £0.066m
The reported total pay variance against plan as at month 8 is an underspend of £1.724m, set against the budgets.
The non-pay position at month 8 is a reported overspend of £1.787m.

Income at month 8 shows an underachievement of £0.003m.

Whilst an adverse financial position is not welcomed, the month 8 surplus of £69k does again represent an
improvement from that originally forecasted in prior months. This does give some positive signs for future months

and the Trust’s ability to further improve the month on month position and potentially recover it before the year end.

This has again in part been achieved through the delay in the timing of some elements of additional unavoidable
costs commencing, some further improvements in variable pay spends, and reduced sickness absence rates.

Given some of the above, we have again at this stage not reflected any change to our year end forecast, which
remains at breakeven and one we will continue to do all that we possibly can to achieve. This is also in part to seek
to ensure some consistency across NHS Wales in terms of how some of the external pressures continue to be
treated, the WRP updated forecast in particular, plus noting the ongoing work by NWSSP in relation to this and to
further understand the actual level of any further risk share that could eventually be incurred in relation to this in
2025/26.

2. Movement (Table A)

The Movement table has been completed in accordance with the new guidance, incorporating the submitted Annual
Plan (AOP) data.

The change in month 7 around the Planned FYE has been reverted in month 8 (Action Point 7.1)

The remaining months element of the £0.750m WRP pressure has been profile equally as requested, (Action Point
7.2)

The movements picked up in month 7 around the pay and non-pay elements related to the decision to not outsource
resources and to instead provide internally, this was in relation to Winter pressure items such as the Falls desk
(Action Point 7.3)

3. Underlying Position (Table A1)
Table A1 has been adjusted to agree with Table A

4. Risk (Table A2)
The risks have again been reviewed in detail and depending on the outcome of some of the issues highlighted
elsewhere in this return, we may continue to move towards higher risks, as noted above, having to be reported,
alongside ensuring that the Trust Board and the Finance & Performance Committee remain fully appraised of such

risks and any mitigating actions.

However, there are a number of risks that need to be documented within this reported financial position, which
aligns to that fully described within the financial plan submitted as part of the IMTP.

Given the month on month improvement the risk around the additional savings requirements has now been removed
despite there still being a gap, expected that this will be mitigated through the remainder of the financial year.

A medium risk has been identified following the NWSSP risk sharing paper, the figure included in last months return
was on the basis of a figure share prior to the completion of the month 7 position this has been revised again based
on the latest report the Trust has seen. (Action Point 7.6)

The low risk of additional JCC savings has now been completely removed from the table, this is on the back of
conversations with the JCC. (Action Point 7.5)
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Given the pressures the Trust feels every winter, the Trust has included a figure of £1.000m to cover any unfunded
winter pressures; this has been deemed as a low risk, based on support provided from Commissioners over recent
years.

As noted in prior months returns, the risk related to the costs associated with the Manchester Arena Inquiry, and
subsequent recommendations, both Capital and Revenue costs have been identified and if this recommendation is
to be taken forward additional funding would be required in order to deliver, however the risks to the services are
much more than financial.

The risk associated with increased handover delays remains at £1.000m given the pressures currently in the
system, however this is being monitored closely based on the financial position of the HB’s and how this could
impact on the Trust if HB positions deteriorate. (Action Point 7.7)

Full consideration and management of all these risks will clearly be high on the agenda for the Trust Board and its
relevant Committees, including Finance and Quality Committees. Alongside this, the risk of non-delivery of statutory
financial duties has also been included, alongside a more detailed review of this risk on the Trust’'s Corporate Risk
Register.

Now excluded from the opportunity table, is the VAT rebate for the Microsoft licences following the latest intelligence
from DHCW.

5. Monthly Profiles (Table B)
This table has now been completed in full, and in accordance with the guidance.
Due to timing of the Non-cash submission and the changes being reflected in the ledger there were differences in
the figures within the tables these have been adjusted in the month 8 tables (Action Point 7.9)

6. Expenditure Movement (Table B2)
Table B2 has been completed in accordance with the guidance.
The Finance and Sustainability committee are undertaking a detailed analysis of future recurrent and non-recurrent
savings, the additional recurrent pressures that are being carried forward into 26-27 relate mainly to the gap in

funding assumptions around the employers Nl increase. As the Trust moves into 26-27 the board is going to have
to assess a number of factors to ensure it can set a balance financial plan. (Action Point 7.4)

7. Pay and Agency/Locum (premium) Expenditure (Table B3)

Agency costs for month 8 totalled £0.047m. The current percentage of agency costs against the total pay figure
remains very small, at 0.2%. This is to cover a small number of vacancies, in areas across the Trust which the Trust
is having difficulties recruiting into, however it is hoped that some of these agency staff will be replaced by
permanent staff in the near future. Due to the uncertainty that remains around some ICT funding that has been
received on a non-recurrent basis, as such we are having to utilise agency staff in these roles to deliver the service,
therefore there remains costs going into November and December, however as mentioned above these have non-
recurrent funding and couldn’t be appointed on a permanent basis.

8. Saving Plans (Table C, C1, C2 & C3)

Year to date at month 8 the Trust is reporting planned savings (including Income generation) of £5.621m and actual
savings of £5.800m.

As can be seen from Table C3, the Trust overachieved its savings target in month 8 but it still forecasting to achieve

the total original savings target for the year. The Trust is doing all that can be done to ensure delivery of the saving
schemes and profiles these in a way that reflects local intelligence (Action Point 7.8)

9. Income/Expenditure Assumptions (Tables D, E and E1)

These are set out in Tables D, E and E1.
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10. Statement of Financial Position and Aged Welsh NHS Debtors (Table F & M)

At month 8 there was 5 invoices over 11 weeks, more detailed comments have been provided in the narrative
section and the Trust is actively chasing these invoices.

11. Cash flow (Table G)

The cash flow has been completed in accordance with the guidance, included below is the details of ‘Other’ receipts
and ‘Other’ payments as shown within lines 10 and 22 of Table G.

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
£,000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £,000

RECEIPTS
other (specify in narrative)
CRU Income 16 12 15 13 13 10 11 19 13 13 13 13 161
Other Non NHS Income [ 329 268 293 135 453 213 242 370 266 266 266 270 3,371
Pensions Agency f 0 0 0 0 0 0 0 0 0 0 0 0 0
Vat Refund [ 0 435 384 0 622 381 331 359 800 400 400 400 4,512
Risk Pool Refund 1,519 0[ 1,020 0 8 0 283 0 0 0 0 0 2,830
4
Total 1,864 715 1,712 148| 1,096 604 867 748 1,079 679 679 683] 10,874

12. Public Sector Payment Compliance (Table H)

This table has been completed in accordance with the guidance. The Trust endeavours to ensure that NHS invoices
along with Non-NHS invoices are paid within targets.

The quarter 2 cumulative percentage of Non-NHS invoices paid within 30 days by number was 98.8% and 99.5%
by value against a target of 95%.

13. Capital (Tables I, J and K)
The capital tables have been completed in accordance with the guidance.
Works are progressing well and expenditure is flowing through the ledger as expected, the Trust is still forecasting
to achieve its CEL by the 315 March.

14. Committee to receive Financial Monitoring Return

The Trust confirms that financial information reported in the monitoring return is entirely consistent with financial
details reported internally, including details within Trust Board papers and that of its committees.

The month 8 Financial Monitoring Return will be presented to the Finance and Performance Committee on 20
January 2025.

Governance arrangements for formal sign off of the monitoring return narrative in the absence of the Director of
Finance or Chief Executive will be delegated to their Deputies but in exceptional circumstances could be signed by
a Senior Finance Manager and an Executive Director. Signatures on this return contain Edward Roberts, Acting
Director of Finance and Emma Wood, Chief Executive.

Page 4



15. Other Issues

There are no other matters of major significance to draw to your attention at this stage.

As requested the email will include the Word version of this letter excluding the signatures

If you would like to discuss any matter included in this monitoring return letter or attached tables, please do not

hesitate to contact me.

Yours sincerely

Edward Roberts
Acting Director of Finance

Emma Wood
Chief Executive

Enc cc:
Mr C Dennis, Chairman
Non-Executive Directors Executive Directors
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REPORT SUMMARY:

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

1.

The purpose of this report is to provide senior decision makers in the Trust with an
integrated dashboard (Our Patients, Our People, Value and Partnerships/System
Contribution) focused on the “vital few” key metrics. This report is for November/December
2025.

The general data quality in the report is good (and the amount of data comprehensive), but
a number of specific data quality issues have previously been identified. Some have been
resolved, and others are being worked through with a clear executive focus on Phase 2 of
the Ambulance Performance Framework, which is planned to go live next month. Additional
capacity is being sought for the Insight & Data Services (IDS) function with a number of
appointments into new posts being made, but onboarding and then a lead in time for these
new staff to come up to speed is required. In the interim, IDS capacity is being actively
managed by senior IDS managers and also through a CMT Metrics workplan.

The new Purple Arrest and Red Emergency categories went live, as planned, on 01 July 2025
and data from the first five months of reporting is contained within this report.

111 call handling performance has stabilised post-delivery of the new 111 CAS, but the
service did not achieve the 5% abandonment rate in December 2025 and is not expected to
within the current resource envelope.

Ambulance Care, in particular, Non-Emergency Patient Transport Service's (NEPTS)
performance is stable, with oncology and renal journeys remaining above target.

The Trust continues to focus on its people, with a range of actions in place to improve
workplace experience including, for example, reducing shift overruns, whilst also continuing
with the more strategic focus on the People and Culture Plan.

RECOMMENDATION(S):

See writing and presentation guidance here to inform this section

The FPC is requested to:

Consider the November/December 2025 Integrated Quality and Performance Report and actions
being taken and determine whether:

a. The report provides sufficient assurance.
b. Whether further information, scrutiny or assurance are required, or
c. Further remedial actions are to be undertaken through Executives.
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ADDITIONAL PAPER(S):

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

Annex 1 Monthly Integrated Quality and Performance Dashboard

Governance and assurance checks to support decision-making and demonstrate
alignment and risk mitigation.

STRATEGIC OBJECTIVES(S) THIS REPORT SUPPORTS

Narrative here (select all that apply) [link to objectives and what good looks like]
X SO1: Providing the right care or advice, in X SO2: Enabling our people to be the best

the right place, every time they can be
X SO3: Being at the forefront of innovation X SO4: Developing services in
and technology collaboration

SO5: Being quality driven and clinically led SO6: Delivering exceptional value

RISK(S) THIS REPORT MITIGATES

Where relevant note the local, directorate, corporate or BAF risk number
139 - Failure to deliver our Statutory Financial Duties in accordance with Legislation

HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS

Quality Domains (select all that apply) [link to standards]

Safe Timely Effective

Efficient Equitable Person Centred

Quality Enablers (select all that apply) [link to standards]

Leadership Workforce Culture

Information Learning Improvement & Research Whole Systems Approach

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS

Narrative here (select all that apply) [link to goals]

A socially responsible An innovative and A pro-active, accessible
employer sustainable organisation and equitable care provider
O n/a On/a O n/a
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IMPACT ASSESSMENTS FOR CONSIDERATION

Where a strategic decision is being sought, an Equality Impact Assessment must
accompany this paper. You may need to do other impact assessments also so please refer
to this signpost document here for further details.

Does this paper require an impact No

assessment Ol Yes

If yes, what impact assessment is attached

APPROVAL/SCRUTINY ROUTE

Date Person/Group/Committee
13 January 2026 Rachel Marsh — Executive Director Strategy, Planning &
Performance
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SITUATION

1. The purpose of this report is to provide senior decision-makers within the Trust
with an integrated dashboard (Our Patients, Our People, Value and
Partnerships/System Contribution) focused on the “vital few” key metrics. This
report is for November/December 2025.

BACKGROUND

2. This Integrated Quality & Performance Report contains information on key
indicators at a highly summarised level, which aim to demonstrate how the Trust
is performing across four integrated areas of focus:

Our Patients (Quality, Safety and Patient Experience).
Our People;

Finance and Value; and

Partnerships and System Contribution.

a) December’s Board Development received a presentation on options for
the MIQPR, based on feedback received from NEDs and Executives. The
following actions were agreed:

To review the current set of KPIs against the Trust's strategic objectives,
with a view to reducing the number of KPIs (the Trust will undertake the
usual review against the IMTP and other changes in the health care
system in Wales);

b) Disaggregate the MQIPR into committee specific KPIs, but retain the
overall scorecard for each committee in order to avoid silo working and
maintain an overall awareness of the Trust's operating context across its
balanced scorecard;

c) Report by exception, so for the committee specific KPIs, only that that are
off target will receive a narrative detailing what is causing the KPI to be
off target and what is being done about it. For KPIs that are on target,
graphs will be provided in an appendix with no supporting narrative;

d) Retain the balanced scorecard as a way of achieving strategic alignment
in a quantitative form;

e) Seek to add a more predictive element to the reporting (this will take a
period of time to achieve, but the Trust has a strong track record of
forecasting & modelling);

f) Remove the use of upward/downward trend as a target and replace with
agreed benchmarks/targets.

g) Board is interested in greater use of SPC but agreed that the Trust's
analysts will have the discretion to determine the best way of visualising
the data.
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These changes will take place over a number of months, with full go live in
Q1, once the 2026-29 IMTP has been agreed. As a first step, the F&P report
focuses on the KPIs for which it is the lead committee.

ASSESSMENT

Our Patients — Quality, Safety and Patient Experience

3. Call answering (safety): the speed at which the Trust is able to answer a 999 or
111 call is a key patient safety measure.

4. 999 call answering times during December 2025 saw the 95" percentile
increasing to 36 seconds, compared to 15 seconds in November 2025. However,
the 65 percentile and median performance times remained consistently good.
Work is currently being undertaken on demand and capacity analysis of 999 call
demand.

5. 111 call answering performance has minimally decreased over recent
weeks, with the call abandonment rate for December 2025 being 21.8%, and
therefore not achieving the 5% target. 111 demand in December 2025 did see
an 6.02% increase compared to December 2024. In addition, the external
rostering review suggests there is a demand and capacity gap within the current
funded establishment, and the Trust is therefore unlikely to reach performance
without an increase in its workforce (including efficiencies). The current position
with commissioners is to focus on efficiencies (roster practices) and the 111
digital front ends as a way of managing demand rather than investment in call
handlers. A letter has been sent to commissioners proposing that the
performance metrics and ambitions are reviewed.

6. 111 Clinical response: clinical ring back times for patients with the highest
priority dropped below target at 89.1%. Response times for lower priority calls
also showed a decrease , reducing to 25.7% and 26% for P2CT and P3CT
respectively.

7. Ambulance Response (safety / patient experience): on 1 July 2025, the Trust's
new ambulance response model was implemented, and two new response
categories replaced the previous (old) Red category. The new categories are
Arrest (Purple), for cardiac and respiratory arrests, and Emergency (Red), for
major trauma and other incidents where patients are at significant risk of cardiac
or respiratory arrest if they do not receive a rapid response. In November 2025,
there were 842 purple calls to the ambulance service, around 2.38% of all calls,
and 4,701 (Emerg) red calls, around 13.28% of all calls. The main measure for
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Purple Arrest calls is the Return to Spontaneous Circulation (ROSC) rate which
was 21.9% in December compared to 19.5% in November 2025. The median
response times for purple and red calls were 7 minutes 5 seconds and 8 minutes
27 seconds respectively, with the required range being 6- 8 minutes.

The Clinical Safety Plan will protect Arrest and Emergency demand, but Amber is
where the impact of handover lost hours is most felt i.e. there is a strong
correlation. Amber 1 response times have seen a significant improvement in
recent months, in line with the fall in the number of hours lost to handover.
However, these response times still remain too high and have a known impact on
avoidable patient harm.

On 2" December, the second phase of the ambulance performance framework
went live. Amber and Green categories were removed, and new Orange (Now),
Yellow (soon) and Green (planned) categories were introduced for those patients
needing a face-to-face response. The changes are designed to improve patient
safety and patient outcomes by better stratifying patient demand.

Traditionally, the main factors which affect response times are demand and
capacity (recruitment and lost hours). EMS production has been good and
increased to 92% in December, and handover lost hours have significantly
improved; with this improvement particularly feeding through into the Amber/
Now category’s performance. Health Boards are implementing new actions in
order to further reduce handover lost hours. The Trust's main focus is to continue
to implement a material change in how it responds to patient demand by
evolving its clinical model through the Clinical Model Transformation (CMT)
programme. Areas of focus for 2025/26 include: -

e Further investment into remote clinical capacity;

e Further investment in APPs;

e Development of the remote integrated care service (111 clinicians and
CSD clinicians);

e Continued focus on a range of responses that support non-conveyance,
where it is clinically safe and appropriate to do so: use of volunteers,
mental health response pilot, Falls response etc.; and

e The transformation of the various clinical model categories as per the
previous paragraph.

Ambulance Care (Patient Experience): Oncology performance in December
2025 was 79.9%, achieving the 70% target. Renal performance reduced minimally
but remains above the 70% target achieving 74%. Advanced discharge and
transfer journey performance decreased to 72% (95% target), with this primarily
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being an issue with capacity. Same day discharge and transfer journey
performance achieved 95.8% hitting the 95% target. Overall demand for NEPTS
continues to increase and is now above pre-pandemic levels. The Trust has a
comprehensive health transport transformation workstream in place, which
includes delivering a range of efficiencies and improvements. The Trust is
currently re-rostering NEPTS transport which will better align available capacity
with changing demand patterns (on target). This is proving complex and difficult
but will be delivered.

Our People (workforce resourcing, experience, and safety)

Hours Produced: The Trust produced 122,863 Ambulance Response unit hours
during December 2025 and delivered an emergency ambulance unit hours
production (UHP) of 92%, remaining below the 95% target (This will be a product
of abstractions being above benchmark and the current vacancy factor).

Response Abstractions: EMS abstraction levels decreased minimally to 30.09%
during November 2025 and are close the 30% benchmark figure. Response

sickness abstractions stood at 7.85% (benchmark 5.99%).

Finance & Value

Financial Balance: the reported outturn performance at Month 8 is a deficit of
£0.66m with a forecast to the year-end of breakeven. The Trust is forecasting the
achievement of both its External Financing Limit and its Capital Expenditure Limit.

Partnerships & System Contribution

The consult & close rate was 20.8% in December 2025, a slight increase from the
previous month but not achieving the IMTP ambition (and Welsh Government
target) of 22%.

Same Day Emergency Care (SDEC) centres continue to see only a low level of
ambulance activity.
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17. CMT 'Shift Left' Graph - May 2023 to Nov 2025
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RECOMMENDATION

18. The recommendation(s) are as set out in the front cover above.
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Annex 1 — Top Indicator Dashboard
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Released: January 2026

by Commissioning & Performance Team
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Top Monthly Indicators

Timeliness Indicators

NHS111 Call Handling Abandonment Rates
111 Clinical Triage Call Back Time (P1)
999 Call Answer Times 95th Percentile

Arrest (Purple) Median

Target
2025/26

Sep-25 Oct-25 Nov-25 Dec-25

Our Patients

< 5%

90%

00:06

6-8 Minutes

2 Year

G Top Monthly Indicators
Average

Sickness Absence (all staff)

Target
2025/26

6.0%

Sep-25 Oct-25 Nov-25 Dec-25

7.80%

7.84%

8.32%

N/A

Mental Health Absence Rates

Reduction
Trend

2.96%

2.81%

2.78%

N/A

Staff Turnover Rate

Statutory & Mandatory Training

Reduction
Trend

>85%

8.02%

7.99%

8.12%

7.98%

84.61%

85.56%

87.21%

88.00%

2 Year
Average

7.91%
2.51%
8.32%

84.95%

PADR/Medical Appraisal

Number of Shift Overruns

Emerg. (Red) Median

6-8 Minutes

Inclusion & Engagement / Culture

999 Amber 1 Median

NEPTS % of Total Calls Answered in Welsh

Oncology Journeys arriving within 45 mins and
up to 15 minutes after appointment time

Advanced Discharge & Transfer journeys
collected less than 60 minutes after booked
time (NEPTS)

Clinical Outcomes / Quality Indicators

Return of Spontaneous Circulation (ROSC)

25%

Financial balance - annual expenditure YTD as
% of budget expenditure YTD

EMS Utilisation Metric (CHARU)

>85%

Reduction
Trend

Increasing
Trend

Value

100%

Increasing
Trend

75.35%

76.32%

76.53%

76.48%

3,292

3,583

3,538

3,537

Average Jobs per Shift (All Vehicles)

Increasing
Trend

Stroke Patients with Appropriate Care

95%

NEPTS on the Day Cancellations

Stroke Call to Hospital Door Times

Reduction
Trend

ST-Elevation Myocardial Infarction (STEMI) with
Appropriate Care

National Reportable Incidents reports (NRI)

95%

Reduction
Trend

Partnerships / System Contribution

Inverting the Triangle

Successful Consult & Close OQutcome

22.0%

18.7%

18.9%

19.5%

20.8%

% Of Total Conveyances taken to a Service
Other Than a Type One Emergency

Can't Send & Cancelled by Patient Volumes
Concerns Response within 30 Days

Enactment of the Duty of Candour Total

Capacity

Hours Produced for Emergency Ambulances

Reduction
Trend

75%

95-100%

Department

Increasing
Trend

10.20%

10.30%

10.70%

10.25%

74.61%

3,780

Number of Handover Lost Hours
NHS111

NHS111 Dental Calls

Consult & Close Volumes by NHS111

Amber: Performance is at or within 10% of target (Indicates some issues/risks to performance (monitoring is required))

7,500

Increasing
Trend

Increasing
Trend

12,284

12,477

14,501

13,044

RAG




Our Patients: Quality, Patient Safety & Experience

111 Call Answering/Abandoned Performance Indicators

Influencing Factors — Demand and Call Handling Hours Produced
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