Length of

Meetina: [OPEN] FINANCE AND PERFORMANCE COMMITTEE - 20 MAY 2025 Deadline: 09/05/25
Time alll\zit::d Agendum Title Format Item for Item requested by Paper prepared by Item presented by Colleagues to cc
OPENING ITEMS
1 Chair's Welcome, Apols and Quorum Verbal Information Standing n/a Chair n/a
2 Declarations of Interest Verbal To State Conflicts Standing n/a Chair n/a
09:30 00:10 3 Minutes of the Last Meeting: 18 March 2025 Paper Approval Standing n/a Chair n/a
4 Action Log & Matters Arising Paper Discussion Standing n/a Chair n/a
4.1 18 March 2025 Committee AAA Report (alerts) Paper Discussion Standing n/a Chair Trish Mills
FOR APPROVAL, ASSURANCE AND DISCUSSION
09:40 0020 5 Operations Update - Q4 Paper Discussion Standing Ops Lee Brooks Toni-Marie Norman
1000 00:20 6 6 Financial Report for Month 12 2024/25 Paper Assurance CoB FinCor Chris Turley Ed Roberts
’ ’ 6.1 Financial Position for Month 1, 25/26 Presentation

Int ted Medium T Plan (IMTP) Deli A

10:20 00:20 7 ntegrated Medium Term Plan ( ) Delivery/Assurance Paper Assurance CoB SPP Rachel Marsh Alex Crawford
End of year report
8.1 Monthly Integrated Quality Performance Report

Hugh B tt, Mark Th
10:40 00:15 8 Annual Review of Metrics Paper Assurance CoB SPpP Rachel Marsh ugh Bennett, Mark Thomas,

Georgia Tizzard, Melanie O'Connor

10:55 00:15 COMFORT BREAK

Inf tion G R t
11:10 00:15 9 ntormation overnanct? epor Paper Assurance CoB Digital Jonny Sammut Leanne Smith
Update on the IG Toolkit

Digital Reporting

11:25 00:15 10 [To Include update on 25/26 forward plan] Paper Assurance CoB Digital Jonny Sammut Leanne Smith
11:40 00:10 " Environment, Decarbonisation and Sustainability Update - May 2025 Paper Assurance CoB FinCor Chris Turley Jo Williams
11:50 00:10 12 Internal Audit Report: Energy Management Paper Assurance CoB FinCor Chris Turley [Osian Lloyd] n/a

12:00 00:15 13 Report on Commissioning Paper Assurance CoB SPP Rachel Marsh Hugh Bennett
12:15 00:10 14 Risk Management and Board Assurance Framework Report Paper Assurance CoB Gov Julie Boalch n/a

12:25 00:10 15 Audit Tracker Paper Assurance CoB Gov Trish Mills Lisa Trounce

[FPC to proactively monitor the actions generated from the Data Quality Internal Audit (24/25) over the coming year]

Policies f |-
12:35 00:05 16 olicies ?r apAprova . Paper Approval CoB Gov Julie Boalch Lisa Trounce
Information Risk Policy

12:40 00:15 17 Feedback from Effectiveness Review, Committee Cycle of Business Monitoring Report and 2025/26 Priorities Paper Approval CoB Gov Trish Mills Alex Payne

CLOSING ITEMS

18 Reflections and Summary of Decisions/Actions Verbal Discussion Standing n/a Chair n/a
12:55 00:05 19 Any Other Business Verbal Discussion Standing n/a Chair n/a

20 Date & Time of the Next Meeting: 22 July 2025 Verbal Information Standing n/a Chair n/a
13:00 03:30 CLOSE

LEAD PRESENTERS

Position

Chair and Non-Executive Director




Julie Boalch

Assistant Director of Corporate Governance and Risk

Carl Kneeshaw

Director of People

Rachel Marsh

Executive Director of Strategy, Planning and Performance

Trish Mills

Director of Corporate Governance/Board Secretary

Jonny Sammut

Director of Digital Services

Chris Turley

Executive Director of Finance and Corporate Resources




REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Name Position Declaration Interest Type Date Interest Started Date Interest Ended Left Trust
BEAUMONT-WOOD, Rhiannon | Non-Executive Director ) . Dorset Integrated Care Board (NHS Dorset), Non-Executive Director Financial Interest May 2023
: m:':;z: Z: ::Z fhee’":;;?iii Z:;":S':j:nce Commitiee Nursing and Midwifery Council (NMC), Designated Council Member for Wales Financial Interest June 2024
* Member of the Quality, Patient Experience and Safety Committee RBW Executive and i Coaching Ltd, Company Director (Company No 14938585) and Shareholder Financial Interest June 2023
Currently on coaching framework with Health Education and Improvement Wales Financial Interest June 2024
Registered Nurse (NMC) Non-Financial Professional January 1995
Registered Specialist Ct ity Public Health Nurse Non-Financial Professional September 1996
Member of the Royal College of Nursing Non-Financial Professional 2007
BEESLEE, Jayne Non-Executive Director Employment for interim assignments via Public Sector Resourcing (an agency) regarding the review of major UK government
* Chair of the Finance and Performance Committee p net of tax via an Umbrella Company - Danbro Umbrella Ltd) Financial Interest 01 October 2023
: x::zz: Z: ::: ii;i’;i::ﬁ:;gﬁt;mms Member ive on the UK Civil Service Pension Board Non-Financial Personal 01 October 2019
Governor on the Finance & General Purposes Committee of Cardiff and Vale Further Education College Non-Financial Personal 01 February 2024
Fellow Chartered Institute of Personnel & 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-ercutive Df”‘?“ ) Trustee of Action for Children [1097940] Position in Charity or Voluntary Organisati 01 February 2021
. E:::: 2: ::2 2::::;;3::;‘?(2”“"* Committee Company Director - Action for Children (04764232] Directorships 01 February 2021
* Member of the Finance and Performance Committee Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022
* Member of the Remuneration Committee Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary O isati 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 O isati 01 May 2022
Company Director - Team Police Ltd [12518812] Directorships 01 January 2022 31 October 2024
Board Member of the Project Board - National Contemporary Art Gallery for Wales Any Other Interest 01 January 2024
Interim Finance Director for Torfaen Leisure Trust Directorships 01 2023 29 February 2024
Interim Member — Kaplan International Colleges UK Ltd [05268303 Directorships 01 March 2024
Member - Kaplan Open Learning (inc member of the Audit & Risk Col Directorships 21 March 2024
DENNIS, Colin Chair of Trust Board and Non-Executive Director Chair - Citizen Housing [Charity] (previously WM Housing Group) Position in Charity or Voluntary Organisati 01 January 2015
* Chair of Remuneration Committee Company Director - Citizen Treasury PLC (previously WM Housing Treasury Ltd) Directorships 29 August 2017
Company Director - Citizen Treasury Vehicle Ltd Directorships 04 2017
Chair - North Devon Homes Position in Charity or Voluntary O isati 01 October 2021
Company Director - North Devon Homes Directorships 01 April 2022
Chair - Green Square Accord (Housing Association) Position in Charity or Voluntary O isati 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 ing Director (Employed) at My Choice Healthcare Limited. Any Other Interest 01June 2019
: ;h:r'r:;;%‘;a:]'zﬂiz";";:;gi:z:z i‘;::g't::mmmee Non-Executive Board Member at RHA (Social Housing Organisation - C ity Benefit Society) Position in Charity or Voluntary Organisati 01 Nove 2019
+ Member of People & Culture Committee Company Director - My Choice Healthcare South Wales Limited Directorships 11 March 2020
* Member of Remuneration Committee Company Director - Moorlands ilitation (Staffordshire) Limited. Directorships 20 December 2019
Company Director - Springfield (Bargoed) Limited. Directorships 12 March 2020
Company Director - Homes of Excellence Limited Directorships 19 March 2021
Company Director - Victoria House Care Property Limited Directorships 05 March 2020
Company Director - My Choice Healthcare (Four) Limited Directorships 27 April 2022
Company Director - Luk Ros Property Limited Directorships 12 March 2020
[Previously called Homes of Excellence Healthcare Limited, Company name changed 12.08.2022 - #12513139] Directorships 12 March 2020
Company Director - Hawthorn Court Property Limited Directorships 27 April 2022
[Previously called My Choice Healthcare (Three) Limited, Company name changed 12.08.2022 - #13371375] Directorships 27 April 2022
Company Director - Ocean Living Property Limited Directorships 22 July 2022
Company Director - Hawthorn Court Care Limited Directorships 22 July 2022
Company Director - Glyncornel Property Limited Directorships 01 July 2022
Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022
Company Director - Carmarthen Care Limited Directorships 02 January 2024
Company Director - Towy Castle Property Limited Directorships 01 2023
HUTCHINGS, Hayley Non-Executive Director Employed at Swansea University, Professor of Health Services Research Financial Interest 17 June 1995
* Member of the Remuneration Committee
* Member of the Academic Partnership Committee
* Member of the People and Culture Committee
HITCHON, Estelle Director of Partnerships and Engagement Member of Academi Wales Expert Panel Position in Charity or Voluntary Organisati 15 July 2024
Independent Governor (Non-Executive Director), Coleg Sir Gar/Coleg Ceredigion Non-Financial Personal 01 January 2025




REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST

TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Name Position Declaration Interest Type Date Interest Started Date Interest Ended Left Trust
JACKSON, Ceri Non-er:utive Director & Vice Ch °f the Trust Board Consultant primarily working in third sector Interest in Companies and Securities 01 May 2019
: ;Ih:r:;;";fe;‘Z"C":“:;t"ydcium't:;i::'"m‘“ee Associate Director of SamKat Consulting Ltd in my capacity as self- q Directorships 01 June 2021
* Member of Audit Committee Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group. Position in Charity or Voluntary O 08 October 2020
* Member of Quality, Patient Experience & Safety Committee . . . . .
o en » § Charitable Company - Stroke Association - Company Director Directorships 08 October 2020
KILLENS, Jason Chief Executive Honorary Professor - Swansea University Personal or Departmental 2019
Chairperson - Association of Ambulance Chief Executives (AACE) Non-Financial Professional September 2024
Company Director of the Association of Ambulance Chief Executives (AACE), Co No. (07761209) Directorships 2024
Officer of the Order of St John Any Other Interest January 2024
Member of the Order of St John Any Other Interest 2009 2024
KNEESHAW, Carl Director of People Chartered Fellow of Chartered Institute of Personnel and Dt Personal or Departmental April 2020
Fellow of Institute of Leadershij Personal or Departmental October 2020
Si ing Lead for local outreach charity, Brunstad Christian Church — Huntworth, Bri Somerset Position in Charity or Voluntary O September 2018
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
ROWAN, Hannah Non-Executive Director Director, St Martin's Associates (Business consulting and coaching) Directorships 04 April 2022
* Chair of Academic Partnership Committee
« Member of Charity Committee Non -Executive Director Qualifications Wales ( regulator for all non degree qualifications in Wales) Any Other Interest 01 April 2021
* Member of People & Culture Committee Trustee MAE Cymru (Christian charity which c gender equality in church of Wales) Position in Charity or Voluntary O 13 Nove 2021 No 2023
*Member of Remuneration Committee
Elected member, The governing body of the church in Wales (Parliament of church in Wales - voting member) Any Other Interest 01 April 2021
Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017
SAMMUT, Jonathan (Jonny) Director of Digital Services [appointed 26.09.2023] Fellow of the British Computer Society — FBCS Any Other Interest 04 March 2024
Panel Member of the UK CIO Advisory Panel - Digital Health Any Other Interest 05 July 2023
Federation of i i - Leading Practitioner Any Other Interest 25 April 2024
SWINBURN, Andrew (Andy) Executive Director of Paramedicine
Strategic Advisor to College of Paramedics Any Other Interest 01 January 2020
TURLEY, Christopher Executive Director of Finance and Corporate Resources Treasurer of Royal Gwent Hospital League of Friends. Position in Charity or Voluntary O 01 February 2022 05 2024

TURNER, Damon

Trade Union Partner

Nil Declaration

WILLIAMS, Liam

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

Chair/Director - Thornbury Carnival Community Interest Company Voluntary

Position in Charity or Voluntary O

01 August 2019

Member Royal College Nursing

Any Other Interest

01 August 2022

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

Position in Charity or Voluntary Organisation

01 August 2022




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 MARCH 2025 IN THE CARDIFF MAKE READY DEPOT

Meeting started at 09:30

PRESENT:
Jayne Beeslee
Peter Curran
Bethan Evans

IN ATTENDANCE:

Hugh Bennet

Alexander Crawford

Mark Harris
Wendy Herbert
Estelle Hitchon

Carl Kneeshaw
Osian Lloyd
Rachel Marsh

Trish Mills
Steve Owen
Hugh Parry
Alex Payne
Edward Roberts
Jonny Sammut
Chris Turley
Damon Turner

APOLOGIES:
Lee Brooks
Liam Williams

AND VIA TEAMS

Non-Executive Director and Chair
Non-Executive Director
Non-Executive Director (Left at item 23/25)

Assistant Director, Commissioning and Performance
Assistant Director of Planning and Transformation (Item 22/25
only)

Assistant Director of Operations

Assistant Director of Quality and Nursing

Director of Partnerships and Engagement (joined for 22/25
and 23/25)

Director of People (Left at item 23/25)

Head of Internal Audit

Executive Director of Strategy, Planning and Performance
(Item 22/25 only)

Director of Corporate Governance/Board Secretary
Corporate Governance Officer (Left after Item 23/25)
Trade Union Partner

Corporate Governance Manager

Interim Assistant Director of Finance

Director of Digital Services

Executive Director of Finance and Corporate Resources
Trade Union Partner

Executive Director of Operations
Executive Director of Quality and Nursing
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14/25

15/25

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 January 2025 were considered by the
Committee and confirmed as a correct record.

Action Log: Action number 04/25: Further detail and clarity was sought on the context and
rationale of the strategic intent and integration of the financial sustainability programme with
broader strategic objectives, potentially involving Angie Lewis for historical context and
alignment with the IMTP. It was agreed an update would be provided to the Chair by Carl
Kneeshaw. A meeting has now been arranged, and it was agreed that this item could be
annotated as closed.

Committee Highlight report — 16 January 2025
The Committee highlight report dated 16 January 2025 was received.

RESOLVED: The

(1)  Minutes of the meeting held on 16 January 2025 were confirmed as a correct
record.

(2) Action log was considered and updated as described above.

(3) Committee highlight report dated 16 January 2025 was received.

COMMITTEE EFFECTIVENESS REVIEW

Trish Mills provided the committee with a PowerPoint presentation which looked at the
Committee Effectiveness Review and drew attention to specific areas as follows:

It was noted that the committee terms of reference contained details of the Strategic
Direction and Delivery, and that the committee oversees the long-term strategy (2030
delivering excellence) and various aligned plans, including the digital plan and vehicle
procurement strategy.

Trish highlighted the importance of aligning the committee's purpose to health and care
quality standards and strategic objectives. She suggested combining and reorganising
the terms of reference to reduce duplication and provide clarity.

The Integrated Medium-Term Plan (IMTP) was monitored as the delivery vehicle for the
strategy and plans. The committee holds a central overview of all plans, including their
links and expiration dates. The commercial plan will be included due to the new head of
commercial.
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The finance section included monitoring against the annual plan, in-year monitoring,
risks, and Welsh Government reporting. Monthly reporting and Welsh Government
Monitoring reports were standard and necessary.

Trish Mills suggested attaching PIRs to the business cases that have been approved, with
the understanding that there might be a period before the PIR was ready, depending on
when the return on investment or the value of the investment can be seen.

Trish proposed removing the item about monitoring progress on a range of
development and capital projects from the terms of reference. She suggested that large
key developments over £500,000 would be monitored through the strategic
transformation board governance and the IMTP.

Trish clarified that the monitoring of the capital programme would still be included in the
finance section, ensuring updates on capital projects and any issues such as delays or
procurement challenges.

In terms of performance, Hugh Bennett noted the importance of focusing on key
performance indicators (KPIs) that were relevant and already in the Monthly Integrated
Quality and Performance Report (MIQPR). He suggested instead of reviewing all external
performance indicators, the committee should concentrate on the main ones that were
significant. Hugh also mentioned the possibility of providing a link to the latest published
AQIs (Ambulance Quality Indicators) for reference.

Trish Mills discussed the quality and performance management framework, noting its
importance for the committee. She advised that the framework was being refreshed and
that it was crucial for providing assurance on the value of outcomes produced. Trish also
highlighted the need to monitor progress on KPIs at the board level, to avoid
overwhelming the committee with too many metrics.

Jonny Sammut expressed support for the idea of moving digital discussions to a separate
committee. He added that conversations around digital were becoming deeper and more

frequent, with rapid changes in legislation.

Trish Mills updated the committee on the proposition which sat under the Fleet, estates
and Environmental area, to consolidate these under an infrastructure section.

Members also discussed the potential for adjusting committee meeting frequency and
the quorum requirement for Non-Executive Directors.

At the conclusion of the presentation Members took part in a Mentimeter quiz. Trish
Mills added there was an open invitation to the chairs of the other committees to attend

the 1 May ARAC meeting and welcomed any further comments the quiz.

RESOLVED: The Committee:
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(1)

(2)

(3)

(4)

Assessed whether the committee’s remit, as outlined in the presentation and
in its terms of reference, remained appropriate for 2025/26. Consideration
was given to any desired amendments, additions (such as
commercial/business development), or removals, as well as any areas that
might be better addressed by another committee.

Evaluated the cycle of business and reflected on the hallmarks of effective
assurance reporting. Members proposed potential improvements to enhance
the strength and efficiency of assurance processes for the committee,
including any individual reports.

Took part in a short Mentimeter quiz during the meeting to answer the
following questions:

(@) What would help you as report writers/reviewers/receivers of assurance
(b) What works well in this committee

(c) What improvements could we make in this committee

Reviewed the draft Annual Report and provided any comments ahead of it
being finalised and circulated for email approval by Chair’s Action.

16/25 FINANCIAL POSITION FOR MONTH TEN AND MONTH ELEVEN 2024/25

Chris Turley gave a presentation on the financial position of the Trust as at month Eleven.

1.

The financial position has been broadly stable for several months, with a forecast to
land at a break-even position. The Trust was reporting a small revenue surplus £42K
for month 10. In line with the financial plans that support the Integrated Medium Term
Plan (IMTP), gross savings of £5.924m have been achieved in month 10 against a
target of £5.531m.

Month 11 was a continued reported revenue underspend against budget of £0.042m
In line with the financial savings plans that supported the IMTP.

Gross savings of £6.317m have been achieved against a year-to-date target of
£5.975m (these included income generation schemes) hence an over achievement of
£0.342m. The capital programme continued to be closely monitored as the Trust
moved towards the end of the financial year, with a focus on ensuring minimal
variation against the Welsh Government set Capital Expenditure Limit (CEL) by the end
of the month / year end.

The financial risks for the current year have been managed effectively, with no
significant risks remaining for the next two weeks. The Trust was confident in its ability
to manage any remaining risks and achieve the break-even position.

Peter Curran queried, in terms of the year-end accounting, particularly regarding
depreciation, whether there would be any actions taken to accelerate depreciation that
would impact the budget either positively or negatively. Chris Turley explained that the
depreciation estimates assumed that the full capital allocation will be spent within the year.
While there were slight changes in what the capital was being spent on, these changes do
not significantly affect the asset lines compared to previous estimates.
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17/25

RESOLVED: That the Finance and Performance Committee:

(1)

(2)

(3)
(4)

Noted and gained assurance in relation to the Month 10 revenue financial
position and performance of the Trust as at 31 January 2025.

Noted the delivery of the 2024/25 savings plan, and the context of this within
the overall financial position of the Trust.

Noted the brief capital programme update for 2024/25, and

Noted the Month 10 Welsh Government (WG) monitoring returns submission
included within Appendices 1 - 2 (as required by WG).

INTEGRATED MEDIUM TERM PLAN DELIVERY/ASSURANCE - PROGRESS UPDATE
2024/27

Hugh Bennett explained the report was the interim Q4 2024/25 position. He provided an
update on the Integrated Medium Term Plan (IMTP) delivery and assurance, focusing on the
following points:

The update covered the clinical model transformation programme, progress on other
IMTP deliverables, and the Cabinet Secretary’s priorities.

The assessment of IMTP deliverables was both quantitative and qualitative, using a
traffic light system used for assessment which included additional indicators like
yellow for cautionary and blue for complete.

Hugh highlighted there were no red indicators, but Remote Integrated Care was marked as

yellow (cautionary) due to capacity issues.

Health Transport: This was marked as cautionary, needing a more strategic vision from
Commissioners and the addressing of capacity management.

Change Management: Marked as cautionary due to concerns about the volume and
work and the pace of change which was significant.

Excellent Clinical Leadership: Marked as cautionary or amber, reflecting the need for
associated clinical supervision to catch up with changes.

Non Emergency Patient Transport Services (NEPTS) Re-Rostering: This was marked as
amber, indicating significant change for 450 staff, with potential for increased patient
journeys but facing engagement issues.

Discharge and Transfer Service: Marked as amber due to lack of traction with Health
Boards. Hugh highlighted the need for a more coordinated and standardised national
discharge and transfer service in Wales, rather than having fragmented services.

Consultant Connect: This required more prioritisation due to the pace of change in
integrated care.
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18/25

7. Quality Improvement Hub: This had been delayed due to funding but was expected to
be complete next year.

8. Civica: The Trust was progressing with the requirement for a data protection
assessment.
9. Income Generation: This had been delayed due to unsuccessful appointment of the

Head of Commercial position.

10.  Strategic Board Assurance Framework (BAF): This was annotated as cautionary but was
expected to be completed in the current quarter.

The significant drop in 111 patient survey data was raised by the committee given
satisfaction levels have dropped from 88% to 49% and further detail was requested as to the
reasons. It was agreed that Hugh Bennett would investigate further and provide details at the
next meeting.

The challenges in recruiting to the Head of Commercial position were discussed, with the job
description now undergoing a review with plans to re-advertise in the coming weeks.

The committee held a discussion in terms of staff morale and concerns were raised about the
pace and change fatigue and the impact of that on staff. Members noted that the changes
have introduced new ways of working and emphasised the need to ensure staff well-being
and manage the pace of change. In response to the discussion and concerns regarding the
impact of the pace of changes over the last year to staff it was agreed to refer to the People
and Culture Committee (PCC) to seek assurance on the ways in which morale, wellbeing and
support are a focus in the change management programmes in place to support delivery of
the IMTP and provide an update back to the FPC.

In terms of the NEPTS roster review Mark Harris outlined significant changes were being
implemented which will require extensive engagement work to guide people through these
changes.

RESOLVED: The Committee:

(1) Noted the progress in identifying ‘what good looks like’ through the continuing
development of high level outcomes measures.

(2) Noted the CMT programme progress update.

3) Noted the confirmed Directorate-led IMTP interim position for Q4.

(4) Noted the update against the Cabinet Secretary’s priorities set out in the 2024-27
planning framework.

QUALITY AND PERFORMANCE MANAGEMENT FRAMEWORK - REFRESH

Hugh Bennett provided an overview of the Quality and Performance Management
Framework (QPMF) refresh report, highlighting the following key points:
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19/25

The framework was evolving rather than undergoing a complete overhaul, as the
current framework sets a high standard.

The previous internal audit provided reasonable assurance on the framework but
limited assurance on delivery, primarily due to capacity issues within the team. The
focus now was on completing what has been started.

Organisationally, the top of the organisation was strong in terms of assurance
mechanisms, but there was variation in practice across directorates.

The framework emphasises self-assessment and reflective practice, allowing
directorates to determine what they need to do based on organisational requirements.
The framework supports the statutory Duty of Quality, serving as the quality policy of
the Trust.

A new organisational requirement has been added to strengthen evaluation processes

Bethan Evans expressed her support for the QPMF, welcoming the stronger focus on quality,
which was crucial for evidencing the Duty of Quality.

Trish Mills added that the Quality and Performance Management Steering Group reported
into the Executive Leadership Team.

The committee were content to endorse the QPMF for Board approval.

RESOLVED: The Finance and Performance Committee endorsed the re-fresh of the
Quality and Performance Management Framework for Board approval:

MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT

Hugh Bennett presented the report and drew out the following key points:

1.

Call Abandonment Rate for 111: The rate was 14.8% in December, higher than the
target of 5%, but better than previous winters. It stabilised at 8.2% in January and
10.1% in February.

P1 Times: Performance was very good, but P2 and P3 times have dipped due to
increased demand deflected to clinicians linked to changes in the 999 system.

Call Handling 999: This was generally stable, but the 95th percentile was over one
minute in December and 33 seconds in February.

Red Performance: The recent announcement by the Cabinet Secretary was the main
corrective action, and future categorisation of clinical response models will be
considered.

Clinical Indicators: Good performance on clinical bundles, but stroke call-to-door
times were too long. Harm levels remained high, and patient cancellations were
dropping due to early intervention by clinical navigators.

National Reportable Incidents (NRIs) / Concerns Response: the Trust reported six NRI's
to the NHS Executive in January 2025, slightly more than December 2024 (three) and
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20/25

10.

11.

12.

25 serious patient safety incidents were referred to Health Boards under the Joint
Investigation Framework.

In February 2025, 5,342 patients cancelled their ambulance (this figure excludes
patients who refused treatment), and the Trust was unable to send an ambulance due
to the application of the Clinical Safety Plan to approximately 63 callers. Both of these
figures were a significant reduction in December 2024 and January 2025 levels.

Hours Produced: The Trust produced 127,833 Ambulance Response unit hours in
January 2025 and delivered an emergency ambulance unit hours production (UHP) of
97%, achieving the 95% target.

Concerns: This was stable at 73% in January and 64% in February, which was good
given the winter context.

Production and Abstractions: There was good production and low abstractions
through winter, but handover issues were affecting overall performance.

Sickness Absence: the Trust's overall sickness percentage was 8.46% in January 2025, a
decrease on the 8.69% recorded in December 2024. Actions within the IMTP
concentrate on staff well-being with an aim to continue to reduce this level supported
by the ten-point plan. The 8% is above the 2023/24 IMTP ambition of 6%.

Cymru High Acuity response (CHARU): The Trust achieved a 91% CHARU Unit Hours
Production (UHP) in February 2025 and is now seeking to close the remain gap
through the recruitment of fully qualified paramedics.

Peter Curran questioned why the metric "average jobs per shift" was positioned under the
value category as opposed to the partnership system contribution category. Hugh explained
that it was under that category as it was connected to the handover delays.

RESOLVED: The committee received the December 2024/January 2025 update and the
unverified December 2024 Integrated Quality and Performance Report and noted that
it provided sufficient assurance for the committee against progress against the
performance indicators.

DIGITAL REPORTING

Jonny Sammut updated the committee on the following areas:

1.

The Clinical Model Transformation programme requires significant input from various
Digital teams. These requirements were not known at the time of writing of the Digital
Plan and so many of the pre-agreed priorities and timelines for 24/25 were now
paused or at risk.

Recruitment has been successful, with new posts filled in the Information and Data
Services team and ICT team, including senior posts.

Progress on the digital transformation and innovation programme was going well,
with the creation of an innovation lab to foster digital ideas and problem-solving.
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21/25

4. Uptime measures for systems have been near perfect, achieving 99.999% uptime,
which translated to less than 40 minutes of downtime across the year.

5. The Information and Data Services team continue to face high demand, with
turnaround times now around 30 days.

6. The Non Emergency Patient Transport Services (NEPTS) cancellation two-way SMS
functionality has been launched, allowing patients to cancel and rearrange
appointments via text message.

Jonny also mentioned specific progress on IMTP projects, including the purchase of drones
and the completion of scoping work for the Infection, Prevention and Control audit tool.

Trish Mills discussed the presentation of information in reports, specifically highlighting the
new format that included highlights, low lights, and red flags.

The responses were positive, with committee members indicating that the format was
effective and helpful., and the consensus was that the structured format was beneficial for
quickly assimilating information and identifying key points.

RESOLVED: The committee noted the contents of the Digital Report and the trends in
metrics presented.

INFORMATION GOVERNANCE REPORTING

Jonny Sammut presented the report and drew the committee’s attention the following
points:

1. Information Governance (IG) mandatory training was below the new 85% target, with
around 340 people needed to meet this requirement. This shortfall may impact future
research participation due to non-compliance with IG toolkit standards.

2. The Trust has recently recruited to the full-time Data Protection Officer role, with an
existing member of staff having been appointed. Additionally, the Head of Compliance
and Assurance role has been filled internally to bolster freedom of information
responses.

3. The Information Governance Toolkit improvement plan was progressing with all items
having been achieved save for the mandatory training target.

4. Interms of records management, the Trust was working to migrate paper records held
by Denbighshire Country Council to Vantage Point House in Cwmbran.

In terms of Freedom of Information (Fol) compliance rates Trish Mills outlined the challenges
involved meeting the required target, as one request could contain several other questions
within it and may also require cross directorate engagement.

Damon Turner asked if there were any trends or specific areas where the compliance with the
information governance training was lacking. Jonny explained that the IG training compliance
issue was primarily within the operations department, which has the highest volume of staff.
He mentioned that the training course was initially on the Electronic Staff register (ESR)
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platform, which had feedback about the time it took to complete. To address this, the course
was moved to the LMS365 platform for a quicker completion process.

RESOLVED: The committee noted the update on information governance for the period
December 2024 to February 2025.

IMTP 2025/28 INCLUDING FINANCIAL PLAN FOR 2025/26

Rachel Marsh gave the committee a PowerPoint presentation and drew their attention to the
following areas:

1.
2.

10.

11.

It was important to ensure the plan aligned with the long-term strategy of the Trust.

There was a need for the plan to be ambitious yet deliverable, considering the Trust's
capacity and resources.

In terms of the Financial Plan, Rachel stressed the importance of having a credible and
sustainable financial plan underpinning the IMTP.

The plan should appropriately account for patient outcomes and staff well-being,
ensuring that both were prioritised.

Rachel mentioned the need for the plan to address risks appropriately, ensuring that
potential challenges were identified and mitigated.

There were key differences and innovations in the plan this year due to the
implementation of several major initiatives, such as the clinical model transformation
programme, the development of a new vision for health transport and ambulance care
services, and the introduction of virtual assistants and symptom checkers for digital
advice.

Rachel highlighted the importance of engaging with stakeholders, including the
public, Health Boards, and staff, to ensure the plan was comprehensive and inclusive.

Rachel also introduced a visual representation of metrics to measure progress towards
strategic objectives, focusing on patient care and staff well-being.

In the next few months, a vision statement and business case will be finalised and
agreed upon with WG and Commissioners. Starting on 1 July 2025, a new system for
measuring emergency response will be implemented. This system will focus on "purple
arrest" and "red emergency"” categories.

By the end of this year, a single integrated team of remote clinicians will be
established. This team will be supported by a larger number of Community Welfare
Responders and enhanced by remote monitoring and technological capabilities.

There will be a continued investment, albeit at a reduced rate compared to previous
years, in various alternative on-scene response options such as Advanced Paramedic
Practitioners, palliative care, mental health services, and falls.
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12.  In terms of our people, work was focussed around three main areas: culture, capacity,
and capability. One of the key priorities included the WAST way, which was the
leadership and management development framework with the aim of developing and
enabling leaders in every part of the Trust to work better with their teams.

13. A new handover group, clinically led, was being established to quickly identify and
implement actions to reduce handover delays.

In summary, Rachel concluded that the plan was ambitious and aimed for significant
transformation, but it was not without risks, particularly financial and collaborative
challenges. The plan itself was very clear on what was currently assumed as income and
funding to support the Trust's estimated expenditure in 2025/26 and what savings were
currently required and assessed as being deliverable.

The risk that further savings may be required in year by the Joint Commissioning Committee
(JCC) was discussed in some detail, both in relation to the timing of the request and the
potential impact on service delivery, patient safety, and performance.

Bethan Evans expressed strong support for the plan, describing it as ambitious and
potentially transformational. She acknowledged the substantial risks involved, particularly the
significant efficiency targets of £8.5 million. Rachel acknowledged that while there was
increased emphasis from the Cabinet Secretary, WG officials, NHS executive officials, and
NHS leadership board, she remained slightly anxious about the outcomes.

Peter Curran expressed concerns about the ambitious nature of the IMTP 25-28 plan,
highlighting the substantial efficiency targets of £8.5 million. Rachel added that while the
current plan remained as is, any further savings or income reductions would require Board
discussions to understand risks and implications before making decisions.

Financial Plan for 2025/26

Chris Turley updated the committee on the following points:

1. The financial plan included a 1.77% uplift from the Health Board's allocation,
amounting to approximately £5.2 million. This does not cover the full-year effect of
everything put in place this year, including the EMT band 5 impacts.

2. The plan required significant savings, with an £8.5 million savings target necessary to
achieve a break-even position. There was confidence in delivering around £6.5 million
of the required savings, with ongoing work to identify the remaining £2 million.

3. The plan includes detailed estimates of cost and income movements, inflationary
pressures, and other cost pressures for the next year.

4. There was a risk associated with the JCC's financial position, which may require further
savings discussions.
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Chris highlighted that any further savings or income reduction would need to be discussed
and agreed upon by the Trust Board, considering the implications and risks involved.

Chris Turley explained that the financial plan presented was balanced, but it did not include
any additional savings beyond the current stretched value of £8.5 million. Chris stated that it
was highly unlikely that anything beyond the current plan will be achievable in 2025-2026
without significant impacts on resources, capacity, service delivery, patient safety, and
performance.

Jayne Beeslee acknowledged the significant efforts of the Executive Leadership Team and
other teams in developing the plan. Additionally, she stressed the importance of the revenue
budget, and the assumptions made, particularly those dependent on Welsh Government
funding.

Trish Mills stressed the importance of the Equality Impact Assessment (EQIA) that
accompanied the IMTP. She noted that it was a crucial part of the Board's role to review and
consider the EQIA when approving the IMTP.

RESOLVED: The Committee:

(1) Noted the progress made in developing this year’'s IMTP.

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

3) Endorsed the IMTP, including the financial plan for 2025/26 for submission to
Trust Board for approval at its meeting on 27 March 2025, subject to any final
editing.

(4) Endorsed the EQIA for the Board's review.

WELLBEING OBJECTIVES

Estelle Hitchon provided an overview of the well-being objectives, noting their long-term
nature and alignment with the ethos of the Well-being of Future Generations Act. She
mentioned that the objectives were designed to reflect the Trust's contribution to the act's
goals. The revised wellbeing objective were as follows:

Objective One: A Socially Responsible and Inclusive Employer
Objective Two: An Innovative and Sustainable Organisation
Objective Three: A Pro-active, Accessible and Equitable Care Provider

Estelle highlighted the Trust's proactive approach, noting that they have been working in the
spirit of the act since its inception in 2015. She also mentioned the establishment of a task
and finish group involving colleagues and Trade Union partners to develop these objectives.

The committee endorsed the proposed revised objectives, with Estelle adding that the
objectives need to be published by 31 March 2025.

RESOLVED: The Committee:
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(1)  Noted the process of setting the wellbeing objectives, including the feedback
received through the process of staff and public engagement and the
response made to that feedback.

(2) Endorsed the proposed revised objectives (subject to any additional feedback
and amendment) for onward submission to the Board at its March 27, 2025
meeting and thereafter, subject to agreement, their publication by March 31,
2025.

INITIAL 2025/26 REVENUE BUDGET

Chris Turley presented the initial 2025/26 Revenue Budget Setting Paper and drew attention
to the following areas:

1. The budget was based on the financial plan, which included an £8.5 million savings
requirement to achieve a balanced budget. This budget will be set assuming the
delivery of these savings, even though the final £2 million was still being worked on.

2. The budget included assumptions for the cost of the pay award in 2025-2026 and the
additional National Insurance (NI) employers' costs from April 2025, which were
expected to be funded by Welsh Government. The NI uplift has been included in the
budget with an assumed income stream to support it.

3. The budget reflected the need to balance the financial plan, with detailed breakdowns
provided for divisional and directorate budgets. Discussions with individual directors
will take place in Q1 to finalise these budgets.

Chris added that the budget was presented as balanced, but there were risks and
assumptions that need to be managed throughout the year. The committee endorsed the
budget paper for approval by the Board on 27 March 2025.

RESOLVED: Members endorsed the initial 2025/26 revenue budget, building on the WAST
Financial Plan included in the IMTP and recommended it for onward approval at Trust
Board on 27 March 2025.

INTERNAL AUDIT REPORT: VEHICLE ACCIDENT MANAGEMENT

The vehicle accident management internal audit was presented. This limited assurance
report was discussed at length at the Audit, Risk and Assurance Committee (ARAC) on 6
March, with both this committee and ARAC assured that the actions proposed were
reasonable.

1. The audit was initially scoped to review vehicle accident management from a financial
sustainability perspective but was expanded to include operational aspects.
2. The audit resulted in a limited assurance rating, primarily due to issues in the

operations directorate related to the reporting and management of vehicle accidents.
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3. It was found that the cost of vehicle accidents to the Trust was low, and the Trust was
better positioned to defend claims due to the use of cameras and GPS tracking.

4. The limited assurance was mainly due to the lack of reporting of incidents when they
occur and the identification of damage during routine maintenance or inspections.

5. Management actions have been agreed to address the findings, with a focus on
improving reporting and management processes.

AUDIT TRACKER

The Q3 audit tracker was produced with no escalations reported. Those committee related
actions on their third and final date were discussed at ARAC in November 2024 and March
2025 and should be closed in Q4.

The report noted that nearly 70 actions were due this quarter, and new reporting practices
have been agreed upon to streamline the process.

A discussion was planned with ELT to consider whether to have two dates instead of three for
action closures.

RESOLVED: The Committee:

(1) Received the Finance and Performance Committee extract of the Audit Tracker
reporting the position at of 27 December 2024; and

(2) Monitored management actions to address recommendations in the Audit
Tracker, and associated updates provided, noting any revised dates for actions
(in blue).

RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT

Trish Mills provided an overview of the risk management report, noting the following points:

1. The cyber risk has been moved to the closed session due to the need for expanded
actions and confidentiality.

2. All risks have undergone their quarterly review, with no changes in score except for
the cyber risk.
3. There were discussions about potentially reducing the number of dates for risk actions

from three to two, which will be taken to the ELT for further consideration.

4. Trish suggested that the two major risks, 223 and 224, which have been brought into
multiple committees, might no longer need to be reviewed by this committee and the
People and Culture Committee, as the Board and the Audit, Risk and Assurance
Committee (ARAC) already cover them extensively.
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Trish emphasised the importance of focusing on the risks relevant to this committee and
considering the strategic Board Assurance Framework in future reviews.

The committee decided that risks 223 and 224, which were currently reviewed by the Board
ARAC, will no longer be brought to this committee. This decision was made to avoid
duplication and ensure that the committee focused on risks directly relevant to its scope.

Damon Turner suggested that it might be useful to have some staff, particularly Trade Union
(TU) input, on the scoring of risks. Trish Mills explained that the risk management process
was executive-owned and underwent executive oversight through, the Assistant Directors
Leadership Team (ADLT), and ELT before reaching committees where TU colleagues could
raise concerns.

Wendy Herbert noted the relevance of risks 223 and 224 to the FPC; while these risks were
well-rehearsed in the Quest committee, there was a performance risk associated with them
due to patient harm and safety elements resulting from handover delays.

RESOLVED: The Committee noted the contents of the report.
COMMITTEE PRIORITIES AND CYCLE MONITORING REPORT

Members received the Committee Cycle of Business Monitoring Report and Committee
Priorities update with no escalations for the Board. It was noted that the Value Based
Healthcare item had been deferred for a second time to the May meeting of the committee.

RESOLVED: The Committee received the report.
REFLECTION: SUMMARY OF DECISIONS AND ACTIONS

Members reflected that the agenda and business was managed well, with sufficient time for
each item which ensured comprehensive discussions. There was a focus on quality of
information which provides good assurance. Additionally, members acknowledged the need
to focus the committee’s attention on relevant risks and minimising duplication where
business was received at other committees.

Meeting concluded at 14:20

Date of Next Meeting: 20 May 2025
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Action

17/25

18 March 2025

Agenda Item
IMTP DELIVERY/ASSURANCE -
PROGRESS UPDATE 2024/27

Action Note
In response to the discussion and concerns regarding
the impact of the pace of changes over the last year to
staff it was agreed to refer to the People and Culture
Committee (PCC) to seek assurance on the ways in
which morale, wellbeing and support are a focus in the
change management programmes in place to support
delivery of the IMTP and provide an update back to
the FPC.

ACTION LOG - CURRENT
FINANCE AND PERFORMANCE COMMITTEE

Responsible
Carl Kneeshaw

Due Date
20 May 2025

Progress/Comment

Update for 20 May meeting

Update has been given to PCC on 15 May by Carl Kneeshaw - We are actively working to embed the principles of
effective change management throughout WAST. We recognise that meaningful and sustainable change can only
happen when people are brought on the journey and feel supported throughout; wellbeing is a central thread in this
work and we are aligning our efforts with our Health and Wellbeing Plan and the emphasis on listening through
mechanisms such as Speaking Up Safely. We're also working to ensure that leaders and managers are equipped with
the skills and confidence they need to support their teams effectively, including in relation to change, having
meaningful, regular 1-1s and crucial conversations, supported through Our WAST Way leadership development
framework and the Managers’ Essentials programme. Change management capability is intentionally woven
throughout Our WAST Way, reinforcing that these are core leadership skills as opposed to additional / separate skills.
To help embed these principles more widely, we've established a Change Community made up of colleagues from
across the organisation, all of whom have completed accredited change management training. This network is helping
to embed change principles at every level, effectively supporting change and building momentum “from within”. In
larger programmes such as the Clinical Model Transformation CMT programme, we've introduced dedicated Change
Leads within each workstream to maintain focus on the people aspects of change (including wellbeing and
engagement), offer practical tools and support and bring a structured change lens to delivery. This work is closely
aligned with our wider organisational efforts, including our response to the staff survey and our commitment to the
three themes of the Our WAST Way leadership and management development framework (Care, Connect, Value
Everyone). Any further updates will be provided post PCC meeting. This action is proposed for closure.

Status
Complete

18/25

18 March 2025

IMTP DELIVERY/ASSURANCE -
PROGRESS UPDATE 2024/27

It was recognised that in respect of NHS 111 call back
times, P2 and P3 performance has dropped away and
Hugh Bennett explained it may be due to the amount
of deflection that was coming through from the
remote clinical screenings which may be a factor. He
agreed to investigate this matter further and update
the Committee on his findings.

Hugh Bennett

20 May 2025

Update for 20 May meeting
The method of calculating P1 to P3 has changed (linked to new system) with the triage now starting only when the
patient answers the call back. Prior to the new CAD clock stop was the time we tried to contact the patient.

Complete
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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 March 2025
Committee Meeting Date 18 March 2025
Chair Jayne Beeslee

KEY ESCALATION AND DISCUSSION POINTS

1. The Integrated Medium Term Plan (IMTP) for 2025-28 and the financial plan for 2025/26 was
received and endorsed for board approval. Members reviewed the plan with the following
considerations in mind:

e Alignment with the long term strategy

e Balance of ambition with delivery

e Underpinned by a credible, sustainable and deliverable financial plan

e Takes appropriate account of patient outcomes and workforce wellbeing
¢ Identifies and mitigates risk

e Shows appropriate engagement with stakeholders

2. The plan is ambitious and aims for significant transformation, but it is not without risks, particularly
financial and collaborative challenges. The financial plan includes an £8.5 million savings
requirement, which is considered stretched but achievable. The plan itself is very clear on what is
currently assumed as income and funding to support the Trust's estimated expenditure in 2025/26
and what savings are currently required and assessed as being deliverable, in order for the Trust to
delivery on its statutory duty to breakeven. The risk that further savings may be required in year by
the Joint Commissioning Committee was discussed in some detail, both in relation to the timing of
the request and the potential impact on service delivery, patient safety, and performance..

3. Notwithstanding this, the committee were assured on the considerations set out above, and that the
planning process was robust, particularly around prioritisation and consequent funding, and that
there is close collaboration with health partners to achieve our goals. The Equality Impact
Assessment (EglA) did not indicate adverse impacts of our plan on protected characteristics, however
there are some areas of improvement for those areas of 'neutral impact’ which will be monitored by
the executive.
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4. The IMTP and financial plan for 2025/26 is before the board today and will be submitted to Welsh
Government following board'’s approval on 27 March.

5. The Wellbeing of Future Generations Act (WBFGA) has applied to WAST since 30 June 2024. The aim
of the Act is to ensure that public bodies across Wales are working together to ensure that Wales
develops as a prosperous, culturally rich, economically vibrant, healthy and well educated country,
where people can thrive both at work, and at home. The Trust's Wellbeing Objectives have been
developed in partnership with trade union colleagues and internal and external engagement. The
wellbeing objectives were endorsed by the committee and are before the board for approval on 27
March.

6. Initial 2025/26 Revenue Budget Setting Paper was received. The issues and risks were discussed,
some of which are set out above, and the initial divisional budget breakdowns reviewed. The budget
paper was endorsed by the committee for approval by the board on 27 March.

7. The Trust is still not achieving the 85% information governance training compliance requirement
that it must meet by 31 March to meet minimum standards on the Information Governance Toolkit.
There are several consequences of non-compliance: firstly, the organisation will be seen as non-
compliant by Welsh Government and Information Commissioner’s Office with possible enforcement
action, there is also a risk of the UK’s Confidentiality Advisory Group denying research requests (as
articulated in the BAF Risk 623); secondly, individual staff who are non-compliant will be in breach of
the Data Protection Policy and employment T&Cs.

8. The vehicle accident management internal audit was presented. This limited assurance report
was discussed at length at the Audit, Risk and Assurance Committee (ARAC) on 6 March, with both
this committee and ARAC assured that the actions proposed were reasonable.

ADVISE

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

9. The Quality and Performance Management Framework (QPMF) refresh was endorsed by the
committee and recommended for approval by the Trust Board. Members heard that the framework
is an 'evolution rather than a revolution’, as the current framework sets a high standard. A recent
internal audit on the QPMF provided reasonable assurance overall. The committee were assured
that, organisationally, the framework is strong in terms of assurance mechanisms, but there is
variation in practice across directorates. The goal is to reduce this variation, and the Executive
Leadership Team oversee the work of the steering group in this regard. The framework supports the
statutory Duty of Quality, serving as the quality policy of the organisation.

10. Members reflected that the agenda and business was managed well, with sufficient time for each
item which ensured comprehensive discussions. There was a focus on quality of information which
provides good assurance. Additionally, members acknowledged the need to focus the committee’s
attention on relevant risks and minimising duplication where business is received at other
committees.

ASSURE
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(Detail here assurance items the Committee receives)

The following items will also be presented to board at their 27 March meeting however members may
benefit from the following points of discussion from the committee:

Financial Position for Months 10 and 11 2024/25

11. The financial position has been broadly stable for several months, with a forecast to land at a break-
even position. The Trust is reporting a small revenue surplus £42K for month 10. In line with the
financial plans that support the IMTP, gross savings of £5.924m have been achieved in month 10
against a target of £5.531m.

12. Month 11 is a continued reported revenue underspend against budget of £0.042m.. In line with the
financial savings plans that support the IMTP, gross savings of £6.317m have been achieved against a
year-to-date target of £5.975m (these including income generation schemes) hence an over
achievement of £0.342m. The capital programme continues to be closely monitored as we move
towards the end of the financial year, with a focus on ensuring minimal variation against the WG set
CEL by the end of the month / year end.

13. The financial risks for the current year have been managed effectively, with no significant risks
remaining for the next two weeks. The organisation is confident in its ability to manage any
remaining risks and achieve the break-even position. Overall, the position is stable with a forecast to
achieve break-even by the end of the financial year.

Monthly Integrated Quality and Performance Report (MIQPR) for January/February 2025.

14. The board will receive the MIQPR at its March meeting, however of note: there are some early signs
of improvements in the indicators as a result of the CMT programme, but handover lost hours went
up, despite lower conveyance levels. The committee noted the remedial actions in place where
necessary.

Integrated Medium Term Plan (IMTP) Delivery and Assurance Report

15. This report was the interim Q4 2024/25 position. The Board will receive the assurance report at its
March meeting, however the committee noted:

e The volume of work and the pace of change is significant. Concerns were raised about this pace
and change fatigue and the impact of that on our people. This has now been referred to the
People and Culture Committee to review in more detail.

e The significant drop in 111 patient survey data was raised given satisfaction levels have dropped
from 88% to 49% and further detail was requested as to the reasons.

e The Non-Emergency Patient Transport Service (NEPTS) re-rostering was discussed, with the
committee hearing of the potential benefits (rosters have not been changed for many years), but
also the challenges with engagement and implementation.

e The challenges in recruiting to the Head of Commercial position were discussed, with the job
description now undergoing a review and with plans to re-advertise the post in the coming
weeks.
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The following items were only presented to this committee and assurance is provided to the board as follows:

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

e The Clinical Model Transformation programme requires significant input from various Digital
teams — including those supporting on changes to CAD or other systems, DOS updates, and
data, reporting and analytics for the new call flow and categorisation process. These
requirements were not known at the time of writing of the Digital Plan and so many of the
pre-agreed priorities and timelines for 24/25 are now paused or at risk. Replanning for next
year includes simplified sign-on, lab work, and data quality initiatives. 6

e Successful recruitment for information and data services team, ICT team, and senior posts.

e Progress on digital transformation, innovation programme, and innovation lab work to create
a safe space for staff to bring ideas and problem statements.

e Achieved near-perfect uptime (99.999%) for two consecutive years, indicating less than 40
minutes of downtime annually for WAST owned systems and infrastructure.

e Sustained high demand for data services, with turnaround time now around 30 days.
Prioritizing CMT work.

e Scoping work for IPC audit tool complete

e Drones purchased for HART and training scheduled

e NEPTS cancellation 2-way SMS functionality live.

17. The Information Governance Report (IG) highlighted ongoing efforts to enhance information
governance and data protection within the Trust, addressing both compliance requirements and
operational challenges. Of note for the board:

e The Trust has recently recruited to the full-time Data Protection Officer role, with an existing
member of staff having been appointed. Additionally, the Head of Compliance and Assurance
role has been filled internally to bolster freedom of information responses.

e The Information Governance Toolkit improvement plan is progressing with all items having
been achieved saved for the mandatory training target (see above alert section).

e The Trust is working to migrate records held by Denbighshire Country Council.

18. The Q3 audit tracker was produced with no escalations reported. Those committee related actions
on their third and final date were discussed at ARAC in November 2024 and March 2025 and should
be closed in Q4.

19. The committee held is 2024/25 annual effectiveness review and the annual report and any changes
to terms of reference and operating arrangements will be reported to ARAC and the board in May.

20. Members received the Committee Cycle of Business Monitoring Report and Committee
Priorities update with no escalations for the board.

21. In closed session members received the update on the cyber KPIs, cyber audit actions and the cyber
risk. There were no escalations to the board.
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The committee received and reviewed the current board assurance framework. All risks have undergone
their quarterly review, with no changes in scores except for the cyber risk. The two major risks, 223 and
224, have been discussed extensively in the Quality, Patient Experience and Safety Committee and the
Audit, Risk and Assurance Committee. Given the focus on these two risks at the board as well as these
committees, it was agreed that these would not be reported for information to this committee going
forward.

Cyber Risk 260: The cyber risk has increased in score during the reporting period and will be moved to the
closed session due to the sensitive nature of the actions and details involved. Where necessary matters in
relation to this risk would be escalated to the trust board.

Other Risks Raised:

Risks and assumptions related to the 2024/25 financial plan, as well as that for 2025/26 were raised in the
appropriate papers on these items

. COMMITTEEAGENDAFORMEETING

Committee effectiveness review 2024/25 | Financial position Months 10 & 11 IMTP Delivery/Assurance — Progress
2024/25 Update 2024-27

IMTP 2025/28 Wellbeing Objectives Initial 2025/26 revenue budget

QPMF Refresh MIQPR Digital reporting

Information governance Internal audit Risk management and BAF

-Vehicle accident management
-Audit tracker

Committee priorities and cycle Reflections

monitoring
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OPERATIONS DIRECTORATE
QUARTERLY REPORT FOR COMMITTEES
2024-25 Q4 (January - March 2025)

National Operations & Support

General Update

AACE Ambulance Leadership Forum - Presentation on Community Welfare Responder
Project

The National Volunteer Manager was invited to speak at the Ambulance Leadership Forum
2025, providing an overview of the Community Welfare Responder project. This has led to
further conversation with NHS Charities Together about potential funding opportunities
through 2025/26, for which we will ensure our Head of Charity and other colleagues are
involved.

HART Drone Pilot

HART are introducing a drone capability to their list of assets to assist the team and Trust
when responding to certain types of incidents. The incidents where the use of a drone will
be beneficial are as follows:
e Large incidents to gain spatial situational awareness
¢ Incidents where operating environments may be hazardous - drone to be used to
gain situation awareness and aid in risk assessments (water rescue incidents during
nighttime or where daylight is minimal)
e Persons in water (thermal imaging cameras to help identify persons)
e Persons injured in rural areas (able to cover areas and thermal imaging cameras to
assist)
e Ability to live stream to incident command rooms through a dedicated and secure
server
HART will have 7 pilots (1 per team/watch), along with a Chief Pilot (HART Training Manager)
trained to standards in line with the Civil Aviation Authority (CAA). Pilots will receive training
in drone operation, pre-flight checks, safety critical process (including pre-flight risk
assessments) and how to operate the drone for the incidents listed above.



Training was completed week commencing 31.03.2025 and all operatives successfully passed
the course. Plans are in place with the IT Project Management Team to set up some live
streaming on an exercise to showcase the capability.

SORT

Since the Trust received confirmation of the SORT enhancement funding, work has been
underway to roll out the associated plans. The two band 7 posts have now been recruited
and post holders commenced in their roles in March 2025. Some of the equipment items
have also been sourced at a cost less than originally anticipated. However, the remainder of
the revenue spend remains on track. We were unable to source vehicles from the capital
aspect of the case in time for the end of the year and funding was subsequently returned.
We anticipate funding of £290,000 to be subsequently returned to us and work is actively
underway in relation to vehicle specification, conversion and securing of vehicle chassis. We
do anticipate that the capital funds may not cover the full vehicle costs but are unable at this
point to provide exact costs for the vehicles until final quotes are received. However, we are
actively engaged with WG capital finance colleagues in this respect.

Communications Tactical Advisor (CTA) Courses

The College of Policing delivered a nationally recognised CTA course from March 18th-20th
to enhance the CTA cadre within the Trust. Managing Airwave capacity is crucial for
coordinated incident response. The Trust has been able to provide funding to achieve a
situation whereby all NILOs have achieved this accreditation and therefore the Trust can now
demonstrate 24/7 on-call capability. However there remains an operational need to deliver
training for key identified roles to bring CTA cover to the ‘on-duty' as well as access to the
supporting software platform 'Insight'. This is not within the operating budget of WAST to
deliver and as such there is a dependency upon additional funding from commissioners. This
funding request has been submitted to JCC and a decision is anticipated in Q2/3 of this
financial year.

Manchester Arena Inquiry (MAI)

Following the submission of WAST's consideration to the MAI recommendations in August
2024 to commissioners with a copy to the NHS Executive, a series of scrutiny workshops
have taken place with commissioners over March and April. These sessions have allowed the
commissioners, who called upon the expertise of EPRR leads from Health Boards, to
scrutinise the detail in the submission before considering and providing their formal
response which expected back to the Trust in August 2025.



Whilst every effort has been made to deliver all MAI recommendations by the end of the
2024/25 financial year, four recommendations (R1, R26, R88, & R111), that were initially on
track for timely completion, have experienced some slippage due to factors beyond the
project's control. These recommendations have now been transitioned to Corporate Risk 641
for ongoing management.

The actions required are within WAST's capacity to implement and do not currently
necessitate additional funding. Work continues on all four recommendations, with R1 and
R111 expected to be fully completed by the end of May 2025. This will leave a total of 20
outstanding recommendations on the Corporate Risk register, 18 of which relate to
submissions to commissioners.

The Operations Directorate maintains oversight of these actions and is confident in
addressing the final four recommendations. Plans for progression routes are established.
This update is provided for committee awareness, and it is anticipated that future
developments will be documented and updated through the Corporate Risk framework as
the MAI project transitions to standard business arrangements.

Resourcing, EMS Coordination and Quality

Challenges

Life X/Control Room Solution

On 23rd January 2025, there was a significant national outage of the Control Room Solution
(CRS), utilised by all Ambulance Trusts in England, Scotland and Wales, which impacted on
our radio and control room telephony solutions. In response to this outage, WAST
implemented business continuity plans that resulted in very little impact on our operations.
Consequently, we did not need to declare an incident, such was the effectiveness of our
business continuity arrangements.

One of the issues raised during the outage was the lag in time for the system to switch to
the fallback data centre, which is a concern for any future fallback arrangements. This
prompted the Ambulance Radio Programme (ARP) to instigate a full investigation into the
circumstances and root cause of the outage with Frequentis, the software supplier. ARP are
working with NHS England who are undertaking external assurance regarding the incident
and will be reviewing the plans and actions so that there is external scrutiny on the incident
and the response.

A further outage occurred on the 10t March 2025 and again our business continuity
arrangement were instigated. The lessons learned from the first outage in January 2025 were
implemented and this time the time to recovery of the functionality was far more efficient.
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However, this has raised concerns regarding the stability and reliability of the system. As a
result, ARP senior management are briefing Westminster Ministers and Senior
representatives from within the Department for Health and Social Care to ensure that there
is suitable scrutiny applied to the supplier to ensure appropriate prioritisation and associated
resourcing is in place to help resolve the underpinning issues. ARP are briefing Trusts via
the National Digital Leads Group, which our Director of Digital, is a member.

EMSC Sickness

Sickness absence remains an area of focus across the EMSC centres including an approach
to support our people to be in work. Following a workshop undertaken with the EMSC
leadership team, trade union partners and People Services, the team agreed key areas to
focus on, especially around wraparound support for new Call Handlers. The Managing
Attendance Policy has been appropriately applied, a new career structure has been
deployed, and working environments are being improved. It has been pleasing to see some
signs of improvement however focus shall remain in the foreseeable future.

Overdue investigations

Operations Quality continues to experience challenges in completing and returning
investigations for concerns and coroners. There are now 95 outstanding concerns
investigations of which 66 have breached the Welsh Government Tier 1 target, and 55
outstanding coroner’s statements of which 20 have breached the HMC return date. There
continues to be challenges in obtaining information critical to investigations in relation to
clinician input (Clinical Support Desk). The teams are working together to expedite required
information wherever possible and dynamically prioritise coroner’s statements when
requested by Legal Services. Audit has been identified as a bottleneck; however it is also
important to set out that more audits have been completed than before. The issue is one of
capacity to absorb activity, and there are plans for auditor growth in the coming months.

IMTP

Culture

The culture plan was developed in partnership and significant amount of work has been
achieved to date, signalling a positive shift. Monthly time-to-talk in all centres are well
attended which allows opportunities for increased staff engagement as well as actioning
some ideas and concerns from colleagues. Monthly sway newsletter has also been
developed to better communicate with our people. People Services have provided learning
events for the managers and supervisors in application of managing attendance at work and
occupational health processes, policies and procedures.



Estates

Llangunnor estate refurbishment has almost been concluded which will support the
wellbeing of our people by providing a fantastic environment that includes training suites
and so forth.

The moving of North EMSC from Bryn Tirion to Ty Elwy remains on track with great progress
being made. The OCP has concluded in March 2025. Relocation transition is commencing
w/c 28t April for Ambulance Care and the resource centre with EMSC moving on the 8 May
2025. The Chief Executive and Executive Director of Operations will join the team on 8 May.
There is no requirement for others to attend as plans for a formal opening of the new Centre
will follow.

Electronic Timesheets

The project board, team and supporting task and finish groups have now been established,
terms of reference, project initiation document and project core principles agreed.

Resourcing Functional Model

Phase 1 of the transition to a functional resourcing model has commenced with the
alignment of JCC Pan Wales and NET Centre resourcing aligned to one team (previously
aligned to regions). Discussions have taken place to align NEPTS CW with NEPTS North
which will be implemented from April.

General Update

EMSC Restructure and Reconfiguration

This is now embedding well with positive feedback from our people. The Operations
Manager role has signalled a positive impact on some of our performance measures with
real time supportive performance management in place.

MPDS Version 14

All emergency calls received by the Trust are prioritised using MPDS. This system is licensed
and regulated by the International Academies of Emergency Dispatch (IAED) which provides
the system with an overarching and robust clinical governance structure.



Version 14 of MPDS was successfully implemented in March 2025, this was a seamless
transition. The enhancement to specific protocols will enhance patient care at the point of
accessing our 999 services and the advice provided.

The implementation of Version 14 introduced substantial updates to the
‘Pregnancy/Childbirth/Miscarriage' protocol. Notable changes include the removal of the
cord pulse check instructions, the elimination of guidance on tying the umbilical cord with a
shoelace, and the incorporation of recommendations to maintain appropriate warmth for
both the newborn and the environment. These updates align with ongoing advancements
in thermoregulation practices and underscore the Trust's active role in shaping global
standards, particularly through its representation on the IAED's Obstetrics Council, ensuring
the Trust's influence in these international revisions.

Additional updates include the revised protocol for honey administration in cases of button
battery ingestion and enhanced instructions for cardio-pulmonary resuscitation, among
other refinements.

Business Continuity Plan revised and updated

Following the implementation of Rapid Clinical Screening, the plans were updated to reflect
those changes. Workshops were undertaken with Integrated Care colleagues to ensure
robustness of the plans. These were tested during a planned C3 CAD server upgrade outage
on the 315t March 2025 which tested the new plans and proved to be fit for purpose with a
debrief planned for further learning and enhancement to the plans. This is a good example
of the types of procedural or plan changes required as the Integrated Clinical Services Model
evolves.

Emergency Medical Service

Challenges

Clinical Model Transformation

Work in progress to review affected SOPs and plan and develop training plans in preparation
for implementation 15t July 2025 in line with the Welsh Governments announcement
regarding the review of our current red targets and performance metrics and the 12-month
trial shifting the emphasis from response times to patient outcomes.

Red Performance

Our ability to respond to the sickest patients remains difficult with the continued level of
wider system pressures including handover delays at hospitals. Red performance remains
below the 65% target and has done so for the past 12 months



Hospital Handover Delays

Patient transfer of care at the Emergency Departments has continued to be a significant
challenge this last quarter. Work continues at both national and local level to improve this
position where possible. Following the release of the Welsh Government WHC — Ambulance
Patient Handover Guidance, meetings have now been held within the four Service areas with
NHS Wales Executive, Health Boards and WAST Head of Service(s) to discuss actions against
this guidance and future plans to support patient transfer of care.

IMTP

Advanced Paramedic Organisational Change Process

The APP OCP process is complete and the required number of Senior APPs (SAPP) in place.
This saw the SAPP transition from Ops to the Clinical Directorate for management purposes,
though the APPs remain within Operations. The remaining APPs throughout the Trust have
now been aligned to a SAPP team where clinical leadership and mentorship will be provided.
Ongoing APP recruitment against funded and approved vacancies will continue over the
coming months.

DOM Roster Review

The final adjustments have been made to the DOM Roster Review process, and this will be
completed soon with a concluding paper submitted to SOT & SLT.

General Update

Emergency Ambulance Practitioner (EAP) Training

Throughout this reporting period the EAP training courses have progressed at pace. Across
the Trust there have been 6 completed courses and a further 3 ongoing that commenced
on 24th March 2025. This means that circa 96 members of staff have completed their EAP
course within this period and a further circa 48 actively ongoing.

The general uptake from staff to get allocated to a course date has been extremely
encouraging with most staff being allocated to their first-choice course. Most staff who have
attended the course have completed it, with a limited number requiring to leave the course
for personal reasons. These will be allocated onto a future course to allow them to complete
the EAP course objectives. Initial feedback from staff is that they are finding the course
enjoyable and now wanting to commence the new EAP role operationally.



Glangwili Hospital End of Shift POD

Following an initiative through our Estates Department we have now opened the newer and
larger end of shift handover POD at Glangwili Hospital. This newer POD compliments the
PODS already in place in Morriston and YGC Hospitals and now has a capacity of 5 stretcher
patients to further promote staff wellbeing and timely end of shift finishing.

To further support end of shift overruns planning has taken place to run a series of
workshops in partnership with the aim of jointly determining methods of improving the
position and improving staff wellbeing. The first workshop is scheduled to take place on 15t
April 2025.

Ambulance Care

Challenges

NEPTS Roster Review

The NEPTS roster review Working Parties have commenced with all areas completing the
first 2 working parties of the 4 scheduled. The working parties are planned every 4 weeks
to allow for information to be presented and allow station representatives to return to
operational teams to discuss and input into the roster design process..

Through the working party process we have received a significant amount of feedback on
both the process, rationale for change, methodology and data in addition to the outputs of
local engagement for consideration. In addition, several respect and resolution requests
were received from a number of staff groups, and a collective respect and resolution from
trade unions.

Upon reflection of this feedback, we have decided that rather than continuing to progress
upon the existing plan timelines, we need to review the feedback and adjust the timeline
to ensure the most optimal methodology is in place to keep the review moving forward.

Further engagement will also be completed with our data modelling partner to identify any
alternative solutions to address some of the concerns raised and also deliver
improvements to our rostering position and service efficiency.

This will mean that the next working party will be delayed to accomodate this work. An
additional session will also be introduced to feedback on the outcome of our
considerations, set out the way forward, answer any questions that colleagues may have
and consider and respond to any additional support requirements .



The additional time in the process will also allow us to respond to the respect and
resolution submissions appropriately, hopefully through the utilisation of a single,
combined process.

NEPTS Capacity Management Plan (CMP) Cancellations Update

The NEPTS service uses CMP to prioritise and manage situations where capacity exceeds
funded resource available. This can result in patient transport being cancelled at late
notice.

Over the past couple of years we have seen the number of times the CMP has been used
increase reaching a peak in March 2025 when 900 patient journeys were canceled under
CMP, the majority of which were for outpatient appointments . This may mean that
patients are not able to attend their appointments and has resulted in an increase in
concerns from elected members. Dialysis and oncology patients are continually prioritised.

Data analysis has identifed that increases in the acquity of patients, with proportionally
more patients now needing an ambulance vehicle and an increase in the complexity and
distance of journeys are directly contributing to reduced patient loading and reduced
efficicency. High levels of short notice cancellations by patients and Health Boards also
significantly impact on available capacity and a number of workstreams are underway to
address this.

The service has been engaging with commisioners for some time on this matter and has
illustrated the challenges faced and the actions required to address. Whilst progress is
being made on the actions within our gift (which include the roster review), limited
progress/feedback on actions that require system support has been received. Of particular
concern are the levels of late notice cancellations made by Health Boards and patients,
which stood at 5,265 for March 25. Late cancellation of journeys significantly impacts upon
resource utilisation; if minimised this lost capacity could significantly reduce CMP
cancellations.

IMTP

General Update

SMS Communication

2-way SMS communication has been live since the 24t February 2025 which allows service
users that have opted in to cancel their transport if required. This reduces the need to call
the Net Centre and has seen a positive increase in the number of cancellations prior to the



commencement of the planning process. Within the last month Ambulance Care has seen
283 cancellation requests made through the system.

Whilst the initial volumes of cancellations are still very low when compared to the overall
level of cancellations, upcoming changes to opt in procedures and additional 2-way text
functionality will increase this volume.

Integrated Care

Challenges

Absence: this remains a concern; however, we have seen improvement in some areas. Call
taker absence remains high but is decreasing (was 14.82% in Feb and 11.84% in March 25),
with further improvements in April. Clinician absence has decreased from 14.2% in January
25 to 10.26% in March 2025.

Call Taking Performance: challenges remain in relation to call taking performance.
Recruitment is ongoing through March and April 25. Additionally, there have been periods
of extended waiting times for call takers accessing Clinical Advice (via the Clinical Advice
Line), which has further impacted on call taking performance. Work is underway to explore
pinch points and determine improvements.

Service User Experience: a review of patient experience for a 12-month period has
demonstrated some elements of negative feedback. This includes issues with access,
timeliness of advice/support and satisfaction. Numbers of returns are low (210 returns) for a
12-month period. The Integrated Care Senior Leadership Team (ICSLT) are meeting
alongside colleagues from the Quality Management Group to consider improvement actions
because of the feedback. Additionally, we will explore options to improve current returns of
feedback, to ensure it is representative of the total demand, to inform future learning.

IMTP

General Update

Care Planning-

In collaboration with the Quality Safety and Patient Experience Directorate, the Integrated
Care Team successfully secured continued investment for the LUSCII clinical platform,
through Welsh Government funding. This platform is essential for the Care Planning
function, so that clinicians can provide remote monitoring for patients accessing 999. The
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funding through the Small Business Research Initiative was due to end in March 25, but a
successful evaluation presented to the Project Board led to continued funding through
25/26. The cross-directorate teams are now considering key metrics, ensuring robust data
capture systems and will be working with external organisations to undertake a full
evaluation. Further clinicians have also been recruited to continue to build resilience within
the Care Planning function. A presentation was delivered at the Ambulance Service
Leadership Forum, highlighting the key evaluation findings along with qualitative feedback
from clinicians.

LUSCII Evaluation: An evaluation was completed and shared with WAST and the SBRI
programme board in March 2025, in relation to the LUSCII clinical dashboard. The evaluation
report examined patient outcomes, final dispositions, staff experience feedback and care
home staff feedback. The team were able to examine outcomes for incidents which did not
require an ambulance response (dealt with by Care Planning) and those incidents which
required a response to scene. A total of 291 patients were onboarded onto the LUSCII
dashboard from the 22nd of August 2024 to the 13t January 2025, measured by LUSCII. A
total of 143 patients were able to be further examined and outcomes captured from the
WAST CAD system. A total of 52 incidents (36%) did not require a response to scene. A total
of 67% of incidents not requiring a response, were dealt with by the Care Planning Desk
function. Data demonstrated an increased clinician confidence, along with higher numbers
of referrals to GP in hours/out of hours because of increased clinical intelligence. Care Home
staff provided positive feedback, explaining that the LUSCII solution often helped residents
to access services, which helped to avoid unnecessary admission to the Emergency
Department.

External Evaluations: The team have supported the external evaluation of the Extended
Clinical Hub and WAST SICAT. The evaluations are being completed by the South Central
and West Commissioning Support Unit and will be available in April 25. The Integrated Care
Team along with Insights and Data Services worked to consider metrics, capture appropriate
data and provide the insights to support the wider evaluation.

Emergency Communication Nurse System (ECNS)

It was reported to SLT and ELT in January 2025 via a paper prepared by colleagues in
Integrated Care to highlight the need for auditing within Integrated Care, specifically for the
Call Prioritisation & Streaming System (CPSS) and the Emergency Communication Nurse
System (ECNS)

The paper highlights the necessity of audits to ensure the quality and effectiveness of patient
assessments. The Clinical Support Desk (CSD) holds the ‘Accredited Centre of Excellence’
(ACE) standard, which requires strict audit compliance. As CSD transitions to the Remote
Integrated Care Service (RICS), it must meet these standards. Currently, there are insufficient
audit resources to meet the required standards for CPSS and ECNS.
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All Call Handlers use CPSS, and Clinicians use ECNS to assess patients remotely. Audits are
essential to maintain service quality and inform individual practice. The CSD must audit 2.5%
of all calls, with 93% compliance. At the time of preparing the report, each clinician was
receiving an audit however rates of non-compliance were too high.

The introduction of CPSS and ECNS in the 111-service necessitated dedicated auditors. The
current audit rate is below the required baseline, and this is inhibiting the Academy from
establishing compliance standards.

The paper outlined three options for auditing, considering financial constraints, and
subsequently the SLT and ELT agreed that it should sustain an ambition to attain and
maintain centre of excellence accreditation standards. There are plans to grow auditors with
financial investment this year and prioritise volume of audit ahead of improving the quality
of feedback and response to audit outcomes.

111 Roster Review
Status currently is green (on target), with draft recommendations expected in June (phase 1)
with likely phase 2 (a formal re-roster). In addition, the review includes some demand and

capacity work. Commissioners are represented on the project board, therefore engaged and
sighted. A deep dive into call answering performance has been provided to Commissioners.
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Integrated Care

Quality & Support days continue to be a key focus in Integrated Care. These dates are
planned well in advance to free up our managers, allowing them to have quality time in
face-to-face meetings with staff. This dedicated time is used to listen to staff in a safe
space about issues and concerns raised.

We begin each session with a consistent set of wellbeing questions, focusing on wellbeing
scores and ways to improve them. By prioritising how staff feel right from the start, we
establish a rapport and emphasize their wellbeing, rather than seeking data that only
serves the Trust's interests.

The results provide trackable reported wellbeing scores, which we can compare month on
month. This should provide earlier awareness of any deterioration in staff morale or
increased issues coming to the forefront. These insights are invaluable as they allow us to
learn about the underlying factors affecting staff wellbeing and morale. By understanding
these factors, we can tailor our support and interventions more effectively.

We utilise themed questions that allow us to deeply dive into specific areas of learning,
choosing metrics that align with our objectives.

1. Communication Styles and Preferences: Understanding how staff prefer to
communicate helped us improve our internal communication strategies and ensures
everyone feels heard and understood.

2. Staff Wellbeing and Morale: Focusing on the overall wellbeing and morale of staff
allowed us to identify areas where support is needed and implement measures to
boost morale based on direct feedback from staff at ground roots level.

3. Sexual Safety at Work: Addressing the sexual safety topic ensured that staff feel
safe and respected in their workplace, which is crucial for a healthy work
environment. It allowed space to have conversations around culture, which was
prominent in the media at the time of the Quality and Support Day. We were able to
identify staff who felt they wanted more training on this topic and utilised the time
to signpost to appropriate resources.



4. You Said - We Did (Feedback Day): This theme allowed us to show staff that their
feedback is valued and acted upon, fostering a culture of continuous improvement,
trust and demonstrating effective listening to our staff.

5. Christmas Wellbeing: Focusing on wellbeing during the holiday season helps us
address any challenges staff may face during this time of increased pressures and
ensures they feel supported. We have been able to establish ideas for improvement
on next year's Christmas planning.

These themed days (Item 5.1a) allow us to really probe into how staff feel about particular
topics and provided direction and guidance when considering future Quality and Support
Day themes. We have been able to link in with other groups such as the Wellbeing Cell,
Christmas Planning team and Communications colleagues to work collaboratively, share
knowledge, and avoid inundating staff with forms and surveys. We have been able to
collate qualitative data that has provided valuable insights into the effectiveness of our
initiatives, by learning from these insights, we can continuously improve our approach to
staff wellbeing and create a supportive and responsive work environment.

EMS Response

The latest Quality & Support Day took place on 13th February 2025 and saw EMS managers,
including DOMs, LMs, SMs & HoS engaging with as many on-duty operational staff as
possible. The key focus areas for this particular day were:

- Dyson Bladeless Fans

- Respiratory Protective Equipment (RPE) — Versaflow Hoods
- Use of Shorelines at Hospitals

- Vehicle Security

- Vehicle Communications

An MS Form was designed covering the above subjects to ensure a consistent and
transparent approach Trust wide. A total of 85 crews were engaged with at either hospital
sites or ambulance stations covering the 7 Health Board areas.

The discussions with crews focussed on raising awareness, promoting appropriate use of
equipment and following best practice, and to generally have a supporting two-way
discussion. The newly introduced Dyson Bladeless Fans and the vehicle based RPE were
extremely topical and timely for the appropriate level of discussion.

Some key learning and future workstream requirements came out of the QSD in relation to
vehicle communications. An audit has been completed which showed a depletion in
communication devices on board our vehicles. This has obviously initiated some further
digging in relation to the locations, connectivity requirements and how we communicate in
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2025 in comparison with when the mobile devices were purchased in 2015. A working group
lead by the Service Manager, North EMS will be initiated to look into alternative options of
communication, firstly at nil cost, but then considerations will be given to other options for
completeness. We consider this as a potential risk to the organisation so priority will be given
to this piece of work.

We will also be revisiting the Dyson bladeless fans topic once all have been installed at ED
sites pan Wales. We felt the data did not represent a true picture of the user experience due
to the limited number of fans in situ at time of data collection.

The attached presentation slides (Item 5.1b) summarise the crews’ responses to the MS Form
feedback which is generally very positive and again demonstrates that the Quality & Support
days are very effective tools in increasing manager visibility and providing support to staff.

Ambulance Care

On February 25th, the Quality Support Day focused on enhancing the operational efficiency
and safety of ambulance services, particularly through the lens of Shift Start and Vehicle
Security during shifts. This initiative aimed to ensure that staff are well-prepared, and
vehicles are properly checked before commencing their duties.

Key Areas of Focus

1. Shift Start SOP Awareness:

The survey revealed that approximately 25% of staff were not aware of the Shift Start
Standard Operating Procedure (SOP). This highlights a significant gap in communication and
training, suggesting that more efforts are needed to ensure all staff are familiar with these
crucial guidelines.

2. VDI Completion:

Vehicle Daily Inspection (VDI) processes showed variability, with 50% of staff completing
paper-based forms alongside MDVS (Mobile Data Vehicle System) acknowledgments, while
the other 50% relied solely on MDVS acknowledgments. This inconsistency points to the
need for a standardised approach to VDI completion to ensure thorough and uniform
checks.

3. Understanding VDI Requirements:

There was confusion among staff regarding the correct procedure for completing a VDI for
a cold vehicle. Responses varied from 5 to 30 minutes, whereas the correct procedure
stipulates 15 minutes. This indicates a need for clearer instructions and training to ensure
staff are aware of the proper protocols.



Proposed Interventions

Based on the survey results, three focused interventions have been identified to address
these issues:

1. Aligning the Shift Start SOP:

Minor adjustments are needed to better align the Shift Start SOP with the needs of NEPTS
(Non-Emergency Patient Transport Services) teams. This will help ensure that all staff,
regardless of their specific roles, are on the same page regarding shift commencement
procedures.

2. Improving VDI Completion:

Efforts will be made to standardize the VDI completion process, ensuring that all staff follow
the same procedures and understand the importance of thorough vehicle inspections. This
may involve additional training and clearer guidelines.

3. Reviewing MDVS Functionality:

The functionality of the MDVS will be reviewed to prevent duplication of VDI checks and
streamline the process. This will help make the system more efficient and user-friendly,
reducing the likelihood of errors and ensuring that all necessary checks are completed.

The Quality Support Day (presentation Item 5.1c) has provided valuable insights into the
current practices and areas for improvement within ambulance care. By addressing the
identified gaps and implementing the proposed interventions, the goal is to enhance the
overall efficiency, safety, and preparedness of ambulance services. These changes will not
only benefit the staff but also ensure better care and service for patients.

NB:

To streamline meeting materials, a 'reading room' has been established in Ibabs. This
digital space hosts documents for additional information, not essential for scrutiny or
decision-making. Annexes 5.1a, 5.1b and 5.1c are available there. Access to the reading
room is through the documents/shared folder in Ibabs' main menu. Documents in the
reading room will not be posted on the Trust's website with committee papers; however,
copies can be provided upon request



2 L&, OIG panans | AGENDA ITEM No 6
@ o’ N ACH Brivviriror-toe OPEN or CLOSED OPEN
No of ANNEXES ATTACHED 1

Financial Performance as at
Month 12 - 2024/25

MEETING Finance & Performance Committee

DATE 20 May 2025

EXECUTIVE Chris Turley (Executive Director of Finance & Corporate Resources)

Edward Roberts (Interim Assistant Director of Finance)

AUTHORS Steph Taylor (Assistant Head of Capital Planning)

CONTACT Chris.Turley2@wales.nhs.uk

EXECUTIVE SUMMARY

This paper presents to the Committee the Financial Performance Report of the
2024/25 financial year, the reported position as at Month 12 (March 2025) / year end.

The Committee is asked to review, comment, note and receive assurance on the
financial outturn position for 2024/25, subject to audit and ahead of the Trust Board
presentation of the 2024/25 accounts in June 2025.

KEY ISSUES/IMPLICATIONS

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

e The Trustis reporting a small revenue surplus (£70k) as at month 12, and which
will be the basis for the draft accounts for the 2024/25 financial year (subject
to audit);

e Capital expenditure is fully spent;

e Inline with the financial plans that support the IMTP, gross savings of £6.838m
have been achieved against a target of £6.421m;

e Public Sector Payment Policy is on track with performance, against a target of
95%, of 97.7% for the number, and 98.9% of the value of non-NHS invoices
paid within 30 days.
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REPORT APPROVAL ROUTE

e ELT - 16" April 2025 - verbal update on draft m12 / year end position
e F&PC - 20t May 2025 - to note
e Trust Board — 29t May 2025 - to note

REPORT APPENDICES

Appendices 1 — 2 — Monitoring returns submitted to Welsh Government for
month 12 — as required by WG

Appendix 3 — Savings performance

REPORT CHECKLIST

Confirm that the issues below have been | Confirm that the issues below have
considered and addressed been considered and addressed
EQIA (Inc. Welsh language) NA Financial Implications YES
Environmental/Sustainability NA Legal Implications YES
Estate NA Patient Safety/Safeguarding NA
Ethical Matters NA Risks (Inc. Reputational) YES
Health Improvement NA Socio Economic Duty NA
Health and Safety NA TU Partner Consultation NA
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WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST

FINANCE & PERFORMANCE COMMITTEE

FINANCIAL PERFORMANCE AS AT MONTH 12 / YEAR END 2024/25

INTRODUCTION

1.

This report provides the Committee with a summary of the revenue financial
performance of the Trust as at 315t March 2025 (Month 12 2024/25 and therefore
the draft 2024/25 year end position), along with an update on the final 2024/25
capital programme spend, both of which are now part of the draft 2024/25
accounts and therefore subject to audit.

BACKGROUND

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

Targets for 2024/25 (15t April 2024 — 315t March 2025) are that:

» The cumulative revenue financial position reported is a small underspend
against budget of £0.070m (subject to audit);

» In line with the financial plans that supported the submitted Annual Plan
within the IMTP for this financial year, gross savings of £6.838m have been
achieved against a target of £6.421m. Now included within this paper is a
more detailed analysis of savings including the recurring / non-recurring
nature of their delivery;

» Public Sector Payment Policy is on track with performance, against a target
of 95%, of 97.7% for the number, and 98.9% of the value of non-NHS
invoices paid within 30 days.

3. Any risks previously reported were continued to be reviewed and fully assessed

right up to the year end, however there are now no reported financial risks included
in the draft year-end position, subject to audit.

As Committee members will be aware, the Trust did escalate one financial risk in its
reporting to Welsh Government early in the financial year (in month 2) — that in
relation to EMT / technician level posts re-banding. Following detailed work over
the past few months and the net impact of the Trust previously holding circa 100
WTE positions and thus the reduction in potential backpay for these elements,
along with mitigation associated with the roll out of the training wrap around, this
risk had been reduced in stages through the financial year, including when it
became clear from WG / commissioners that no additional in year funding would
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be made available for these additional costs. Discussions continue with
commissioners around this issue, along with the more significant impact of future
year's cost increases and resulting funding pressure previously highlighted
through the submitted business case. It is pleasing to report that we have been
able to update the residual risk in relation to this issue, which has now been
reduced to zero, this was done by managing other variable spends. As detailed in
the 2025/26 financial plan, this is likely to continue to be a significant pressure for
2025/26 onwards though, not least because the costs significantly increase in
future years.

REVENUE FINANCIAL PERFORMANCE - MONTH 12 2024/25

5.

The table below presents an overview of the financial position for the period 1st
April 2024 to 315t March 2025.

Revenue Financial Position for the period 1st April - 31st March

Year to date

Annual
Budget Budget Actual Variance
£000 £000 £000 £000

-323,197 -323,197 -323,727

-529

Expenditure
Pay 238,513 238,513 236,138 -2,375
Non-pay 64,126 64,126 67,629 3,503
Total pay & non-pay expenditure 302,638 302,639 303,767 1,128
Depreciation & Impairments / interest payable & receivable 20,559 20,559 19,890 -669
Total 0 0 -70 -70

Income

Reported Income against the initial budget set to Month 12 shows an
overachievement of £0.529m.

Pay Costs

Overall, the total pay variance at Month 12 is an underspend of £2.375m.
Non-pay Costs

The overall non-pay position at Month 12 is an overspend of £3.503m. In
addition, for reporting purposes Depreciation, Impairment and interest is
excluded from the above figure, underspend of £0.669m hence the total
underspend to budget of £0.070m (subject to Audit)

Savings

As above, the 2024/25 financial plan identifies that a minimum of £6.421m of
planned savings (including Income generation) are required to achieve financial
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balance in 2024/25, this equates to ¢2.2% of the Trusts discretionary income. Of
this, £3.646m is recurrent and £2.775m is currently deemed non recurrent.

10. Month 12 in month performance was, plan of £0.446m and £0.521m achieved,
therefore an overachievement of £0.075m (recurrent overachievement of £0.072m
and non recurrent overachievement of £0.003m). Cumulative performance was plan
of £6.421m and £6.838m achieved, therefore an over achievement of £0.417m*
(£0.497m recurrent and -£0.079m non recurrent), as per the below table.

Annual InMonth 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 3,646 238 310 72 3,646 4,143 497 3,646 4,143 497
Non Recurrent Schemes/ Themes 2,775 208 211 3 2,775 2,696 -79 2,775 2,696 -79
Overall Total 6,421 446 521 75 6,421 6,838 417 6,421 6,838 417

*Please note figures are rounded to the nearest whole number

11. Appendix 3 provides the overall detail for Month 12 by theme. This is now further
split over recurring and non-recurring schemes.

12. Main variances by scheme in Month 12 are as follows.

>

>

Interest receivable overachieved in M12 by £0.020m, FYF is an over
achievement of £0.471m.

Over achievement on corporate vacancies in M12 was £0.013m, FYF is an
overachievement of £0.157m.

Fuel forecourt prices continue to be lower than budgeted and hence has
overachieved target by £0.056m for M12, FYF is an overachievement of
£0.445m.

For the planned apprenticeship programmes, income in M12 equalled
budget, FYF is an over achievement of £0.064m.

Workforce efficiencies in M12 was an under recovery £0.010m, FYF is an
underachievement of £0.091m.

Non pay local schemes in Corporate and Operations overachieved in M12
by £0.013m, FYF is an underachievement of £0.276m.

MS office VAT rebate is now not being achieved this financial year, so this
is reporting a FYF underachievement of £0.300m.

Fleet repair position continues to be challenging and hence has
underachieved target by £0.007m for M12, FYF is an underachievement of
£0.053m.

Financial Performance by Directorate

13. Whilst there is a small surplus reported at Month 12 there are some small
variances between Directorates as shown in the table below, when compared to
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the budgets set at the outset of the financial year. Some of this is driven by staffing

vacancies. These are fairly minor in nature.

Financial position by Directorate (UL eatitoldate
@ 31st March Budget Budget Actual Variance | Tolerance 5%
£000 £000 £000 £000 %

Directorate

Operations Directorate 212,566 212,566 211,335 -1,231
Chief Executive Directorate 1,970 1,970 2,112 142

Board Secretary 672 672 653 -19 -2.8%
Partnerships & Engagement Directorate 522 522 526 4 0.7%
Finance and Corporate Resources Directorate 35,691 35,691 36,732 1,041 2.9%|
Planning and Performance Directorate 3,093 3,093 2,953 -140 -4.5%
Quality, Safety and Patient Experience Directorate 6,716 6,716 6,826 110 1.6%
Digital Directorate 15,101 15,101 15,127 26 0.2%
People and Culture 5,686 5,686 5,337 -349 -6.1%)
Medical & Clinical Services Directorate 3,860 3,860 3,962 102 2.6%
Trust Reserves 922 922 1,258 336 _
Trust Income (mainly JCC) -286,799 -286,799 -286,892 -93 0.0%
Overall Trust Position 0 0 -70 -70

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

» Most directorates broadly in line with budget plan for Month 12;

Operations (EMS Response) - mainly due to pay savings across most ADO
areas;

Chief Executive — pay underachieved on savings delivery due to mainly full
establishment (some NED vacancies) and non-pay due to increased
membership / subscriptions;

People & Culture — overachieved on apprenticeship income (large receipt in
March 25), large vacancies on pay establishment;

Finance & Corporate Resources - main areas of overspend were fleet
maintenance, losses and savings under achievement on MS office rebate
offset by interest receivable over recovery;

Reserves — underachievement on savings target plus impact of some
technical / balance sheet adjustments at year end (e.g. increase in TOIL /

Annual leave).

PUBLIC SECTOR PAYMENT POLICY PERFORMANCE (PSPP)

15. Public Sector Payment Policy (PSPP) compliance to Month 12 was 97.7% against
the 95% WG target set for non-NHS invoices by number and 98.9% by value.
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YTD % of Non NHS Invoices Paid Within 30 Days -
By Number & Value
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2024-25 CAPITAL PROGRAMME

16. At Month 12, the Trust's approved Capital Expenditure Limit (CEL) set by and agreed
with WG for 2024/25 is £20.449m. This includes £14.994m of All Wales Approved
schemes and £5.455m for Discretionary schemes.

17. The Trust achieved the CEL target of £20.449m, with a very small underspend
against plan of £26.73 (subject to audit). Below is a summary of the year end capital
spend across the main headings of the capital plan. Committee members had
previously received a more detailed update on how any in year slippage or
underspend against previously set capital budgets were to be cash managed over
the year end period.
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Actual

£'000

All Wales Capital Programme:
Schemes:
ESMCP - Control Room Solutions

Efab - Infrastructure 303
Efab - Fire 333
Efab - Decarbonisation 596
MDVS 46
2024-25 Ambulance Vehicle Replacement Programme 12,487

Maintenance Backlog 2024-25
Special Operational Response Teams (SORT) Enhancement Equipment
Sub Total

Discretionary:
I.T.

Equipment 1,584
Statutory Compliance 0
Estates 2,413
Other 102

Unallocated Discretionary Capital
Sub Total
Total

Less NBVreinvested _

Total Funding from WG 20,449

RISKS AND ASSUMPTIONS

18. There are currently no remaining or expected financial risks to the reported draft
year end position (subject to audit). Inevitably any audit period has an element of
inherent risk and based on the detailed audit plan received from Audit Wales there
are some areas of greater focus that will be scrutinised through the accounts audit
work, but at this stage there is no expectation that any of this should result in any
material changes to the draft year end position, or the detailed notes that
accompany this as part of the draft accounts.

2024/25 YEAR END ACCOUNTS AND AUDIT

19. Finalisation of the Accounts and audit work continues in respect of the 2024/25
Trust Annual Accounts. The draft accounts were submitted to WG and Audit Wales,
as per the issued guidance, on 2" May 2025, with the audited accounts to be
presented to Audit Committee on 24t June 2025 ahead of seeking final approval
of these at Trust Board on 26t June 2025.

20. The 2024/25 year-end audit will again be conducted virtually, maximising the use
of technology and building on the experiences of the previous 5 years' audits.
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RECOMMENDED that the Committee:;

a) Notes and gains assurance in relation to the Month 12 (and therefore draft
2024/25 year end) revenue and capital financial position and performance of
the Trust as at 31st March 2025;

b) Notes the delivery of the 2024/25 savings plan, and the context of this within
the overall financial position of the Trust;

0 Notes the Month 12 Welsh Government monitoring returns submission
included within Appendices 1 - 2 (as required by WG).

NB:

To streamline meeting materials, a ‘reading room' has been established in Ibabs. This
digital space hosts documents for additional information, not essential for scrutiny or
decision-making. Annexes 1 and 2 as described above are available there. Access to
the reading room is through the documents/shared folder in Ibabs' main menu.
Documents in the reading room will not be posted on the Trust's website with
committee papers; however, copies can be provided upon request
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Appendix 3

The first table is the total savings delivery, which is then broken down into that being
delivered recurringly and that which is non recurrent, in the subsequent two tables.

Welsh Ambulance Services NHS Trust

Savings Performance by Theme 24-25

Reporting Month 12
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
Apprenticeships 200 17 17 0 200 264 64 200 264 64
Fleet Repair 80 7 0 -7 80 27 -53 80 27 -53
Fuel Efficiencies 249 22 78 56 249 694 445 249 694 445
HEIW CPD Provision 140 12 12 0 140 140 0 140 140 0
Interest Receivable 300 25 45 20 300 771 471 300 771 471
MS Office VAT Rebate 300 10 0 -10 300 0 -300 300 0 -300
Non-pay Local Schemes - Corporate 600 59 73 15 600 397 -203 600 397 -203
Non-pay Local Schemes - Operations 515 41 39 -2 515 442 -73 515 442 -73
Vacancy Management Corporate Teams 2,275 181 194 13 2,275 2,432 157 2,275 2,432 157
Workforce Efficiencies & Transformation 1,062 16 16 0 1,062 1,038 -24 1,062 1,038 -24
Workforce Efficiencies & Transformation Variable 700 57 47 -10 700 633 -67 700 633 -67
Totals 6,421 446 521 75 6,421 6,838 417 6,421 6,838 417
Savings Performance by Theme 24-25 - Recurrent
Reporting Month 12
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
Apprenticeships 0 0 0 0 0 0 0 0 0 0
Fleet Repair 80 7 0 -7 80 27 -53 80 27 -53
Fuel Efficiencies 249 22 78 56 249 694 445 249 694 445
HEIW CPD Provision 140 12 12 0 140 140 0 140 140 0
Interest Receivable 300 25 45 20 300 771 471 300 771 471
MS Office VAT Rebate 0 0 0 0 0 0 0 0 0 0
Non-pay Local Schemes - Corporate 600 59 73 15 600 397 -203 600 397 -203
Non-pay Local Schemes - Operations 515 41 39 -2 515 442 -73 515 442 -73
Vacancy Management Corporate Teams 0 0 0 0 0 0 0 0 0 0
Workforce Efficiencies & Transformation 1,062 16 16 0 1,062 1,038 -24 1,062 1,038 -24
Workforce Efficiencies & Transformation Variable 700 57 47 -10 700 633 -67 700 633 -67
Totals 3,646 238 310 72 3,646 4,143 497 3,646 4,143 497
Savings Performance by Theme 24-25 - Non Recurrent
Reporting Month 12
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
Apprenticeships 200 17 17 0 200 264 64 200 264 64
Fleet Repair 0 0 0 0 0 0 0 0 0 0
Fuel Efficiencies 0 0 0 0 0 0 0 0 0 0
HEIW CPD Provision 0 0 0 0 0 0 0 0 0 0
Interest Receivable 0 0 0 0 0 0 0 0 0 0
MS Office VAT Rebate 300 10 0 -10 300 0 -300 300 0 -300
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
Vacancy Management Corporate Teams 2,275 181 194 13 2,275 2,432 157 2,275 2,432 157
Workforce Efficiencies & Transformation 0 0 0 0 0 0 0 0 0 0
Workforce Efficiencies & Transformation Variable 0 0 0 0 0 0 0 0 0 0
Totals 2,775 208 211 3 2,775 2,696 -79 2,775 2,696 -79

Please note figures are rounded to the nearest whole number
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EXECUTIVE SUMMARY

The purpose of this paper is to provide the Committee with an end of year position for IMTP
delivery and assurance for 2024/25 (year 1 of the 2024-27 IMTP).

This paper provides a position for the Clinical Model Transformation (CMT) programme
Directorate-led IMTP portfolio, and Ministerial (now Cabinet Secretary) Priorities set by Welsh
Government.

It also provides an assessment against the ‘'what good looks like" outcomes statements set out in
the 2024-27 IMTP.

RECOMMENDED:

That the Committee
1. Notes the progress in identifying ‘what good looks like'" through the continuing

development of high-level outcomes measures;

2. Notes the CMT programme end of year position;

Notes the Directorate-led IMTP end of year position;

4. Notes the end of year position for the Cabinet Secretary’s priorities set out in the 2024-27
planning framework;

5. Advises of any further assurance needed for the Board.
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KEY ISSUES/IMPLICATIONS

The WAST IMTP for 2024-27 was approved by Trust Board on 28 March 2024 and submitted to
Welsh Government the same day. Welsh Government approved the IMTP subject to accountability
conditions on 9 August 2024. The accountability conditions set out the following:

e Continue with the development of the clinical model, liaising with wider services including
health boards, to provide the evidence base and impact expected;

e Continue to derisk the financial assumptions in the plan to secure the organisation’s position;
and

e Ensure delivery is maintained against the commitments within the plan, including ensuring the
availability of the detail behind the plan is available if needed.

This report will set out in detail how the Clinical Model Transformation programme delivered on
our commitment to refreshing the current clinical model and how the wider IMTP is has been
through a directorate led approach. The IMTP set out a break-even position with a savings target
in excess of £6m which was achieved by year end.

Clinical Model Transformation (CMT) Programme

The Clinical Model Transformation (CMT) programme continues to progress, with notable
advancements in digitising programme management. A centralised MS365 solution now houses
all core controls, supported by a new interactive Programme Portal and the development of
workstream-specific gateways. FY25/26 plans are being built in MS Project, aligned to IMTP
deliverables, and initial work is underway to automate reporting through Power BI.

Key deliverables are nearing completion, including the Clinical Services Model Information Pack,
updated Service Model Blueprint, and patient personas, which are being finalised ahead of CMT
Board submission. Benefits realisation activities have also advanced, with logic-benefits mapping
completed and draft scorecards prepared for Board endorsement, prior to wider consultation and
refinement.

Impact assessments remain a core assurance function, with QIAs for several workstreams already
approved and others progressing through governance. The programme-level EQIA is ready for
CMT Board review, and the final workstream QIA is currently in development. A recent health check
has also been initiated to assess audit readiness, with findings to inform updates to the programme
management plan.

The programme remains YELLOW (cautionary) due to ongoing challenges related to
documentation and workload pressures arising from the pace of change.

Directorate-led IMTP Portfolio

The Planning Team continues to work with Directorates to ensure assurance through directorate
plans to the CEO and Strategic Transformation Board (STB), enabling a structured approach to
planning through the Integrated Strategic Planning and Development Group (ISPD). Work has




progressed to digitise Directorate plans with the aim to commence reporting through MS365
applications by Q2 2025/26.

The assurance report in Appendix 1 sets out the end of Q4 position. A number of deliverables at
directorate level remain AMBER (in progress, off track) with some deliverables having rolled over
into the 2025-28 IMTP. However, there are a number of key pieces of work _ and
progress on track (-) in a number of areas where delivery is across multiple years of the plan.

Appendix 2 sets out how we are progressing against ministerial priorities set out in the last NHS
Planning Framework.

Outcomes measures

This report has drawn on available data from the MIQPR and through directorate level monitoring
where available. Detailed information for each area of the IMTP that has ‘what good looks like’
statements is contained within appendix 1. The following visual gives an overview of progress of
the plan in terms of the outcomes set out in the IMTP 2024/25.

What Good Looks Like Direction of Travel (2024/25)
ArealMetric Negetive Directional Trend Z”HZ; ':se Positive Directional Trend (m
NHS 111 Weles
111 Abandonment Rate 70.3% 6.6% 5%
111 Patient Satisfaction Rate 565.9% 12.5% 90%
Consultations Qosed with No Further Follow Up 7843 ERZ| 95,686
111 Website Hits 5,256,006 541 5781,506
111 Completed Symptom Checkers 152,31 34 167,553
Emergency Medical Services (999)
Red 8-Minute Target 10.9% 50.3% 65%
Reduce Unmet Demand/Cancellations 67%| 118,631 59,316
Consult & Qose 13.8% 2a.wa 17%
See & Treat 29%| 45969 91,938
Rosc Rates 19.2% 15.5% 25%
Care
Renal Journey Times 744% 100% %
Oncology Journey Times 70.4% 100% 70%
Discharge & Transfer Journey Times 33.1% 23% 5%
On the Day Cancellations 3.9% 127% 5%
Patient Satisfaction Rate
Our People
Sckness Absence
Saff Turnover Rate 873% %
Saff Engagement Scores

The graphic focuses on 'What Good Looks Like" for 2024/25, based on data up to the end of
February 2025, and then "What will be Different’ (noting that this has been changed mid-year). It
concentrates not only on new initiatives or processes that are yet to be implemented, but also on
how we are progressing against existing targets and ambitions.

NB this differs in format from the previous quarterly report and the version in the IMTP. We aim to
bring through a more visually accessible version in reporting for 2025/26.

The 2025/26 IMTP includes updated ‘what good looks like' statements and associated metrics.




Commitments to our people

It has been a commitment within our IMTP to address three key issues based on feedback we have
received through engagement with staff and volunteers, surveys and TU relationships. By year end
we had made the following progress:

e Shift overruns: a task and finish group has been set up collaboratively with trade union partners, with
workshops in Q4 focussed on what further actions are within WAST's gift to address overruns. Two key
initiatives were identified and are being further explored. Additionally, there is a list of other identified
issues that need to be addressed, as this remains a commitment into 2025/26.

e Digital Experience: this year, we have laid key foundations to improve the digital experience for staff
and align with our People & Culture and Digital Plans. Infrastructure work is underway with DHCW to
enable Microsoft Hello and begin to deliver a simplified single sign-on experience. We have launched a
150-person pilot of Microsoft Copilot to explore the benefits of Artificial Intelligence (Al) and begun
mapping opportunities to automate manual processes across the organisation. Early exploratory work
on our Smart Station concept has progressed and will move to a business case stage. We have also
completed the migration of our reporting into Power BI, in order to deliver more accessible and
actionable insights. These efforts are supported by a growing Digital Skills plan to build confidence and
capability across our workforce.

¢ Flexible working: following extensive work and the implementation of legislation, we see flexible
working as a commitment we are now delivering on and will undertake a review of All Wales policy and
its impact on WAST.

Given that we have delivered on flexible working, a commitment was added to the 2025-28 IMTP, 1:1
conversations. Through Our WAST Way, regular 1:1 conversations will be embedded to address staff
challenges, enhance motivation and wellbeing, and build a supportive work environment through open
dialogue and joint problem-solving.

Forward assurance plan in 2025/26

Cycles of business for Strategic Transformation Board through CMT programme and ISPD have
been developed for reporting into the Committee and Trust Board. Both CMT and ISPD are
developing digitised mechanisms to support programme and directorate-led IMTP delivery using
Microsoft suite of applications available to the Trust. This may result in a change in format of
reporting. However, the general approach will remain as in 2024/25 with updates against the CMT
programme, directorate-led updates and against ministerial templates. This year we will be
reporting against new ministerial priorities:

e Prevention

e Timely access to care — this incorporates urgent & emergency as well as planned care
e Mental health access

e Community capacity

e Women's health

Strategy Planning & Performance directorate is continuing to develop outcomes monitoring of
the 'what good looks like’ statements and working with directorate leads to ensure data is available
against each statement to demonstrate progress in terms of the outcomes set out in the plan.
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REPORT APPROVAL ROUTE

Strategic Transformation Board (STB) 24 February 2025

REPORT APPENDICES

Appendix 1 - IMTP Delivery Assurance Report
Appendix 2 - Assurance against the Cabinet Secretary’s priorities 2024/25

REPORT CHECKLIST

Confirm that the issues below have been Confirm that the issues below have been
considered and addressed considered and addressed
EQIA (Inc. Welsh language) v Financial Implications v
Environmental/Sustainability v Legal Implications N/A
Estate v Patient Safety/Safeguarding N/A
Ethical Matters N/A Risks (Inc. Reputational) v
Health Improvement v Socio Economic Duty N/A
Health and Safety v TU Partner Consultation v




Appendix 1 - IMTP Delivery Assurance Report

SITUATION

1. The purpose of this paper is to provide the Committee with an end of year position for IMTP
delivery and assurance for 2024/25 (year 1 of the 2024-27 IMTP).

2. This paper provides a position for the Clinical Model Transformation (CMT) programme
Directorate-led IMTP portfolio, and Ministerial (now Cabinet Secretary) Priorities set by Welsh

Government.

3. It also provides an assessment against the ‘what good looks like" outcomes statements set
out in the 2024-27 IMTP.

BACKGROUND

Clinical Model Transformation (CMT) Programme Management Progress Update and Next
Steps

4. The programme continues to mature in its approach, with further progress made in digitising
our programme management approach. All core programme controls — including risks, issues,
and decisions — have been migrated to a centralised MS365 solution. An interactive
Programme Portal has been launched, with workstream-specific gateways currently in
development. FY25/26 workstream plans are also being built in MS Project, aligned to IMTP
deliverables, providing a digitised and transparent foundation for delivery. Work is ongoing
to test and refine this solution, including the development of standard operating procedures
for project managers. The team is also exploring the use of Power Bl to automate elements
of programme reporting, beginning with risk and issue management as the first use case.

5. Key deliverables such as the Clinical Services Model Information Pack and an updated Service
Model Blueprint are nearing completion, with final revisions underway ahead of wider
circulation. The development of patient personas is also progressing well, with final edits
being agreed with SROs before submission to the CMT Board for approval.

6. Significant progress has been made in the area of benefits realisation. Logic-benefits mapping
for each workstream has been completed, providing a technical foundation to define
meaningful, measurable benefits at the workstream level. Version one of the scorecards has
been developed and is on the agenda for endorsement by the CMT Board. Subject to
approval, a consultation period will commence to refine the scorecards further with input
from workstream SROs and key stakeholders, prior to final approval and development by the
Insights & Data Services (IDS) team.

7. Quality and equality impact assessments remain integral to programme assurance. QIAs for
the Digital Front-End and Urgent Community Response workstreams have been approved,
while assessments for Remote Integrated Care and revisions to Emergency Response (v9) are
progressing through governance. The programme-level EQIA is also ready and scheduled for
CMT Board approval. The Health Transport QIA is the final assessment under development,
following the recent April workshop.



8. In support of audit readiness, a programme health check has been initiated. The findings,
including any gaps in documentation or areas for improvement, will be addressed through
updates to the programme management plan to ensure robust governance and oversight are
maintained.

9. From a management perspective, the overall status of the programme remains YELLOW
(cautionary) due to ongoing challenges related to documentation and workload pressures
arising from the pace of change.

ASSESSMENT

Clinical Model Transformation (CMT) Workstream and Enabling Working Group Updates

CORE CLINICAL MODEL TRANFORMATION (CMT) WORKSTREAMS

DIGITAL FRONT-END < Green

On Track: The implementation of a Virtual Assistant for the NHS 111 Wales website is progressing
well, with preparations underway to ensure readiness for live deployment. Security Assessment
and Data Protection Impact Assessment (DPIA) approvals are scheduled for the upcoming Project
Group Meeting in May.

Following strong staff engagement during the CEO Roadshow, over sixty name suggestions were
received for the Virtual Assistant. A shortlist will be published on Siren, allowing staff to vote for
their preferred options before a final decision is made by the Project Group.

The Capital Funding Group is set to review funding for the Online Symptom Checker on 14t May
2025, with expectations of approval. Funding pathways continue to be explored within the Project
Group to ensure alignment and readiness.

Pending funding approval, the proposal will move to the Trust Board on 29t May 2025 for
authorisation to procure a web-based Call Prioritisation Streaming Service (CPSS). This will mark a
significant progress point in the transformation of our digital front-end, enabling us to better
integrate the 111.Wales website through alignment with our 111-telephony service.

In early April, a meeting between WAST and Welsh Government explored Digital Front-End
opportunities. A phased approach was proposed with Phase 1 focusing on foundational
infrastructure, followed by Phase 2 unlocking new capabilities to support the six goals strategy
and collaborate on urgent and emergency care policy developments.

Project documentation continues to evolve, with digitalisation of the Digital Front-End
Workstream SharePoint Site complete and recent approval of the Quality Impact Assessment (QIA)
by the Clinical Quality Governance Group (CQGG) on 14t April 2025.




EMERGENCY RESPONSE < Green

On Track: As we continue advancing the Rapid Clinical Screening and Call Flow Prioritisation
programme, key milestones are being achieved to enhance emergency response accuracy, data
transparency, and operational efficiency.

The integration of Telephony Power Bl reporting is now fully embedded as business as usual,
supporting improved oversight and decision-making. Alongside this, AQM Reporting is
progressing in collaboration with the Insights & Data Team and will further our ability to evaluate
the impact of Rapid Clinical Screening.

Currently, the team is focused on the forthcoming implementation of newly defined call
categories, including Purple (Arrest), Red (Emergency), and Maroon (RCSO0), and we are pleased to
confirm that we are on track to meet Welsh Government expectations of the 1st July 2025 for
official implementation.

The project group has done considerable work to define quality and performance measures
aligned to the newly defined categories and the formal Data Definition documents are undergoing
final governance review before being submitted to the CMT Board in May for formal endorsement.
Project governance continues to strengthen with updates to the Quality Impact Assessment (QIA)
progressing, and ongoing development of the overall project plan to ensure alignment with safety

and quality standards.
URGENT COMMUNITY RESPONSE - Green

On Track: Considerable progress has been made across the Urgent Community Response (UCR)
workstream, with a focus on enhancing operational efficiency and strengthening service delivery.
The UCR Service Specification is now complete and has been formally approved, marking a key
milestone in defining the framework for future service advancements.

The Mental Health Response Vehicle (MHRV) remains operational, with an evaluation now
underway to assess its impact using available data. ITV Wales recently featured the service on the
6 o’clock news (22" April 2025), providing the public with an insightful look at how WAST develops
personalised services to meet population needs. An SBAR will be considered by the CMT Board in
May to request a recruitment of a third Mental Health Practitioner to resolve some staffing
challenges related to the MHRV.

In Cardiff and Vale, the APPNAV service is now operating extended hours, providing coverage
until 02:30. Meanwhile, the APPNAYV for Aneurin Bevan is set to go live in early May, marking a
significant milestone—with all seven Health Board areas soon having an operational APPNAV
resource.

APP recruitment remains a priority, with an active advert for Advanced Paramedic Practitioners
(APPs) within Palliative Care in Cardiff and Vale, supporting continued expansion. However, the
Advanced Clinical Practice Delivery Group has reported its status as ‘Yellow’ (cautionary) as a
decision is required on the proposed increase in APP FTE for FY26/27. This is currently being
considered, but is impacting recruitment timelines, placements, and location planning.




Outcomes: Turning the dial

In the IMTP we set out what good would look like for 999 callers over the next 3 years. These
workstreams within the Clinical Model Transformation more or less cover what is currently the
traditional 999 response, and the IMTP set out that the following metrics would determine the
positive impacts of our plan:

e 65% red target

e Reducing unmet demand by half

e Doubling the number of patients safely managed at home or in the community
e Anincrease in ROSC rates

What Good Looks Like Direction of Travel (2024/25)

Area/Metric Negative Directional Trend Positive Directional Trend

Emergency Medical Services (999)
Red 8-Minute Target
Reduce Unmet Demand/Cancellations
Consult & Close
See &Treat

28.1%]
45,969
19.2% 15.5%)

Rosc Rates

The Committee is able to scrutinise this data in more depth in the MIQPR.

REMOTE INTEGRATED CARE T Green

On Track: Building on the positive evaluation of the Winter Desk Initiative, a proposal is now in
development to outline next steps. The initiative, presented at various CMT Project Groups,
Clinical and Quality Governance Group, and Operational Forum, demonstrated the successful
application of the Call Prioritisation Streaming System (CPSS) for 999-originating calls and
strengthening these findings, and building on this success, remains a key priority.

Following the well-received evaluation of Remote Monitoring Solutions within the community,
work is progressing to establish clear metrics for measuring the operationalisation of the new
Care Planning function. A series of workshops are planned to evaluate the full impact of remote
care planners, ensuring informed decision-making and service optimisation.

Additionally, Remote Integrated Care Plans have now been developed and approved, backed by
a structured delivery framework and a robust reporting system. These enhancements will drive
continuous improvement and oversight, reinforcing the commitment to responsive, data-driven
care solutions.

Outcomes: Turning the dial

In the IMTP we set out what good would look like for 111 callers over the next 3 years. The RICS
workstream within the Clinical Model Transformation more or less cover what is currently the 111
response (noting that the CSD element of Integrated Care is covered above), and the IMTP set out
that the following metrics would determine the positive impacts of our plan:

e 111 Call Abandonment Rate

e Improved patient satisfaction

e Increase in calls closed with no follow up required

e Increased proportion of next steps booked for the patient
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What Good Looks Like Direction of Travel (2024/25)

Target

Area/Metric Negative Directional Trend Positive Directional Trend

NHS 111 Wales
111 Abandonment Rate

111 Patient Satisfaction Rate

Consultations Closed with No Further Follow Up sdwzl
111 Website Hits 5,255,996 54-“*'

111 Completed Symptom Checkers 152,321 34%]

5,781,596
167,553

The Committee is able to scrutinise this data in more depth in the MIQPR.

HEALTH TRANSPORT T Green

On Track: Following the agreement of the Health Transport definition, a workshop was held on
11t April to determine patient criteria and journey processes, ensuring clarity on planned journey
outcomes based on a Remote Integrated Care (RICS) assessment.

The patient suitability criteria and process flows have now been established, shaping the following
key initiatives:

e A proof of concept will explore transport options for patients who meet Clinical Support
Desk (CSD) Taxi Standard Operating Procedure (SOP) criteria but are currently unsuitable
due to mobility concerns. The scope may be expanded to include all taxi-suitable patients,
subject to data review.

e The development of transport pathways across health boards, ensuring alignment with
RICS assessment outcomes.

e An assessment of the feasibility of patient transport to planned care following a face-to-
face assessment, mirroring GP referral processes.

These initiatives, alongside the Transfer & Discharge Project, will be taken forward under the
leadership of the Health Transport Workstream Board. Next steps will include establishment of
relevant Task & Finish groups to begin data analysis and inform future developments.

Outcomes: Turning the dial

In the IMTP we set out what good would look like for users of Ambulance Care services. Whilst
the programme for Health Transport continues to develop and whilst commissioners and WAST
work to develop a new vision for non-emergency transport and Ambulance Care services,
operational improvements and some of the IMTP delivery actions have contirbuted to the
following metrics:

e Timeliness

e Fewer on the day cancellations

e Inter-site transfers provided within the time required
e Increased patient satisfaction

What Good Looks Like Direction of Travel (2024/25)

23/24Base Target
Negative Directional Trend Positive Directional Trend
Area/Metric gal Fgure @ )

Ambulance Care

Renal Journey Times 74.4% 100% 0%
Oncology Journey Times 70.4% 100% 0%
Discharge & Transfer Journey Times 33.1% 823% %%
On the Day Cancellations 39% | 127% 3

PatientSatisfaction Rate 86.7% M!el 6%
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The Committee is able to scrutinise this data in more depth in the MIQPR.

CHANGE ENABLING WORKING GROUPS

QUALITY & PERFORMANCE METRICS | Yellow

Yellow (cautionary status) overall: The CMT Metrics Workstream has made significant progress
in several key areas while also identifying and addressing various challenges. The definitions for
Purple (Arrest), Red (Emergency), and Maroon (RCSO) have been approved with minor
clarifications, and further work on monitoring and assurance metrics is underway, with
expectations for approval by CQGG on 12t May.

Draft workstream scorecards have also been developed and are central to our approach to
benefits management across the programme. The scorecards have been informed by the
development of technical ‘Logic Benefits Maps' and will be shared with the CMT Board in May for
consideration. Following CMT Board endorsement we will commence more detailed work with
workstream SROs to finalise benefit measures and will commence dashboard development.

To manage capacity challenges, the workstream continues to collaboratively prioritise incoming
IDS requests, with several meetings during April to review and agree priorities with Executive
Leadership. However, the ability to manage competing and changing priorities and the capacity
to deliver these continues to present the greatest risk. It is expected that this will be addressed
through the additional IDS investment agreed via the IMTP 25/28, however continued
collaborative prioritisation of the IDS workplan will provide some mitigation whilst additional
resource is recruited.

The CMT independent evaluation procurement was out to tender during April, with shortlisting
taking place in early May.

CHANGE MANAGEMENT < Yellow

Yellow (cautionary status) overall: The Board was alerted to ongoing challenges regarding the
availability of Senior Responsible Officers (SROs) to attend workstream meetings. Alternative
approaches are being explored to identify barriers and improve engagement. A proposal to
repurpose the Transformation Delivery Network (TDN) has been shared, aiming to broaden
participation to include all those with an interest in the transformation agenda. This revised model
would be chaired by Strategy, Planning and Performance (SP&P), with updates provided by SROs.
Feedback from workstream members is currently being gathered.

The development of the next internal communications output is underway, featuring talking head
videos with workstream SROs. In addition, the CMT prioritised Change Management on the
agenda for May.

PARTNERSHIPS & ENGAGEMENT < Green

On Track: Engagement with priority clinical stakeholders has continued throughout Q4, including
targeted sessions with All Wales Medical Directors, Associate Medical Directors, and National
Clinical Leads for Urgent Care. Preparations are underway to engage with National Clinical
Directors and Directors of Primary Care, while thematic analysis of stakeholder feedback has
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commenced, with outputs to be shared in due course. Planning has also begun for the next phase
of broader system stakeholder engagement, as outlined in the Programme Engagement Plan.

The Board was assured that regular contact is being maintained with key leaders at Llais. The Chief
Operating Officer of Llais continues to attend Trust Board meetings, and feedback to date remains
positive. While no concerns have been raised, active dialogue is ongoing to ensure continued
confidence in the Trust's engagement approach.

Directorate-led IMTP Delivery & Assurance Approach

10. IMTP deliverables outside the scope of the Clinical Model Transformation programme are
managed through Directorate Plans or bespoke programmes noting that some actions may
still require cross-directorate working.

11. Existing Directorate Business Meetings are utilised, and assurance provided to the STB and
onward to the Committee and Board.

12. This process is facilitated by the Integrated Strategic Planning & Development Group (ISPD),
with summary updates from Directorates to the group. This will also support with the cycle
of strategic planning. Updates by exception will subsequently be incorporated into quarterly
reports to STB, providing status updates on the IMTP deliverables and escalating any key
risks/issues or achievements.

13. The current update in this paper is the end of quarter 4, year end position.

14. Directorate led IMTP deliverables below are set out against each of our strategic objectives.

12



SO1 Providing the right care or advice, in the right place, every time

IMTP Act
IMTP Objective ction/ Q4 RAG Status|Year End Position Summary
Deliverable

High quality,
immediate or timely on
scene assessment, care Fully roll out CHARU

UHP at 94% nationally, 1% off 95% target
Transition to core e External recruitment completed; secondment

business opportunities being considered for remaining
and conveyance where DS
needed 9ap
. New remote clinical . o - :
Excellent clinical : - Will roll over to e In process of recruiting clinical navigators and
. assessment service clinical Yellow :
leadership 25/26 locality manager

leadership team

e Demand and capacity review, tender process

Rapid call answering,  Demand & capacity Review to be completed, contract award being made

o e e I . M f nn o .
Ionr:fl:r:ir:I";S:’:r?‘:Id ;i\i”?:;t;r aicr’]cl\1/|1t)1/ Green completed e Further re-roster deliverables in 25/26 IMTP
9 g following completion of the review
e Significant progress but longer timescale to
| NEPT . . . . .
rcef/rgaztr?d comfn;o:;c:r Yellow Will roll overinto  implement, project established, engagement
benefits realisation 25/26 underwa)(
e To be delivered by end of Q2 25/26
A flexible. user Develop and implement Will roll over  * V\.h” _r(.)II over into Q.1 22y .

p ’ an enhanced oncology Green into e Significant work with cancer centre liaison to
centred Non ; ; i ;
Emergency Patient joint plan with partners Q1 25/26 jzzsleors national checklist to maximise service
Tl:anfp:rt Servi.ce ‘.Nith Reduce cancellations e Text messaging options developed, two-way
t Ie right capa:;ty n d  through system redesign Green Further phases messaging gone live Mid Feb.

PEEUD MG C AL with hgealt{\ boards 9 in 25/26 e Further phases to SMS messaging in 25/26 which
will contribute to reduction in cancellations
Impl i .
mplement a revised Green Completed e Engagement sessions in February/March

Liaison Service Model

13



. .. IMTP Acti -
IMTP Objective . S Q4 RAG Status|Year End Position Summary
Deliverable

A dedicated and

timely transfer & Plan for 24/7 major e Business case beina developed
discharge service trauma desk & transfer Will roll over to . : g P
. . . . Yellow e Consideration as part of future model
supporting HBs with clinical hub (subject to 25/26 develobment
their transformation funding) P
agendas

Quality assurance
mechanism for external
providers further
enhanced

A high quality, safe
service with improved
patient experience

Transitionto e Annual inspections now programmed in with
core business quarterly reporting in place.

SO2 Enabling our people to be the best they can be

IMTP Acti
IMTP Objective . ction/ Q4 RAG Status| Year End Position Summary
Deliverable

Ongoing work; People e Further focus on PADRs in 25/26 plan.

inual . . .
o Development Plan, People Continua e Continual development and implementation of
Capability : Green development and : :
Management Essentials and implementation people development plan, embedding into
PADR check ins organisation
Action plan will e Plan was presented at People and Culture
Delivery of Strategic roll over into Committee where it was endorsed
Workforce Plan 25/26 e Action plan for implementing is included within
Capacity 25/26 IMTP

e Ongoing work progressing towards Q4
deadlines, albeit there may be some delay on e
timesheets due to sickness of key staff working
on delivery

Ongoing work; Health &
Wellbeing Plan, Retention Green Delivery in 25/26
Work Plan, e Timesheets
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IMTP Objective IMTI.: Action/ Q4 RAG Status| Year End Position Summary
Deliverable

e Ongoing work continuous into IMTP for 25/25
e Development of a culture toolkit currently on
hold whilst developing Our WAST Way

Expand Culture Champions Green Ongoing into
and Change Network 25/26

Ongoing work; Allyship &

Culture Bystander training,
Employee offer, Culture
Champions & Change
Network, impact of culture
toolkit

Transition to
core business

In the IMTP we set out what good would look like for Our People, by monitoring the following metrics:

e Sickness absence below 6%
e Turnover rates falling
e Engagement rates (measured for example by NHS Staff Survey completion)

What Good Looks Like Direction of Travel (2024/25)

Area/Metric Negative Directiona Trend 2'?/':12 ;;h;se Positive Directional Trend (ITO%?;G)
Our People
Sckness Absence 8.54% 28.4% 6%
Saff Turnover Rate 8.73% 17.9% 7%
Staff Engagement Scores 65.8% 13.1% 75%

The Committee is able to scrutinise this data in more depth in the MIQPR.
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SO3 Being at the forefront of innovation & technology - Digital

IMTP Objective IMTI.: Action/ Q4 RAG Status| Year End Position Summary
Deliverable

Video triage calls,

dep!oymeht and adoption Green .

of video triage technology Will roll over to
for our CSD & 111 services 25/26

e Trialling in Swansea Bay and Hywel Dda, plan for
Wrexham
e Roll out in plan for 25/26

Patient access

Telephony upgrade for 999 e Successfully delivered November 24

MDVS project conclusion

Rapid progress of 1\ /5 3 'NEPTS replacement

e Completed Phase 1, closure report completed.

technology of mobile data terminals & Phase 2 in 25/26 e Plan for MDVS Phase 2 Outline Business Case
associated 25/26
hardware/software
e Newtown due for completion mid-March
Developing & e Tredegar complete
implementing our Delivery of EFAB funded e HART premises complete
plans for schemes throughout the Green e Pontardawe complete
Environmental year e Fire alams & medical gas storage work complete
Sustainability and
Adaption
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. .. IMTP Acti .
IMTP Objective . ction/ Q4 RAG Status| Year End Position Summary
Deliverable

Right buildings in the
right place, enabling
our staff to provide
the best and safest
care across Wales

Prioritised estates capital
schemes delivered through
year and across IMTP years

The right fleet in the

right place, enabling Prioritised fleet capital

our staff to provide schemes delivered through
the best & safest care year and across IMTP years
across Wales

Schemes across

e IMTP years

Schemes across

Green IMTP years

The digital plan is key to turning the dial on the following metrics:

e No successful cyber breaches

e Reduced numbers of helpdesk calls and better rate of first call resolution
e Increase in the number of scaled up technology projects

e Increased confidence in using data

e Increased levels of patient and staff satisfaction with digital solutions

17

e Further consideration required on planning for

Swansea, Llanelli Newport and Llandrindod
Wells in 2024/25 due to AWC funding

Bangor Fleet Workshop — delivery included in
2025-28 IMTP

Llangunnor due for completion by end of March
2025

Ruthin remains ‘urgent attention required’ as
alternative solutions required

Dolgellau - delivery expected in 2025/26
Monmouth delivery included 2025-28 IMTP
North Wales CCC relocation works are on track
to be completed by end of March 2025

Thanet House on hold and included in 2025/26
prioritisation

35x EA vehicles due for conversion and
completion in year

5x HART responder vehicles due for delivery in
February 2025 with completion slipping into
2025/26

30 x SRVs on track for commissioning into April



Whilst some of this data is available there is further work to update metrics for the 2025/26 IMTP delivery. Some indicators above will be available
through committee reports and/or the MIQPR.

S04 Developing our services in collaboration - Partnerships & Engagement

. .. IMTP Acti o
IMTP Objective . ction/ Q4 RAG Status| Year End Position Summary
Deliverable

Meet the requirements

of the Wellbeing of Delivery of wellbeing

objectives published by end

e Wellbeing objectives approved and work

Deliverables in . e e .
commenced to identify initiatives supporting

Future Generations of Q4 25/26 TR
Act
University Trust Status
uéo::::); ':cti':n with Academic Partnership
' . 9 priorities updated and e Priorities agreed and included in 25 — 28 IMTP
democratised culture .
. published
of learning, research
and innovation
YVeII place to Structured engagement . . . . Contlnyed ongoing work being workgd up
influence system : Will continue into  alongside CMT development - working in
. ) commenced with Green : . .
thinking/ strategy . 25/26 collaboration with strategy and transformation
stakeholders & public
development teams

The Engagement Framework and CMT Engagement plan are key to turning the dial on the following metrics:

e Improved reputation scores

e Stakeholder support for our strategic plans

e Increasing number of research projects

e Increased levels of alternative (to core commissioning) funding streams
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Whilst some of this data is available there is further work to update metrics for the 2025/26 IMTP delivery.

SO5 Being quality driven and clinically led

IMTP A
IMTP Objective ction/ Q4 RAG Status| Year End Position Summary
Deliverable

Life Ql purchased and implemented
Meetlngs held with Transformation Team to

Systems that meet the

requirements of the  Establish a Quality Will be completed

Duty of Quality and Improvement Hub Amber early 25/26 identify opportunltlgs to utilise software for
transformation tracking of PDSA test of change
Duty of Candour
data
A culture of quality e Quality T&F Group established to support draft
improvement with . Will roll over into content
. WAST lity PI . -
robust quality Quality Plan Green early 25/26 e Governance approval routes identified
management systems e Implementation plan in draft
Meaningful e Report completed .
engagement and co- Will roll over into Launched SMS text service
IVICA enh i i i i
aluETE ol CIVICA enhancement Amber 25/26 e Continue to expand the wider patient experience

oo capture, DPIA being progressed for Information
communities .
Commissioner approval

We are currently refreshing both the Clinical Plan and the Quality Plan for the Trust. We will seek to turn the dial on the following metrics:

e Duty of Candour compliance

e Increased number of patient outcomes reported

e Increased evidence of meaningful public and patient engagement

e Increased opportunities for out people to progress their clinical practice and career
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Whilst some of this data is available there is further work to update metrics for the 2025/26 IMTP delivery. Some indicators above will be available
through committee reports and/or the MIQPR.

SO6 Delivering exceptional value

. .. IMTP Acti .es
IMTP Objective . ction/ Q4 RAG Status| Year End Position Summary
Deliverable

Rapid call answering,

. ere n 4 Undertake d d& . B h k k le re-

initial triage and ndertake deman Green Re-roster in 25/26 ° | een brought back on track to enable re-roster
capacity review in 25/26

onward referral

. . Service Review across the . . e Final report agreed
I . Will roll . .

::f?t?;:i:)ese savings & Trust completed with Amber ! r<;572v:r into I8 ELT session in Feb 25 with key areas of work to
recommendations be delivered in 3 phases in next IMTP 25 -28

Generate income . e Recruitment of Head of Commercial

. Develop commercial . . : . .
alongside our core Will roll over into unsuccessful, JD being reviewed to re-advertise
. . strategy based on outcome Amber : ) .
commissioned 25/26 with commitments to continue to focus on

of market analysis exercise

functions commercial opportunities in 25/26

Well governed

IMTP Objective IMTI., Action/ Q4 RAG Status| Year End Position Summary
Deliverable

A risk management Implementation of strategic Transition to core e Finalised for roll out in 25/26 for transition to

framework as a key BAF by end of Q3 business core business

enabler of our long-

term strategy & Suite of risk appetite - : : :

decisi gy. app Transition to core e Sessions in Board Development delivered;
ecision making statements implemented

) business transition to core business
and issued
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Risk training rolled out &
Level 1 training package
on ESR

Transition to core

business e Design ready to be published on LM365

e Toolkit included into Welsh Language Policy
Complete e Suite of documents included in Board
Development Days

Strengthen Welsh Toolkit for senior leaders &
Language compliance board developed

RECOMMENDATION

15. That the Committee:
¢ Notes the progress in identifying ‘what good looks like’ through the continuing development of high-level outcomes measures;

¢ Notes the CMT programme end of year position;
¢ Notes the Directorate-led IMTP end of year position;
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Appendix 2

Assurance against the Cabinet Secretary’s priorities 2024/25

BACKGROUND

WAST submitted eight templates covering plans against four of the Cabinet Secretary’s priorities for NHS Wales. These covered how we engage
across community services, provide support to planned care and cancer, but also how we aligned to the Six Goals programme for Urgent and
Emergency Care and how we approached our response to patients with mental health needs. In 2024/25 we were to develop a ‘Six Goals' delivery
plan. Whilst we set out in the templates submitted to WG many areas across the six goals where we can implement change, these are already
factored into the scope of the work to develop a future clinical services model, therefore we have tried not to duplicate reporting in the table below.

ASSESSMENT

The following table sets out the key areas for WAST against the priorities, and the milestones to be achieved by the end of Q4. Bold font indicates
new progress update. The end of year position does not differ from the interim position reported at the last Committee meeting.

Cabinet Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Milestones Q4 Progress

Secretary

Priority

Primary 111 Skill Mix e  Group e  Scoping paper e  (Subjectto e  Business case e  Off track. The paper has not yet been
and established to to commissioner submitted for presented to commissioners.
Community consider and commissioners support) introducing o Multi professional skill mix features
Care, with develop scope Project new roles within 2025-28 IMTP

a focus on for 111 MDT initiation &

improving skill mix Business Case

access and Developed

shifting 111 Pathways e Dental access improved in 4x health boards by end of Q4 e  Modelling being undertaken for 3
resources e Strengthened links into primary care / Out of Hours in. Urgent Primary Care Centre remaining Health Boards to take on
into access by end of Q4 dental access pathways

primary e Medicines management pathways in place by end of Q4

and e  Currently piloting in BCU and C&V direct
community booking into Urgent Primary Care
care Centres




Cabinet
Secretary
Priority

Area for WAST

Milestones Q1

Milestones Q2

Milestones Q3

Milestones Q4

Progress

999 Pathways: Falls & Frailty

Level 1 falls -
Assessment of
the demand &
capacity
modelling
undertaken
Level 2 falls -
Undertake
evaluation of
our existing
services

Presentation of
L1 options and
benefits

Present
evaluation and
options for
sustainability of
L2 services
going forward

Implement new
L1 model

Develop and
Implement L2
Plan

Monitor &
evaluate
impact on
delivery

Y2/3
Milestones for
expansion of
services across
Wales

Deliverables for falls have been
included in 2025-28 IMTP aligned to the
National Community Falls framework
WAST engaged closely with NHS
Executive on the National Community
Falls Framework, and is attending a
National Task Force group of falls leads
across NHS Wales.

Health boards are completing baseline
assessments and gap analysis; mapping
what current community falls response
services exist and how these can be
accessed.

We have undertaken 24hr level 1
response modelling nationally (on the
basis that all falls can be supported at
level 1 where clinically appropriate) and
we are supporting health boards on
understanding demand and where
scaling up is required to provide a
response across all geographical areas
7/7.

999 Pathways: Digitised

pathways

Evaluate the
effectiveness of
the new digital
solutions to
make referrals
to existing
pathways and
usage

Develop
further
opportunity for
digital
notifications
with Welsh
portal

Implementatio
n and roll out

No milestone
for Q4

A new digital transformation and
innovation programme has been set up
to manage and prioritise digital
workstreams that fall outside the clinical
transformation programme — this is
progressing

999 Pathways: Connected
Support Cymru (CSC)

Recruitment of
key roles to
support CSC
delivery
(dependent on
outcome of
business case)

Engaging with
key
stakeholders
and evaluating
overall project
data to
determine
resource

Development
of secondary
business case
to support
sustainable
implementatio
n

Submission of
business case

Y2/3
Milestones for
expansion of
services across
Wales

CSC is now part of the work to develop
remote integrated care in the 2025-28
IMTP

No further progress on funding
requirement to support ongoing CSC
development.

Project continues in BCU and remains
part of the WAST IMTP and Clinical
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Cabinet Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Milestones Q4 Progress
Secretary
Priority
Commenced requirements Develop model transformation programme as
recruitment of moving business case part of the wider remote clinical service
internal forward for development.
volunteers Commencemen procurement of
Testing t of technology
‘ambulance in a recruitment (subject to
box’ in Care and on- funding)
Homes in AB & boarding on
BCU, evaluate external
and conclude partner
forward plan organisations
and ongoing
recruitment
and
onboarding of
internal
volunteers
Developing
technology
enabled care
community
pathways up
until end of
Nov; testing in
Care Homes in
AB & BCU and
in patients
homes
Evaluate and
conclude
forward plan
Urgentand | Goal 2: New 111 System Full Realise benefits Formal benefits | ¢  No milestonein | « 111 metrics report being developed for
Emergency implementatio in line with realisation Q4 JcC
Care, with n of new CAS business case report shared
a focus on system 30th with
delivery of April commissioners
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Cabinet Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Milestones Q4 Progress
Secretary
Priority
the 6 goals Decommission
programme old system
Goal 2: 111 website & Scoping Development Finalise Secure funding No additional funding for website team
symptom checkers exercise to of business business case and commence at this stage
review case in readiness to recruitment of The procurement process for
requirements Seek approval website team RoboticsAl's Virtual Assistant is
ofalll Review and through as determined complete, with contracts signed and
website —and develop organisational within business development in progress.
develop requirements BC governance case process. A meeting with the current CPSS
options to improve process supplier in December where the high
appraisal symptom Identify level Symptom Checker Specification
accordingly checkers, with approach to was discusses. A high level specification
potential improvement was approved in the DFE Project. The
requirement of symptom current corporate risk regarding the
for checkers symptom checkers has been reviewed

procurement.

by ADLT and will now be presented to
ELT

The Business Case for the NHS 111
Wales website is at first draft which will
be reviewed by the CMT Board.

To ensure clarity on technical
requirements, a collaborative meeting
between the Digital and Health
Informatics teams facilitated the initial
drafting of the technical specification for
the Content Management System
procurement.

Our WAST Network members (made up
from the public) and Llais public contacts
and members have been invited to take
part in a review of the NHS 111 Wales
website. This will provide vital feedback
on the current website content and
usability to inform planned
improvements
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Cabinet
Secretary
Priority

Area for WAST

Milestones Q1

Milestones Q2

Milestones Q3

Milestones Q4

Progress

Goal 2: 111 re-roster

No Q1
milestone

Agreement
with
commissioners
to proceed

Complete
procurement
process to
undertake
Demand and
capacity review

Undertake
demand and
capacity review

Re-roster takes
place in year 2

Contract live and work being
undertaken with strong expectation
that we will re-roster in 25/26

Review of rostering practices.
Agreement from commissioners to
commence Review of rostering
practices. Procurement process ongoing

Goal 3:

Develop the remote clinical
assessment speciality
Develop a fully remote
working clinician offer
(operations/training/digital
)

Develop Pre-Dispatch

Milestones set
outin the
programme to
deliver the
future clinical
service model
and reporting
will be in main

Milestones set
outin the
programme to
deliver the
future clinical
service model
and reporting
will be in main

Milestones set
outin the
programme to
deliver the
future clinical
service model
and reporting
will be in main

Milestones set
out in the
programme to
deliver the
future clinical
service model
and reporting
will be in main

These are key deliverables in the Clinical
Model Transformation Programme.
See assurance report in appendix 1

Outcome Risk Stratification body of IMTP body of IMTP body of IMTP body of IMTP
Tools linking CAD & ePCR assurance assurance assurance assurance
data report report report report
e  Roll out of new integrated
(111/clinical support desk)
care model
e Connected support Cymru
e Extend use of video/ phone
consultation
e Urgent On-Scene
Community Response
SDEC Pathways Re-establish Implementatio Implementatio Implementatio This is now under goal 4. WAST is now
ICAPs with n of SDEC n of SDEC n of SDEC part of the Goal 4 delivery group and will
Health Boards criteria across criteria across criteria across develop its own 6 goals delivery plan
(subject to JCC WAST WAST WAST reflecting actions to improve referrals
commissioning into SDEC from clinicians on scene.
arrangements) However, actions around SDEC activity
Complete data currently sit with Health Boards within
quality their 6 goals delivery. WAST will

assurance of
end destination
in CAD to

continue to engage and respond to
requests to work collaboratively to
improve uptake of direct referrals
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Cabinet Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Milestones Q4 Progress
Secretary
Priority
ensure SDEC
direct referrals
fully captured
Goal 4: CHARU e  Complete CHARU recruitment by end e Improved staff in post to CHARU UHP in Q4 up to 94% (1% off

Q2

e Improve utilisation rate to modelled
benchmark by end Q2

e (work ongoing during Q1)

establishment

target) nationally
123.7 FTE staff in post against target of
141.4 FTE (91% SIP to establishment)

Goal 4: Rural variation

e  Complete CHARU recruitment by end
Q2

e Continue process of targeted
recruitment and process of smoothing
i.e. aligning SIP to establishment by
end Q2

e  Build rurality results from 2023 EMS
Demand & Capacity Review by end Q2

e Agree Implementation Plan with
commissioners by end Q2

e Continued targeted recruitment in
rural areas

SIP to establishment in Powys is 90.19%
with only 0.8FTE vacancy and 80.37% in
Hywel Dda equating to 8.3 FTE
vacancies

Recruitment in rural areas remains
challenging, but is monitored regularly
and is a focus within WAST.

The Clinical Model Transformation
Programme constitutes WASTS's
implementation plan for the D&C. The
D&C will need to be formally reported to
JCC at some point.

Goal 4: Sickness reduction in
EMS and EMSC

e Ongoing continuation of managing attendance and implementation of the health

and wellbeing plan throughout year

(NB figures are organisation wide)
There was a slight increase in overall
sickness absence rates between
November 2024 and December 2024,
rising from 8.06% to 8.69%. Long term
absence decreased from 5.95% in
November 2024 to 5.56 % in December
2024, while short-term absence
increased slightly to 3.14% in December
from November 2024 (2.11%).

Work on managing attendance
continues and engagement is ongoing to
develop the next iteration of the Trust’s
Health & Wellbeing Plan

Goals 5 & 6: Transfer and
Discharge model

e Engagementon | ¢ Development
modelled of reporting
options for against new
transfer protocols

e Develop .

implementatio
n plans
dependent on

Integration of
long term
developmental
plans into

Revised plan being developed for
inclusion in 2025-28 IMTP, aligned to
updated commissioning intentions for
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Cabinet Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Milestones Q4 Progress
Secretary
Priority
services with within the CAD outcome of ambulance transfers in EMS and NEPTS
health boards post MTPS commissioning care service commissioning intentions.
commenced implementatio discussions. vision. Project to be reframed in line with
Implementatio n e Develop commissioning intentions in 2025-28
n of new MTPS Agree outline implementatio IMTP
protocols service model n plans for Final modelling shared with JCC
within the for further major trauma colleagues shows high levels of staffing
Computer engagement desk. requirement for a ring fenced all Wales
Aided Dispatch with Health service.
(CAD) system Boards. Further options to improve timely access
designed to Develop to transfer services and discharge
allocate business capacity now being considered with JCC
transfer case/principles in line with its future vision for transport
resources more for All Wales and through the Health Transport
effectively service. workstream of the Clinical Model
Develop Transformation Programme.
business case
for 24/7 Major
Trauma Desk
following
outcome of
Gateway 5
review.
Roster review of NEPTS Continue with NEPTS Demand & Complete NEPTS roster review and Working parties for re-roster have
Ambulance Care Assistants Capacity work, in particular, start to review benefits. commenced with full implementation
undertake NEPTS transport roster expected Q3 2025/26
review by end Q3 Contract let with third party providers.
Planned Project manager being appointed to lead
Care and . . .
Cancer, jche work internally, timescales slipped
with a into Q4.
focus on Enhanced hub for oncology Establish Develop action Action planfor | ¢ Enhanced hub Significant work with cancer centre
reducing patients expected plan to d'eIiver chology live liaison to develop national processes to
the longest outcomes & the required implemented maximise service delivery, continued
waits principles to change joint working
develop
enhanced
oncology
service
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Cabinet Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Milestones Q4 Progress
Secretary
Priority
Quality assurance of external o No specific e Welsh e No specific e Review award e Ongoing
providers milestone in Q1 Ambulance milestone in Q3 and update as
Quiality required
Standard
award
implemented
Develop and implement a e Completion of e New CAS e No specific . e CAS implementation complete
referral pathway for 111 Press 2 111 CAS system system will milestone in Q3 e Review with health boards effectiveness
teams implementatio provide of press two and where there is
n to aid resolution to opportunity to improve
improvement Press 2
in 111 press 2 pathway
Mental Health Response e Collating and e Undertake e  Prepare . e See assurance report in appendix 1 — this
Vehicles presenting further pilot business case forms part of the Clinical Transformation
evidence from (pending dependent on Programme
pilot within AB, agreement) outcomes
discussing e  Continuing to
Mental outcomes and engage with
Health, options for national
including further pilots evidence
CAMHS, across UK
with a Right Care Right Person e Engaging with e Assessimpact e Develop . e Modelling can be undertaken, but
focus on Police Services to WAST Business case requires further clarity on the likely level
delivery of in Wales, NHS | ¢  Possible update of activity
the partners, Local to 2023 EMS e No progress on Business Case
national Authorities and Demand &
programme third sector Capacity

providers on
changes
affecting
response to
people in crisis

Review results.

Mental Health Practitioners in
CSD

e  Assess demand
and capacity
plan outlining
future needs
for the team
and training

e  Share plan with
commissioners
for further
discussion

e  Training
implemented
(subject to cost
and funding)

e See assurance report in appendix 1 — this
forms part of the Clinical Transformation
Programme
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Cabinet Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Milestones Q4 Progress

Secretary

Priority
requirements
(as part of
overall demand
and capacity
work for the
future clinical
service model)

RECOMMENDATION

That the Committee:

Notes the progress in identifying ‘what good looks like' through the continuing development of high-level outcomes measures;
Notes the CMT programme end of year position;

Notes the Directorate-led IMTP end of year position;

Notes the end of year position for the Cabinet Secretary’s priorities set out in the 2024-27 planning framework;

Advises of any further assurance needed for the Board.

iAW =
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EXECUTIVE SUMMARY

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 March 2025/ April 2025.

2. The report aims to provide an integrated view of quality & performance, so is
made available to all three committees, to give that overview, with more
specific and detailed reports supplementing it. Whilst giving an integrated
overview, each slide contains an icon denoting the lead committee for each
set of indicators.

3. Data quality issues have been identified and are being addressed within 111,
APPs and throughout the quality indicators, with the result that there are a
number of Board approved metrics which are not available at this time.

4. The response times for red 8-minute performance was 50.9% in April 2025,
with performance marginally increasing compared to March 2025. The Amber
1 median was 1 hour 48 minutes, which was also a slight improvement on the
1 hour 51 minute 12-month average. The Trust knows these extended times
(the ideal is 18 minutes) lead to avoidable patient harm. The Trust continues
to work on tactical actions within its control to mitigate this risk including
maintaining high levels of EA production (91% in March, slightly below the
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10.

benchmark) and fully rolling out the CHARU service (87% in March); whilst
also undertaking more transformative actions through the Clinical Model
Transformation (CMT) Programme.

The Trust lost 21,183 hours to handover in April 2025 (30-days). This level of
lost capacity is difficult to compensate for, despite all of the actions being
taken by the Trust.

The 2024/25 budget included further investment in activities designed to shift
demand left and mitigate the impact of handover lost hours, in particular,
investing in clinical screening and APPs, which form part of the CMT
Programme.

111 call handling performance has stabilised post-delivery of the new 111
CAS, but the service did not achieve the 5% abandonment rate in April 2025,
with performance decreasing to 11.7% from 11.2% in March 2025.

Ambulance Care, in particular, Non-Emergency Patient Transport Service’s
(NEPTS) performance is stable, with both oncology and renal journeys
remaining above target in April 2025. The NEPTS transport roster review has
now started which is a key efficiency.

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 & Culture
Plan. Sickness absence was 7.35% in March 2025. The IMTP ambition is to
reach 6%. The Trust will continue its focus on sickness absence. EMS
abstractions rose above the 30% benchmark figure in March 2025 to 33.86%.

The Trust is continuing to deliver its Clinical Model transformation (CMT)
programme at pace. Key parts went live in December, in particular, remote
clinical screening (RCS), which was a cultural shift in how the Trust manages
999 demand. There are early indications in the data in this report that the
clinical model transformation changes implemented over the winter are
having an effect. The new Purple Arrest and Red Emergency categories were
announced on 11 March 2025 and are due to go live on 01 July 2025.

RECOMMENDATION
FPC is asked to: Consider the March 2025/ April 2025 Integrated Quality &
Performance Report and actions being taken and determine whether:

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




REPORT APPROVAL ROUTE

N/A

REPORT APPENDICES

Appendix 1 - Top Indicator Dashboard

REPORT CHECKLIST

Confirm that the issues below have been | Confirm that the issues below have
considered and addressed been considered and addressed
EQIA (Inc. Welsh language) X Financial Implications X
Environmental/Sustainability X Legal Implications X
Estate X Patient Safety/Safeguarding X
Ethical Matters X Risks (Inc. Reputational) X
Health Improvement X Socio Economic Duty X
Health and Safety X TU Partner Consultation X




SITUATION

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 March 2025/April 2025.

2. The report aims to provide an integrated view of quality & performance, so is
made available to all three committees, to give that overview, with more specific
and detailed reports supplementing it. Whilst giving an integrated overview,
each slide contains an icon denoting the lead committee for each set of

indicators:-
FPC
Slide
Slide Title Number
111 Call Answering/Abandoned Performance Indicators 3
111 Clinical Assessment Start Time Performance Indicators 4
999 Call Performance Indicators 5
Red Performance Indicators 6
Amber Performance Indicators 7
Patient Experience — Influencing Ambulance Care Indicators 8
Capacity - Ambulance Abstractions and Production Indicators 18
Shift Overruns 22
Ambulance Care Indicators 24
Finance Indicators 25
EMS Utilisation & Average Job/Shift Times 26
NHS111 Hand Off Metrics and NHS111 Consult & Close Indicators 27
Consult & Close Indicators 28
Conveyance to ED Indicators 29

BACKGROUND

3. This Integrated Quality & Performance Report contains information on key
indicators at a highly summarised level which aims 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



4. As previously agreed, the metrics which form part of this committee/Board

report are updated on an annual basis, to ensure that they continue to represent
the best way of tracking progress against the Trust's plans (IMTP) and strategies.
The 2024/25 revised metrics have been agreed.

ASSESSMENT

10.

Our Patients — Quality, Safety and Patient Experience

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

999 call answering times improved in March 2025 with the 95t percentile
decreasing to 27 seonds, compared to 33 seconds in February 2025. The 65t
percentile and median performance remain consistently good, however data
quality checks are being undertaken. Work will be undertaken early in Q1 on a
demand and capacity analysis of 999 call demand.

111 call answering performance has decreased over recent weeks, with the
call abandonment performance for April 2025 being 11.7%, and still failing to
achieve the 5% target. Recruitment has been undertaken to ensure that staff in
post reflect the establishment position, and this has seen performance improve,
but high sickness levels are having an effect. It should be noted that there is also
a reduction in the commissioned level of call handler FTEs in 2024/25 compared
to last year (-4%).

111 demand in April 2025 was 1.79% higher than during April 2024. The Trust
procured a third party in January 2025 to undertake a collaborative (with
commissioners) and independent review of the Trust's 111 call handler rostering
practices, including a review of demand levels and required staffing capacity.

111 Clinical response: clinical ring back times for patients with the highest
priority remained above target at 97.5%. Response times for lower priority calls
declined, recording 69.6% and 60.9% for P2CT and P3CT respectively. This is
consistent with previous years, but needs to be monitored closely over the
coming months.

Ambulance Response (safety / patient experience): the red 8-minute response
performance for April 2025 was 50.9%, remaining below the 65% target, but
improving slightly compared to March 2025. The Trust is reaching more red
patients in 8-minutes, but the denominator (demand) has also grown. The Amber
1 median in March was 1 hour and 48 minutes and the Amber 1 95t percentile
was 7 hours 26 minutes. The Clinical Safety Plan and CHARUs will protect red
demand, but Amber is where the impact of handover lost hours is felt i.e. there is
a strong correlation. These long response times have a known impact on
avoidable patient harm. New performance arrangements were announced by
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11.

the Cabinet Secretary on 11 March 2025 which will come into effect on the 1stof
July 2025 and will see the introduction of new purple arrest and red emergency
categories alongside an increased emphasis on improving patient outcomes.

Traditionally the main factors which affect response times are demand and
capacity (recruitment and lost hours). EMS production has been good, but the
lost capacity through handover at hospital remains extremely challenging and
largely out of the Trust's control to address. The Trust’s main focus is to
implement a material change in how it responds to patient demand by evolving
its clinical model through the Clinical Model Transformation (CMT) programme,
elements of which have been implemented over the winter. Areas of focus
include: -

e Data quality issues have been identified with APPs and these are currently
being addressed.

e Further investment into remote clinical capacity (+28.5 FTEs) and
switching on of remote clinical screening (RCS) (completed);

e Recruiting up to 153 CHARU FTEs (91% UHP achieved in February 2025,
benchmark 95%).

e Further investment in APPs (+32 APPs) (26 FTEs achieved);

e Development of the remote integrated care service (111 clinicians and
CSD clinicians) (initial development completed as part of winter plan);

e Continued focus on a range of responses that support non-conveyance,
where it is clinically safe and appropriate to do so: Connected Support
Cymru, mental health response pilot, Falls response etc. (MH pilot live).

e Formal reporting of the 2023 collaborative and independent EMS Demand
& Capacity review (reported to F&P Committee, but not yet formally
reported to the JCC).

e New Purple Arrest and Red Emergency categories (announced on 11
March 2025) with go live planned for 01 July 2025.

12. As above, the extreme level of lost hours to handover outside Emergency

13.

Departments remains the critical component of long waiting times and patient
safety incidents. 21,183 hours were lost during April 2025. Cardiff & Vale's
handover lost hours continues to remain comparably much lower, due to an
organisational focus within the health board. While some small improvements
have been seen in other health boards during 2024, Betsi Cadwaladr health
board remains significantly high and above its two-year average figure, with
7,251 hours being lost within the health board during April. WG have re-iterated
to health boards the critical importance of improvements in this area. The WG
pan-Wales target of no handovers of more than one hour, equates to 7,500 lost
hours.

Ambulance Care (Patient Experience): Oncology performance in April 2025
was 79.6%, achieving the 70% target. Renal performance improved to 72.8%

6



14.

15.

16.

17.

which was also above target. Advanced discharge & transfer journey
performance however decreased marginally to 75% and remains below its 95%
target. Same day discharge & transfer journey performance also dropped below
target for the first time since the performance changes were made in April 2023
to 94%. 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 (now started)
which will better align available capacity with changing demand patterns (on
target). This is proving complex and difficult but will be delivered.

National Reportable Incidents (NRIs) / Concerns Response: the Trust reported
six NRI's to the NHS Executive in March 2025, slightly less than February 2025 (7)
and 33 serious patient safety incidents were referred to health boards under the
Joint Investigation Framework. In March 2025 complaint response times
increased to 55%, compared to the 52% recorded in February 2025, remaining
below the 75% target, with cases remaining complex.

Clinical outcomes: The percentage of suspected stroke patients who are
documented as receiving an appropriate stroke care bundle was 91.6% in March
2025, improving but remaining below the 95% performance target. Work is
ongoing to improve reporting and compliance through the ePCR system and this
improvement is being seen clearly in most of the clinical indicators. The return to
spontaneous circulation (ROSC) compliance rate decreased to 19.8% in March
2025 compared to 23.9% in February 2025.

The Trust can report on call to door times for Stroke and STEMI patients. For
March 2025, these highlight call to hospital door times of two hours and 41
minutes for stroke patients and two hours and forty-eight minutes for STEMI.
Clearly these times are too long and are representative of the longer response
times for all calls, as a result of the pressures and issues outlined in this report.

In April 2025, 5,951 patients cancelled their ambulance (this figure excludes
patients who refused treatment), and the Trust sent alternative transport due to
the application of the Clinical Safety Plan to approximately 71 callers. Both of
these figures are a significant reduction on January 2025 levels, however an
increase from February 2025 totals. This reduction is likely to be the impact of
switching on RCS through the winter. The Trust believes that 50% (of the pre-
RCS switch on figure) of this combined number is unmet demand and is likely to
be presenting elsewhere in the system. Anecdotal evidence from health boards
suggests that as the Trust has switched on RCS and as the level of patient
cancellations has dropped, so has the demand presenting elsewhere in the
system. Caution is required at this stage though as a longer run of data is
required in order to properly evaluate the changes made. The Trust changed its



18.

19.

20.

21.

22.

23.

24.

Clinical Safety Plan in December, removing the “can’t send” application, with the
option remaining at the strategic commander’s discretion in the new plan.

Our People (workforce resourcing, experience, and safety)

Hours Produced: The Trust produced 126,639 Ambulance Response unit hours
during April 2025 and delivered an emergency ambulance unit hours production
(UHP) of 93%, remaining below the 95% target.

Response Abstractions: EMS abstraction levels decreased to 33.86% in March
2025, below the 30% benchmark figure. Response sickness abstractions stood at
7.43% (benchmark 5.99%).

Trust sickness absence: the Trust's overall sickness percentage was 7.35% in
March 2025, an improvement on the 7.93% recorded in February 2025. Actions
within the IMTP concentrate on staff well-being with an aim to continue to
reduce this level supported by the ten-point plan. The 7.35% is above the
2023/24 IMTP ambition of 6%.

Staff training and PADRs: PADR rates did not achieve the 85% target in March
2025 but improved slightly to 82.38%. Compliance for Statutory and Mandatory
training increased slightly to 87.96% and continues to achieve the 85% target.

People & Culture Plan: the Trust launched its People & Culture Plan in April
2023 and workstreams are being delivered around behaviours, in particular,
sexual safety, Freedom to Speak Up, 111 culture review, flexible working, and the
introduction of a staff pulse survey tool. The Executive Leadership Team
undertook another round of a pan-Wales of CEO Roadshows in early April 2025.

Finance & Value

Financial Balance: the reported outturn performance at Month 12 is a surplus of
£70k and the Trust achieved both its External Financing Limit and its Capital
Expenditure Limit.

Partnerships & System Contribution

We are not able to report on the consult & close rates as the 111 contribution is
not available due to issues with system changes within the 111 CAS system. The
IMTP ambition (and Welsh Government target) remains 17% at this point in time.
The Trust is currently validating new data in this area. A one-off Insight & Data
Services consult & close graph indicates that the Trust is now achieving a consult
& close rate of +20%. IDS have developed a new consult & close definition is
Executive approve and is now with commissioners for sign off before formal
reporting can restart.



25.

26.

Summary

The indicators used at this high-level highlight that 111 has been resilient during
the winter months, more so than in in previous years. For the 999-emergency
pathway, the Trust produced good metrics on what it can control e.g. production,
abstractions etc. and managed to turn on new elements of its clinical model
transformation programme, which appears to be having a positive effect.
However, hospital handover lost hours have increased and remain extreme.
These levels give further imperative to continuing with the clinical model
transformation. NEPTS performance was stable, with the Trust about to re-roster
NEPTS transport.

The graph below has been included to show in broad terms what the outcomes
(dispositions) are for 999 callers and to track changes. It shows that since
December 2024 there has been a drop in the number of patients conveyed to ED
and the number of ambulances being cancelled pre-arrival. It also highlights that
there has been an increase in the Consult and Close rate over the same period.
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RECOMMENDATIONS

FPC is asked to: Consider the March 2025/April 2025 Integrated Quality &
Performance Report and actions being taken and determine whether:

a) The report provides sufficient assurance.
b) Whether further information, scrutiny or assurance is required, or
¢) Further remedial actions are to be undertaken through Executives.



FPC Appendix 1

New Metrics

NHS 111 Website hits & outcomes Online Services (Standards 39-43) — English &
Welsh

Measure the number of Community First Responders being deployed and hours
produced

#NOF Call to door times and amount of time a falls patient is on the floor prior to
treatment

Survival rates for Cardiac Arrest patients that are attended by time

Number of patients taken to minor injuries and referred

Accurate APP conveyance numbers by Type

APP Navigator

Increased reporting on patient outcome measures

111 Direct Steps - booking straight in

Alternative transport recalibration

EMS Taxi Utilisation

Purple Response Rates and numbers

Red Response Rates and numbers

Emerg Response Rates and numbers

Mental Health Response Vehicle conveyance rates

Clinician time on call

Clinician calls per hours

RCS Time to answer

RICS Call back times for all 3 categories

Pathway referrals from RICS

Jobs per hour and per shift for all EMS types and conveyances.
Cancelled by patient/hospital handover times

Recall rates — patient deterioration

RICS and Community response surveys (tbc)

Health Transport (tbc)
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Section 1

Monthly
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Top Monthly Indicators

Target 2024/25

Our Patients

Timeliness Indicators

NHS111 Call Handling Abandonment Rates

Top Monthly Indicators

Health & Well-being
Sickness Absence (all staff)

Target 2024/25 Mar-25

6.0%

7.35%

2 Year

Apr-25 Average

7.84%

Mental Health Absence Rates

Reduction Trend

2.31%

2.32%

111 Clinical Triage Call Back Time (P1)

999 Call Answer Times 95th Percentile

Staff Turnover Rate

Reduction Trend

8.42%

999 Red Response within 8 minutes

Statutory & Mandatory Training
PADR/Medical Appraisal

>85%

>85%

87.96%

8.50%

71.79%

82.38%

72.96%

999 Amber 1 Median

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)

Increasing Trend

Number of Shift Overruns
Inclusion & Engagement / Culture

NEPTS % of Total Calls Answered in Welsh

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

Reduction Trend

Increasing Trend

Value

100%

3,839

100%

3,681

EMS Utilisation Metric (CHARU)

Average Jobs per Shift (All Vehicles)

Increasing Trend

Increasing Trend

30.7%

2.56

Stroke Patients with Appropriate Care

95%

Stroke Call to Hospital Door Times

Reduction Trend

ST-Elevation Myocardial Infarction (STEMI) with
Appropriate Care

National Reportable Incidents reports (NRI)

95%

NEPTS on the Day Cancellations

Reduction Trend

12.9%

Partnerships / System Contribution

Inverting the Triangle

Successful Consult & Close Outcome

17.0%

N/A

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

Increasing Trend

10.48%

Can't Send & Cancelled by Patient Volumes

Reduction Trend

Concerns Response within 30 Days

75%

Enactment of the Duty of Candour Total

Number of Handover Lost Hours
NHS111
NHS111 Dental Calls

7,500

Increasing Trend

21,852

Consult & Close Volumes by NHS111

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

Increasing Trend




Our Patients: Quality, Patient Safety & Experience
111 Call Answering/Abandoned Performance Indicators
Influencing Factors — Demand and Call Handling Hours Produced

NHS111 Calls Answered vs Calls Abandoned within 60 Seconds
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Our Patients: Quality, Safety & Patient Experience — ‘
111 Clinical Assessment Start Time Performance Indicators S
Influencing Factors — Demand and Clinical Hours Produced

NB: Data quality issues have been identified in 111. These are currently being addressed.

111 Timely Clinical Triage of Patients
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Our Patients: Quality, Safety & Patient Experience
999 Call Performance Indicators

nfluencing Factors — Demand and Hours Produced

95th Percentile 999 Call answer times
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Our Patients: Quality, Safety & Patient Experience
Red Performance Indicators
Influencing Factors — Demand, Hours Produced and Hours Lost

% of Responses to Red Calls Arriving Within 8, 9 & 10 Minutes Against Red Calls 95th Percentile
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Our Patients: Quality, Safety & Patient Experience
Amber Performance Indicators

nfluencing Factors — Demand, Hours Produced and Hours Lost

Amber 1 - Median
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Our Patients: Quality, Safety & Patient Experience
Patient Experience — Influencing Ambulance Care Indicators

% of Enhanced Oncology Inbound Journeys Arriving Prior to Appointment Time - within 45 mins and up to 15 minutes late
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Our Patients: Quality, Safety & Patient Experience
Clinical Indicators

Return of Spontaneous Circulation, Suspected Stroke Patients with Appropriate —
Care, ST-elevation myocardial infarction (STEMI) with Appropriate Care

Stroke
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Our Patients: Quality, Safety & Patient Experience
Clinical Indicators

Hypoglycaemia, Fractured Neck of Femur (#NOF) and Time-
Based metrics (Stroke & STEMI)

Hypoglycaemia (HYPO) Neck of Femur (NOF)
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Our Patients: Quality, Safety & Patient Experience

Patient National Reportable Incidents & Patient Concerns - -.

Health & Care
Responses Indicators Standard

Health - Safe Care /
Timely Care

Number of National Reportable Incidents (NRIs) Reported to the NHS

_ Number of Times Duty of Candour was Triggered Each Month
Executive - All Wales 12
11
9
8 8 8
8 10
7 7
7
6 6 6 6 8
6 7
5
5 6 e
4 4 4 4 5
4
3 3 3 3 3 3 3 4
3 4 3 3
2 2
2 2
1 2
1 I I 1
0 0 L L]
333 IIIFIIIFIIIIIIILSGE § & ¥ & & & &8 3 ¥ 4 =1
S > c 5 oot =2 Y cao 5 5 >c 5 oat oz Yoo s R . i o . . i i i i |
QO © 5 2 35 o O U o o & o & 5 =2 35 o O v © o T >, c o o ] > v} = O

% of Concerns with a Response within 30 Working Days against Volumes Number of Incidents Reviewed at SCIF Reported to the Health Board on

100% 140 40 the Joint Investigation Framework
120
80% AN 35 B
' | 100 -
60% g0 || 30
40% 60 || 25 I
40 I
20% 20 0 O
15 L - = -
: 0 =
m @ m < S ¥ S T ¥ S S T L S T 0o o
A R R S A D D D SR S Y 10 I . |
] > 9] c O — = > c 3 o o g > 9] c O — ||
§ 2 858 2 2852388285838 3 - -
mm Concerns Volumes ((Formal, Early & Local Resolution), by 'date complaint received' ] I I -
: Y ). by P : . - 0 - mm - =000 _
== Concerns Response (% of concerns that received a response (Reg 24, or Interim Reg 26) within the 2 8 3 8§ 3 3 83 3 3§ 3 3 I ¥F Y @o4mow
30 working day timeframe, from the date concern was first received, by "due date") 3 P c o b a > c 3 o o ot z b c o 5
e=Target 75% > &4 = & = 2 s 2 5 2 & o 2 &8 = ¢ s
H ABU BCU mCTM mC&Y ' HDU mP mSBU

*NB: Data correct on the date and time it was extracted; therefore, these figures are subject to change **NB: 30 Day Compliance reported from Power Bl and therefore data is not yet validated

NRI & Concerns Data source: Datix / Longest Waits Data Source: Report Manager Wel's h Am b u la nce S ervices U nivers Ity N H S TrUSt



Our Patients: Quality, Safety & Patient Experience
Patient & People Safety Indicators

Number of Patient Safety Incidents Reported by Month by Initial Harm Assessment
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Our Patients: Quality, Safety & Patient Experience
Coroners, Mortality and Ombudsmen Indicators

Health & Care
Standard
Health — Safe Care
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Mortality Reviews Data source: Internal Web Application Welsh Ambulance Services Univers Ity NHS Trust



Health & Care
Standard
Health — Safe Care

Our Patients: Quality, Safety & Patient Experience

Safeguarding, Data Governance & Public Engagement
Indicators

Volume of High Level Breaches of the UK General Data Protection Regulation (GDPR) 2018 (Date Reported)
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*NB: Data Governance Incidents are based on ‘Date Reported’ rather than ‘Incident Date’ as the process is currently manual until a dashboard is implemented and is therefore subject to change  Safequarding Data source: Doc Works Wel.Sh Am bU I-a nce SerV Ices U nivers |ty N HS TrUSt



Our Patients: Quality, Safety & Patient Experience
Health & Safety (RIDDORS) Indicators

Volume of RIDDOR Reports by Month
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Data source: Datix Welsh Ambulance Services University NHS Trust






