
MEETING OF THE OPEN FINANCE AND PERFORMANCE COMMITTEE
Held on 14 May 2024 from 09:30 to 13:20 

Meeting held virtually via Microsoft Teams

Break between Open and Closed Meetings – 30 Minutes; Closed meeting to commence at 13:50

AGENDA

No. Agenda Item Purpose Lead Format Time

OPENING ITEMS

1. Chair’s welcome, 
apologies, and 
confirmation of 
quorum

Information Joga Singh Verbal

2. Board Member 
Register of Interests

To Declare 
Conflicts

Joga Singh Verbal

3. Minutes of last 
Meeting 
19 March 2024

Approval Joga Singh Paper

4. Action Log and 
Matters Arising

Review Joga Singh Paper

5 Mins

5. Operations Quarterly 
Update

Assurance Lee Brooks Paper 20 Mins

ITEMS FOR APPROVAL, ASSURANCE AND DISCUSSION

6. Integrated Medium 
Term Plan (IMTP)
End of Year Position 
2023/24 and Forward 
Assurance Plan for 
2024/25

Assurance Rachel Marsh Paper 15 Mins

7. Digital Reporting Assurance Jonny Sammut Paper 10 Mins

8. Digital Plan Refresh 
2024-2029

Assurance Jonny Sammut Paper/Presentation 30 Mins

9. Information 
Governance Toolkit

Assurance Jonny Sammut Verbal 5 Mins

https://ambulance.nhs.wales/files/publications/annual-reports/2023/board-member-register-of-interests-updated-20240123/
https://ambulance.nhs.wales/files/publications/annual-reports/2023/board-member-register-of-interests-updated-20240123/
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COMFORT BREAK – 15 Minutes 

10. Commissioning 
Intentions EMS and 
NEPTS

Assurance Rachel Marsh Paper 10 Mins

11. Clinical Assessment 
Software – Update

Assurance Liam Williams Verbal 10 Mins

12. Financial Position for 
Month 12, 2023/24

Assurance Chris Turley Paper 10 Mins

13. Financial Position for 
Month 1

Assurance Chris Turley Presentation 10 Mins

14. Financial Sustainability 
Programme Report

Assurance Angela Lewis Paper 10 Mins

15. Policies for Approval

15.1 Purchase Card 
Policy 
15.2 Waste 
Management Policy
15.3 Data Quality 
Policy

Approval

Approval

Approval

Julie Boalch

Chris Turley

Chris Turley

Jonny Sammut

Paper

Paper

Paper

10 Mins

COMFORT BREAK – 15 Minutes 

16. Environment, 
Decarbonisation and 
Sustainability Update
May 2024

Assurance Chris Turley Paper 10 Mins

17. Monthly Integrated 
Quality and 
Performance Report 

17.1 Review of Metrics

Assurance Rachel Marsh Paper 15 Mins

18. Risk Management and 
Board Assurance 
Framework

Assurance Julie Boalch Paper 10 Mins
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19. Audit Tracker Assurance Alex Payne Paper 10 Mins

20. Cycle of Business for 
2024/25 and Cycle of 
Business Monitoring 
Report

Approval Julie Boalch Paper 5 Mins

CONSENT ITEMS

The items that follow are for information only.  Should a member wish to discuss any of these items 
they are requested to notify the Chair so that time may be allocated to do so.

21. Committee Highlight 
Report – 19 March 
2024

Information Julie Boalch Paper -

CLOSING ITEMS

22. Reflection & Summary 
of Decisions and 
Actions

Discussion Joga Singh Verbal

23. Any Other Business Discussion Joga Singh Verbal

24. Date and Time of Next 
Meeting
16 July 2024 - 09:30

Information Joga Singh Verbal

5 Mins

Lead Presenters

Name Position 
Julie Boalch Head of Risk/Deputy Board Secretary
Lee Brooks Executive Director of Operations 
Angela Lewis Director of People and Culture
Rachel Marsh Executive Director of Strategy, Planning and Performance
Joga Singh Chair and Non-Executive Director
Jonny Sammut Director of Digital Services
Chris Turley Executive Director of Finance and Corporate Resources
Alex Payne Corporate Governance Manager
Liam Williams Executive Director of Quality and Nursing
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UNCONFIRMED MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE 
COMMITTEE (OPEN SESSION) HELD ON 19 MARCH 2024 VIA TEAMS

   Meeting started at 09:30

PRESENT:

Joga Singh
Peter Curran
Professor Kevin Davies
Bethan Evans

Non-Executive Director and Chair of Committee 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director

IN ATTENDANCE:

Hugh Bennett
Julie Boalch
Lee Brooks
Alexander Crawford

Paul Hollard
Fflur Jones
Navin Kalia
Angela Lewis
Rachel Marsh

Trish Mills
Steve Owen
Hugh Parry
Alex Payne
Jonny Sammut
Chris Turley
Damon Turner
Liam Williams

Assistant Director Commissioning and Performance
Head of Risk/Deputy Board Secretary
Executive Director of Operations
Assistant Director of Planning and Performance (Item 19/24 
only)                          
Non-Executive Director (Item19/24 only)
Audit Wales
Assistant Director of Finance and Corporate Resources
Director of People and Culture (left after item 22/24)
Executive Director of Strategy, Planning and Performance 
(Joined for item19/24 only)
Director of Corporate Governance/Board Secretary
Corporate Governance Officer 
Trade Union Partner
Corporate Governance Manager
Director of Digital Services
Executive Director of Finance and Corporate Resources
Trade Union Partner
Executive Director of Quality and Nursing

16/24 PROCEDURAL MATTERS

The Chair welcomed all to the meeting, especially Peter Curran as a new Member 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.  
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Apologies

Apologies were received from Rachel Marsh who was attending the meeting for item 
19/24 only.

Minutes

The minutes of the open session held on 15 January 2024 were considered by the 
Committee and confirmed as a correct record.
 
Action Log

The Action log was considered, and the following actions were recorded as follows:

Action Number; 02/24: Joint Emergency Services Interoperability Programme (JESIP) 
Assurance Visit. Lessons learned from the JESIP visit to the Trust in November 2023 to be 
included in the next update report. Lee Brooks advised that the action plan was currently 
being developed based on the findings from the report. It was noted that while responding 
to the report is not mandatory, but it is a valuable opportunity to incorporate the learnings 
from it. The action plan will be developed through the Senior Operations Team and Senior 
Leadership Team with updates provided to the Committee as part of the Emergency 
Preparedness Resilience and Response Annual Report. Therefore, if the Committee agreed 
this proposed approach, that will be implemented. The Committee agreed with this 
approach and agreed to close the action.  

Action Number: 02/24a: Ambulance Care - Eligibility Criteria.  Further information was 
requested, and it was agreed that following the Strategic Transformation Board meeting on 
15 January 2024, more information would be known, and this would be provided to 
Members. Details had been included in a report to the Trust Board on 25 January 2024. 
Action Closed.

Action Number: 02/24b: Volunteer Car Drivers.  Further detail was sought by a Committee 
Member on the number of Volunteer Car Drivers and whether the target of 51 had been 
reached.  The following response was given during the meeting of 15 January 2024: The 
Operations Directorate were confident that they will be able to achieve the additional 51 
Volunteer Car Drivers by the end of February 2024.  Good progress was being made and 
two courses have been held already. Action Closed.

Action Number 02/24c: The Committee sought reassurance that the overtime reduction in 
EMS was not exacerbating the problem of system pressures and ambulance delays. Would 
reducing the overtime availability affect the capacity and ability to respond to emergency 
requests. The following information was given during the meeting of 15 January 2024: The 
Operations Directorate review Unit Hours Production (UHP) on a daily and weekly basis 
and the overtime reductions during that period were focused and more efficient in that 
the need for overtime was monitored and efforts were focused on maintaining a good 
UHP. The Committee were assured that UHP was maintained as good levels overall during 
the period. Action Closed.
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Action Number 09/24: IMTP 2024-27 - Progress in Developing the plan. The Trust was 
waiting on feedback from some targeted engagement that had been undertaken with 
patients and the public.  The Committee requested a more detailed understanding of what 
that targeted engagement had involved in a future update report.  Hugh Bennett advised 
the Committee that details were contained in the IMTP item later in the meeting.  Action 
Closed.

RESOLVED: The

(1) Minutes of the meeting held on 15 January 2024 were confirmed as a correct 
record; and

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

17/24 OPERATIONS QUARTERLY UPDATE – QUARTER THREE 2023/24

Lee Brooks explained there was no further updates to provide in relation to the report, as 
it was presented at the last meeting of the Committee in January

RESOLVED:  The update was noted.

18/24 INTEGRATED MEDIUM TERM-PLAN (IMTP) 2023- 2026 – Q3 DELIVERY AND 
ASSURANCE

Hugh Bennett provided an update as follows:

1. Emergency Medical Services (EMS) Operations Programme: This is due to close soon 
and was largely complete with further Human Resources data being awaited.

2. The Ambulance Care Programme was progressing well, however there was one red 
rated deliverable which related to the Non-Emergency Transport (NET) Centre re-
roster as current funding does not provide a new roster within current operating 
hours.

3. The Non Emergency Patient Transfer Services (NEPTS) roster has been paused due to 
funding issues.

4. Urgent Care Service, this was making positive progress in terms of tightening scope 
of practice.

5. Gateway to Care Programme: The main focus was on the CAS replacement, and this 
was currently on track.

6. The 111 booking and pathway work is currently showing as an amber status due to 
interim technology led delays. 
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7. Clinical Transformation Programme: This was mostly on track, there were some issues 
with independent prescribing caused by the lack of supervisory support for trainee 
Advanced Paramedic Practitioners (APP).

8. Financial Sustainability Programme and income generation, this continues to progress 
well and budget balancing was on track.

9. The Administrative Review Action Plan continues to progress well.

10. Enabling Programmes: There is ongoing work with Equality Impact Assessment (EQIA) 
training, TU partnership, and employee offer development.

11. All planned activities with the National Data resource programme was complete.

12. The upgrade to the 999 telephony platform was due to go live mid-April 2024.

Overall, progress is being made across various programmes, with some challenges and 
areas needing attention, particularly in funding and support for certain initiatives.

Comments:

The report indicates that a meeting with a preferred bidder took place in February to 
initiate commercial market analysis work, an update on this was requested. Angela Lewis 
explained that a bidder has been identified and appointed as the supplier for the Financial 
Sustainability Programme. This decision was made at the beginning of February, and they 
were given a tight six-week window to deliver recommendations. Their task primarily 
involves examining market options and assessing viability. They will be presenting their 
findings to the Executive Leadership Team this Thursday, allowing for in-depth discussions 
on options, risks, and the viability of advancing the income generation aspect of the 
Financial Sustainability Programme. This presentation marks a crucial step in the process, 
as it will provide the team with the necessary information to make informed decisions 
moving forward.

Members recognised that digital literacy remains a significant challenge and it was crucial 
to address this issue to ensure that all staff within the Trust have the necessary skills and 
knowledge to effectively utilise digital tools and technologies. Further details were sought 
on any training and support programmes which can be implemented to improve digital 
literacy across the organisation.  Angela Lewis explained it was about maximising its use 
and effectiveness in the workplace. The Trust has identified and was addressing these gaps 
in digital literacy as a priority, especially considering that there may be demographic 
factors at play as well. Focusing on training and support initiatives targeted at improving 
digital skills across all levels of the organisation will help bridge these gaps and empower 
employees to leverage technology effectively in their work.

Following a query on the single sign on portal NADEX, Jonny Sammut explained that 
simplifying the sign-on process is indeed a significant aspect of improving digital 
accessibility and usability within the organisation. It was essential to identify areas where 
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current practices may be lacking or could be enhanced to streamline the sign-on 
experience for users. The continued collaboration and strategic planning will be key in 
ensuring that this objective is effectively integrated into the overall digital strategy refresh 
and successfully implemented across the Trust. Liam Wiliams added that by establishing a 
unique identifier at the pre-registration level, it becomes feasible to construct a 
comprehensive database for the broader health sector. Currently, there is a significant 
focus on this matter within Digital Healthcare Wales. (DHCW)

Members acknowledged that despite the many challenges this was a positive report, all 
the red areas related to a lack of resources to address them.

The Committee raised a concern about the impact of upcoming changes in legislation on 
the flexible work policy and questioned whether the Trust was prepared for potential 
influxes of applications or any related issues arising from the change. Angela Lewis 
responded to the query by mentioning the extensive publicity efforts surrounding the 
upcoming changes in legislation regarding flexible work. She highlighted that promoting 
flexibility has been a priority within the Trust’s Integrated Medium-Term Plan (IMTP). 
Additionally, she expressed confidence in the Trust’s readiness for the changes, attributing 
it to ongoing efforts to address barriers and promote flexibility.

RESOLVED: That the Finance & Performance Committee 

(1) Noted the overall delivery of the IMTP detailed in the report.

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

19/24 INTEGRATED MEDIUM-TERM PLAN (IMTP) 2024-27 – FINAL VERSION, INCLUDING 
FINANCIAL PLAN

Rachel Marsh presented the report and drew the Committee’s attention to the following:

The plan reflects the Trust’s progression towards its long-term strategic goals. She 
emphasised the potential for strategic choices to facilitate the Trust’s evolution towards a 
new Clinical Response Model.

The plan outlines the specific strategies for meeting each of the commissioning intentions 
provided to the Trust. Additionally, like last year, there are Ministerial Priorities that will be 
addressed as well.

Rachel Marsh highlighted the Trust’s goal of reducing the number of patients requiring 
Emergency Department (ED) visits. She also mentioned ongoing discussions with 
Commissioners during the plan development process, expressing anticipation of support 
from them, although formal confirmation is pending.
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Furthermore, she mentioned the efforts to transition the plan into a three-year framework, 
with actions outlined for each year. While year one actions are more detailed, there is a 
sense of progression over the three-year period. 

Financial Plan 

Chris Turley provided additional context regarding the three-year Integrated Medium 
Term Plan (IMTP) and the focus of the financial plan on the 2024/25 financial year. He 
emphasised the detailed nature of the financial plan, which is primarily centred on the 
upcoming year due to annual budget allocations and government perspectives. He 
highlighted the fortunate position of starting from a balanced financial standpoint without 
underlying deficits. 

Chris Turley further mentioned the necessity of delivering commissioning intentions and 
transformational work within the allocated budget, with the resulting savings requirement. 
He noted that the financial plan has been shared and discussed over the past few months 
at various Trust Board and Committee meetings. 

Comments:

Members expressed concern about potential discrepancies between the Trust’s priorities 
and those of the broader healthcare system. The challenge of aligning with evolving 
Ministerial Priorities was acknowledged along with the difficulty in predicting future 
changes.

Members emphasised the need to address systemic challenges alongside the Trust’s 
ambitions and queried how the team is managing this balancing act. Rachel Marsh 
highlighted potential actions outlined in the main plan, including investments in remote 
clinicians, additional Advanced Paramedic Practitioner (APPs), and digital solutions. She 
commented these investments would enable the Trust to deliver solutions more efficiently.

Rachel Marsh acknowledged that while the Trust can act within its current resources, it 
operates within a healthcare system under significant pressure. She highlighted 
discussions with Health Board Chief Executives about collaborative efforts and embedding 
strategic plans emphasising the importance of partnership with Health Boards for pathway 
development and other initiatives. Despite positive discussions, she recognised that 
system pressures will continue to impact the Trust’s ability to achieve all desired outcomes.

The Committee queried if the Trust had been able to gain any traction in promoting a 
different approach to reporting metrics and potentially reconsidering how they were 
measured. Rachel Marsh indicated that while the Trust had not explicitly discussed metrics 
reporting in recent meetings with the Emergency Ambulance Services Committee (EASC), 
it has committed to revisiting the topic in April or May. 

Members expressed a significant concern about the demand placed on Rachel Marsh and 
other team members across the Trust to deliver the plan. Rachel Marsh explained that the 
expansion of the Trust necessitates corporate support for frontline staff. While significant 



Page 7 of 21

investment has been directed towards frontline personnel, there is now a need to bolster 
corporate support to accommodate this growth. Therefore, several posts will be supported 
to fulfil this requirement.

With regards to the risk in terms of revenue, members inquired about the assumption of 
the award of a 3.67% pay uplift and the potential implications if the full amount is not 
passed on; allied to this there was assumed funding for various items which are assumed 
to be funded elsewhere, such as the implications of the Manchester Arena Inquiry, and 
questioned the risk of these not being funded. Furthermore, with respect to the plan's 
mention of additional posts, the Committee sought clarification on whether the 
implications of these additional posts are included in the revenue budget.

Chris Turley explained that the plan had been developed since the announcement of the 
3.67% uplift, before Christmas. Throughout this period, various scenarios were considered, 
including best case, worst case, and most likely case scenarios, to assess the impact on the 
plan. Contingency plans were created to analyse the potential impacts if the uplift passed 
through had been lower than 3.67%.  This involved evaluating the costs and choices 
associated with delivering on commission intentions. These analyses helped identify 
potential challenges and adjustments needed to meet financial objectives.

Chris Turley clarified that the other items mentioned as unfunded in the plan are not 
currently committed to, and their funding will depend on the submission of business cases 
for funding. The plan acknowledges the level of stretch and savings required to achieve 
balance within the given resource envelope. If funding for these items is not secured, it is 
expected that no expenditure will be committed to them. Overall, he emphasised that the 
plan adopts a cautious approach regarding expenditure on unfunded items and will only 
proceed with them if adequate funding is secured.

Members expressed concern about the potential implications of the ambulance vehicle 
fleet not being fully funded in the capital plan, particularly regarding the maintenance 
budget. They sought assurance regarding any risk analysis conducted for such a scenario.  
Chris Turley responded by acknowledging the importance of considering the worst-case 
scenario and conducting risk analysis. He stated that while the Trust had not explicitly 
conducted a risk analysis for the fleet not being fully funded, it had engaged in broader 
discussions about the potential impacts of the capital plan not being fully realised. This 
included considerations of the maintenance budget and the ability to deliver on planned 
projects. He further added the need to be mindful of such risks and to ensure that the 
Trust remains flexible and prepared to address challenges as they arise. Chris Turley 
expressed confidence regarding the current state of the fleet revenue budget. However, he 
indicated that if next year's capital programme for fleet is not at the requested level, there 
may be additional impacts to consider in the financial plan for the 2025-2026 period. 

In terms of other capital funding, Chris Turley highlighted several estate capital priorities 
that the Trust is aiming to deliver. These priorities involve either submitting cases to the 
government for funding or prioritising within their own discretionary annual capital 
allocation. However, due to limited resources, there will always be some priorities that 
cannot be addressed. The plan aims to continue the progress made in allocating resources 
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to these priorities, especially during times when additional funding was available, such as 
during the COVID-19 pandemic.

Following a query on the capital priortisation process, Chris Turley indicated that feedback 
on a long list of proposals against the remaining budget of £2.27 million had been 
received. The outcome of this process would be presented at an Executive Finance Group 
meeting, where they would seek approval for the selected schemes. He gave assurance 
that the process had resulted in a balanced allocation of funds, with a small contingency 
held for unexpected expenses.

Following a query in terms of patient engagement, Liam Williams, commented that the 
Trust was expecting Ministerial guidance on patient engagement to be issued in the next 
six weeks. This guidance will set out expectations stemming from the Civica system, which 
will aid the Trust in conducting outreach efforts. One of the challenges faced this year was 
from an information governance perspective, particularly in contacting patients who had 
used 111 and 999 services but did not receive a face-to-face response. Despite the 
progress made in aligning this work with regulatory frameworks and reporting, there were 
still difficulties in achieving community outreach at scale using digital, data-driven insights 
mechanisms rather than relying on sporadic community events. The Patient Experience 
Community Involvement (PECI) Team collaborates closely with Health Boards, ensuring 
joint engagement in terms of information sharing and working together at events or 
community opportunities. 

Rachel Marsh highlighted some inconsistencies in graphics and tables in the document, 
which need further refinement to ensure alignment and clarity. Additionally, she 
mentioned the importance of reflecting on deliverability and providing more detail on 
confidence levels and assurance mechanisms for achieving the objectives outlined in the 
plan. There will be further details from EASC later in the morning, which might require 
some adjustments but are not anticipated to result in major change. 

The Committee were comfortable endorsing the paper in its current form, subject to any 
necessary final editing. 

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 2024-27 for submission to Trust Board at its meeting on 
28 March 2024 for approval, subject to any final editing.

20/24 WAST INITIAL 2024-25 REVENUE BUDGET

Chris Turley commented that the current position is better than last year's. Last year, there 
was significant movement in the financial plan, which led to challenges in bringing the 
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budget paper through the Finance and Performance Committee before it went to the Trust 
Board. 

Chris Turley further commented that the initial revenue budget serves as a starting point. It 
reflects the financial plan outlined in the Integrated Medium-Term Plan (IMTP) and is 
currently fully consistent with it. However, certain aspects of the budget may undergo 
changes as the year progresses, particularly in terms of resource allocations from central 
reserves. These changes are expected due to factors such as non-pay inflation and other 
additional costs outlined in the plan. While some costs are known and will be funded 
accordingly, others require further clarification regarding when they will occur and how 
they will impact the budget. At present, a portion of the budget is held centrally in 
reserves, but the goal is to reduce this reliance as decisions are finalised in the coming 
weeks. Despite the challenges of finalising the budget in parallel with the financial plan, 
upcoming discussions should provide more clarity, allowing for a more detailed allocation 
of resources to match anticipated costs.

Going forward, Chris Turley will meet with the Chief Executive as the Accountable Officer 
of the Trust and each of the delegated budget holders. In these meetings, delegated 
budgets will be discussed in detail. This process ensures that individual senior budget 
holders in the Trust accept the budget delegated to them from the Chief Executive. 
Additionally, the allocation of reserves will be done in advance of these meetings so that 
budget holders are very clear about the level of funding they must deliver within their 
budgets.

Given that the paper is developed in parallel with the financial plan, there is some 
repetition of key assumptions, risks, and delivery considerations. These aspects are very 
similar to what has been seen within the main financial plan document within the IMTP. 
The plan is to seek the Finance and Performance Committee's endorsement of this today, 
to then take it to the Trust Board next week for final approval of this initial revenue budget 
ahead of 1 April 2024.

Comments:

The Committee recognised that for future years, there is a recognition that achieving 
savings becomes increasingly challenging as cumulative savings are made. It is not as 
simple as finding more and more savings indefinitely. 

Regarding the specific point about the 2024/25 plan, a significant portion of it involves 
pay vacancy management and corporate savings. This area will likely continue to be a 
focus in future years as well. Chris Turley explained it was a complex issue with savings 
categorisation, especially when considering recurring but variable savings like pay 
vacancy management. While these savings are not consistently in the same budget lines, 
they do materialise across the Trust over time. There is a debate about whether to classify 
them as recurring or non-recurring savings, as they are recovered in some form but not 
consistently in the same areas. This presents challenges in accurately pinpointing which 
budgets will be reduced by these savings. It is an ongoing discussion that requires careful 
consideration and balancing between different reporting perspectives and practical 
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budget management.

Chris Turley added there were no significant changes to the plan at this point. However, 
he would remain vigilant for any developments that could impact the plan, and if 
necessary, would communicate these changes to the Board before seeking their 
approval. 

RESOLVED:  The Committee endorsed the initial 2024/25 revenue budget, building on 
the WAST Financial Plan included in the IMTP and recommended it for onward approval 
at Trust Board on 28 March 2024.

21/24 FINANCIAL POSITION FOR MONTH ELEVEN 2023/24

Chris Turley provided the Committee with a PowerPoint presentation on the financial 
position for month eleven and drew attention to the following points. 

The Trust was currently reporting a break-even position having submitted the month 11 
position last week indicates progress in staying on top of current financial reporting 
requirements while also preparing for the next fiscal period. 

Continued Risks: Despite reaching this stage in the fiscal year, there may still be ongoing 
risks that need attention. These risks pertain to various aspects of financial management, 
such as budget execution, revenue collection, expenditure control, or external factors 
impacting financial performance.

The Committee were made aware of the significance of certain invoices that have been 
submitted, particularly for technical items. These invoices carry greater value than usual 
because they include costs related to losses and depreciation. It is essential to remember 
that these figures are not just typical adjustments but rather reflect specific expenses 
incurred throughout the year.

While addressing the delivery of savings is paramount, it is worth noting that the Trust has 
historically performed well in meeting other statutory targets, such as those related to 
public sector payment policy.

The Trust has received final confirmation from Welsh Government (WG) regarding full 
coverage for the 2023/24 pay award. This confirmation reinforces previous assurances and 
exemplifies how assurances have been provided regarding the funding mechanisms for 
covering costs.

There was an assumption regarding a low-risk request from WG to ensure that any costs 
resulting from the Airwave contract extensions are fully funded. This assumption has been 
confirmed, and funding has been received for the capital elements associated with this 
contract. 

At the beginning of the year, there is often a reasonable level of risk due to uncertainties 
and unknowns. These uncertainties are reflected in the assumptions within the plan. 
However, moving through the year these assumptions become clearer or are supported by 
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funding, and the associated risks tend to diminish.  By the year-end, many of the risks 
identified earlier may have been resolved or mitigated. 

Chris Turley commented that the Trust has successfully achieved its savings plan for the 
year, even surpassing it in some areas. This overachievement will have a positive impact on 
the future financial outlook. He referred to the table in the presentation which gave details 
of the delivery of these savings, showing variations across different areas but generally 
indicating success in meeting or exceeding targets.

While the capital plan for the year was set at £22.5 million, the actual spend up to month 
11 has only reached around £10 million. There are specific reasons for this, including the 
implementation of the new 111 system, and the scheduled delivery of new vehicles and 
equipment.  For example, the implementation of the new 111 system required a tight 
timeline for delivery, resulting in costs being incurred later in the year. Similarly, the 
delivery of new vehicles and equipment was scheduled for March, aligning with planned 
expenditure. Additionally, factors such as delays in tendering processes have contributed 
to the timing of the capital spend.

The Trust has recently received further correspondence from WG regarding the fleet 
business case submitted for 2024/25, asking for further details prior to their final decision 
on funding. This business case outlines the request for approximately £24 million to fund 
the replacement of 157 vehicles. Some of this funding is meant to cover the shortfall from 
this year. While the Trust did not anticipate receiving the full amount this year, it is still 
awaiting confirmation from WG regarding the funding allocation for fleet replacement in 
the 2024-2025 financial year and was actively engaging with WG to finalise this matter.

Comments: 

Following a query regarding further clarity on balancing finances, Chris Turley explained 
that whilst there is not a specific reserve set aside for financial risks, there is a statutory 
duty to balance finances over a three-year period. This means that any surplus in one year 
could potentially offset a deficit in another year, ensuring overall financial stability over 
time.  It should also be understood there may be some flexibility within the balance sheet 
to manage certain elements, although these adjustments would be small and immaterial 
from an audit perspective.  Overall, while there may not be explicit reserves designated for 
specific risks, there are mechanisms in place to maintain financial equilibrium over time 
and manage any unforeseen fluctuations within the budget.

RESOLVED:  The month eleven financial update was noted.

22/24 FINANCIAL SUSTAINABILITY PROGRAMME

Angela Lewis presented the Committee with an update on the Financial Sustainability 
Programme (FSP) which set out the current position as at quarter four.  

In line with the savings plan that supports the IMTP, gross savings of £6.08m have been 
achieved against a year-to-date target of £5.462m.   Whilst the challenge of finding 
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cumulative costs year on year was recognised, the real achievements in terms of a 
collective response from across the organisation to drive efficiency was celebrated.  

There has been significant progress and achievement, which was commendable 
considering the collective effort involved. The involvement of staff in suggesting savings 
schemes highlights the importance of a collaborative approach to achieving financial 
sustainability.

The emphasis on income generation and exploring commercial viability options has shown 
that the Trust has a forward-thinking strategy to diversify revenue streams and mitigate 
financial risks. While progress has been made, it's acknowledged that challenges remain, 
and there is a recognition of the need to be more creative in addressing them.

The work on income generation and commercialisation is critical to take the financial 
sustainability programme to the next level and the support of Trade Union Colleagues 
with this work was also recognised.  It was agreed that this would be a priority area for the 
Committee in 2024/25.

Additionally, the emphasis on income generation and exploring commercial viability 
options highlights a proactive approach to financial sustainability.

Comments:

The Committee queried the possibility of exploiting commercial opportunities within the 
existing resource envelope, which may involve identifying immediate opportunities that 
can be pursued with minimal additional resources, leveraging existing assets and 
capabilities.  Angela Lewis advised that it is essential to critically assess the Trust’s current 
capabilities and determine if they align with the income generation goals. While there may 
be immediate opportunities that can be pursued with minimal additional resources, it is 
also crucial to recognise when additional investment is needed to achieve sustainable 
income generation. The Trust continues to discuss potential challenges and the need for 
collaboration with Trade Union colleagues. Engaging stakeholders and seeking their input 
can be instrumental in navigating cultural shifts and ensuring alignment with the Trust’s 
goals. Chris Turley raised the point about ensuring that efforts in income generation do 
not detract from core responsibilities as an NHS provider. It is essential that the Trust 
strikes the right balance and prioritises activities that align with the core mission and 
obligations to patients and communities. 

RESOLVED:  That the Committee noted the update.

23/24 MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT – 
JANUARY/FEBRUARY 2024

Hugh Bennett presented the report and drew attention to the following points.

The increase in demand, particularly evident in the higher call volumes, presents a 
significant challenge. While performance in certain areas like Priority one times remains 
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good, it is essential to address the impact of increased demand on other aspects of service 
delivery, such as Priority two and Priority three response times.

The issue of handover delays leading to prolonged ambulance turnaround times is 
particularly concerning. These delays not only affect the ability to respond promptly to 
emergencies but also impact staff workload and patient outcomes. Efforts are underway to 
address this issue, including the implementation of new processes and seeking staff 
feedback on potential solutions.

Additionally, the focus on enhancing capacity through recruitment and resource allocation 
is crucial, especially considering the ongoing pressures faced by the service. While there 
are areas where performance falls short of targets, such as call abandonment rates and 
consul and close rates, it is evident that concerted efforts are being made to improve 
these metrics.

Comments:

Members discussed the performance which is within the gift of the Trust to influence such 
as staff Personal Appraisal Development Reviews (PADR), and statutory and mandatory 
training and were reassured that whilst performance is not where the Trust would want it 
to be, given the pressured time of the year the reporting covered and abstractions due to 
the Clinical Assessment System (CAS) replacement work and training, it was somewhat 
anticipated.  

The point was made that the establishment for 111 is not sufficient currently to meet the 
out of hours demand which impacts on call abandonment rates.   Management will 
continue to make the case for a demand and capacity review in this area.

Lee Brooks responded to a comment regarding service delivery in oncology adding there 
had been a significant improvement in oncology services, achieving a plus 70% 
performance level. This progress is especially commendable considering the challenges 
faced during the winter period. The investment made to bolster capacity in oncology 
reflects a strategic use of financial resources to address service needs effectively.  It is 
evident that proactive measures, such as winter investments, have contributed to 
enhancing service delivery in oncology. This positive outcome underscores the importance 
of strategic planning and resource allocation to meet the evolving demands of healthcare 
delivery.

A point was raised regarding the cause and effect relationship between the Trust’s 
performance metrics and the well-being of staff. While the patient-related indicators 
appear relatively positive, there are concerns about the health and well-being metrics, 
particularly regarding mental health and sickness absence.  Regarding the reduction trend 
in mental health issues despite the absence of data for January and February, it raises 
questions about the statistical validity of such claims. Similarly, the lack of figures for 
sickness absence in February also raises concerns.
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Hugh Bennett acknowledged the time lag in obtaining sickness data, often resulting in 
delays in its release and subsequent amendments. He mentioned the February figure of 
8.89%, indicating a high sickness absence rate. Despite challenges in data management, 
Hugh Bennett highlighted the abundance of information available within the Trust, 
characterising it as a "number-rich environment." However, he acknowledges the 
complexity of navigating through this vast amount of data to identify key trends and 
issues.

Regarding the health and well-being metrics, he commented that the pressure within the 
system could be contributing factors. He indicated that the impact of shift overruns on 
individuals' personal lives may also be influencing staff health and well-being.

Lee Brooks highlighted the correlation between health and well-being metrics, such as 
sickness absence, and the workplace staff experience and attendance. He acknowledges 
the pressures existing within the system and suggests a reasonable assumption of 
connectivity between these factors.

Regarding sickness absence, Lee Brooks reiterated the Trust’s efforts to achieve a target of 
6%, acknowledging the challenges in reaching this target consistently. Despite being off 
target, he was pleased to see a sustained upward trend over the winter months, indicating 
ongoing attention to staff well-being.

Trish Mills provided an update on sickness figures discussed during a recent Executive 
Leadership Team meeting. She mentions that the figures for January were 8.89% and for 
February were 8.41%, indicating improvement. Additionally, she noted a positive trend in 
turnover and a reduction in mental health-related absences to 2.23% in January. Trish Mills 
advised that the People and Culture Committee's comprehensive approach to assessing 
health and well-being was an ongoing focus.

The Committee sought further detail in respect of the 111-call answering performance 
expressing concerns about potential funding reductions anticipated from April, coinciding 
with the implementation of a new call system. Hugh Bennett mentioned that these 
concerns have been raised with Commissioners and the WG about the potential impact on 
performance due to funding reductions. He suggested that discussions may be needed to 
determine what is considered patient safe given the constraints of the current funding 
situation. Additionally, he referred to the demand and capacity review, which was initially 
postponed but may be revisited with the involvement of new Commissioners starting from 
1 April 2024. 

RESOLVED: The Committee considered the January/February 2024 Integrated Quality 
and Performance Report and actions being taken and determined that it provided 
sufficient assurance and noted the update on the current position. 

24/24 STRATEGIC DEMAND AND CAPACITY REVIEW – VERBAL

A verbal update was given by Hugh Bennett on progress with the Strategic Demand and 
Capacity Review. The timeframe the review to be presented at the Emergency Ambulance 
Services Committee (EASC) had changed given their transition to a new Joint 
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Commissioning Committee and a full update will be provided to this Committee later in 
the year.  The Committee were reassured that work was ongoing on the review in the 
meantime. The Committee noted that a written update report would be presented at the 
next Committee meeting on 14 May 2024.

RESOLVED:  The update was noted, and the Committee also noted that a written 
update report would be presented at the next meeting on 14 May 2024.

25/24 VALUE BASED HEALTHCARE REPORT

Alexander Crawford outlined several key workstreams that the Trust has been focusing on, 
facilitated by a working group of colleagues. These workstreams include outcome 
measures, patient-reported experience, patient-level information costing, evaluation 
methodologies, business case development, and the use of a value-based lens for 
investments. He further mentioned upcoming discussions on prioritising spending for the 
next year and ongoing work on benchmarking.

Regarding patient-reported outcome measures, he pointed out the challenges in 
collecting data for emergency frontline services compared to elective procedures. 
However, efforts are being made to assess patient outcomes along pathways, particularly 
in areas like stroke and heart failure. The Trust is also exploring data linkage to improve 
outcome measure collection.

The issues related to patient engagement, information governance with Civica, and delays 
with the 111 system should be noted as ongoing challenges. Plans for the patient level 
information and costing system are being adjusted, with expectations of providing 
valuable insights into the Trust’s cost base at a patient level.

A project framework incorporating evaluation and business case processes is being 
developed to ensure a consistent approach to project implementation and impact 
measurement. Benchmarking work is temporarily on hold but will be revisited in the 
future.

Looking ahead, Alex Crawford emphasised the need for executive alignment on key 
priorities related to value-based healthcare and addressing WG expectations. A steering 
group will be established to oversee these initiatives and ensure proper resource 
allocation.

Comments:

The Committee sought further detail on the governance and accountability when 
considering value-based healthcare. Alex Crawford explained the process involved of 
bringing the value-based healthcare initiative through the Strategic Transformation Board, 
which includes Executives and is linked to the IMTP (Integrated Medium Term Plan) 
deliverables. 

RESOLVED: The Committee noted the position and progress made in developing 
value-based healthcare in the Trust.
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26/24 COMMITTEE EFFECTIVENESS REVIEW AND ANNUAL RETURN 2023-24

Trish Mills provided an overview of the annual review conducted by the Committee, 
highlighting its methodology and outcomes. The review involved using surveys to gather 
opinions on good practices and areas for improvement. 

Although there was an improvement in the return rate compared to the previous year, 
there were still challenges in receiving responses. The results and comments were themed 
around focus, engagement, team working, and effectiveness.

There are discussions about improving the timeliness of papers and clarity on the metrics 
presented in reports. Additionally, there are proposed changes to the committee's terms 
of reference to streamline processes and ensure alignment with the organisation's 
strategic objectives.

The importance of the committee's effectiveness, which is assessed based on various 
factors such as meeting regularity, engagement, adherence to work programmes, and 
reporting was acknowledged. 

Proposed changes to the terms of reference included moving information governance and 
information security responsibilities to the Quality Patient Experience and Safety 
Committee (Quest) Committee and clarifying the roles of other committees in reviewing 
new plans and strategies.

Trish Mills advised that the draft -Annual Report presents a proposed assessment of the 
committee's effectiveness, which members will have the opportunity to agree with or 
provide feedback on. She mentions that this assessment is based on various factors 
beyond just the survey results, including the committee's meeting regularity, level of 
engagement, the quality of discussions during meetings, and the effectiveness of pre-
meeting preparations such as setting the agenda. This holistic approach ensures a 
comprehensive evaluation of the committee's performance and effectiveness.

Trish Mills highlighted that clarity has been provided regarding the roles of different 
committees within the Trust. Specifically, the Audit Committee is responsible for shorter-
term implementation assurance of the Quality and Performance Management Framework 
(QPMF) whereas the Finance and Performance Committee has responsibility for oversight 
of the QPMF effectiveness, once implemented. This delineation ensures that each 
committee has a clear understanding of its specific responsibilities and areas of focus 
within the Trust’s governance structure.

Trish Mills concluded by outlining the committee's priorities for the upcoming year, which 
include overseeing the digital plan, monitoring potential commercialisation streams, and 
addressing information governance and security issues.  The Committee considered and 
supported the following priorities:

1. The development and approval of the Digital Plan.
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2. Oversight of the potential commercialisation streams in the Financial Sustainability 
Programme.

3. Focus on the new elements of its terms of reference relating to Information 
Governance and Information Security.

RESOLVED: The Committee

 (1) Reviewed and approved the draft Annual Report.

(2) Reviewed and endorsed any further changes to the terms of reference; 

(3) Confirmed the proposed changes to operating arrangements in response to 
issues raised in questionnaires as set out in the draft Annual Report; and 

(4) Set priorities for the Committee for 2024/25.

27/24 WASTE MANAGEMENT UPDATE

Chris Turley drew out the following points:

Upcoming changes to waste legislation in Wales requires the Trust to robustly recycle 
waste into additional segregated waste streams. These changes include civil action for 
non-compliance. The new waste regulations (as a provision under the Environment (Wales) 
Act 2016) will come into force on 4 April 2024.

To comply with his new legislation the current external waste contract has been amended 
to provide the required additional waste streams. Contract negotiations have been 
positive and a robust contract management regime set. Changes to external bin provision 
started in February but may take until the middle-end of April to complete.

The audit of Trust waste management processes took place in April 2022. The audit found 
limited assurance of compliance to waste management requirements and compliance with 
Welsh Health Technical Memorandum (WHTM) 07-01 health care waste. Ten 
recommendations were made, of which three remained as outstanding. 

1. Recommendation 501 – Writing of a Waste Policy

2. Recommendation 505a – Waste transfer to hospital sites

3. Recommendation 505(b)- Clinical waste transfer

In respect of recommendation 501, Chris Turley provided an update on the Waste 
Management policy, indicating that it was in its final stages and would be presented at the 
upcoming Committee meeting. He assured that any remaining issues, whether internal or 
external, regarding the finalisation of the policy had been addressed. Therefore, he 
proposed closing recommendation 501 once the policy was had been through the 
appropriate governance mechanism. With regards to recommendations 505a and 505b, 
Chris Turley explained there were more challenges encountered with these, primarily due 
to the nature of the recommendations requiring collaboration with external parties or 
relying on their responses. However, he stressed that the Trust had exerted all possible 
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influence and efforts to address the issues within its control. Recognising the limitations 
and the ongoing nature of the challenges, he proposed closing these two items in the next 
cycle of updates to the internal audit tracker. This decision was based on the 
understanding that the Trust had fulfilled its obligations to the extent possible and that 
keeping these items open indefinitely on the tracker would not be productive. While 
acknowledging that this decision was more of an executive function, he expressed his 
desire for Committee input on the matter.  

Furthermore, Chris Turley elaborated that the risks underlying some of the issues 
addressed by the recommendations were being managed in a different manner. Although 
the recommendations may not have been fully compliant with their original wording, the 
Trust had taken steps to mitigate and manage the underlying risks effectively.

Looking ahead, Chris Turley highlighted the importance of being more explicit in internal 
audit reports regarding when recommendations would be considered closed, especially in 
cases involving requests or responses from external parties. He commented on the need 
to clearly outline the steps taken to address recommendations and to indicate when they 
would be closed based on interactions with other stakeholders. He suggested refining the 
approach to closing recommendations in future internal audit reports to provide clearer 
insights into the Trust's actions and interactions with external parties. 

Comments:

The Committee recognised and understood that external influences beyond the Trust’s 
control can significantly impact outcomes.  The Committee expressed their support for the 
rationale as mentioned above by Chris Turley to close two audit actions; Recommendation 
505a – Waste transfer to hospital sites and Recommendation 505(b)- Clinical waste 
transfer from the 2021-2022 period as they transition into the 2024-2025 plan. They 
acknowledged the significant internal effort put into these audits and noted the 
importance of providing clear closure on actions. 

Trish Mills agreed with the rationale for closing these two audit items. She mentioned that 
this audit was conducted in the 2021/22 period, and now they are moving on to the 
2024/25 plan, indicating a significant progression. The Trust has invested a considerable 
amount of internal resources in addressing these issues. Trish Mills expressed appreciation 
for Chris Turley’s clarity in outlining the criteria for closing actions, as sometimes it can be 
challenging to determine. She stressed the importance of providing assurance to the Audit 
Committee that these issues have been effectively closed. Trish Mills mentioned that while 
it may require some back and forth, with the support of the Committee and Internal Audit 
colleagues, it was hoped to successfully close these older actions. 

Felicity Quance offered her support for the decision to close the recommendations, 
highlighting the passage of time since they were initially raised, and the internal work 
undertaken to assess their progress. She mentioned that waste management was 
conducted across multiple NHS organisations simultaneously. Interestingly, she noted that 
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she recently closed off similar recommendations for another organisation where they had 
done as much as they could internally, and now the responsibility has shifted elsewhere. 

RESOLVED:  The Committee 

(1) NOTED this update, in relation to waste management changes and infrastructure 
put in place to manage change.

(2) NOTED the internal audit recommendations and any remaining challenges in 
terms of some of their closure.; and

(3) SUPPORTED the closure of the two actions. Recommendation 505a – Waste 
transfer to hospital sites and Recommendation 505(b)- Clinical waste transfer.

28/24 RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK

Julie Boalch explained that the purpose of the report was to provide assurance in respect 
of the management of the Trust’s principal risks, specifically the eight risks that are 
relevant to the committee’s remit for oversight and additionally the Trust’s two highest 
scoring risks which are assigned to the Quality, Safety & Patient Experience Committee 
(QuEST) for oversight. 

Julie Boalch explained that each risk has been updated as of 7 February 2024, with no 
significant changes in ratings. However, she assured the committee that controls, 
assurances, and mitigating actions have all been reviewed and updated as necessary. 
Progress and areas needing attention were highlighted in the accompanying report.  She 
further mentioned that all risks are currently undergoing appropriate review and 
governance processes. 

Comments:

It was noted this update had been discussed at the last Audit Committee meeting.

RESOLVED: The Committee considered the contents of the report.

29/24 INTERNAL AUDITS

The Committee recognised that the following Internal Audits had been presented at the 
last Audit Committee meeting:

Decarbonisation – Chris Turley mentioned that the final report was presented and 
discussed at the Audit Committee, including the management actions and responses to 
each recommendation. Some recommendations have already been addressed, while 
others are in progress. He emphasised the clarity provided on how and when 
recommendations will be closed off, within the Trust’s control.

Members queried clarity on the management response at 2.1 of the audit.   Felicity 
Quance highlighted the concern regarding the level of detail in reporting the 
Decarbonisation Action Plan, which wasn't observed during their review. She 
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acknowledges that the Trust is now working to strengthen this aspect, but at the time of 
their audit, the evidence provided did not meet their expectations. 

Vehicle replacement – Chris Turley identifies an area flagged in the report concerning a 
more limited assurance, specifically related to a technical breach of standing orders 
regarding contract approvals. He explained that this issue does not pertain directly to 
vehicle procurement but rather to evolving organisational practices regarding contract 
approvals following board level expenditure commitments. He explained the need to 
implement an additional step in the approval process to ensure full compliance with the 
scheme of delegation within the standing orders. Trish Mills explained that the Trust had 
developed a governance practice note specifically addressing the recommendation 
regarding non-compliance with Standing Orders. This note has been shared with relevant 
stakeholders, including Internal Audit colleagues and Audit Wales, to ensure clarity and 
alignment with the Trust’s approval processes. 

Strategy Development – Hugh Bennett outlined the three main recommendations in the 
report:

Update the long-term strategy: This recommendation suggests considering updates to the 
long-term strategy, particularly in light of potentially implementing a new clinical response 
model. This aspect is covered in the Integrated Medium Term Plan (IMTP), and a 
reassessment of the strategy may be needed at that point.

Complete work on the engagement plan: Currently, engagement efforts are ongoing with 
the Consultation Institute. Once this work is finished, there will be an engagement delivery 
plan put in place, followed by a period of pause and reflection. This phase is anticipated to 
be crucial in the first six months of the next year.

Enhance benefits and reporting: The need for improved benefits and reporting, which is 
related to various programs within the Trust. An initial review of these programs is planned 
for April and May, with a new benefits framework expected to be implemented in Q1/Q2.

ICT Contract Management – Jonny Sammut outlined the details of the recommendations 
and the progress being made. These are primarily focused on the contract register, 
decision-making processes, availability of notes from supplier meetings, application to all 
ICT contracts, and management of end-of-term reviews and assessments. The aim is to 
take a balanced view considering the size of the contracts, as the Trust deals with many.

RESOLVED:  The updates on the Internal Audits: Decarbonisation, Vehicle replacement, 
Strategy Development and ICT Contract Management were noted. 

30/24 DIGITAL REPORTING: 1 APRIL 2023 TO 29 FEBRUARY 2024

Jonny Sammut provided the following key highlights for the Committee’s attention:

Increased Demand on Records Team: There has been a significant increase in demand on 
the records team over the last two years, despite having only two full-time equivalent (FTE) 
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records officers. This will be addressed as part of discussions on the digital strategy plan 
refresh.

Data and Analytics Turnaround: While there has been improvement in the pace of work, 
there was still a backlog that required attention.

Digital Contributions to Progress on IMTP: Updates on key digital projects include the data 
linkage project, out-of-hospital cardiac arrest pilot project feeding into the National Data 
Repository (NDR), CAS replacement project, and the 999 telephony upgrade planned for 
April.

Digital Experience and Champions Work: Progress on this has been slower due to resource 
constraints, primarily driven by the focus on the CAS program.

Resource Strain: There is continued strain on resources, particularly in informatics, 
prompting a six-week pause to identify internal efficiencies.

Strategy Refresh Work: This was progressing well, with a presentation to the Executive 
Leadership Team planned for mid-April, followed by presentation to this committee on 14 
May 2024 and to the Trust Board for awareness on 30 May 2024.

RESOLVED: The Finance & Performance Committee noted the contents of the 
accompanying report and the trends in metrics presented.

31/24 CYCLE OF BUSINESS MONITORING REPORT 

The report was noted for information.

RESOLVED:  The Committee noted the report.

32/24 REFLECTION: SUMMARY OF DECISIONS AND ACTIONS

Reflections of the meeting were given. 

Meeting concluded at 13:02.

   Date of Next Meeting: 14 May 2024.
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OPERATIONS DIRECTORATE
QUARTERLY REPORT FOR COMMITTEES

2023-24 Q3 (Jan – March 2024)

Manchester Arena Inquiry (MAI)

Progress on the MAI workstream continues toward completion of the outcome. The Chairman of the 
Inquiry has set out that each organisation including all ambulance Trusts should review their capacity 
to respond to a mass casualty incident, make recommendations to their NHS commissioners relating 
to additional resources and that commissioners must then give urgent and close consideration to 
these recommendations. Having undertaken a series of workshops and evidence gathering exercises, 
including data modelling, three reports will be produced which will detail:

- Our Capability to Prepare
- Our Capability to Respond 
- Capability of Specialist Assets

These three reports will recommend what additional resources are required to effectively plan and 
respond to a mass casualty incident in Wales. This will form a financial submission which will then 
work through the governance route between May and July 2024. This will include Operations Senior 
Leadership Team, the Executive, Board Development, Finance and Performance Committee and 
finally Trust Board. All of these will be held in closed sessions. To aid familiarisation for trade unions 
partners prior to Board Development and Committee meetings, colleagues will be invited to attend 
the Operations Senior Leader Team consideration of papers. 

Welsh Government and EASC have been briefed during the process and are set to receive the final 
submission on completion of the internal governance route. 

Community Welfare Responders (CWR)

There are currently 8 active teams of CWRs across Wales, operating as part of the Connected Support 
Cymru (CSC) initiative. We held our first CWR onboarding event in February with a number of 
volunteers invited to attend the recruitment courses in February and March in Cardiff and Swansea 
respectively. 

January saw the first webinar for CSC reaching out to stakeholders for recruiting partner 
organisations. This was well attended, and a list of over 180 expressions of interest has been collated 

National Operations & Support
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with some of these volunteers offered places on the Cardiff and Swansea training courses. The initial 
phase of CSC will focus on growing numbers of CWR responders. Support Officers are also 
supporting the awareness courses for the role out of LUSCII technology in care homes across North 
Wales.

NHSCT Grant Award

Following the funding from NHSCT in June 2023, the Volunteering team was able to recruit Support 
Officer posts to support the on-boarding and operational support for CWR responders. These posts 
were recruited to in January 2024 and will undertake stakeholder engagement as well as being 
involved in LUSCII projects in Care homes. As part of the NHSCT bid, observation kits for volunteers 
have been funded to enable this new role to become operational. 

Accredited Centre of Excellence (ACE) status with the International Academies of Emergency 
Dispatch (IAED)

The Trust has fallen below the standard for centre of excellence accreditation set by the IAED for the 
last reporting period (quarter). This is because the non-compliance of random 999 call audits finalised 
at 8.7% for the quarter which is above the 7% threshold set by the IAED. Broken down by month 
between January and March 2024, this equated to 7%, 10% and 9% non-compliance respectively. An 
analysis of the issues impacting compliance, and an accompanying action plan has been developed 
between Operations Quality and EMS Coordination, and this is being considered at Senior 
Operations Team (SOT) on 23 April 2024 before formal escalation to Senior Leadership Team (SLT). 
Colleagues should further anticipate these outputs also being shared within our quality meeting 
structures. The Operations Quality department has been working closely with the IAED to identify 
the issues and develop actions to make improvements. Following approval, the action log will be 
submitted to the IAED as part of the requirement set by the IAED Remediation & Revocation Policy. 
The process allows the Trust 3 months to return to compliance and a further 3 months if not achieved 
within the first 3 months.

HM Coroners

EMS Coordination/Operations Quality received an influx of coroner request during Q4 which has 
resulted in an increased backlog of statements. Capacity within Operations Quality (OQ) has been 
realigned where possible to support with the construction of statements and a robust QA process is 
in place to ensure that accurate statements can be reviewed and signed by the Service 
Managers/Head of Service for serving to HMC. Whilst 9 of the outstanding 30 coroner statements 
have breached the requested return date, these are all at some point in the QA process. All other 
outstanding statements are not yet due, and the OQ team is completing these alongside other 
investigations (concerns and nationally reportable incidents (NRIs) etc.).

Resourcing, EMS Coordination and Quality



3

Resource - Relief Planning Pilot

During Q4, relief planning pilot progressed to a 5 week notice period for shift allocation across all 
areas of operations.  The group have met to review the impact and are pleased to report that 
annual leave compliance in line with resourcing policy has improved in comparison to the same 
position last year.   To further support the pilot and staff it was agreed that the remaining staff 
would be afforded an extended deadline of last week in April to increase compliance or discuss 
mitigating circumstances with line manager.    The agreement in partnership is to commence 
allocating leave to the remaining non-compliant staff by resourcing prior to publication of rosters 
which will align with the next phase of the pilot during Q1 to provide a 6 week notice period for 
shift allocation. 

MIST Booking contractual hours (CPD) monitoring.

During Q4, the MIST booking process has been reviewed in collaboration with Education and 
Development, EMS and Ambulance Care.  The process now incorporates Resourcing approving 
bookings to ensure compliance with working time regulations and resourcing policy as well as 
capturing MIST hours contribution to contractual hours monitoring (CPD hours).  Further work is 
ongoing to expand the process to capture the remaining CPD hours afforded to EMS and ACA2 
colleagues.

Work Management Portal

Workflow/Request system (Work Management Portal) is in early stages of development utilising 
O365 as a platform.  Once development and testing is complete in Q1/2, this will introduce a 
centralised web based work request system that will enable staff and management to track 
progress on resourcing work/information requests (replace emails). It will also provide insight, data, 
and intelligence on resourcing departmental demand to identify areas for both system and service 
improvement, automation, and quality.   It will promote the Resourcing brand as one team 
servicing four operational functions and will be a move forward in providing resilience and equity 
of service across the functions.

Estates

Plans for Estate work in Llangunnor were signed off in March 2024 with a view to complete the 
estates strategy in Q2 of 24/25. The estates plan in the North was also signed off in March 2024 with 
a delivery quarter of Q3 following the feedback from capital management colleagues. We do 
however stay alert to lesser contractor availability in North Wales which we understand could impact 
the timeline. 

Call Handler Recruitment

As part of the recruitment process, a total number of 29 staff members were recruited in January 
2024 with a plan to further recruit in Q2 24/25. This additional capacity within EMSC has resulted in 
capacity being over established in our EMD function rectifying the position previously reported.
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Culture

Culture initiatives including regular drop-in sessions for staff are now regularly offered. The 
engagement with staff offers the opportunity to engage with Service Managers and Head of Service 
directly with the intention of promoting a positive culture within the CCC and EMS Coordination.

Demand and Capacity

The restructure of the EMSC leadership was agreed in principle at ELT in January 2024. The restructure 
will bring EMSC in line with other Directorates within Operations. The new leadership model will also 
support the delivery of the demand and capacity recommendations from ORH. The 
recommendations include a Single Allocator Model, Boundary changes and Roster review for the 
DCM’s and Dispatcher teams. The OCP is expected to commence in Q1 and it is exciting to see, for 
the first time in WAST, the potential for a management and support structure with role opportunities 
at all levels offering a career pathway within EMSC. 

Operations Quality OCP

The Operations Quality (OQ) OCP has concluded, and final job evaluations and recruitment have 
begun. Interviews have been scheduled for the Locality Manager, OQ post which will have some of 
the coroner responsibility for the department/directorate alongside the Service Manager, OQ. The 
Support Officer and third Learning & Development Coordinator posts are awaiting approval on Trac, 
and the Quality Improvement Manager and Quality Audit Manager posts are awaiting job evaluation. 
It is anticipated that once these posts are in place, the department will have the capacity to push 
forward with the required SOP reviews.

Lost Hours to Handover

Delayed transfer of care at Emergency Departments across Wales remains a significant challenge in 
being able to provide a safe level of emergency service with timely response to calls. The total 
amount of lost hours in January 2024 were 26,985, February 2024 at 23,896 and March 2024 at 23,403. 
The impacts of these delays and associated system pressures are regularly discussed at Committee 
and Trust Board.

Red and Amber Performance

As we notice a continued very poor position in transfer of care delays, this is ultimately being 
translated into a deteriorating Red performance and delayed response to our most critical patients.  
On the whole, the Red performance continues to fall well short of 65% in all Health Board areas. This 
is under constant scrutiny within the EMS Response and EMS Coordination teams to improve the 
level of response in this area. 

Emergency Medical Service
Challenges
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The Amber median trend has remained relatively constant; however, recent deterioration has been 
evident. A reduction in handover delays would support our response to these patients and prevent 
escalating through the Clinical safety Plan (CSP) with further response implications to this category 
of patients, especially amber 2 patients.

Quality & Support Days

These days have proven invaluable in supporting operational staff in the promotion of key indicators 
and expectations relating to many elements of quality behaviour within Trust premises, on 
ambulance vehicles, and relating to the member of staff personally.

The subject areas covered include seat belt and safety harness use, Dress Code Policy, IP&C, and 
cultural awareness. These days are supported by all grades of operational manager/leader and 
further promote visibility to staff. 

An MS Form is completed for each interaction with an operational crew or station visit during the 
support day which serves to provide assurance of compliance against the requirements.

Three Q&S days have been held so far, with all aspects of the Operations leadership teams involved. 
Themes and trends are to be collated and fed back through the senior leadership team. 

End of Shift Overruns

While it is noted that the level of investigation of over 2 hour end of shift overruns have improved, 
along with the uptake of utilising the options available to reduce the end of shift overrun, work 
progresses on a number of initiatives to further reduce end of shift overruns to support the wellbeing 
of staff. Despite rising handover delays in recent months, the average length of overrun has remained 
a levels lower than 12-15 months ago. 

Financial Savings Plan 2024/25 Overtime Allocation

The 2023/24 FSP concluded successfully with original savings assumptions mainly achieved and 
overtime allocation following suit. The new savings requirements have been announced for the 
2024/25 period with similar savings assumptions modelling almost complete. To support the routine 
day-to-day overtime allocation an ‘Overtime Allocation SOP’ has been approved and currently in use 
to support this now business-as-usual process.

General Update
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UCS Transformation Plan

An action plan was implemented in March 2024 to oversee delivery, numbers, and the development 
of rosters for consultation and work was completed to develop a new code set for Urgent Care 
Service. Communications were completed and issued alongside engagement sessions. The 
recommendations will be presented to ELT in April 2024.

Recruitment

The Ambulance Care OCP which commenced in 2023 has recently seen all the positions recruited 
into. This will allow Ambulance Care to now progress with the service improvements the new 
structure was designed to achieve. 

CMP (Capacity Management Plan)

An updated Capacity Management Plan has recently been approved by the Executive (following 
engagement with commissioners) enabling greater capability to manage the thousands of patient 
journey requests. Go live is scheduled for May 2024.

Integration of Systems

The integration of the telephony system within CSD involved various complexities, including ensuring 
smooth integration with existing systems, providing adequate training to staff, adjusting operational 
procedures, and ensuring accuracy in reporting. These challenges likely arose due to the intricacies 
involved in transitioning to a new system while maintaining uninterrupted service and data accuracy. 
Despite the overall challenges faced by the service, additional BI reporting has given additional 
metrics to support intelligence and reporting.

Ambulance Care

General Update

Integrated Care - CSD

Challenges

IMTP
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Capacity and Leadership support

Sufficient leadership support for operational activities has posed some challenges due to a high 
volume of staff on sickness absence and/or those on supported return to the workplace. To bridge 
this gap and to offer members of the wider team an opportunity for professional growth we have 
implemented an Operation Manager development programme which has been well received. 

Inbound Contact Centre Concept

Traditionally focused on outbound calling, the solidification of an inbound contact centre concept in 
CSD has grown significantly in this quarter.  CSDs Remote Clinical Support for Newly Qualified 
Paramedic crews, Community Responders, as well as the pilot to support Police colleagues potentially 
facing long waits on scene has taken considerable reorganisation of “on duty” activity. Focus on 
managing call answering in a timely manner has led to the creation of a specialist desk to deal with 
this inbound work. However, this has taken core staff away from the traditional role of Consult and 
Close and with other roles such as Screening and Enhanced Screening in escalation alongside the 
commitment to 24/7 Red Review provision has meant that our ability to significantly improve on our 
Consult and Close percentage has been challenged.

Consult and Close

The Consult and Close rate rose in the quarter but did not exceed 14.3%. Work continues with staff 
and teams to focus on activity levels to improve triage rates. Work continues on the use of ECNS to 
reduce triage durations. The service is also committed to offering the provision of a 24/7 Red Review 
and Remote Clinical Screening during high levels of escalation.

ECNS

The process to improve clinical outcomes in ECNS is in place with auditors and practice educators to 
identify and support those whose outcomes/conversions are comparatively lower. Guidance was 
released in Q4 to improve the efficiency of the ECNS triage process to optimise time taken per triage.

PTAS

A video was completed in collaboration with ABUHB and CVUHB health boards to increase the use 
of PTAS to consult and close. As part of the strategy to move away from a local SOP to a guidance 
document used by Health Boards, The SOP has been removed with a view to be updated and 
circulated as a Guidance document to disseminate. 

IMTP

General Update
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Demand Levels & Operational Productivity

NHS 111 Wales call demand in Q4 was 10% up on Q3. Recent weeks have continued to see higher 
demand than we saw for much of December. This level of demand is 14.6% above the level the 
service is resourced to answer.

Through Q4 we have seen 9-10% of our staff abstracted consistently for CAS replacement training. 
Despite those abstractions we answered 9% more calls in Q4 than we did in Q3.  The increase in calls 
answered despite higher abstractions can be attributed to the use of agency call handling resources 
and the introduction of virtual queuing. The level of calls answered in Q4 was 5.6% above funded 
levels. 

Workforce capacity

Recruitment was curtailed during the SALUS implementation period and again during the CAS 
replacement project. Consequently 111 is under established and this is impacting operational 
production. Plans are in place to return to full establishment through Q1 and Q2.

CSD

Dental Services Transformation

The funded operating model for four health boards has been built and is confirmed following work 
with Health Boards, Six Goals Programme and the Chief Dental Officer for Wales. This model will be 
going live on the 30th April 2024 along with the replacement CAS. Unfunded activity for the remaining 
health boards has now been ended following a phased and agreed roll back of those services.. The 
development of “Once for Wales” options in the unfunded areas continues with Health Boards and 
the Six Goals Team. This work is included as part of the Operations Transformation work outlined in 
the 24-27 IMTP.

Increased Available Pathways

A pathway to enable WAST 111 staff to pass calls to 111 Press 2 teams  was will go live as part of the 
rollout of the new CAS system at the end of April 2024. 

A trial of direct booking from 111 to Urgent Primary Care Centres in two Health Boards commenced 
in this quarter. Referral volumes have been lower than expected however this has been 
predominantly attributed to a very narrow inclusion criteria. In the next quarter we will work with HBs 
and other stakeholders to broaden the criteria. 

Integrated Care – NHS 111 Wales

IMTP

Challenges
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CAS Replacement Project

Significant focus and effort has been focussed on the replacement CAS solution. The solution remains 
on track for go live on the 30th of April 2024.

Considerable activity has taken place across Operations, Digital and QSPE Directorates to ready the 
technical infrastructure, train our people and re-design every process within 111.

General Update
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Integrated Medium Term Plan (IMTP)
End of Year Position 2023/24 and forward assurance plan for 2024/25

MEETING Finance and Performance Committee

DATE 14 May 2024

EXECUTIVE Rachel Marsh - Executive Director of Strategy, Planning and Performance
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Alexander Crawford - Assistant Director of Planning and Transformation
Heather Holden – Head of Transformation
Gareth Taylor – Senior Project Manager

CONTACT Heather.holden@wales.nhs.uk

EXECUTIVE SUMMARY

The purpose of this paper is to provide Finance & Performance Committee with the end of year position 
on actions in the IMTP 2023-26, including the Ministerial (now Cabinet Secretary) Priorities set by Welsh 
Government, and outlined in Appendix 1 (SBAR). 

RECOMMENDED:
That the Finance & Performance Committee: 

1. Notes the overall delivery of the IMTP detailed in this paper and appendices.
2. Notes the approach to IMTP delivery and assurance reporting set out in this paper.

KEY ISSUES/IMPLICATIONS

The end of year position for the IMTP is largely positive given the scale of ambition within our IMTP set 
against the challenging financial position in NHS Wales last year, and the need to deliver the Financial 
Sustainability Programme and significant savings. Those areas where work was off track but ongoing 
(AMBER) by year end have been rolled over where required into either IMTP workstreams or into directorate 
plans for delivery in 2024/25.

The following workstreams were significantly off track (RED):

• NET Centre re-roster, as current funding does not provide a new roster within current operating 
hours. This rolls over to the new financial year and has been raised with commissioners.

• Work to increase consult and close rates remains at 14% and did not achieve 17% by Year End. This 
will be a key focus of our work in 2024/25 on a future clinical service model set out in the IMTP 
2024-27.

• Independent prescribing, due to the and a lack of supervisory support for TAPPs and APPs, as the 
APP Clinical Supervision infrastructure remains AMBER but features as a priority in next year’s IMTP.

AGENDA ITEM No 6
OPEN or CLOSED Open
No of ANNEXES ATTACHED 2
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Appendix 1 sets out more detail for the end of year position. Appendix 2 sets out the full assurance summary 
report that was received at Strategic Transformation Board (STB) in April.

Appendix 1 also sets out the future arrangements for IMTP delivery and assurance as well as the milestones 
that will be assessed going forward against the Cabinet Secretary priorities and the actions we are taking 
that align to those priorities.

The next Committee update in July 2024 will provide a detailed outline of the Transition Plan to implement 
WAST’s Future Clinical Service Model, an update on overall IMTP delivery and assessment against the 
ministerial (or Cabinet Secretary’s) priorities.

 REPORT APPROVAL ROUTE

Strategic Transformation Board 8th April 2024

REPORT APPENDICES

Appendix 1 SBAR: IMTP End of Year Position, forward assurance plan and Cabinet Secretary 
Priorities
Appendix 2 STB Assurance Report April 2024

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have been 
considered and addressed

EQIA (Inc. Welsh language) ü Financial Implications ü

Environmental/Sustainability ü Legal Implications N/A

Estate ü Patient Safety/Safeguarding N/A

Ethical Matters N/A Risks (Inc. Reputational) ü

Health Improvement ü Socio Economic Duty N/A

Health and Safety ü TU Partner Consultation ü
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Appendix 1

IMTP End of Year Position, forward assurance plan and Cabinet Secretary 
Priorities

Situation

1. The paper reflects on delivery during FY23/24 and notes the ongoing work to 
restructure the existing delivery programmes and determine the Future 
Clinical Services Model that will be implemented during 2024/25 as part of the 
overall IMTP delivery in the 2024-27 IMTP. This includes setting out how the plan 
has addressed the ministerial priorities (for the now Cabinet Secretary) and the 
milestones set out in the templates submitted to the Minister alongside the IMTP.

Background

2. WAST submitted its previous IMTP (2023-26) to WG on 31st March 2023 following 
Board approval. Welsh Government recently approved WAST’s IMTP on 12th 
September 2023. Following approval, the Director General issued accountability 
conditions on which our approval is based on 2nd October 2023. The approval 
conditions were largely financial with papers on finance and value reported 
through Finance & Performance Committee regularly throughout the year. The 
Committee also received updates on the requirement assure the Board that we had 
actively worked to deliver our commitments made against the (then titled) 
Minister’s priorities for the NHS, alongside detailed assurance reports on our 
delivery against our IMTP.

3. We submitted our latest iteration of the IMTP for 2024-27 on 28th March 2024 
following Board approval the same day.

4. The requirement set out within Welsh Government (WG) planning guidance was to 
submit clear narrative plans set over three years, showing clear progression over 
those three years, together with templates setting out how organisations would 
deliver against the Health Minister’s (now Cabinet Secretary’s) key priorities for the 
NHS and aligned to a Minimum Dataset (activity and performance trajectories, 
workforce plans and financial plan). These priorities are:

• Enhancing care in the community, with a focus on reducing delayed pathways 
of care;

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

• Urgent and Emergency Care, with a focus on delivery of the 6 goals 
programme;

• Planned Care and Cancer, with a focus on reducing the longest waits;
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• Mental Health, including CAMHS, with a focus on delivery of the national 
programme.

5. We addressed the last 4 priorities as being most relevant to WAST in the IMTP 
within its appendices and will report on these against the milestones set out below 
in future IMTP assurance reports to the committee.
 

IMTP Assurance arrangements: Looking Back – 2023/24

6. As noted in the FPC paper dated 7th July 2023, a single reporting line was 
established that tracked IMTP Deliverables into defined IMTP Delivery Programmes 
or Enabling Workstreams, and ultimately into STB. Within each programme, 
individual actions were grouped into work packages for 2023/24, to enable more 
detailed tracking at project/workstream level, and higher-level tracking through 
Programme Boards and STB. 

7. Other IMTP-related actions were managed via alternative routes such as Local 
Delivery Plans or Capital Management Board (list not exhaustive). These were 
reported discreetly upwards to the relevant Senior Leadership Team.

IMTP Assurance arrangements: Looking Forward – 2024/25

8. Work is currently underway to redefine and redesign our Clinical Service Model for 
the future with a series of workshops planned early in May to scope and define our 
new clinical model. To enable delivery of the new model, it will be vital that we 
transition to a more integrated organisation-wide Transformation Programme that 
brings together our existing programmes of work into a single-holistic programme. 

9. Reflecting on the current IMTP Delivery Programmes, we recognise that the scope 
of these has changed over time to encompass some tactical service changes and 
business-as-usual operations. Scope creep is very common in programme 
management and whilst not unexpected, it has made monitoring and assurance 
increasingly challenging as the portfolio has expanded. The development of our 
Future Clinical Service Model provides an opportunity to refresh our approach 
to management of transformation and wider service changes and 
improvements within the IMTP and we will be moving towards a more 
structured approach that distinguishes between the ‘level’ of change and how 
this is managed and monitored locally and organisationally. 

10. The team are currently developing a framework for the delivery and assurance of 
the complete IMTP portfolio and will be presenting this at Strategic Transformation 
Board on the 20th May, along with a high-level transition plan to demonstrate how 
this will be achieved. Following approval of the revised framework and delivery and 
assurance structure we will develop a detailed transition plan and will support each 
of the existing IMTP Delivery Programmes and Enabling Workstreams to adopt 



Page 5 of 14

these new arrangements, ensuring this is carefully managed to avoid delivery 
disruption.  

Impact of the transition

11. At each stage of transition, we will ensure that there is a clear line of delegation 
for IMTP deliverables, but these may change materially in terms of ownership, 
and potentially in their prioritisation. 

12. During Q1 and Q2 we expect to operate a dual approach to reporting whilst 
changes are embedded. This is likely to mean that rather than getting a single IMTP 
Delivery & Assurance report, these may vary in terms of the format and frequency. 

13. In many cases, changes will be more superficial such as naming conventions, or 
there may be a requirement for Terms of Reference to be reviewed, ownership, 
objectives, and the organisation of milestones. Importantly, our IMTP 
deliverables will remain unchanged, but the process and organisation of these 
deliverables may be revised. 

14. We expect the transition to commence in Q2 and to be finalised early in Q3.

Assessment

15. The following section of the paper sets out the IMTP end of year position for 
2023/24.

Transformation Programmes – Year End Position

During 2023/24 the defined IMTP Delivery Programmes were:

- EMS Operations Programme
- Inverting the Triangle Programme (EMS Transformation Programme)
- Ambulance Care Programme
- Gateway to Care Programme
- Clinical Transformation Programme
- Financial Sustainability Workstreams

The defined IMTP Enabling Programmes for FY23/24 were:

- People and Culture
- Digital
- Infrastructure
- Fundamentals (including Quality Safety & Patient Experience, and Corporate Governance)

It should be noted that the Inverting the Triangle (ITT) Programme was not included within the summary 
of IMTP Delivery Programme work packages.
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EMS Operational Transformation – End of Year Position

Overall RAG Status: AMBER

• The EMS Response Roster Review closure and evaluation report will be presented to EMS 
Programme Board on the 29th April 2024, before being presented to STB on the 20th May 2024. This 
presents a slippage against previous timelines.

• The rightsizing of EMS Response is AMBER. The EMS Operations Programme aims to run a post-
roster change relief gap temporarily as agreed by WAST CEO in consultation with TU Partners.

• The EMS Control Reconfiguration Project is currently recorded as GREEN for Year End across all four 
workstreams as work well underway to implement recommendations. Working Group being 
established and the Project Board resume on the 12th April which will form an essential component 
of the EMSC Reconfiguration. To continue with Organisation, Change Processes.

• CHARU work is also rated Amber based on recruitment numbers and closure report yet to be 
presented (Programme Board 29th April 2024).

Ambulance Care Transformation – End of Year Position

Overall RAG Status: AMBER

• 1 RED deliverable relates to the NET Centre re-roster as current funding does not provide a new 
roster within current operating hours. This rolls over to the new year and has been raised DAG.

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

• The Urgent Care Service (UCS) Demand and Capacity review is now completeand transition planning 
now underway. COMPLETE

• As noted previously, project manager appointed for the UCS Transformation Plan Transition 
Planning will continue into 2024/25. AMBER

• Transfer and discharge project is continues to assess options following discussion with 
commissioners regarding ORH D&C modelling. Transfer Demand modelling to be carried over as 
2024/25 deliverable, and further engagement was undertaken during workshop in April 2024. 
GREEN/AMBER

• Implementation plan regarding improved performance parameters for NEPTS completed with 
actions underway. Rollout due Q1 2024/25

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

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

• The NEPTS Operational Improvement Plan remains AMBER with work still ongoing with delays 
resulting from HB capacity. 

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

Gateway to Care Transformation – End of Year Position

Overall RAG Status: GREEN/AMBER
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• Re-rostering call handlers and clinicians remains paused pending funding, and work to develop 
clinically confident and competent workforce remains ongoing despite elements paused due to the 
CAS replacement system. 

• CAS replacement work on track to achieve 30th April deadline.
• Work to increase consult and close rates remains at 14% and did not achieve 17% by Year End. RED
• Improvements to the 111.Wales website are also currently GREEN as funding received and external 

stakeholders re-engaged.
• Remote clinical support strategy closure report accepted at G2C Programme Board.
• 111 booking and pathway work currently GREEN.
• Resource currently impacting G2C/Power BI dashboard development and remains AMBER

Clinical Transformation – End of Year Position

Overall RAG Status: GREEN

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

• APP Navigator and APP Dispatch Criteria workstreams currently GREEN
• Optimising Conveyance workstream all GREEN however the 6 Goals clinical elements are being 

monitored as continued engagement but financial constraints in HBs are impacting.  Pre-dispatch 
Outcome Risk Stratification also now transitioned to BAU. COMPLETE

• All work within the Clinical Intelligence Assurance Group remains GREEN. The development of the 
Clinical Audit Plan has been CLOSED as this is now business as usual.

• Older Persons and Falls workstream remains GREEN. SBUHB domiciliary care provider evaluation 
currently underway.

• Funding for Mental health response vehicle approved for AB. Pilot completed, and evaluation to 
follow. Evaluation report to follow. Currently GREEN

• Evaluation Report on the impact of mental health providers has been completed, and work 
progressing on dashboards. Currently GREEN 

• Evaluation report on RITA tablets also undertaken and further work on the impact of environment 
on NEPTS vehicles to continue into 2024/25.

• Connected Support Cymru work 20 week community welfare feasibility welfare project complete, 
however feedback on business case remains outstanding. SBRI and LUSCII contract ended 31st 
March. AMBER

Financial Sustainability Programme

1. Income Generation

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

• Commercial Structures and Long-term Planning report completed and presented to ELT Away 
Day. Workshop conducted and recommendations taken on board. Plan for 2024/25 now underway. 
GREEN

• Income Generation Schemes - new scheme submission and communications plan to be 
implemented in 2024/25 AMBER

• Commercial and Financial Mindsets work will continue into 2024/25 alongside the commercial 
structures and long-term planning, as a workstream AMBER
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2. Achieving Efficiency
Overall Project RAG Status: GREEN/AMBER
Overall Position Against Savings Target: GREEN (Exceeding Financial Forecast)

• Reviews. Administrative & Corporate Services Review Action Plan underway. Contains 13 
should do and 6 must do recommendations that will be implemented throughout 2024/25. 
Interviews are underway, following completed discussion packs. Next step is to complete 
Summary Reports for all 44 Business Areas. GREEN

• Short Term Savings Opportunities - Number of schemes proposed, assessed, and delivered in 
2023/24, including Leasing Cars, Fuel Savings, and Consumables Waste. Overall savings target 
met, and revised set of scheme ‘themes ‘ determined with £6.4m 2024/25 Financial Plan. GREEN 

• Long Term Savings Opportunities - Larger programmes of work such as RPA to be initiated in 
2024/25 following release of funding + recruitment of developers. Programme of work to be led 
by digital, but reported into the Financial Sustainability Programme. Work on behaviours to be 
discussed at Leadership Symposium in April 2024. GREEN

• Process Efficiencies collated in Year End Review Document. Those delivered and those to be 
delivered (with timelines) GREEN

Overall
• Last reporting period has seen substantial work on the commercial strategy. Report completed and 

presented to ELT Away Day. ELT content with outputs of report and acknowledgement that work to 
be undertaken over next reporting year. Workshop conducted and recommendations taken on 
board. Project Planning for 2024/25 now underway.

• 2024/25 Financial Plan considers an addition £6.4m savings plan and increase of approximately 
£400k on the last financial year.

• A 2023/24 Gateway Review Session undertaken in March 2024 and to be presented following Year 
End . Queries regarding ongoing purpose and direction of FSP considered alongside lessons learnt 
from 2023/24. Agreed focus across Income Generation will be on the commercial structures 
following direction from ELT

Enabling Programmes – End of Year Position

People & Culture 

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

CULTURE
On track overall (GREEN), however there is an AMBER status against

• Develop and articulate our target culture: due to rollout of EQIA training due to limited training 
capacity

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

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

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

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

a. Reviewing current policy.
b. Establishing a clear understanding of current processes and impacts of flexible working 

arrangements across frontline services.
c. Reviewing current research for frontline flexible working across NHS& Emergency services.
d. Engaging with the wider Ambulance Sector to understand flexible working practices across 

the UK.
e. Developing coaching / process material.
f. Exploring ESR functionality for requesting and recording agreed / declined flexible working 

requests.
g. Engaging with WAST colleagues to understand perceptions and views on flexible working 

options and evaluate after changes are implemented.
h. Continuing to establish a pathway of support for Carers within the organization.

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

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

Digital

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

National Data Resource Programme Support: GREEN/AMBER 
• All planned activities are complete, however longer-term funding has not been agreed which poses 

a potential risk. Current funding forecast remains lower than anticipated and may impact two data 
engineering posts within Health Informatics.

Upgrade 999 Telephony Platform: AMBER
• Voice recorder is currently being upgraded, also needs a new version of Callpilot installing and 

configuring that will need testing, with the aim to go live mid-April. 

Digital Experience of Staff: AMBER
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• AT RISK: Meetings ongoing work on hold due to CAS replacement taking priority on resources, 
impacting capacity. CAS Go Live 30th April 2024

Operations Communication Programme: GREEN
• The NEPTS National Mobilisation Application (NMA) has passed Service Acceptance testing and is 

deployed on 3 vehicles as part of a live pilot, with plans to increase this to 5. Conclusion of the 
pilot will be achieved once the Trust is adequately assured the platform is suitable for operational 
deployment. 

• The MDVS project is still seeking to conclude deployment across all vehicle types in Q2 2024. 
Nearing completion in mid-April 2024.

Fundamentals (including Risk Management) – End of Year Position
These portfolios are monitored through a local Directorate Plan, with actions aligned to IMTP Objectives. 
Directorate Plans have been reviewed and updates provided by exception:

Risk Management: AMBER
• Risk Management Framework in draft – approved by Audit Committee March 2024 and recorded as 

GREEN, however programme of training and Board risk education rolled over into 2024/25 IMTP. 
Framework endorsed by Trust following approval.

Welsh Language Policy: GREEN
• Translation service is currently in operation with further comms to follow in May 2024. 
• More than just words year 1 report submitted to WG. Year 2 development of a Welsh Language 

Workforce Strategy as part of the overall WAST Strategic Workforce Plan. To be completed by 31 
March 2024. 

• Welsh Language Standards work focusing on development of a Welsh Language 
Standards Compliance dashboard.

Quality Management System Implementation: AMBER
• Working Safely Plan closed and closure report to be shared.
• Quality Management System Group meetings being held and attended for each service area. QPMF 

Self-Assessment pilots concluded end of Q3 and review due to be completed in Q4, however winter 
pressure knock-on has rolled deliverable into 2024/25. 

• DoQ e-learning launched and Siren pages updated
• Communications strategy drafted to launch DoQ e-learning across Organisation. Developing 

packages for supervisory/leadership roles. 
• MIQPR now available via SIREN SharePoint as and Phase 2 of Always On Reporting launched mid 

April 2024.
• Board Training Day for DoQ and CoC due June 2024.
• Further comms during April CEO Roadshows.

Forward View – IMTP Assurance 2024/25

16. Following final publication of the IMTP, the Transformation and Planning teams 
have been working with transformation programme SROs and leads for enabling 
and fundamental workstreams to formally document the priority work linked to the 
IMTP for delivery during FY24/25.
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17. As noted earlier in the report, May and June will see restructuring around the 
existing and future clinical service model. As such,

• Projects and workstreams are being redefined, including their scope, in line with 
the new Clinical Service Model.

• Milestones have been provisionally agreed for delivery during Q1, based on the 
IMTP and any rolled over from 2023/24, however workstreams may be re-
aligned following the change of structure.

• Project/workstream progress will be monitored by the Transformation and 
Planning teams by way of progress against agreed milestones as per previous 
years.

• By exception reports will continue to STB in May 2024, due to the interim period 
between reporting structures. This will highlight any risks or issues for 
noting/action.

• This report will also include the agreed next steps following the Clinical Service 
Model planning workshops in May 2024 for the next quarter.

• The quarterly written assurance report will be shared with Finance & 
Performance Committee for information as per previous years.

• Following the May STB, Written and Verbal updates will be provided at every 
alternate STB; meeting minutes will be shared with Finance & Performance 
Committee for information if applicable.

18. In addition to establishing a revised IMTP assurance process for FY24/25 (in line 
with the new Clinical Service Model), the Transformation Support Office (TSO) has 
also re-commenced work with Verto 365 to deploy a centralised project portfolio 
management system. 

19. As noted in the End of Year Report presented to FPC in July 2023, this system is 
used extensively across NHS Wales and presents an opportunity to strengthen and 
streamline our IMTP assurance reporting. The project is currently in the defining 
stage, and discovery work is underway to develop a prioritised requirements list. 

20. The first iteration of the system will focus on two core pillars of the Future Clinical 
Service Model – Remote Integrated Care Service (RICS) and Urgent Community 
Response Service. These workstreams are being prioritised due to the scope of the 
facilitated workshops in May, as this will provide an opportunity to input the 
workshop outputs into the new system. Further iterative rollout will be planned in 
tranches throughout FY24/25. 

21. We will continue to produce written assurance reports as the system is designed, 
tested, and deployed, but will be reviewing our assurance reports in line with Verto 
365 adoption.    
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Forward View – Assurance against the Cabinet Secretary’s priorities 2024/25

22. WAST submitted eight templates covering plans against four of the Cabinet 
Secretary’s priorities for NHS Wales. These cover how we engage across community 
services, provide support to planned care, but importantly how we align to the Six 
Goals programme for Urgent and Emergency Care and how we will approach our 
response to patients with mental health needs. In 2024/25 we will also be required 
to develop a ‘Six Goals’ delivery plan.  Whilst we have 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, and will undoubtedly also feature in the six goals plan. Therefore 
we will aim to reduce the burden and duplication of reporting through our 
assurance mechanisms into STB and the Committee.

23. The following table sets out the key areas for WAST against the priorities, and the 
milestones to be achieved in quarter 1.

Cabinet Secretary 
Priority

Area for WAST Milestones Q1

111 Skill Mix • Group established to consider 
and develop scope for 111 MDT 
skill mix

111 Pathways • Dental access improved in 4x 
health boards by end of Q4

• Strengthened links into primary 
care / Out of Hours in. Urgent 
Primary Care Centre access by 
end of Q4

• Medicines management pathways 
in place by end of Q4

999 Pathways: Falls & Frailty • Level 1 falls - Assessment of the 
demand & capacity modelling 
undertaken

• Level 2 falls - Undertake 
evaluation of our existing services

999 Pathways: Digitised 
pathways

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

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

999 Pathways: Connected 
Support Cymru (CSC)

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

• Commenced recruitment of 
internal volunteers

• Testing ‘ambulance in a box’ in 
Care Homes in AB & BCU, 
evaluate and conclude forward 
plan
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Cabinet Secretary 
Priority

Area for WAST Milestones Q1

Goal 2: New 111 System • Full implementation of new CAS 
system 30th April 

• Decommission old system
Goal 2:  111 website & 
symptom checkers

• Scoping exercise to review 
requirements of a 111 website – 
and develop options appraisal 
accordingly

Goal 2:  111 re-roster • No Q1 milestone
Goal 3: 
• Develop the remote clinical 

assessment speciality 
• Develop a fully remote 

working clinician offer 
(operations/training/digital) 

• Develop Pre-Dispatch 
Outcome Risk Stratification 
Tools linking CAD & ePCR 
data 

• Roll out of new integrated 
(111/clinical support desk) 
care model 

• Connected support Cymru 
• Extend use of video/ phone 

consultation 
• Urgent On-Scene 

Community Response

• Milestones set out in the 
programme to deliver the future 
clinical service model and 
reporting will be in main body of 
IMTP assurance report

SDEC Pathways • Re-establish ICAPs with Health 
Boards (subject to JCC 
commissioning arrangements)

• Complete data quality assurance 
of end destination in CAD to 
ensure SDEC referrals fully 
captured

Goal 4: CHARU • Complete CHARU recruitment by 
end Q2 

• Improve utilisation rate to 
modelled benchmark by end Q2

(work ongoing during Q1)

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

Goal 4: Rural variation • Complete CHARU recruitment by 
end Q2 

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

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

• Agree Implementation Plan with 
commissioners by end Q2

(work ongoing during Q1)
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Cabinet Secretary 
Priority

Area for WAST Milestones Q1

Goal 4: Sickness reduction in 
EMS and EMSC

• Ongoing continuation of 
managing attendance and 
implementation of the health and 
wellbeing plan throughout year

Goals 5 & 6: Transfer and 
Discharge model

• Engagement on modelled options 
for transfer services with health 
boards commenced 

• Implementation of new MTPS 
protocols within the Computer 
Aided Dispatch (CAD) system 
designed to allocate transfer 
resources more effectively

Roster review of NEPTS 
Ambulance Care Assistants 

• No specific milestone in Q1

Enhanced hub for oncology 
patients 

• Establish expected outcomes & 
principles to develop enhanced 
oncology service 

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

Quality assurance of external 
providers 

• No specific milestone in Q1

Develop and implement a 
referral pathway for 111 Press 2 
teams 

• Completion of 111 CAS system 
implementation to aid 
improvement in 111 press 2

Mental Health Response 
Vehicles 

• Collating and presenting evidence 
from pilot within AB, discussing 
outcomes and options for further 
pilots

Right Care Right Person • Engaging with Police Services in 
Wales, NHS partners, Local 
Authorities and third sector 
providers on changes affecting 
response to people in crisis

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

Mental Health Practitioners in 
CSD

• Assess demand and capacity plan 
outlining future needs for the 
team and training requirements 
(as part of overall demand and 
capacity work for the future 
clinical service model)

Recommendation

24. That the Finance & Performance Committee: 

• Notes the overall delivery of the IMTP detailed in this paper and 
appendices.

• Notes the approach to IMTP delivery and assurance reporting set out 
in this paper.
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EMS Operations Programme
Hugh Bennett



Report Month: Current RAG Previous RAG STB Action Required SRO: Hugh Bennett

March 24 Amber Amber 
For Noting and updated RAG for part 1 evaluation from Amber to Red. Currently in 
the process of drafting a closure report for the programme. 

Business Partner: -

Project Manager: Richard Baxter

Objectives Current Position RAG Work to be completed

EMS Response 
Roster Review

Complete part 1 evaluation:
Currently waiting for ORH information, in particular, if any tweaks are recommended to the December 21 ++ keys. This will enable completion of the closure and 
evaluation report, which is drafted.  TU partners feedback has been fed into the draft report, but it is envisaged that a meeting with them will be required before 
final version to STB.

R
1. Take to EMS Operational Programme Board on 29th April 2024 for 

approval.
2. Take to STB in May 2024.

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

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

EMSC 
Reconfiguration 
Project

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

G

The EMSC Restructure requires a number of job descriptions to be 
finalised. This work is  already underway in conjunction with People 
Services. Working group will be set up lead by Gill Pleming once the 
necessary building blocks finalised.
The Project Board resume on the 12th April which will form an essential 
component of the EMSC Reconfiguration. To continue with Organisation, 
Change Processes.

EMSC Roster Review Workstream: The first phase of the Roster Review process for EMSC was completed for Emergency Medical Dispatch (Call Takers) and the 
second phase started in 2023, but was paused due to a withdrawal of TUPs from any Roster review processes. When the issues that led to the pause were 
resolved it was decided to pause the work until the ORH refresh of the 2019 work had been completed to ensure that the most recent data informed any future 
roster keys. This was completed in September 2023 and following a broader review of the recommendations from that report together with a EMSC Senior 
Management Team review of the management structure, it was agreed that this would form part of the agreed approach to EMSC reconfiguration. The working 
group will take into consideration the ORH Report dated September 2023 and will consult with staff on a new roster that takes into account the demand on the 
service. The working meeting have recommenced on 12th April 2024. The project team are currently working on the draft of Core Principles.

G

It is envisaged that the draft of the Core Principles will be taken Project 
Board on 12th April. Following this the working group will commence 
work on the roster that aligns with the new roster keys.

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

G

The working group meeting recommenced on 14th March and is focusing 
on the specific items aligned on the ORH report in 2023  including issues 
such as individual divisional areas, development plans, communication 
strategy and technical group meetings.

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

G

The working group meeting will commence on 3rd April and will look at 
exploring the fundamental differences between the existing and future 
operating model.  The working group will develop an understanding of 
the mechanics for both the response coordinator and support 
coordinator roles.  This will  ensure that that the practical application of 
these roles in the future operating model as clearly defined and agreed. 
Other Ambulance Trusts are well versed in this model and there may be 
scope to learn from other Trusts.

Cymru High 
Acuity 
Response Unit 
(CHARU) 
Workstream

Target of 153 with 101.7 staff in post including 12.69 WTE SP contribution. Vacancy rate at 38.61 FTEs. 11 people are waiting for the next training to be delivered 
at the beginning of May due a course being postponed due to NHS industrial actions. Following EMS Operational Transformation Programme Board on 02.02.2024 
it was agreed that a Closure Report will be brought to the next Programme Board in April 24 and the Task and Finish Group will then transfer to a steering group 
and be over seen by the Senior Operations Team (SOT).

A
1. Continue to recruitment to target.
2. Completed Closure Report and Present to Programme Board on 

29th April 2024.
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Ambulance Care Programme
Mark Harris



Objective Q1 Q2 Q3 Q4 RAG Latest Update

NEPTS Roster Project (MH)

Implement the new roster pan Wales (NEPTS) P • Paused, potential for 2024/5 for funding to support implementation.

NET Centre Project - AO

Seek funding for 12 FTEs for planning and day control as per the NEPTS D&C P • No funding identified

Re Roster NET Centre (c/f from 22/23) R
• Current funding doesn’t provide for operating hours or relief. 

Reviewing operational opening hours. Discussed at DAG, roll forward.

Urgent Care Transformation – MH

Complete the UCS demand and capacity review C

Review the recommendations from the D&C review C

Develop a transformation plan for UCS A
• Recruitment underway 1st EMT course for ACA2’s, transformation into 

24/25

Transfer & Discharge - AC

Understand commissioning response to proposed high level concept on All Wales T&D Model A • Working on final options. Following discussions with commissioners

Review modelling of transfer demand to determine scope of any business case G • Development of model into 24/25 deliverables 

Work collaboratively with NCCU on any business case NS
• Further engagement opportunity at Vision workshop (NCCU 

position) April 24

Develop an implementation plan (subject to commissioning) NS

Transport Solutions – KH (Interim pending new Head of Service for Ambulance Care Co-ordination)

Implement refreshed performance parameters that focus on improving patient and customer experience C

Revising and implementing the new eligibility criteria (subject to further dialogue with Commissioners & WG) A
• Capacity Management Plan approved by EMT on 13/12/2023 – RAG 

Updated from Red to Amber, roll out Q1 24/25

NEPTS Plurality Model – AE (Interim)

Continue to drive forward the Quality Assurance agenda A • Present to CQGG 25/03/24, roll out Q1  24/25

Identify opportunities to expand use of the ambulance car service C

CAD – AE (Interim)

Establish cross Organisational project to consider the requirements of systems to support service delivery for patients A • Meetings with Cleric & MIS to  understand options, also EMAS

Completion of BJC for a new CAD system NS

NEPTS Operational Improvement

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

Work with a local hospital to maximise the usage of the discharge lounge, to reduce cancellations. A • Capacity in HBs delaying progress, continued engagement.

Finalise the National Standardised guidance and risk assessments. C

Continue to roll out the refresh of the ambulance care fleet mix G
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Report Month: Current RAG Previous RAG

Mar-24 Amber Amber SRO: Mark Harris



Gateway to Care Programme
Rachel Marsh
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Objectives
Milestone Status

Current Position
Q1 Q2 Q3 Q4

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

Re-roster call handlers and clinicians G G/A P P Paused Pending funding - progress paused  - project still very much required

Develop clinically confident and competent workforce G G P P Elements of project on hold due to 111 CAS Replacement System

Access to high quality remote clinical assessment

Identify opportunities to increase consult & close rates from the 
999's

G G A/R R

60% of consult and close action plan delivered
Will not reach 17% due to multiple issues: 
1. Resourcing  
2. Telephony reporting (Lack Off) - (Delayed) 
3. High triage durations 

Develop a clinical specialty educational and career framework for 
Remote Clinical Decision-making (RCDM)

G G A A

- Awaiting an update on the WAST apprenticeship - Led by People and culture team 
- Advance Practice Education – 111 & CSD Group established and required to review use of additional skill set, role 
design advance Practitioner B7, and HR aspect. Next steps currently being mapped out, JDs in draft and review of 
structures for these new roles in review.
- Work still to start on the newly qualified nurse option - 'What does this look like’  (Put on hold due to competing 
on priorities - Likely to be put on hold until May 24)

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

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

Implement 999 Triage system Emergency Communication Nurse 
System (ECNS)

A A A A
Implementation of text and email functionality in ECNS continues to be pursued with the Supplier (Amber). A range 
of options have been explored and a potential solution identified. WAST ICT are currently configuring a unique SMS 
presentation ID (Alpha Sender) and testing will be arranged with the Supplier.

Implement the new 111 system G G G G
All 3 system components [C3, ECNS and CPSS] are now live in their respective training environments - training 
courses for all 3 systems are in progress. 
ICT Systems are being implemented along with additional works including Adastra ITK and Remote Worker.

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

G G G G

Pause on pilot due to some changes to the model - looking to commence Dec/Jan 
Direct booking into UPCC's trial due to start December in Cardiff - agreement to expand into BCU. January for HD. 
Agreed UPCC's are more suitable for 111 patients then SDEC. 
Funding has been agreed to continue 111 press 2, awaiting on Capita to complete model. 

Increasing numbers using digital frontend to meet patient's routine and urgent care needs / More people accessing 111 as their preferred port of call to meet their healthcare needs

Deliver an improved Directory of Services A G P P No Current funding continuing conversations with 6 GOALS team.

Improve 111.Wales website, and enable better digital self-service A A P G

Short term funding has been received to finance:
1. The development of the dental element on the website.
2. Re-engaged the company Evolution to obtain a number of key project specification to secure additional funding 

as part of a business case

Standardise information architecture and common approach to data and analytics

Develop a data dashboard for G2C/Power Bi reporting to drive 
decision making through data and analytics

A A A A
Digital team working through backlog of dashboard requests so an interim solution may be required using reports 
available through the MIQPR which is currently being developed.



Clinical Transformation Programme Andy 

Andy Swinburn
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IMTP Objectives

Milestone Status
Position

Q1 Q2 Q3 Q4

Optimising Care Group – Advanced Clinical Practice

Evaluate the APP Navigator and if appropriate look to expand via a spread and scale A G G G On track, APP Nav continued development into 24/25 plan

Review the APP dispatch criteria to maximise skillset to patient need G G G G PDSA 4 completed, continue into next stages of development 24/25

Develop WAST Principles of Advanced Practice document G R A A Implementation Plan agreed for supervision to support, roll over

Evaluate the impact of the Independent Prescribing programme R R R R Lack of supervisory support for TAPPs and APPs; roll over

Optimising Care Group – Optimising Conveyance

Deliver the WAST clinical elements of the 6 Goals G A G C
Continued engagement but financial constraints impacting and 

commissioning arrangements, track under 6 goals going forward

Digitalisation of current and future pathways and referrals R G G G Ongoing testing, further work with Welsh Portal 24/25

Develop Pre-Dispatch Outcome Risk Stratification Tools linking CAD & ePCR data​ R G G C Now BAU

Clinical Intelligence Assurance Group

Deliver Clinical Indicator Plan and design a suite of future Clinical Indicators A G G G Continued development of future clinical indicators

Develop and deliver the existing Clinical Audit plan A G G C Now BAU

Deliver a comprehensive PowerBI Dashboard providing organisational clinical assurance G G G G Continued development of dashboards

Improve the integration and linkage of WAST clinical data (ePCR) G G G G Further work with DHCW 

Older Persons & Falls

Evaluate Powys Care Home PDSA and consider opportunities for spread and scale A G G G SBUHB domiciliary care provider evaluation

Expand the Falls & Frailty Response (inc. Level 1 and 2) across Wales R R G G

Mental Health & Dementia

Pilot use of Mental Health Response Vehicles G A A G ABUHB Pilot completed, evaluation to follow and roll over

Write Evaluation Report of the impact of Mental Health Practitioners in Clinical Support Desk G G G G
Completed; further work on dashboards and ECNS progressing to 

develop further

Establishing optimal configuration for dementia friendly ambulance environments G G G G
Evaluation of RITA tablets undertaken, pilots of environments on 

NEPTS vehicles, further work into next year 

Connected Support Cymru

Collaborate with SJAC to deliver a 20-week community welfare response feasibility project N/A A G G 20 week complete, evaluation underway

Explore opportunities for further upscaling and investment N/A G Y Y Awaiting feedback on business case

Deliver ‘testing’ phase of the Small Business Research Initiative N/A A Y G Contract between SBRI and LUSCII due to end 31st March



Financial Sustainability Programme
Angie Lewis
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Objectives Upcoming Key Milestones RAG Current Position

Achieving 
Efficiency

Reviews G Interviews are underway, following completed discussion packs. Next step is to complete 
Summary Reports for all 44 Business Areas. 

Short Term Savings Opportunities G Number of schemes proposed, assessed, and delivered in 2023/24, including Leasing Cars, Fuel 
Savings, and Consumables Waste. Overall savings target met, and revised set of scheme ‘themes ‘ 
determined with £6.4m 2024/25 Financial Plan 

Long Term Savings Opportunities G Larger programmes of work such as RPA to be initiated in 2024/25 following release of funding + 
recruitment of developers. Programme of work to be led by digital, but reported into the Financial 
Sustainability Programme. Work on behaviours to be discussed at Leadership Symposium in April 
2024.

Process Efficiencies G Process efficiencies being collated in Year End Review Document. Those delivered and those to be 
delivered (with timelines)

Income 
Generation

Commercial Structures and Long-term Planning – Scope potential 
dedicated structure for delivery and oversight of commercial 
opportunities

A Report completed and presented to ELT Away Day. Workshop conducted and recommendations 
taken on board. Plan for 2024/25 now underway.

Income Generation Schemes – Identify, scope, determine viability of 
ideas and schemes for delivery

A Continued scoping of potential additional income schemes. New scheme submission and 
communications plan to be implemented in 2024/25

Commercial and Financial Mindsets – Identify, assess, and deliver 
opportunities for commercial and financial training and Development:

A This work will continue into 2024/25 alongside the commercial structures and long-term planning, 
as a workstream

Additional Progress Forward View

• Last reporting period has seen substantial work on the commercial strategy. Report completed and presented to ELT Away 
Day. ELT content with outputs of report and acknowledgement that work to be undertaken over next reporting year. 
Workshop conducted and recommendations taken on board. Project Planning for 2024/25 now underway.

• 2024/25 Financial Plan considers an addition £6.4m savings plan and increase of approximately £400k on the last financial 
year.

• A 2023/24 Gateway Review Session undertaken in March 2024 and to be presented following Year End . Queries regarding 
ongoing purpose and direction of FSP considered alongside lessons learnt from 2023/24. Agreed focus across Income 
Generation will be on the commercial structures following direction from ELT

• In February’s STB, the Financial Sustainability Programme expected to deliver the following by next STB,
• A finalised Financial Sustainability Delivery Framework – completed following comment.
• A finalised review of current structures – Gateway Review session undertaken and report being drafted for 

review in May
• A finalised Financial Scheme Tracker for FY 2024/25 - completed
• A finalised review of commercial opportunities – completed and presented to ELT

Report Month:
Previous

Milestone
RAG

Current
Milestone RAG

Current 
Financial RAG

FY23/24 
Target

STB Action Required SRO: Angie Lewis

March 2024 Amber
Green/
Amber

Green
Exceeding Financial 

Forecast

Green
Exceeding 

Financial Forecast

STB to note ELT direction on commercial direction  
following Report presented to ELT on 22nd March 2024

Workstream Chair:
Navin Kalia / Liz 
Rogers

Project Manager: Gareth Taylor



▪ People & Culture – Angie Lewis

▪ Digital – Leanne Smith

▪ Fundamentals – Trish Mills and Liam Williams

N.B. Infrastructure is not included within this report as IMTP delivery is managed through the 

Capital Management Board. Verbal updates to be provided to STB by exception only. Capital 

Management Board papers will be routinely added to STB meeting folders for information. 
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Objectives Q1 Q2 Q3 Q4 Current Position

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

Develop and articulate our target culture G G/A A A

CSD - Phase 1 of cultural review underway. Team culture survey completed, 121s with management team completed. Further 
stakeholder meetings are scheduled in April 24. EMSC- Team culture survey completed in March 24. Currently in process of 
scheduling follow-up site visits/ focus groups between Director of P&C and teams. HART programme start postponed to April 
24.

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

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

Improve disciplinary and resolution processes G G G G On Track and on target

Refresh TU partnership working arrangements A A A A
Senior partnership session delivered and good feedback.  LPF level sessions in coming weeks.  Output of the sessions will be 
reviewed for next steps.  
Creating a list of activities for TUPs for shadowing requirements and will review with TUPs.

Amplify employee voices G G G G On track and on target

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

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

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

Improve people related policies and processes G G G G On Track and on target

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

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

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

Build on our learning and development offer G G G G On Track and on target

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

Improve talent management approach NS NS N/S N/S Not yet started

Enhance change capacity and expertise G G G G On Track and on target

Respond to legislative changes G G G G On Track and on target

Report Month: STB Action Required Executive Lead: Angie Lewis

April 2024
N.B. The People & Culture portfolio is monitored through a local Directorate Plan, with actions aligned to IMTP Objectives. 
The Directorate Plan has been reviewed and updates provided by exception.

Business Partner: Sarah Davies
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Q2 Q3 Q4 Current Position

Digital Experiences

• EqIA: making this more digitally accessible
• Digital Literacy Skills: development of accredited and non-accredited education programmes
• Implementation of LMS365
• Expansion of Learning Launchpad content

G G G G On track and on target

Shift Overruns 

ED Holding Survey completed and results to be presented to STB 26th February 2024 A A A A

Flexible Working

• Review current policy
• Establish a clear understanding of current processes and impacts of flexible working arrangements across 

frontline services
• Review current research for frontline flexible working across NHS& Emergency services
• Engage with wider Ambulance Sector to understand flexible working practices across UK
• Develop coaching / process material 
• Explore ESR functionality for requesting and recording agreed / declined flexible working requests
• Engage with WAST colleagues to understand perceptions views on flexible working options and evaluate after 

changes are implemented
• Continue to establish a pathway of support for Carers within the organisation

G G G G On track and on target

Report Month: STB Action Required Executive Lead: Angie Lewis

March 2024 None Business Partner: Sarah Davies



Objectives Upcoming Key Milestones RAG Current Position

National Data 
Resource 
Programme

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

activities
G/A

AT RISK: Funding and Resource as longer-term funding has not been agreed
IG -an overarching Joint Controllership Agreement drafted by DHCW to cover sharing of data from Health 
Boards and Trusts into the NDR.  This is draft version, undergoing review by both WAST and DHCW 
IG.  Once agreed, this is expected to form the basis for all data flows into the NDR with legitimate purpose 
and lawful basis, offering efficiency to subsequent sharing endeavours.  Once this approach is confirmed, 
the IG for the OHCA project will be finalised. NDR data feeds: initial use case continues to focus on the 
OHCA dataset.  A proof of concept of the data pipelines completed and tested with dummy data, with a 
small amount of work remaining to productionise the flow from WAST to DHCW's NDR once the IG is 
agreed.  Following transfer to the NDR, the dataset will be supplemented with Health Board data by DHCW 
before onward sharing with the Welsh Cardiac Network and the University of Warwick for the national 
registry. Cloud Migration: work has slipped slightly, picked back up in May following the conclusion of the 
"pause & improve" period currently happening across the wider Health Informatics team.
Funding: still remains a risk as the total investment for NDR in 2024/25 will be lower than originally 
anticipated and agreement is yet to be reached on Trust and Health Board allocations from DHCW.  This 
puts at risk the funding for two members of the Health Informatics data engineering team

Operations 
Communications 
Programme

Mobile Data Vehicle Solution (MDVS):
1. Integration CRS/MDVS 
2. Testing due to complete/pending outcome.
3. Finalise application testing and pilot for NEPTS fleet
4. Commence Mass Deployment 

G

Deployment of the MDVS solution into the EMS fleet is nearing completion with c470 vehicles 
installed and operating on the new technology. The NEPTS Live Pilot has been expended to 12 
vehicles, though some road map developments are required the MDVS project is seeking to exit 
pilot testing and move to deployment from April 15th, assuming a positive decision at Project 
Board. Though some delays have occurred as a result of NEPTS application development the 
project remains on track to conclude installations by Q2 2024. 

999 Platform 
Upgrade 

Upgrade 999 Telephony Platform:
1. Supplier readiness (level of confidence) to test 999 platform 

solution during Q2
2. Q2 - testing Jul/Aug 999 platform solution

A
Still waiting on new version of call pilot plus implementing a solution to call playback. 
Likely to be mid – late May.

Report Month: STB Action Required

March 2024
N.B. Digital (including HI) is a critical enabler for many FY23/24 IMTP actions and is reported through relevant 
programme boards. An update has been provided against the digitally-led IMTP objectives.

Executive Lead: Jonny Sammut

Business Partner: Rhonwen Jones

Digital Experience 
of our Staff

Digital Single Sign on 
1.   Nadex Integration 
User Experience Assessment 
1.    Supplier Microsoft (Android)
2.    Supplier Apple (iPAD)

A
AT RISK: Meetings due to be arranged. Ongoing work on hold due to CAS replacement 
taking priority on resources, impacting capacity. 
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Objectives
Milestone Status

Position
Q1 Q2 Q3 Q4

Risk Management

Develop and deliver a risk management framework 
including policy and procedures

G G G G
Policy submitted to, and approved by, Audit Committee in March 2024. Following this the 
framework was endorsed by Trust Board

Transition to a strategic BAF reflecting strategic 
objectives and risks

NS NS NS A
Consultant appointed and work progressing during Q4 in relation to advice on best practice 
and knowledge share.

Develop and deliver programme of training and 
education for the Trust

NS NS NS R Work due to commence Q3/Q4 - rolled over into 2024/25 IMTP

Deliver Board education on risk management NS NS NS R Work due to commence Q3/Q4 - rolled over into 2024/25 IMTP

Welsh Language

Centralised translation service G G G G

Translation service is operational. Comms to further promote the service to be issued 
during May 2024. Work progressing in setting up translation service support with NWSSP 
via MOU to deal with overflow and for use of their translation memory software which will 
make the translation service more efficient.

More than just words 2022-27 action plan G G G G

The WAST Strategic Workforce Plan has successfully outlined actions for implementation 
within the Welsh language theme. With board approval anticipated in May 2024, we will 
proceed to develop an implementation plan dedicated to executing these actions 
effectively.

Welsh Language Policy A G/A G/A G/A
Policy in draft – this policy will focus on the positive steps the Trust can take to develop our 
use of Cymraeg - approval due 2024.

Delivery of the Welsh Language Standards G G G G
Annual Report completed and approved at Trust Board on 28/09/23. Development of a 
Welsh Language Standards Compliance dashboard.

Report Month: STB Action Required

March 2024
N.B. These portfolios are monitored through local Directorate Plans, with actions aligned to IMTP 
Objectives. Directorate Plans have been reviewed and updates provided by exception

Executive Lead(s): Trish Mills/Liam Williams

Business Partner(s): Deborah Kingsbury/Rhonwen Jones
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Objectives
Milestone Status

Position
Q1 Q2 Q3 Q4

Quality, Safety, & Patient Experience

Working Safely Plan G C N/A N/A
Programme now Closed. Closure Report to be shared with members. Confirming reporting 
arrangements with Estates / Fleet. SQT (Senior Quality Team meeting has it on work 
program). 

Quality Management System (QMS) Implementation A A A G

Quality Management Group regular meetings being held and attended for each service area. 
QPMF Self-Assessment pilots were not completed as expected, updated self-assessment now 
received from resource team but EMSC still outstanding due to winter pressures followed by 
organisational change processes.. 
ISO9001 clause analysis cross reference with QPMF and DoQ QMS quadrants – draft local template 
referred to QPMF steering group for decision on progression.

Current publicly available metrics aligned to H&C Quality standards and referred to QPMF 
Steering group
DoQ E-learning launched and Siren sharepoint pages updated – completion rates will now be 
monitored via QMG
Developing training packages for supervisory/leadership roles. 

Phase 2 of MIQPR always on reporting expected to launch April 15th 2024
Annual report currently being drafted.

Decision pending from QPMF steering group on frequence of externally facing Always On 
reporting which will launch after 1st annual quality report.
Board training day for DoQ and DoC now scheduled for June 2024
CEO roadshow will include stand for DoQ to further communicate responsibilities to wider 
team.

Report Month: STB Action Required

March 2024
N.B. These portfolios are monitored through local Directorate Plans, with actions aligned to IMTP 
Objectives. Directorate Plans have been reviewed and updates provided by exception

Executive Lead(s): Liam Williams

Business Partner(s): Rhonwen Jones



Infrastructure (by exception)
Chris Turley
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DIGITAL REPORTING

MEETING Finance & Performance Committee
DATE 14 May 2024
EXECUTIVE Jonny Sammut, Director of Digital Services
AUTHOR Leanne Smith, Assistant Director of Digital
CONTACT leanne.smith4@wales.nhs.uk

EXECUTIVE SUMMARY

1. This report brings to the committee Digital Key Performance Indicators (KPIs) 
relating to Data & Analytics, ICT Systems, Digital services, projects & 
programmes, and progress against the IMTP items with Digital involvement. 

2. The data in this report refers to the period of 1st April 2023 to 31st March 2024 
unless otherwise indicated. April 2024 is not included here due to the timing 
of this paper meaning the complete month of data was not available. By the 
July 2024 meeting of the Finance & Performance Committee, all data for Q1 
2024/25 should be available and we will begin to be able to begin monitoring 
seasonal trends / annual changes.

3. Key points of note from this report include: 
a. In March, the average turnaround for non-trivial data requests spiked at 37 

days.  This is because the Data & Analytics team have operated with a 
“pause” on all new requests for the past 6 weeks, focusing on the 111 CAS 
replacement programme along with a small list of other key priorities.  In 
parallel they have conducted a rapid cycle of improvement as part of a 
radical tactic to address the challenges the team face around mismatched 
demand and capacity.  A summary of the outcomes of this tactic will be 
circulated to ELT in the coming weeks showcasing a number of 
improvements made to the function’s efficiency (e.g. streamlined 
processes), productivity (e.g. clearer priorities and an enhanced request 
process to empower the team to prioritise requests locally) and 
collaboration (transparency of our work list – a new tracker is available on 
Siren for all requesters to view progress of their request).  The team now 
will resume with Business as Usual, positioned ready to support the 2024-
27 IMTP. 

AGENDA ITEM No 7
OPEN or CLOSED Open
No of ANNEXES ATTACHED 1

mailto:leanne.smith4@wales.nhs.uk
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b. Records Requests continue to be received at a sustained high level and in 
Q4 of 2023/24 were increased even on levels from earlier in the year.  Total 
annual requests for records, including Subject Access Requests, coroner 
and Police requests (but not including internal requests for ePCRs) is 
currently 45% on 2021/22 levels and more than 12% on 2022/23 levels:

c. For our ICT System Availability Metrics March data has not been included 
as this is currently a manual metric calculation process, and there is limited 
capacity within the team to collate this intel due to focus on the 111 CAS 
replacement project and go-live. The full year of data will be available by 
the next meeting, with a reflection on trends and a more efficient way of 
continued monitoring. 

4. In terms of Digital’s contribution to initiatives enabling the 2023/24 IMTP:
 

a. The 111 CAS Replacement initiative been supported by many members of 
Digital, across ICT and Data & Analytics and IG.  Go-live went ahead on 30th 
April 2024 as planned. 

b. The Data Linkage project continues to progress, with the RAG changing 
from Amber to Green since the last reporting period. The Out-of-Hospital 
Cardiac Arrest dataset - which will be consumed via the National Data 
Resource (NDR) analytics platform and shared with the NHS Wales 
Executive / Cardiac Network and national registry – has successfully been 
tested with new pipelines.  DHCW and WAST are collaborating on a Joint 
Controller Agreement to address the Information Governance 
Requirements and enable flow of the live data. 
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c. Focus has returned to the 111 Website following some funding support.  
A rapid vision & strategy development project is currently underway (with 
cross-directorate leadership), helping collate views from across the Trust 
and stakeholders, commissioners and service users on the purpose and 
vision of the website. The delivery team will produce a strategy report in 
the next month to support WAST’s development of a longer-term business 
case for this online service. 

d. The Q&PMF reporting project moved from ~75% to 100% complete since 
the last reporting period, following the successful delivery of v1 of the 
Monthly Integrated Quality Performance Report (MIQPR).  This concludes 
the commitment for 2023/24, but further efforts to support development 
of MIQPR v2+ and the Q&PMF more broadly will be captured under the 
2024/25 IMTP.  

e. Although the Digital Experience and Digital Champions initiatives have 
not officially progressed at pace this year, there have been many 
supporting activities, such as automation of processes, engagement with 
colleagues (clinical and operational) and existing suppliers (e.g. Microsoft 
and Apple) to improve workplace experience for our people.  These 
projects do feature in the proposed Digital Plan and more deliberate 
efforts will be made in the coming years in support of the People & Culture 
plan. 

5. The spotlight for this reporting period focuses on the Mobile Data Vehicle 
Solution (MDVS) Installation Project: 

a. The installation of the MDVS solution across the EMS fleet is all but 
concluded, with a small number of outstanding vehicles – such as new fleet 
being introduced in 2024) and those currently off the road due to vehicle 
faults.  Plans are in place to capture these before concluding installation 
activities and project wrap-up. 

b. NEPTS installs have begun with 30 vehicles being installed per week, with a 
target for completion by the end of June 2024. 

c. Training compliance is tracking lower than expected for this point in the 
plan, with Operational Management Teams asked to engage staff and 
promote the need to complete training. 

d. The latest dashboard can be found on Siren at the following link which is 
refreshed weekly: 
https://nhswales365.sharepoint.com/sites/AMB-Intranet-Digital-
Services/SitePages/Mobile-Data-Vehicle-Solution.aspx

RECOMMENDATION: The COMMITTEE are asked to NOTE the contents of the 
accompanying report and the trends in metrics presented. 

https://nhswales365.sharepoint.com/sites/AMB-Intranet-Digital-Services/SitePages/Mobile-Data-Vehicle-Solution.aspx
https://nhswales365.sharepoint.com/sites/AMB-Intranet-Digital-Services/SitePages/Mobile-Data-Vehicle-Solution.aspx
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KEY ISSUES/IMPLICATIONS

6. The pace of the 111 CAS replacement project has meant adjustment to the 
2023/24 Digital Plans, and further development of the system over the course 
of Q1-Q2 2024/25 will require ongoing Digital support which will impact team 
availability.

 REPORT APPROVAL ROUTE

Digital Leadership Group – w/c 29th April 2024

REPORT APPENDICES

Main report – ‘Digital Reporting May 24_Open FPC’

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) NA Financial Implications NA

Environmental/Sustainability NA Legal Implications NA

Estate NA Patient Safety/Safeguarding NA

Ethical Matters NA Risks (Inc. Reputational) Y

Health Improvement NA Socio Economic Duty NA

Health and Safety NA TU Partner Consultation NA
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DIGITAL PLAN REFRESH 2024-2029

MEETING Finance & Performance Committee 
DATE 14th May 2024
EXECUTIVE Jonny Sammut, Director of Digital Services

AUTHOR

Jonny Sammut, Director of Digital Services
Leanne Smith, Assistant Director of Digital Services: Data & Analytics
Aled Williams, Assistant Director of Digital Services: ICT
Keith Williams, Head of OCP
Jon Hopkins, Head of Informatics
Jon Whitehead, Systems Implementation Manager

CONTACT Jonny.sammut@wales.nhs.uk

EXECUTIVE SUMMARY

1. This report brings to the Finance & Performance Committee, a refreshed long 
term Digital Plan for WAST. 

2. The Digital Directorate comprises of 72.4 WTE over 3 core operations, each 
with a range of specialist technical and non-technical functions within them.

3. A review of existing WTE and our current demand was conducted and based 
on the current trajectory, the function would have remained at a ‘standstill’ 
without further intervention. The review revealed that we have an 
approximate ‘Business-As-Usual’ resource shortfall of 9.0 WTE.

4. Global industry benchmarks suggest that investment in digital transformation 
range from a modest 3% to a more aggressive 10% of their total revenue 
(across all sectors). The revenue (pay) allocation for the Digital directorate at 
WAST last financial year was; £3,529,759, which represents a total of 1.2% of 
WASTs total revenue (C£290m). 

5. The refresh of our digital plan aims to align with the Integrated Medium-Term 
Plan, Welsh Government directives, and NHS Wales' urgent care strategy, 
focusing on regulatory compliance, enhancing patient outcomes, and 
optimising resources. This strategic evolution underscores our commitment to 
innovation and excellence, ensuring our digital infrastructure not only meets 
current healthcare needs but is agile enough to embrace future technological 

AGENDA ITEM No 8
OPEN or CLOSED Open
No of ANNEXES ATTACHED 5
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advancements, thereby improving health outcomes for the communities we 
serve.

6. Adopting the VMOST (Vision, Mission, Objectives, Strategies, Tactics) 
framework, our refreshed Digital plan ensures strategic alignment across all 
levels, setting a clear Vision as the guiding star for digital transformation, 
aimed at empowering our ambulance service with innovative technology for 
improved healthcare standards. This approach, supported by five key pillars—
Everyday Essentials, Security, Safety & Cyber, Digital Pioneers, Transformation, 
and Data, Information, and Insight—provides a comprehensive and balanced 
strategy to drive operational excellence, security, innovation, and data-driven 
decision-making.

7. Over the past six months, the Digital Directorate engaged with the 
organisation to identify the true digital service needs, resulting in a 
comprehensive list of 77+ projects aligned under four mission statements—
Technology, Overcoming Challenges, Operating Model, and People—geared 
towards improving care, fostering a digital-savvy workforce, and enhancing 
operational efficiency. A structured prioritisation mechanism aligns these 
projects with strategic health frameworks and objectives, ensuring each 
initiative contributes effectively to Wales' healthcare goals and optimises 
investment, with detailed project tranches available in appendices for 
reference.

8. To refresh our digital plan, we have adopted a 'Digital Tranches' approach, 
enabling precise resource allocation and strategic investment sequencing, 
enhancing project tracking and ROI, and ensuring alignment with our 
objectives for a nimble, impactful digital evolution over the next 5-10 years, 
detailed in Appendices D and E.

9. Two new functional areas are to be deployed; the Digital Transformation 
function and Chief Clinical Information Officer (CCIO) role, both which are 
pivotal in WAST, driving innovation and operational efficiency through 
strategic digital technology use, while ensuring clinical needs and patient care 
are at the forefront of health IT initiatives.

10. Four options were proposed using the ‘Digital Tranches’ for sequential 
implementation to the executive leadership team, with 'Option 2' selected as 
a preferred option for balancing operational integrity and digital growth, 
entailing an investment in foundational enhancements and innovative 
projects. 
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11. A summary of the cost options presented to the executive leadership team 
can be seen in the following grid:

Option Revenue
£000s

Capital
£000s

Option #1 409 0
Option #2 1,376 196
Option #3 2,416 1,121
Option #4 0 0

12. Failure to invest in the refresh of the WAST digital plan would lead to 
inadequate digital capabilities, increased cybersecurity vulnerabilities, 
operational inefficiencies, missed synergies with NHS Wales' objectives, 
insufficient workforce development, non-compliance with the IMTP, 
innovation stagnation, resource misallocation, diminished patient experience, 
cost inefficiencies, inadequate response to demographic shifts, and loss of 
talent.

13. In shaping our digital plan refresh, we prioritised a comprehensive, forward-
looking approach aligned with our commitment to serving the people of 
Wales, enhancing digital inclusivity, pursuing environmental sustainability, 
fulfilling our socio-economic duties, and adhering to data and AI ethics. These 
foundational considerations are directly mapped to our strategic initiatives.

14. In our digital plan refresh, establishing new Key Performance Indicators (KPIs) 
tailored to strategic pillars and mission statements is essential for efficiently 
monitoring progress, enabling precise measurement of our digital 
transformation's success, these will be developed and deployed in due course.

15.The Finance & Performance committee are asked to:

a. Approve the digital pillars outlined in the ‘digital vision and 
pillars’ section, as a framework for this plan.

b. Acknowledge the investment option selected by the executive 
leadership team and the digital tranche’s recommendation 
provided in the ‘recommendation’ section.

c. Acknowledge the additional investment amount to the digital 
services budget for 2024/25 financial year.

d. Agree a commitment to actively engage in discussions about 
horizon initiatives and the ‘art of the possible’.

e. Support the Digital Plan for onward review at Trust Board
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KEY ISSUES/IMPLICATIONS

16. Failure to invest in and refresh the WAST digital plan presents 12 identified 
risks, including inadequate digital capabilities, increased cybersecurity 
vulnerabilities, operational inefficiencies, and potential non-compliance with 
IMTP, which collectively threaten to undermine patient care, staff workflows, 
and the Trust's ability to meet future healthcare demands.

17. Investment Secured ~ £1.376m (Revenue) & £196k (Capital)

 REPORT APPROVAL ROUTE

• Digital Leadership Group – 19th April 2024
• Executive Leadership Team – 8th May 2024
• Finance & Performance committee – 14th May 2024
• (Planned) – Trust Board – 30th May 2024

REPORT APPENDICES

Appendix A – Digital Directorate Overview (in report)
Appendix B – WTE Overview (in report)
Appendix C - Digital Structure Diagrams (in report)
Appendix D - Digital Projects – Summary (in report)
Appendix E - Digital Tranches Tables (in report)

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) Y Financial Implications Y

Environmental/Sustainability Y Legal Implications NA

Estate NA Patient Safety/Safeguarding NA

Ethical Matters NA Risks (Inc. Reputational) Y

Health Improvement NA Socio Economic Duty Y

Health and Safety NA TU Partner Consultation NA
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INTRODUCTION

1. The digital landscape within the healthcare sector has undergone rapid 
evolution over the past few years, driven by technological advancements, 
shifting patient expectations, and the increasing necessity for efficient 
healthcare delivery. The Welsh Ambulance Services NHS Trust (WAST), as a 
critical tranche of Wales' healthcare infrastructure, has made significant strides 
in embracing digital technologies to enhance service delivery, patient 
experience and operational efficiency. However, the fast-paced nature of 
digital innovation and the evolving challenges in healthcare necessitate a 
proactive and strategic refresh of our digital plan.

2. The current digital strategy, while having served us well, requires a 
comprehensive review and update to ensure that the Trust continues to 
provide exceptional patient care, meets the rising demand for healthcare 
services, and addresses the complexities of the healthcare environment in 
Wales. This proposal aims to outline the need for a digital plan refresh, 
focusing on enhancing digital patient experiences, improving patient safety, 
reducing harm, leveraging data analytics for improved service planning and 
delivery, and ensuring robust cybersecurity measures to protect patient data 
and Trust operations.

3. In doing so, we align with the Welsh Government's 'A Healthier Wales: Our 
Plan for Health and Social Care, (2018)' which emphasises the importance of a 
transformative approach to healthcare, prioritising prevention, early 
intervention, and the integration of services. Refreshing our digital plan will 
not only enable us to meet these strategic objectives but also position the 
Welsh Ambulance Services NHS Trust as a leader in digital healthcare 
innovation.

4. This proposal will detail the rationale behind the digital plan refresh, its 
objectives, key tranches, implementation roadmap, financial/tranche options, 
and the anticipated benefits to our people, patients and partners and the 
broader healthcare system in Wales.

5. Often when we think of ‘Digital’, we think of outputs, such as tools, hardware, 
software, but when we instead position digital as the opposite of analogue, 
and see it as an experience, we see what value investment in Digital could 
bring.  ‘Digital’ is the organisation of knowledge, it is automation, it connects 
systems, intelligence and people, and can open up (and speed up) pathways 
and make recommendations.
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6. In WAST, the Digital Directorate comprises of 3 core operations, each with a 
range of specialist technical and non-technical functions within them. A 
detailed list of these can be seen in Appendix A.

7. Understanding the current setup of the digital directorate and their workload 
allocation is crucial for several reasons: 

a. Firstly, it provides us with a clear picture of our digital capabilities, 
identifying strengths and areas for improvement. This insight is 
fundamental to ensuring our digital plan refresh aligns with our 
operational realities and leverages our current strengths while 
addressing gaps. 

b. Secondly, knowledge of the current workload allocation helps us 
identify potential for efficiency gains, opportunities for reallocating 
resources to higher priority areas, and areas where investment in 
additional resources or technologies may be required. This 
understanding ensures that our digital plan refresh is both realistic and 
achievable, setting a solid foundation for the successful implementation 
of new digital initiatives aimed at enhancing service delivery and 
operational efficiency within the Welsh Ambulance Services NHS Trust.

c. Since the launch of our digital strategy in 2020, we have made 
significant strides in transforming our organisation's digital landscape. 
This journey has seen the successful implementation of several key 
initiatives aimed at enhancing operational efficiency, improving digital 
engagement, and fostering a culture of innovation. These 
accomplishments mark important milestones in our ongoing 
commitment to digital excellence. However, it is clear that our 
ambitions stretch far beyond what we have achieved so far. The digital 
world is rapidly evolving, with new technologies, user expectations, and 
competitive pressures emerging at an unprecedented pace. This 
realisation serves as a crucial backdrop for our discussion on the 
necessity of refreshing our digital plan. It is essential to acknowledge 
that while we have made progress, we have not fully realised our digital 
aspirations.

8. The Digital directorate is comprised of 72.4 WTE. This is the establishment 
position which will include existing vacancies. A full breakdown of these roles 
can be seen in Appendix B and a view of the current Digital structure can be 
seen in Appendix C.  

9. A review of existing WTE and our current demand has been conducted and 
based on the current trajectory, means that the function will remain at a 
‘standstill’ in terms of addressing demand and leaves WAST open to 
significant risks. 
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10. This review revealed that we have an approximate shortfall of 9.0 WTE which 
are required to provide the current ‘base’ level of digital services to the 
organisation. The gaps in ‘Business-As-Usual (BAU)’ service provision are 
across these functional areas:

a. Cyber Security
b. Data Quality
c. Records Management
d. Information Governance
e. Business Intelligence (Informatics)

11. It is important to note that the digital directorate holds a range of crucial legal 
and regulatory responsibilities, ensuring compliance with regulations such as 
data protection laws like GDPR and the Data Protection Act, alongside 
managing information governance effectively. It is tasked with securing 
personal and sensitive data against unauthorised access and breaches, while 
maintaining data integrity and cyber security. This function is vital for 
safeguarding privacy, preventing legal repercussions, and protecting the 
organisation's reputation at the patients we serve. 

12. As we start to outline the new digital plan and the opportunities that this 
brings, it is important that we understand that we have gaps in our current 
baseline provision. Any recommendation that outlines growth in our 
capabilities must and will include a recommendation to address these gaps 
too. 

13. As the Digital directorate has a range of operations and functional areas, it’s 
important to note the current workload allocation type split, which is based on 
a manual review of workload demand. This outlines that across the Digital 
directorate, only 4.2 WTE are available for project work that sits outside of the 
ringfenced OCP programme resource. 
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DIGITAL INVESTMENT BENCHMARKING

14. The market standard for the percentage of overall revenue that an 
organisation should spend on their digital healthcare function varies widely 
and is influenced by numerous factors, including the size of the organisation, 
its strategic priorities, and the specific healthcare segments it operates within. 
Global industry benchmarks suggest that healthcare organisations are 
increasingly investing in digital transformation, with expenditures ranging 
from a modest 3% to a more aggressive 10% of their total revenue.

15. The revenue (pay) allocation for the Digital directorate at WAST this financial 
year was; £3,529,759, which represents a total of 1.2% of WASTS total revenue 
(C£290m). 

16. Looking at a report produced by Flexera in 2020 which was centred on the 
state of technology spend across various markets, when introducing WAST 
into this it’s clear to see that we fall some way behind in terms of our 
investment into digital services. 

RATIONALE FOR A DIGITAL PLAN REFRESH

17. The current WAST Digital Strategy was set in 2020, focusing on empowering 
digital patients, building a digital workplace, leveraging intelligence through 
data, and establishing strong digital foundations. These aims were designed to 
enhance patient care, improve operational efficiency, and ensure data-driven 
decision-making, all underpinned by a commitment to cybersecurity, data 
protection, and sustainable technological advancement.

18. As we refresh our digital plan, it is paramount to recognise the imperative 
need to align our initiatives with the Integrated Medium-Term Plan (IMTP), the 
Welsh Government's directives for the ambulance service, and NHS Wales' 
direction for urgent and emergency care. This strategic realignment is not 
merely a response to evolving external mandates but a proactive step towards 
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ensuring that our digital infrastructure and services are at the forefront of 
healthcare innovation, efficiency, and patient care. The rationale for this 
refresh centres around three pivotal themes: compliance with regulatory and 
strategic frameworks, enhancement of patient outcomes, and the optimisation 
of resources.

19. Compliance with regulatory & strategic frameworks: alignment with Welsh 
Government and UK Government strategic direction and regulatory 
requirements for information and cyber security, as well as privacy and 
accessibility, ensures our digital initiatives maintain the trust and confidence 
we have come to earn from the public and our service users. In a changing 
regulatory landscape, which needs to consider advancements in AI and 
medical devices, it is critical that the theme of compliance in included by 
design in our digital efforts. 

20. Enhancement of Patient Outcomes and Patient Safety: The Welsh 
Government’s strategic direction for the ambulance service underscores the 
importance of digital transformation in enhancing responsiveness, reducing 
wait times.  The NHS Wales’ strategy for urgent & emergency care is therefore 
pivoting to a more integrated and digital-first approach, including digital 
platforms to facilitate patient access and employing predictive analytics to 
manage patient flows.  Additionally, the Integrated Medium-Term Plans 
(IMTP) outline a clear roadmap for healthcare services, emphasising the need 
for digital technologies to support clinical decision making and facilitate a 
seamless patient experience.  Refreshing our digital plan ensures our 
technological advancements are in harmony with the IMTP and positions us to 
effectively respond to future healthcare challenges and opportunities. This 
refresh of our Digital Plan will bolster patient safety by integrating advanced 
technologies that enhance real-time decision-making, ensure faster and more 
accurate emergency responses, and facilitate seamless communication 
between on-scene paramedics and hospital staff, ensuring patients receive the 
most appropriate care as swiftly as possible.

21. Optimisation of Resources: This alignment with the IMTP and NHS Wales’ 
and Welsh Government’s direction also allows for enhanced interconnectivity 
between primary, secondary and tertiary care services.  Our aim is to utilise 
real-time data analytics, telehealth solutions, and mobile applications to 
increase patient access, reduce bottlenecks, improve triage and deliver a more 
coordinated and informed care experience.  This approach will not only 
streamline operations, but improve efficiency and effectiveness of the 
ambulance services.  
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22. The rationale for refreshing our digital plan is clear: to align with the 
strategic visions laid out by the IMTP, the Welsh Government, and NHS Wales. 
By doing so, we aim to enhance the quality, efficiency, and delivery of 
healthcare services, ensuring that our digital infrastructure not only meets the 
current needs of our patients and staff but is also poised to adapt to future 
advancements in healthcare technology. This strategic refresh is a 
commitment to innovation, excellence, and the continual improvement of 
health outcomes for the communities we serve.

23. Supports the 2030 vision for WAST: In aligning the refreshed digital plan 
with the vision for 2030 set forth by WAST, we remain committed to 
pioneering digital innovation that enhances patient care, streamlines 
operations, improves communication and fosters a culture of excellence. Our 
plan envisions embedding new technologies to enhance and improve a 
seamless, patient-centric experience, ensuring that individuals across Wales 
receive timely and effective care when they need it most. Through robust data 
analytics and data linking protocols, we will transform the way we access and 
manage information across the trust.  This strategic realignment underscores 
our dedication to advancing the Welsh Ambulance Service's vision for 2030, 
positioning us at the forefront of healthcare innovation in Wales.

24. Supports our People & Culture plan: In refreshing our digital plan, with can 
ensure it aligns with the WAST People and Culture Plan. Our primary objective 
is to foster a connected and empowered workforce while enhancing the 
overall people experience. Embracing the principles of autonomy and culture, 
our refreshed digital plan seeks to empower employees by providing them 
with the digital tools and platforms necessary to excel in their roles. Through 
targeted training and development initiatives, we will aim to enhance both the 
capacity and capability of our workforce to effectively leverage digital 
technologies in their daily operations. Moreover, by promoting a culture of 
innovation and continuous learning, we will strive to create an environment 
where employees feel valued, supported, and inspired to contribute to the 
organisation's success

DIGITAL VISION & PILLARS

25. In the process of refreshing our digital plan, the Digital directorate have 
adopted the VMOST (Vision, Mission, Objectives, Strategies, Tactics) approach, 
this provides a structured and strategic framework that ensures alignment 
across all levels of the digital directorate. 

26. The VMOST framework starts with establishing a clear and compelling Vision 
statement, which acts as the north star for our digital transformation journey. 
This Vision sets out a long-term aspiration for what we aim to achieve through 
digital innovation, guiding decision-making and prioritising initiatives that 
contribute to our overarching goals. The benefits of setting a Vision statement 
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are manifold. It not only inspires and motivates the team by providing a 
shared purpose but also helps in communicating our digital ambitions both 
internally and externally, ensuring our stakeholders are aligned and engaged. 
Moreover, a well-articulated Vision statement serves as the foundation upon 
which mission statements, specific objectives, strategies, and tactics are built, 
ensuring a coherent and unified approach to achieving our digital goals. 

27. This coherence is critical in navigating the complexities of healthcare 
technology and in making informed choices about where to allocate resources 
for maximum impact. By embracing the VMOST approach, our digital 
directorate is better positioned to drive forward meaningful and sustainable 
digital transformation that aligns with our overall strategic ambitions and the 
evolving needs of the healthcare landscape. Our vision statement was created 
by the function, for the business and is as follows:

28. “Empowering our ambulance service with cutting-edge, user-friendly 
technology, we unite digital brilliance with health data to enable and 
enhance our services. Committed to excellence for patients, colleagues 
and partners alike, our digital community leads with trust, innovation, 
and seamless experiences—empowering decisions, driving outcomes, and 
setting new standards in digital healthcare, every time, everywhere.”

29. Incorporating five key pillars into the refresh of our digital plan offers a robust 
framework that ensures comprehensive and balanced attention to all critical aspects 
of digital transformation. These pillars will enable us to further develop and monitor 
our missions, objectives, strategies and tactics as we get into the delivery of the key 
work programmes and are intended as a simplified front to present back to the 
organisation. These pillars are:

a) Everyday Essentials - focuses on ensuring that fundamental digital 
tools and infrastructure are reliable, user-friendly, and accessible to all 
users, forming the backbone of patient centric and daily operations. 

b) Security, Safety & Cyber - prioritises the protection of digital systems, 
patient data, and the network against cyber threats, establishing trust 
and compliance with legal standards. 

c) Digital Pioneers - encourages innovation and the adoption of 
emerging technologies, fostering a culture of continuous improvement 
and experimentation. 

d) Transformation - is about rethinking and redesigning processes and 
services with digital technology to improve efficiency, patient care, and 
adaptability in the face of change.

e) Data, Information, and Insight - emphasises the strategic use of data, 
analytics and visualisation to inform decision-making, enhance service 
delivery, and provide actionable insights for better outcomes. 

30. Together, these pillars ensure a balanced focus on operational excellence, 
innovation, security, and the strategic use of data, driving forward a 
comprehensive and future-ready digital plan.
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DISCOVERY - PROJECTS

31. The digital directorate have spent the last six months reaching out to the 
wider organisation to discover and understand the true needs and demands 
of digital services. This has led to the establishment of a single ‘long-list’ which 
contains 77 projects and programmes of varying size, complexity, cost and 
benefit. Some of which can be progressed as ‘BAU’ work, some which require 
additional funding above the baseline to progress. 

32. Following the VMOST approach ran as a directorate, these 77 projects fit into 
the following four mission statements. These mission statements play a critical 
role in bridging the gap between our organisation's overarching strategy and 
the concrete digital services actions needed to achieve it;

A. Technology - Our mission is to empower our patients and colleagues 
with user-friendly, durable technology that improves care access and 
monitoring, through seamless integration, in-house innovation, and 
comprehensive training, ensuring everyone can confidently embrace 
and benefit from our digital healthcare solutions.

B. Overcoming challenges - Our mission is to foster a cost-effective and 
connected healthcare ecosystem that empowers our staff through 
continuous education, leverages advanced technology to meet the 
challenges of an ageing population, and drives staff retention and 
engagement. We strive for smart recruitment and clear communication 
to ensure sustainability and a positive return on investment, while fully 
embracing the clinical vision of WAST and nurturing a culture of 
ownership and innovative change.

C. Operating Model - Our mission is to harmonise our approach by 
adopting a unified model, ensuring robust hardware and seamless 
interoperability across NHS systems, fostering collaboration, and 
automating processes for around-the-clock 24-hour service. We're 
dedicated to empowering patients with self-care tools, enhancing staff 
knowledge, and supporting innovation while maintaining operational 
excellence. Our focus is on learning from data to guide future 
advancements, improving inter-departmental communication, and 
promoting resource sharing between emergency services, all to 
advance patient care and service self-sufficiency.

D. People - Our mission is to elevate our workforce into a community of 
digitally literate subject matter experts by focusing on recruitment that 
meets our specific needs and investing in comprehensive training 
programs. We will foster a culture of excellence and collaboration, 
simplifying service access and driving digital inclusion. By upskilling our 
team with the latest technologies, establishing strong ties with 
educational institutions, and nurturing digital champions, we commit to 
growing our capacity to innovate and enhance the user experience 
across our services.
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33. As we undertake the refresh of our digital plan, it was vital to incorporate a 
structured prioritisation mechanism that cross-references our extensive 
project portfolio against key strategic and operational frameworks. By aligning 
projects with the Local Delivery Plan and the Integrated Medium-Term Plan 
(IMTP), we ensure that our digital initiatives are directly contributing to the 
current and emergent health care needs, as well as the broader strategic 
objectives outlined for Wales. 

34. Furthermore, by evaluating each project against our Long-Term Strategic 
Objectives, we maintain fidelity to our vision for the future, ensuring that 
short-term gains do not detract from our long-term goals. The prioritisation of 
projects based on their urgency, size, scale, complexity, and dependencies 
enables us to quantify required resources more efficiently and capitalise on 
opportunities for synergy between projects. 

35. This multi-faceted prioritisation approach not only enhances the strategic 
alignment and impact of our digital projects but also optimises our 
investment. The recommendations provided under the ‘digital tranches’ 
section have been compiled utilising this approach.

36. The tranches and corresponding projects can be seen in Appendix D, with a 
summary view in Appendix E. 

PROPOSITION: DIGITAL ‘TRANCHE’ OPTIONS

37. In our pursuit to refresh the digital plan, we propose structuring the 
implementation of projects and programmes into a series of 'Digital Tranches'. 
This tranche-based approach offers numerous advantages, facilitating more 
nuanced discussions and informed decision-making around priority and 
investment. 

38. By breaking down the overarching plan into digestible tranches, the Board can 
evaluate and direct resources with greater precision, ensuring that each 
tranche aligns with our strategic objectives and delivers value at every stage. 
This phased deployment allows for agility in adapting to emerging trends and 
technologies, enables thorough review and refinement of projects based on 
real-time feedback and outcomes, and ensures that the most critical initiatives 
receive the attention and funding they need without delay. 

39. 'Digital Tranches’ will not only enhance our capacity to track progress and ROI 
more effectively but also ensure transparent and strategic sequencing of 
investments over the coming 5-10 years, thereby optimising impact and 
accelerating our digital evolution.
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40. A total of 5 ‘Digital tranches’ have been identified from the project long list, 
the items which require ‘above baseline’ funding are available to be seen in 
Appendix E. The digital tranches have been compiled utilising the VMOST 
approach and broader cross-referencing/prioritisation exercises outlined 
earlier in this paper. It is proposed that the tranches in their current format 
and grouping, offer the most efficient approach to delivery in terms of 
resources and digital specialisms required.

41. A series of tables have been provided in Appendix D, which outline each 
project under an tranche, the proposed outcome/benefit and anticipated 
revenue and capital costs have also been documented in these tables. 

42. It's imperative to address the projects and programs that aren't selected for 
development in the current cycle. These initiatives, while not prioritised at this 
time, remain valuable assets within our strategic portfolio. To ensure their 
continued relevance and potential for future implementation, a 
comprehensive annual review process will be undertaken to assess their 
alignment with evolving organisational objectives, technological 
advancements, and stakeholder needs. Projects and programs that aren't 
selected for immediate development will be carefully catalogued and stored in 
a centralised repository (backlog), maintaining their visibility and accessibility 
for future consideration and selection, in particular when other work items 
conclude.

NEW FUNCTIONAL AREAS

43. To deliver our refreshed digital plan, the establishment of specific functional 
areas within the directorate is pivotal. Two critical areas which are currently 
missing that demand attention are 'Digital Transformation' and the 'Chief 
Clinical Information Officer (CCIO)' function. These areas are essential for 
several reasons:

Digital Transformation

44. The Digital Transformation function within WAST would serve as a critical 
catalyst for change, aiming to leverage digital technologies to fundamentally 
reshape business operations, culture, and patient experiences. This function is 
designed to drive innovation, efficiency, and competitiveness in an 
increasingly digital world. The purpose and remit of a Digital Transformation 
function encompass several key areas:

Strategic Direction
• Vision and Leadership: Establish a clear vision for how digital technologies 

can transform the organisation. Provide leadership and direction in 
integrating this vision into the broader business strategy.
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• Alignment with Business Goals: Ensure that digital transformation 
initiatives are closely aligned with the organisation's overall objectives, 
enhancing its ability to achieve its goals through technological innovation.

Innovation and Development
• Adoption of Emerging Technologies: Identify, assess, and implement 

emerging digital technologies that can offer performance advantages, 
improve operational efficiency, and / or enhance patient experience.

• Product and Service Innovation: Drive the development of new digital 
products or services, or the enhancement of existing offerings, to meet 
changing patient and staff needs and expectations.

Process Optimisation
• Business Process Reengineering: Analyse and redesign business processes 

to improve efficiency, reduce costs, and improve product or service quality 
through digital solutions.

• Automation and Efficiency: Implement tools and technologies for 
automating routine tasks and processes, thereby freeing up valuable 
resources for more strategic initiatives.

Culture and Capability Building
• Digital Literacy and Skills Development: Promote digital literacy across the 

organisation, ensuring that staff are equipped with the skills and 
knowledge necessary to thrive in a digital environment.

• Cultural Change: Foster a culture of innovation, agility, and openness to 
change, encouraging experimentation and the adoption of digital-first 
mindsets.

Stakeholder Engagement and Collaboration
• Internal Collaboration: Work closely with various departments and 

functions to ensure that digital transformation efforts are integrated and 
aligned with specific needs and priorities.

• External Partnerships: Engage with external partners, including technology 
providers, industry groups, and other organisations, to stay abreast of 
digital trends and opportunities.

• Blue Light Partners: Engage with other emergency services across the 
Welsh footprint to develop strategic solutions together.

Governance and Risk Management
• Digital Governance: Establish frameworks and policies for managing digital 

initiatives, ensuring that they adhere to regulatory requirements and 
ethical standards.

• Risk Management: Identify and mitigate risks associated with digital 
transformation projects, including cybersecurity threats, data privacy 
concerns, and technology adoption challenges.

Digital Performance Measurement
• Metrics and KPIs: Develop and monitor key performance indicators to 

assess the impact of digital transformation efforts on the organisation's 
performance.
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• Continuous Improvement: Foster a continuous improvement mindset, 
using data and feedback to refine digital strategies and initiatives over 
time.

45. The Digital Transformation function is essential for guiding and executing the 
strategic use of digital technologies across WAST. Its purpose is to drive 
enduring cultural change that enhances operational efficiency, patient 
experience, and competitive positioning, all while navigating the risks and 
challenges inherent in digital innovation.

Chief Clinical Information Officer (CCIO) 

46. The role of the Chief Clinical Information Officer (CCIO) is pivotal in bridging 
the gap between clinical practice and information technology to enhance 
patient care and health service delivery. The CCIO combines clinical expertise 
with an in-depth understanding of digital technologies and data, ensuring 
that health IT initiatives support clinical needs, improve patient outcomes, and 
contribute to the digital transformation of the NHS. The purpose and remit of 
the CCIO function encompass several key areas across multiple service lines:

Clinical Leadership in IT
• Advocate for Clinical Needs: Represent the interests and needs of 

clinicians in the development and implementation of IT strategies, 
ensuring that these initiatives support clinical workflows, effective 
utilisation and generation of data, patient care, and safety.

• Clinical Governance: Oversee the integration of clinical governance 
principles into health IT projects, ensuring that patient care is safe, 
effective, and cantered on patient needs.

Strategy and Policy Development
• Strategic Planning: Contribute to the development of the NHS's digital 

strategy, aligning IT projects with clinical priorities and the overall vision 
for healthcare improvement.

• Policy Formulation: Participate in the creation of policies related to 
health informatics, data management, and the ethical use of digital 
technologies in clinical practice.

Digital Transformation and Innovation
• Champion Digital Solutions: Promote the adoption of digital 

technologies that have the potential to transform healthcare delivery, 
including electronic health records (ePCR), telemedicine, mobile health 
applications, and data analytics.

• Innovation Facilitation: Encourage and support innovative uses of 
technology within clinical settings, fostering a culture of innovation 
among healthcare professionals.
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Stakeholder Engagement
• Collaboration: Work closely with IT professionals, healthcare staff, and 

management to ensure that digital initiatives are well-integrated into 
clinical practice and aligned with organizational goals.

• Communication: Serve as a key communicator, articulating the value of 
IT investments to clinical staff and ensuring that the benefits of digital 
transformation are understood and embraced across the NHS.

Education and Training
• Capacity Building: Lead efforts to enhance digital literacy among clinical 

staff, ensuring they have the necessary skills to effectively use digital 
tools and systems in their daily work.

• Continuous Learning: Advocate for and facilitate ongoing education 
and training opportunities related to health IT and digital health 
innovations.

Data Governance, Regulation and Quality
• Data Stewardship: Ensure the quality, accuracy, and security of clinical 

data within digital systems, promoting high standards of data 
governance.

• Regulatory responsibilities: responsible for ensuring FIHR and DCB are 
in place and to a good standard.

• Information Utilisation: Advocate for the effective use of clinical 
information to improve patient outcomes, support research, service 
transformation, and inform public health initiatives.

Change Management
• Lead Change Efforts: Guide and support the implementation of new 

technologies and processes within clinical settings, addressing 
challenges and managing resistance to change.

• Evaluate Impact: Monitor and assess the impact of digital initiatives on 
clinical practice, patient outcomes, and operational efficiency, using 
insights to drive continuous improvement.

47. The CCIO role within the NHS is crucial for ensuring that digital strategies and 
technologies are leveraged effectively to enhance clinical care, patient 
experience, and the operational efficiency of health services. 

48. By combining clinical insights with an understanding of information 
technology, the CCIO helps to navigate the complex intersection of healthcare 
and IT, driving forward the digital transformation agenda in a way that is 
aligned with the core mission of the NHS and WAST.

49. Importance in the Directorate

a) Incorporating these functions within the directorate ensures that digital 
strategy is not only about the adoption of technology but also about 
transforming the organisation to better meet the enduring needs of its 
stakeholders. 
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b) The digital transformation function provides the strategic framework and 
execution capability, while the CCIO ensures that clinical considerations are 
at the heart of digital initiatives. Together, they create a balanced approach 
to digital strategy, one that recognises the importance of technology in 
driving organisational performance and the central role of clinical 
excellence in delivering healthcare outcomes.

SELECTED OPTION 
50. We have carefully curated a series of 'Digital Tranches’ (Appendix E) as a part 

of our strategic digital refresh, each designed to sequentially address our 
critical needs while propelling us towards our overarching digital objectives. 
These tranches have been selected based on their potential to deliver 
impactful benefits aligned with our strategic pillars, and they represent a mix 
of foundational enhancements and innovative leaps. 

51. This strategic sequencing was presented to the executive team for 
consideration, with a formal request to discuss, refine, and agree upon the 
proposed order. The ordering has been developed to ensure that we maintain 
operational integrity while also seizing opportunities for transformational 
change. It is paramount that we reach consensus on the priority of these 
tranches to facilitate a clear, executable roadmap and to align our collective 
efforts toward a cohesive digital future.

52. The options for strategic sequencing were as follows:
a. Option 1 

i. Address BAU gaps – no strategic growth.
ii. Total Revenue Cost (£000s): 409
iii. Total Capital Cost (£000s): £0

b. Option 2 (Preferred)
i. Address BAU gaps plus, Tranche 1.
ii. Implement new functional areas: Transformation & CCIO
iii. Total Revenue Cost (£000s): 1,376
iv. Total Capital Cost (£000s): 194

c. Option 3
i. Address BAU gaps plus, Tranches 1 & 2.
ii. Implement new functional areas: Transformation & CCIO
iii. Total Revenue Cost (£000s): 2,416
iv. Total Capital Cost (£000s): 1,121

d. Option 4 (least preferred)
i. Do nothing.
ii. Total Revenue Cost (£000s): £0
iii. Total Capital Cost (£000s): £0
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COSTS

53. An estimated cost summary of each option can be seen in the following table:

Option Revenue
£000s

Capital
£000s

Option #1 409 0
Option #2 1,376 196
Option #3 2,416 1,121
Option #4 0 0

54. The formal recommendation from the digital function is ‘Option 2’. this is the 
preferred choice, giving a balance of maintaining operational integrity and 
growth in digital service offering. Based on the preferred option, ‘option 2’, 
the cost breakdown between the BAU gaps, new functional areas and tranches 
1 & 2 are outlined below. This option was supported by the Executive 
Leadership team in May 2024 following review and discussion. 

55. A revenue cost breakdown of addressing the ‘BAU Provision’ Gap across the 
broader digital function is as follows:

Functional Area Role Band Salary (gross)
£000s

ICT Delivery Cyber Specialist Band 6 45
Business Intelligence FOI Analyst Band 6 45
Business Intelligence Developer Band 7 56

Data Quality Data DQ Analyst Band 5 36
Data Quality DQ Specialist Band 6 45

Records Management Records Officer Band 3 
(x2 

WTE)

60

Information Governance IG Officer Band 7 56
Information Governance Junior IG Officer Band 6 45

Total: 388

56. A Revenue cost breakdown of the new CCIO function is as follows:

Functional Area Role Band Salary (no fringe)
CCIO Function CCIO Band 8c 90

Total: 90

57. A Revenue Cost breakdown of the Digital Transformation function related 
to ‘digital tranche 1’ is as follows: 
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Primary Focus (Year 1) Role Band Salary £000s
E-Timesheets Project Manager Band 6 45
E-Timesheets Developer Band 7 (x2) 112

RPA Deployments RPA Developer Band 7 (x2) 112
RPA Deployments Business Analyst Band 6 45

All Projects AD: Digital Innovation & 
Development

Band 8d 
uplift

20

Digital Literacy Digital Skills Facilitator Band 4 30
111 Website (Subject to 

Commissioning approval)
TBC Band 8a 

(x2)
130

111 Website (Subject to 
Commissioning approval)

TBC Band 7 (x2) 112

111 Website (Subject to 
Commissioning approval)

TBC Band 6 (x2) 90

Simplified Sign-On Specialist Digital 
Engineer

Band 6 45

111 Visual IVR, 
Surveillance Drone & 

NEPTS Cancellations AI 
Bot

Digital Innovation 
Developer

Band 7 (x2) 112

All Projects Tester Band 6 45
Total: 898

58. A estimated Capital / Non-pay breakdown for ‘Digital Tranche 1’ is as follows:
24/25
£000s

25/26 
£000s

26/27 
£000s

27/28 
£000s

28/29 
£000s

Maintenance 
costs of 111 

website 
(Subject to 

commissioning 
approval)

40 40 40 40 40

Additional 
costs 

associated 
with new 111 

CAS

124 124 124 124 124

Drone & flight 
equipment

12 - - - -

Visual IVR 
interop model

20 - - - -

59. It's essential to acknowledge that these estimates of costs for the digital 
tranches are subject to various uncertainties and variables, including 
technological advancements, market changes, and unforeseen challenges 
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during implementation. While every effort is made to provide accurate 
projections, it's prudent to maintain flexibility and anticipate the need for 
adjustments as the project progresses. 

60. As we begin to deliver against our refreshed digital plan, it's crucial to 
acknowledge potential roadblocks that could impact our trajectory. Firstly, the 
realisation of our vision is significantly contingent upon our ability to bolster 
our teams with top-tier talent. Given the current volatility in the job market, 
this recruitment activity may face unforeseen delays, potentially affecting our 
delivery timelines. Secondly, as we innovate and roll out new products and 
initiatives from our digital delivery tranches, it is imperative that we 
concurrently review our ICT support infrastructure. This will ensure that we not 
only launch new tools and products but also maintain the capability and 
capacity to offer unwavering support for these innovations. Balancing our 
service delivery with robust ICT support is essential for sustainable growth and 
for maintaining the high standard of service our users expect.

61. Investment in digital healthcare will significantly impact the wider health 
system in Wales, offering key benefits such as improved patient outcomes 
through enhanced data analytics services, and increased operational efficiency 
by automating administrative processes and facilitating seamless information 
flow between care providers. This strategic shift not only promises to elevate 
the standard of patient care but also aims to ensure a more sustainable, 
resilient, and accessible healthcare system across Wales.

RISKS

62. If investment and the refresh of the WAST digital plan were not agreed upon 
by the business, the following risks may arise:

• Inadequate Digital Capabilities: Without investment, the Trust may struggle 
to keep up with the necessary digital capabilities to meet both current and 
future healthcare demands.

• Cybersecurity Vulnerabilities: Without the implementation of the updated 
plan, there could be increased exposure to cyber threats and data security 
breaches, jeopardising patient data and trust in the Trust’s services.

• Operational Inefficiencies: Lack of investment might lead to continued 
operational inefficiencies and the inability to streamline operations or 
leverage new technologies for better patient care.

• Missed Synergies: The absence of a refreshed plan could lead to missed 
opportunities for synergy between the Trust’s digital projects and the 
broader strategic objectives of NHS Wales.
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• Insufficient Workforce Development: Failure to invest in the digital refresh 
could result in a workforce that lacks the necessary digital literacy and skills 
to adapt to new technologies and processes.

• Non-compliance with IMTP: The Trust risks non-compliance with the 
Integrated Medium-Term Plan (IMTP), which could affect funding and 
regulatory standing. In particular the following IMTP commitments:

o SO01 – Providing the right care and advice every time.
o SO03- Being at the forefront of innovation & technology.
o More services will be accessible
o Our future workforce will be agile, highly skilled and capable.
o We will transform the way we access and manage information.

• Innovation Stagnation: Without a commitment to digital innovation, the 
Trust might fall behind in healthcare technology, missing out on 
advancements that could enhance patient care and staff workflows.

• Resource Misallocation: A lack of strategic refresh may lead to continued 
misallocation of resources, not aligning with the most critical areas of need 
within the Trust.

• Diminished Patient Experience: Without investment in the digital plan, the 
opportunity to enhance patient experiences through technology may be 
lost, potentially impacting patient satisfaction and outcomes.

• Inefficiencies over time: the lack of investment may lead to higher costs, as 
outdated systems become more expensive to maintain & less effective.

• Inadequate Response to Demographic Shifts: As the population ages, the 
Trust might not be equipped to handle the shift in healthcare needs 
without a modernised digital approach.

• Loss of Talent: with investment from the UK and Welsh Government 
(particular in the South Wales and South East regions) to attract more 
technology business and talent, the Trust risks increased difficulty in 
recruiting digital, data and technology professionals to manage even the 
core requirements and services. 

63. Addressing these risks requires careful consideration of the proposed digital 
plan refresh and a commitment to invest in the Trust's digital future. Failure to 
invest will result in these risks becoming issues, some of which would be 
complicated and costly to undo. 
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CONSIDERATIONS

64. In the development of our digital plan refresh for Finance & Performance 
committee consideration, several key considerations have informed our work 
and strategic thinking to ensure the plan is comprehensive, forward-looking, 
and aligned with our organisational values and external obligations. These 
considerations were made through the design of our plan and we remain 
committed to keeping these at the heart of all we do. These considerations 
include:

• The People We Serve: Recognising our responsibility towards the people 
of Wales, our plan is designed to foster sustainable development, ensuring 
that our digital initiatives contribute positively to the economic, social, 
environmental, and cultural well-being of future generations.

• Strategic Direction of the Organisation: Our digital plan is closely 
aligned with the overall strategic direction of the organisation, supporting 
our mission to deliver high-quality patient care and to innovate in 
response to the changing healthcare landscape. It supports our goals of 
improving healthcare outcomes, enhancing patient experience, and 
ensuring operational efficiency.

• Digital Inclusivity and Equality: Central to our plan is the commitment to 
digital inclusivity, ensuring that all individuals, regardless of socio-
economic status, disability, race, or age, have equal access to our digital 
services. This commitment informs our approach to the design, principles 
and deployment of digital solutions, emphasising user-friendly interfaces, 
multilingual support, and accessibility features.

• Environment and Sustainability: Our digital initiatives are developed with 
an acute awareness of their environmental impact. We aim to leverage 
digital technologies to reduce our carbon footprint, such as by minimising 
the need for physical travel through telehealth services and optimising 
resource use in our operations. Sustainability principles guide our choices 
in technology, infrastructure, and operational practices.

• Socio-Economic Duty: We recognise our broader socio-economic duty to 
contribute positively to the communities we serve. This involves not only 
ensuring equitable access to our digital services but also leveraging our 
digital transformation efforts to stimulate local economies, create 
employment opportunities, and support education and training in digital 
skills within our communities.

• Data and AI Ethics: In embracing data-driven solutions and AI, we are 
committed to upholding the highest standards of ethics. This involves 
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rigorous adherence to data protection laws, ensuring transparency, 
accountability, and fairness in our AI systems.

65. These considerations are foundational to our strategic thinking and have been 
integral in shaping a digital plan that is not only ambitious and innovative but 
also responsible and inclusive, ensuring we meet the needs of today's 
population while paving the way for a sustainable and equitable digital future.

66. The projects outlined in the recommendation section above can be directly 
mapped to our strategic commitments as well as our corporate risks, this is 
summarised in the following grid:

Project Benefit Strategic & IMPT Link
E-Timesheets Improved staff morale, 

reduced manual calculation 
errors and efficiency gains in 
process

All staff will have access to 
the most appropriate 
technology to undertake 
their role.

Robotic 
Process 
Automation 
(RPA)

Increased operational 
efficiency and reduced 
manual workload through the 
implementation of automated 
processes, allowing staff to 
focus on higher-value tasks.

SO03 - Being at the 
Forefront of Innovation & 
Technology

111 Website 
Development

Increased accessibility and 
usability of the 111 website 
for a diverse user base

SO01 - Providing the right 
care and advice every time

Simplified 
Sign-on

'Streamlined user access with 
a simplified sign-on process, 
reducing complexity and 
improving overall user 
experience and security

SO03 - Being at the 
Forefront of Innovation & 
Technology

111 Visual 
IVR

Streamlined and simplified the 
user journey for 111 services 
through visual IVR 
technology. This includes a 
proven benefit of circa 20-25 
seconds saving per call.

More services will be 
accessible using digital and 
virtual platforms

SO01 - Providing the right 
care and advice every time

Surveillance 
Drone

Enhanced situational 
awareness through aerial 
surveillance for safer more 
efficient access to certain 
scenes.

SO03 - Being at the 
Forefront of Innovation & 
Technology

SO01 - Providing the right 
care and advice every time
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NEPTS 
Cancellations 
Chatbot

Improved scheduling 
efficiency and reduced 
cancellations through AI-
driven optimisation.

SO03 - Being at the 
Forefront of Innovation & 
Technology

MEASURES OF SUCCESS

67. In the context of our digital plan refresh, it is imperative to highlight the 
critical importance of setting our digital Key Performance Indicators (KPIs) 
under each of the strategic pillars and mission statements set through our 
VMOST approach. This reset will be vital to ensure that our progress towards 
achieving the objectives of the digital plan is monitored in an efficient, clear, 
and easily digestible manner. 

68. By establishing new KPIs that are specifically tailored to the refreshed plan, we 
will be able to measure our true success more accurately across various 
dimensions of digital transformation, including but not limited to operational 
efficiency, patient satisfaction, digital inclusivity, and cybersecurity. These KPIs 
will be reported to our Finance and Performance Committee regularly. 

69. The development of these new KPIs will commence following the selection of 
the preferred 'digital tranche' approach outlined earlier in this paper. This 
approach ensures that the KPIs are directly relevant to the specific initiatives 
and projects under each pillar, aligning measurement with our strategic 
priorities and the phased implementation plan. 

70. Our deliverables and progress against more detailed plans will be managed 
and reported through our IMPT and Local Delivery Plans (LDPs).

71. By doing so, we will be able to track progress, identify areas for improvement 
more swiftly, and make data-driven decisions that enhance the overall impact 
of our digital transformation efforts. Moreover, clear and relevant KPIs will 
enable transparent reporting to the board, finance and performance 
committee, stakeholders, and the wider community, fostering accountability 
and trust in our digital journey.

72. People will continue to be at the heart of how we measure our digital success. 
User experience will be gauged through regular surveys and real-time 
feedback mechanisms, focusing on ease of use, satisfaction, and engagement 
levels with our digital platforms. Finally, the adoption of new technologies will 
be measured through quantitative data such as adoption rates, usage 
patterns, and the rate of completion of onboarding processes for new digital 
tools.

HORIZON
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73. In the dynamic landscape of digital healthcare, the importance of maintaining 
active dialogue around horizon initiatives cannot be overstated. Keeping these 
future-focused discussions at the forefront, enables WAST to stay ahead of the 
curve in adopting innovative solutions that enhance patient care and improve 
operational efficiency. 

74. By engaging in ongoing conversations about the "art of the possible," we help 
foster a culture of innovation and flexibility, encouraging all stakeholders to 
think beyond the immediate challenges to envision transformative digital 
healthcare solutions. 

75. This proactive approach not only prepares us for the rapid technological 
advancements in healthcare but also inspires cross-functional teams to 
collaborate in creating impactful, forward-thinking strategies. The benefits of 
such discussions extend to anticipating patient needs, optimising healthcare 
delivery, and ultimately, leading the way in setting industry standards for 
excellence in digital healthcare services. 

76. Whilst a selection of projects will be taken forward this financial year (24/25) – 
it is important that we keep focused on the remaining projects in the long-list 
and ensure these are given the right level of focus and discussion, when 
funding and resource opportunities present.

77. As part of our commitment to maintaining alignment with our long-term 
corporate strategy, this digital plan refresh outlines a comprehensive plan 
extending up to the year 2029. It is designed to ensure continual synergy 
between our overarching corporate goals and the extensive list of digital 
deliverables we aim to achieve. This approach not only facilitates a coherent 
and unified direction for our digital initiatives but also guarantees that our 
digital efforts are consistently enhancing our core business strategies.

RECOMMENDATION

78. The formal recommendation from the digital function is ‘Option 2’. this is the 
preferred choice, giving a balance of maintaining operational integrity and 
growth in digital service offering. This option was supported by the Executive 
Leadership team upon review.

18.The Finance & Performance committee are asked to:

a. Approve the digital pillars outlined in the ‘digital vision and pillars’ 
section, as a framework for this plan.

b. Acknowledge the investment option selected by the executive 
leadership team and the digital tranche’s recommendation 
provided in the ‘recommendation’ section.
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c. Acknowledge the additional investment amount to the digital 
services budget for 2024/25 financial year.

d. Agree a commitment to actively engage in discussions about 
horizon initiatives and the ‘art of the possible’.

e. Support the Digital Plan for onward review at Trust Board

NEXT STEPS

79. Following FPC endorsement, the next milestone will be to obtain approval 
from the Trust Board on 30th May 2024, for both the digital plan refresh and 
the digital tranches ordering. This will mark a significant achievement in our 
journey, aligning organisational governance with our digital ambitions.

80. Finally, upon receiving the green light from the Trust Board, we will proceed to 
formalise the plan, producing a succinct and comprehensive plan document. 
This document will serve as a blueprint for our digital transformation, and it 
will be widely communicated across our business to ensure everyone is 
informed, engaged, and aligned with our digital future. 
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APPENDIX A – DIGITAL DIRECTORATE OVERVIEW

IC
T •Network and Telecoms: Management of the 

organisation's network infrastructure to 
ensure reliable and secure communication 
channels.

•Airwave: Oversight of the Airwave 
communication system, critical for secure and 
effective communication between ambulance 
staff and emergency services.

•Service Desk: Providing IT support to resolve 
technical issues and ensure smooth 
operations for all digital tools and systems.

•Engineering: Maintenance and development 
of IT systems and infrastructure to support 
operational needs.

•Contract Management: Managing 
agreements with IT vendors and service 
providers to ensure quality and cost-
effectiveness.

•ICT Projects: Leading digital projects to 
improve services and operational efficiency 
through innovative technology solutions.

•SQL Engineer: Managing and optimizing SQL 
databases to support data-driven decision-
making and operational performance.

•Cyber Security: Protects information systems 
from cyber threats, ensuring data privacy and 
compliance.

Da
ta

 &
 A

na
ly

tic
s •111 Web Development: Creating and 

maintaining web applications for health 
advice via the 111 Wales NHS Service

•Data Engineering: Building and maintaining 
the infrastructure for data collection, storage, 
and retrieval.

•Data Warehousing: Managing centralised 
repositories of integrated data from multiple 
sources.

•Information Analysts: Analysing data to 
provide insights that support decision-making 
and improve services.

•Data Quality: Ensuring the accuracy, 
completeness, and reliability of data within 
the system.

•Records Management: Organizing, 
maintaining, and protecting company records 
for easy retrieval and compliance.

•Information Governance: Establishing policies 
and procedures to ensure data is handled 
securely and in compliance with legal and 
ethical standards.

O
pe

ra
tio

na
l C

om
m

un
ic

at
io

ns
 P

ro
gr

am
m

e §Emergency Services Mobile Communication 
Programme (ESMCP) is a Home Office led 
cross-government programme delivering a 
new critical communication system for Great 
Britain’s emergency responders; the 
Emergency Services Network (ESN).

•Mobile Data Vehicle Solution (MDVS): 
Implements technology in vehicles for real-
time data exchange and communication.

•Programme Management: Oversees the 
planning, execution, and governance of all 
communication-related projects.

•Control Room Solution (CRS): Enhances the 
efficiency and effectiveness of control room 
operations with advanced technology.

•Emergency Services Network (ESN): Develops 
the new communication network to support 
critical voice and data services for emergency 
services.
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APPENDIX B – WTE OVERVIEW

Operational 
Area

Function Current WTE Current Gap to provide 
provision full

ICT Networks & Telecoms x1 B8a
x3 B7

ICT Service Desk x1 B8a
x1 B5
x6 B4

ICT ICT Delivery X1 8a
X1 B7 (SQL)

X1 B7 (Specialist)
X1 B7 (CAD)
X1 B7 (ePCR)

X1 B7 (Security)
X1 B7 (Engineer)
X4 B6 (Engineer)
X7 B5 (Engineer)
X5 B4 (Engineer)
X1 B6 (Security)

Gap estimated x1 WTE 
(Security)

(1 B6)

ICT ICT Team Lead (Airwave) 1 x 8b
ICT Contracts Management X1 B8a
ICT EPCR Clinical Lead X1 B8a
ICT Projects X1 B8a

Data & 
Analytics

Service Delivery & 
Development

X2 B7
X1 B6

Data & 
Analytics

Business Intelligence 
(Informatics)

X1 B8a
X2 B7 (Analyst)

X2 B7 (Warehouse)
X4 B6

Gap estimated x2 WTE
(1B6, 1 B7)

Data & 
Analytics

Data Quality X0.4 B6 Gap estimated x2 WTE
(1B5, 1B6)

Data & 
Analytics

Records Management X1 B7
X1 B5
X2 B3

Gap estimated x2 WTE
(2 B3)

Data & 
Analytics

Information Governance X1 B7
X2 B6
X1 B3

Gap estimated x2 WTE
(1 B8a, 1 B6)

OCP Programme X1 B8a
X1 B7
X3 B6
X2 B4
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APPENDIX C – DIGITAL STRUCTURE DIAGRAMS
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APPENDIX D – DIGITAL PROJECTS - SUMMARY
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APPENDIX E – DIGITAL TRANCHE TABLES

Tranche #1
Project: Outcome/ Benefit Capital 

Cost
£000s

Revenue 
Cost

£000s

Est. 
Project 
Length

E-Timesheets Improved staff morale, 
reduced manual calculation 
errors and efficiency gains 

in process

177 12 
months

Robotic 
Process 

Automation 
(RPA)

Increased operational 
efficiency and reduced 

manual workload through 
the implementation of 
automated processes, 

allowing staff to focus on 
higher-value tasks.

157 12 
months

111 Website 
Development

Increased accessibility and 
usability of the 111 website 

for a diverse user base

164 332 12 
months

Simplified 
Sign-on

'Streamlined user access 
with a simplified sign-on 

process, reducing 
complexity and improving 
overall user experience and 

security

45 6 months

111 Visual IVR Streamlined and simplified 
the user journey for 111 

services through visual IVR 
technology. This includes a 
proven benefit of circa 20-
25 seconds saving per call.

Surveillance 
Drone

Enhanced situational 
awareness through aerial 

surveillance for safer more 
efficient access to certain 

scenes.
NEPTS 

Cancellations 
Chatbot

Improved scheduling 
efficiency and reduced 

cancellations through AI-
driven optimisation.

32 112 12 
months
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Tranche #2
Project: Outcome/ Benefit Capital 

Cost
£000s

Revenue 
Cost

£000s

Est. 
Project 
Length

Communications 
& Network 

Improvements

Ongoing improvements 
to communications and 

network, including 
integration of sim cards 

on vehicles into 1 (from 6)

100 80

Device 
Architecture

Improvements, 
consolidation and 

ongoing management of 
devices

50

Video Triage / 
Video Calls

The deployment and 
adoption of video triage 
technology for our CSD 

and 111 services

50 60

Smart Stations 
Programme

Looking at IoT sensors to 
drive behaviour change 

(e.g. closing 
doors/windows or bin 

emptying, power 
management etc.)

300 200

Digital Business 
Partners

To support with day to 
day planning at a 

directorate level with 
regards to Digital 

provision

120

Artificial 
Intelligence

A programme of works to 
deploy AI onto key areas, 
for example AI to manage 
low acuity clinical stack in 
CSD as a clinical decision 

making support tool

200 150

Point of Care 
Testing

A programme to identify 
key point of care testing 
opportunities which can 

be supported by the 
correct digital tools, an 

example is troponin 
testing

150 60

111 
Conversational 

AI

Deployment of 
Conversational AI onto 

the 111 website to allow 
patients to self-serve 

50 80
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repeat prescriptions, 
saving significant call 

volume into the service
Integration into 

NHS App
Identifying key 

opportunities to integrate 
into the NHS app, for 
example clear link to 
Conversational AI for 
repeat prescriptions

80

All-Wales 
Directory of 

Service (DOS)

Deployment and 
enhancement of our DOS 

to create an all-Wales 
offering integrated within 

each health service 
reducing channel 

confusion - supporting 
gateway to care

60

Natural 
Language 
Processing

Use of NLP to identify 
service improvement 

opportunities and real 
time alerting (eg "bomb" 
or "gun" auto-dispatching 
HART to near scene); LS: 

lots of applications 
including Learning from 

Deaths (in progress)

75 100
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Tranche #3
Project: Outcome/ Benefit

SMS Reminders & 
Communications

2 way chat in particular for NEPTS - this could include 
text to cancel a journey and reminders

Improved technical 
testing

Improved testing regime (including UAT and 
Regression testing)

Role based access Improvement to role based access across the trust
ISO 27001 Accreditation Achievement and maintenance of ISO27001 

Accreditation
Resilience and security 
desktop exercises and 

programme

Improved testing and programme to ensure readiness 
and resilience in the event of any major incident and 

outage
Forced Device 
Compliance

Development of force device compliance protocols 
across the trust

Digitally enabled 
vehicles

This includes digital monitoring devices (e.g. diesel 
monitoring or seat belt adherence)

Revenue Generation / 
Software Development / 

Commercial Offering

Creation of a software development team with a view 
of commercialising products. A key example here may 
be the development of an audit tool (both corporate, 

vehicle and H&S)
Virtual Ward Monitoring This could include key features such as respiratory 

monitoring utilising AI to curate real time alerts
Predictive & what-if 
modelling (including 

digital twin)

This could be used to support resource planning as 
well as clinical decision making

Integration with Alexa / 
Google Hub

Integration of our digital services with voice enabled 
technology (identifying where this could be used 

internally too, e.g. Stock management)
Development of 

Synthetic Data Sets
To support system testing and development (avoids 

the use of PII)
ePCR notifications to GP Integration of the ePCR notifications directly with GP 

system for real time notification and transfer of key 
data

GRS Replacement Replacement and improvement of the GRS System
Integrated contact 

centres
Options to enable integrate contact centres technology 

when required
New Content 

Management System 
(CMS)

CMS for 111 and other Web Applications

RFID Asset Tracking RFID Asset tracking for medical equipment, this links 
into automated stock control

Data Science 
Programme (inc. 

advanced modelling)

The programme to deploy data science capability in 
the trust, this includes advanced analytics, predictive 

modelling, and machine learning/deep learning 
capabilities
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Integrated Service Line 
BI

Merge of all service line data into single dashboard 
view (9s 1s and NEPTS)

Shared Care Record 
Wales

A single record to show all emergency, primary and 
secondary care records in real time through one portal 

Tranche #4
Project: Outcome/ Benefit

Enhanced out of hours 
support provision

An option to expand the out of hours support to move 
from critical system to major system

VR / Augmented Reality Enhanced use of VR and Augmented reality for our 
CSD/Road staff to get eyes on/monitor patients and/or 

enhanced training usage
VC Pathways with ED VC Pathways with ED Consultants could prevent hospital 

admittance
CAD 

replacement/integration
Opportunities to integrate CADs and refresh software

Interoperability 
Programme

An ongoing programme of work designed to look for 
interoperability opportunities, for example Violence and 

Aggression markers automatically passing between 
NEPTS and 9s CAD

Digital First 111 Using the Digital First 111 as the front door to all digital 
services from a patient perspective - ongoing 

programme of works
Affiliate Programme Creation of super users and business partners, that are 

able to self-serve development in a supported way, this 
includes published data sets for access

Population Health 
Analytics Programme

Development of a programme of work centred on 
population health, this includes informing personalised 

care (wearables, vitals etc) and risk stratification and 
pathway design
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Tranche #5
Project: Outcome/ Benefit

Technical Personas Deployment of developer and non-developer admin 
right personas to support key innovation development

Integration of Large 
Language Models (LLM) 

into the organisation

This could include variations of Chat GPT or Microsoft 
co-pilot

Data Integration 
Programme

A project/s set to identify key data integration 
opportunities across Wales (both with public data and 

private data e.g. “experian-mosiac”)
JESG Single Resource 

View
Development of joint emergency response live 

resource deployment to support management of major 
incidents

Immutable Backups An immutable backup should be unchangeable and 
able to deploy to production servers immediately in 

case of ransomware attacks or other data loss.
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24/25 COMMISSIONING INTENTIONS

MEETING Finance and Performance Committee
DATE 14 May 2024
EXECUTIVE Rachel Marsh – Executive Director of Strategy, Planning & Performance

AUTHOR Hugh Bennett - Assistant Director, Commissioning & Performance
CONTACT Hugh.Bennett2@wales.nhs.uk 

EXECUTIVE SUMMARY

The purpose of this report is to provide Committee with a short overview of the 
2024/25 commissioning intentions process and how they feed into the Trust’s 
planning cycle, in particular, the Integrated Medium Term Plan (IMTP).

The report also covers arrangements for in year monitoring of progress against the 
commissioning intentions.

RECOMMENDATION
Committee is asked to: - 

• Consider whether the arrangements, as set out, give assurance that the 
commissioning intentions are being appropriately built into the planning of 
the Trust and are performance managed in year. 

AGENDA ITEM No 10
OPEN or CLOSED OPEN
No of ANNEXES ATTACHED 0

mailto:Hugh.Bennett2@wales.nhs.uk
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SITUATION
1. The Trust’s three main patient pathways (111, 999 and Ambulance Care) are 

commissioned services.  As part of the commissioning arrangements the Trust 
works to “commissioning intentions”, provided each year by the commissioners. 

BACKGROUND 

2. From the 01 Apr-24 the Trust has been commissioned for 111, 999 and 
Ambulance Care by the Joint Commissioning Committee (JCC). This arrangement 
is very new, but 999 services have been commissioned since 2015, Non-
Emergency Patient Transport Services (NEPTS) since 2018 and 111 since 2023.

3. As part of the commissioning process, commissioners provide commissioning 
intentions, their expectations of what they want to see delivered in each year, 
linked to the funding received. 

ASSESSMENT 

Development of Commissioning Intentions

4. The Trust receives draft commisisoning intentions each autumn.  These are then 
discussed internally, including at Executive Leadership Team (ELT), and a formal 
response is sent by the Trust to the commissioners. There is then normally a 
process of dialogue and negotiation before the intentions are finalised in Q4.  ELT 
consider the 2024/25 commissioning intentions as supportive of the Trust’s 
strategic ambitions.

IMTP 2024-27

5. During late Q3 and early Q4 Strategy, Planning & Performance establishes specific 
IMTP planning meetings with commissioners.

6. The commissioning intentions are built into the IMTP main document as well as 
being specifically referenced in detail in IMTP Appendix 1 Challenges & 
Opportunities.  The following table is an extract from Appendix 1:-
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7. The Trust’s response to the commissioning intentions is effectively Trust Board 
approved as part of the approval process for the IMTP.  The commissioners 
explicitly approve the commissioning intentions at their relevant committees.  

In Year Monitoring

8. Once approved the commissioning intentions are monitored in year on a 
quarterly basis, with a RAG rated draft quarterly return sent to commissioners, 
which is then scrutinised informally before being formally scrutinised at the 
relevant commissioning committee.  

9. The commissioning intentions progress is also reported to Strategic 
Transformation Board, chaired by the Trust’s CEO.

10.The commissioning intentions in year progress is not explicitly reported to 
Committee/Trust Board, but implicitly they form part of the IMTP Deliverables, 
which are reported each quarter to Committee/Trust Board.
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Assessment

11.The Trust has a strong track record of delivery and is in routine monitoring with 
Welsh Government i.e. the lowest level.  Whilst there is no room for complacency, 
given the issues around patient safety and staff well-being, the Trust has 
established mechanisms for aligning the commissioning intentions with its IMTP 
planning process and strong mechanisms for in year reporting. 

RECOMMENDATIONS

Committee is asked to: - 
• Consider whether the arrangements, as set out, give assurance that the 

commissioning intentions are being appropriately built into the planning of 
the Trust and are performance managed in year. 

REPORT APPROVAL ROUTE

Date Meeting
03rd May 2024 Executive Director Strategy, Planning & 

Performance
14th May 2024 Finance & Performance Committee

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) 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
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Financial Performance as at Month 12 – 2023/24

MEETING Finance & Performance Committee
DATE 14 May 2024
EXECUTIVE Chris Turley (Executive Director of Finance & Corporate Resources)

AUTHORS
Edward Roberts (Head of Financial Business Intelligence & Capital 
Planning)
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 
2023/24 financial year, as at Month 12 (March 2024) / year end. 

The Committee is asked to review, comment, note and receive assurance on the 
financial position of the Trust for 2023/24, subject to audit and ahead of the Trust 
Board presentation of the 2023/24 accounts in July 2024.

RECOMMENDED that the Committee:

a) Notes and gains assurance in relation to the Month 12 (and therefore draft 
2023/24 year end) revenue and capital financial position and performance of 
the Trust as at 31st March 2024;

b) Notes the delivery of the 2023/24 savings plan, and the context of this within 
the overall financial position of the Trust.

AGENDA ITEM No 12
OPEN or CLOSED OPEN
No of ANNEXES 1
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KEY ISSUES/IMPLICATIONS

Key highlights from the report for the Committee to note are:
• The Trust is reporting a small revenue surplus (£85k) as a M12, and which will 

be the basis for the draft accounts for the 2023/24 financial year (subject to 
audit);

• Capital expenditure is fully spent;
• In line with the financial plans that support the IMTP, gross savings of £6.546m 

have been achieved against a target of £6.000m;
• Public Sector Payment Policy is on track with performance, against a target of 

95%, of 96.4% for the number, and 98.5% of the value of non NHS invoices 
paid within 30 days.

 REPORT APPROVAL ROUTE

• EMT via sharing this paper – 8th May 2024

REPORT APPENDICES

Appendix 1 – Saving details

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) 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 NHS TRUST
FINANCE & PERFORMANCE COMMITTEE

FINANCIAL PERFORMANCE AS AT MONTH 12 2023/24 

INTRODUCTION

1. This report provides the Committee with a summary of the revenue financial 
performance of the Trust as at 31st March 2024 (Month 12 2023/24 and therefore 
the draft 2023/24 year end position), along with an update on the final 2023/24 
capital programme spend, both of which are subject to audit.

BACKGROUND

2. The key points to note in relation to the delivery of the Statutory Financial 
Targets for 2023/24 (1st April 2023 – 31st March 2024) are that:

➢ The revenue financial position reported is a small underspend against 
budget of £0.085m, (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 £6.546m have been 
achieved against a target of £6.000m, thus an over achievement against the 
plan set at the opening of the financial year.  

➢ Public Sector Payment Policy is on track with performance, against a target 
of 95%, of 96.4% for the number, and 98.5% 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.

REVENUE FINANCIAL PERFORMANCE

4. The table below presents an overview of the financial position for the period 1st 
April 2023 to 31st March 2024. 
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Treatment of Covid-19 spend

5. In light of the lack of clarity around the funding methodology for the expenditure 
the Trust has now removed this and thusly the income assumptions from the 
Covid-19 costs previously included up to month 6. As previously reported, this 
has not had an adverse impact on the Trust’s year end position.

Income

6. Reported Income against the initial budget set to Month 12 shows an 
underachievement of £0.898m. 

Pay costs

7. Overall, the total pay variance at Month 12 is an underspend of £3.420m. As has 
been previously reported, much of this is in line with that expected given the in year 
variations accepted in terms of income, and is therefore offset by the non pay and 
income variations.

Non-pay Costs

8. The overall non-pay position at Month 12 is an overspend of £2.437m.

Savings

9. As Committee members will recall, the 2023/24 financial plan identified that a 
minimum of £6.000m of savings, cost avoidance and cost containment measures 
were required to achieve financial balance in 2023/24. This is a significant increase 
in that which has been able to be achieved in the recent past, and especially over 
the last couple of years. 

10. As at Month 12 for the financial year 2023/24 the Trust achieved total savings of 
£6.546m against a target of £6.000m, an over achievement against the target of 
£0.546m. 

Annual 
Budget Budget Actual Variance
£000 £000 £000 £000
-306,061 -306,061 -305,163 898

222,100 222,100 218,680 -3,420 
59,237 59,237 62,292 3,055

281,337 281,337 280,972 -365 
24,724 24,724 24,106 -618 

0 0 -85 -85 

Non-pay
Total pay & non-pay expenditure
Depreciation & Impairments / interest payable & receivable
Total

Pay 

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

Year to date

Income

Expenditure
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11. Appendix 1 provides an overview of Month 12 performance by thematic and 
organisational / directorate levels.

12. On top of this, a series of highlight reports have again been developed that 
provide the detail of savings delivery at thematic levels. The highlight reports 
present financial information which is supported by a narrative that denotes 
progress and identifies actions for the full delivery of our savings plans. Whilst 
shared locally at a detailed level to inform budgetary decisions, these highlight 
reports are always also available to Committee members for review, should they 
wish to receive them.

13. The key points drawn from these are;

• Workforce, efficiencies and transformation has achieved savings / cost 
containment of £1.075m, over-achieving cumulative target by £0.452m;

• Fleet savings totalling £0.016m has been achieved, under-achieving 
cumulative target by £0.126m;

• Through management of non-operational vacancies, £2.774m has been 
saved which exceeds the cumulative target to date by £0.174m;

• There are a number of local schemes in directorates, some of which are 
attracting additional income rather than reducing costs and savings totalling 
£0.814m has been achieved, over-achieving cumulative target by £0.201m; 

• Estate savings totalling £0.128m has been achieved, achieving cumulative 
target;

• Digital savings totalling £0.258m has been achieved, over-achieving 
cumulative target by £0.038m;

• Procurement efficiencies has achieved savings of £0.250m, under-achieving 
cumulative target by £0.250m

• Income generation totalling £1.232m has been achieved, over-achieving by 
£0.057m.

PUBLIC SECTOR PAYMENT POLICY PERFORMANCE (PSPP)

14. Public Sector Payment Policy (PSPP) compliance up to Month 12 was 96.4% against 
the 95% WG target set for non-NHS invoices by number and 98.5% by value. 
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RISKS AND ASSUMPTIONS

15. There are currently no remaining or expected financial risks to the reported draft 
year end position (subject to audit).

16. Whilst there are no presented risks to the year end financial position, the number 
and total value of financial risks we have managed this financial year is clearly 
greater than in recent years, which in itself raised the level of risk in relation to the 
continuing delivery of our statutory financial duties. This included, as Committee 
members will recall, a greater level of income variation much later into the financial 
year, which needed to be managed. When all this is then considered alongside 
continuing significant service pressure and the likely balancing of this risk against 
patient safety, quality, and experience, it is clear that, this has been a challenging 
financial year, despite the good financial performance as at Month 12. This must 
also be seen in the context of the progressing the delivery of the financial plan for 
2024/25, despite the additional funding uplifts which have been made available for 
the coming financial year.

2023/24 CAPITAL PROGRAMME 

17. At Month 12 the Trust’s approved Capital Expenditure Limit (CEL) set by and agreed 
with WG for 2023/24 is £21.931m. This includes £17.610m of All Wales Approved 
schemes and £4.321m for Discretionary schemes. 

18. It should be noted that, unlike previous financial year ends, WG didn’t provide the 
facility to broker under and overspends between schemes and between years as 
has been the case in the past. Whilst this always had a neutral impact bottom line, 
it will now result in some smaller adjustments between schemes in 2024-25.

19. Whilst the majority of schemes delivered to budget there were a few known 
underspends which the Trust had planned for and discussed with WG, these 
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included underspends on ESMCP schemes and an underspend on the 2023-24 
Vehicle replacement programme, this was offset with the acceleration of the 2024-
25 Fleet BJC in relation to the minimum number of replacement defibrillators the 
Trust would need to replace, this however will need to be repaid/ recovered in the 
2024-25 reporting.

20. The Trust achieved the CEL target of £21.931m, with a very small underspend 
against plan of £10.06 (subject to audit). Below is a summary of the year end capital 
position, which shows the small adjustment between discretionary and All Wales 
schemes of circa £8k:

21. A detailed report on the final 2023-24 Capital programme will be shared through 
the Capital Management Board for governance purposes.

22. As is expected with projects finishing so close to the year end some schemes have 
slipped which will result in a need to fund from the 2024-25 discretionary allocation, 
however it is hoped the impact of this will be minimal due to expected VAT 
recoveries.

Actual Plan
£'000 £'000

All Wales Capital Programme:
Schemes:
ESMCP - Control Room Solutions 610 610
111 Project Costs (1,130) (1,130)
Additional 111 CAS system - Project Costs 4,159 4,159
Ambulance Replacement Programme 22-23 5,991 5,991
MDVS 1,411 1,411
Efab - Infrastructure 381 381
Efab - Decarbonisation 569 569
Ambulance Replacement Programme 23-24 5,462 5,462
Protective Equipment for Hazardous Incidents 242 242
DPIF for Improvements to NHS Wales Cyber Security (WAST) - FL-DPIF-WAST-Cyber-2023-24-1 94 94
Emergency Medical Services Computer Aided Despatch System (CAD) – Contingency funding 480 480
Ty Maes y Gruffydd building at Cefn Coed Hospital asset transfer to Swansea Bay (667) (667)

Sub Total 17,602 17,602
Discretionary:
I.T. 1,000 1,000
Equipment 829 829
Statutory Compliance 0 0
Estates 2,462 2,462
Other 38 38
Unallocated Discretionary Capital 0 0

Sub Total 4,329 4,329
Total 21,931 21,931
Less NBV reinvested

Total Funding from WG 21,931 21,931
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2023/24 YEAR END & PLANNING FOR 2024/25 AND BEYOND

23. Finalisation of the Accounts and audit work continues in respect of the 2023/24 
Trust Annual Accounts. The draft accounts were submitted to WG and Audit 
Wales, as per the issued guidance, on 3rd May 2024, with the audited accounts to 
be presented to Audit Committee on 15th July 2024 ahead of seeking final 
approval of these at Trust Board on 25th July 2024.

24. The 2023/24 year-end audit will again be conducted virtually, maximising the use 
of technology and building on the experiences of the previous 4 years’ audits.

RECOMMENDED that the Committee:

c) Notes and gains assurance in relation to the Month 12 (and therefore draft 
2023/24 year end) revenue and capital financial position and performance of 
the Trust as at 31st March 2024;

d) Notes the delivery of the 2023/24 savings plan, and the context of this within 
the overall financial position of the Trust.
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Appendix 1

Welsh Ambulance Services NHS Trust

Savings Performance by Directorate Level 3 23-24

Reporting Month 12

Annual
Plan Plan Actual Variance Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Chief Executive Directorate 137 11 -8 -19 137 64 -73 137 64 -73
Corporate Governance 32 2 4 2 32 39 7 32 39 7
Digital Directorate 478 0 0 0 478 642 164 478 642 164
Finance and Corporate Resources Directorate 1,655 149 193 45 1,655 1,550 -105 1,655 1,550 -105
Medical & Clinical Services Directorate 296 18 14 -4 296 285 -11 296 285 -11
Operations Directorate 1,857 232 203 -29 1,857 2,587 730 1,857 2,587 730
Partnerships & Engagement Directorate 50 3 -12 -15 50 60 10 50 60 10
People & Culture 735 60 81 21 735 536 -199 735 536 -199
Planning and Performance Directorate 83 6 -5 -11 83 63 -20 83 63 -20
Quality, Safety and Patient Experience Directorate 477 39 10 -29 477 554 77 477 554 77
Trust Reserves 200 20 -13 -33 200 167 -33 200 167 -33
Totals 6,000 539 467 -72 6,000 6,546 546 6,000 6,546 546

Welsh Ambulance Services NHS Trust

Savings Performance by Theme 23-24

Reporting Month 12

Annual
Plan Plan Actual Variance Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Digital 220 0 0 0 220 258 38 220 258 38
Estates 128 11 11 0 128 128 0 128 128 0
Fleet 142 14 6 -8 142 16 -126 142 16 -126
Income 1,175 184 101 -83 1,175 1,232 57 1,175 1,232 57
Local Schemes (Non Pay) 613 67 76 9 613 814 201 613 814 201
Management of Non Operational Vacancies 2,599 152 190 38 2,599 2,774 174 2,599 2,774 174
Procurement Efficiencies 500 55 20 -35 500 250 -250 500 250 -250
Workforce Efficiencies & Transformation 623 56 63 7 623 1,075 452 623 1,075 452
Totals 6,000 539 467 -72 6,000 6,546 546 6,000 6,546 546

Key
- negative = under recovered
+ positive = over recovered

In Month Cumulative Forecast

In Month Cumulative Forecast
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