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MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE COMMITTEE
(OPEN SESSION) HELD ON 16 JANUARY 2025 IN THE CARDIFF MAKE READY DEPOT

Meeting started at 09:30

PRESENT:
Jayne Beeslee
Peter Curran

IN ATTENDANCE:

Lee Brooks
Penny Durrant
Carl Kneeshaw
Osian Lloyd
Rachel Marsh
Trish Mills
Steve Owen
Hugh Parry
Alex Payne
Jonny Sammut
Chris Turley
Damon Turner

APOLOGIES:
Julie Boalch

Bethan Evans
Liam Williams

OBSERVERS:
Aasha Cowey
Edward Roberts

AND VIA TEAMS

Non-Executive Director and Chair
Non-Executive Director

Executive Director of Operations

Deputy Director of Nursing

Director of People

Head of Internal Audit

Executive Director of Strategy, Planning and Performance
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

Assistant Director of Corporate Governance and Risk
Non-Executive Director
Executive Director of Quality and Nursing

Assistant Director of Digital Transformation and Innovation
Interim Assistant Director of Finance
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01/25

02/25

PROCEDURAL MATTERS

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

Minutes: The minutes of the open session held on 19 November 2024 were considered by
the Committee and confirmed as a correct record.

Action Log: Action 91/24: Audit Tracker, Data Quality Internal Audit. For the FPC to
proactively monitor the actions generated from the Data Quality Internal Audit (24/25) over
the coming year, via the future Audit Tracker reports. This will allow the FPC to monitor the
discussions / progress on recruitment in Digital and how issues of data quality might be
addressed. The Corporate Governance Team will ensure that the Audit Tracker is annotated to
reflect this focus and the Committee's Cycle of Business (CoB)/Planner will be updated to
reflect this agreed focus. Once the Audit Tracker and CoB/Planner artefacts have been
updated this action can be proposed for closure. Trish Mills advised that part of the work
involved the tracking and monitoring of actions to see what the impact was. The Audit
Tracker paper being presented at the next meeting will provide an additional focus going
forward. Action Closed

Committee Highlight report — 19 November 2024:
The Committee highlight report dated 19 November 2024 was received.

RESOLVED: The

(1) Minutes of the meeting held on 19 November 2024 were confirmed as a correct
record.

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

(3) Committee highlight report dated 19 November 2024 was received.

OPERATIONAL UPDATE QUARTER 3 (October — December 2024)

Lee Brooks presented the report and drew the Committee’s attention to the following
areas:

Specialist Operations Response Team (SORT). Additional funding has been secured from
Welsh Government for SORT and efforts were underway to grow the team. The capital
funding for vehicles cannot be spent in year with insufficient time for procurement and
so colleagues are actively discussing roll over to next financial year.

Volunteering: The Volunteer team has successfully completed an Organisational Change
Process (OCP) and was now operating in the new Function Based Model. In October, the
Volunteer Conference was held in a new and successful hub and spoke format, with the
conference held in Llandudno and streamed to Swansea with over 100 volunteers
attending both events.
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Manchester Arena Inquiry (MAI) Progress against the 68 recommendations, directly or
through partnership working, that related to the Trust, continued. Work on the Grenfell
Fire Inquiry report was complete and provided to Commissioners as supplementary to
the Manchester Arena Inquiry submission. The report will be included in the Annual
Emergency Preparedness Resilience and Response (EPPR) scrutiny papers for this
Committee.

Red Code Breathing Problem: The Operations Quality team has been examining the
increase in incidents related to ineffective breathing over an extended period. Numerous
reports have been prepared for both the Operations Senior Leadership Team and the
Executive Leadership Team, reviewing the rise in Red calls since 2019.

EMS Coordination Restructure and Reconfiguration: The restructure and reconfiguration
programme went live on the week of the 25 November 2024. This was probably the most
significant change control rooms have experienced in decades and marks the start of a
new era for EMS Coordination with improved ways of working.

December Critical Incident: There was a critical incident declared on 30 December 2024
which was due to high patient queue numbers (340 at the time the incident was
declared) with half of the ambulance fleet outside Emergency Departments. There will be
some reflection on the broader system response to the critical incident. Whilst this was
not a major incident it was felt that the system response was insufficient for the Trust to
respond to the significant numbers of patients needing help.

Clinical Model Transformation: The Clinical Model Transformation (CMT) has continued
to be a significant focus throughout this quarter. CMT changes in December have shown
benefits for patients, with positive indications in consult and close rates. It was noted that
more evaluation was underway.

Welsh Improvement Plan 2024: The 111 Service Welsh Improvement Plan 2024 addressed
the challenges and measures implemented to enhance the performance of the 111
service in handling Welsh-language calls. Performance at the Start of 2024 answer rate
ranged between 50-58% and has increased to 75%. During the summer, a targeted plan
was developed to address the issues and improve the Welsh-language call handling this
is ongoing, and work will continue to improve access for our Welsh speaking callers.

The Chair was reassured regarding the debrief in terms of the critical incident and noted
that further information was contained in the MIQPR. He was also pleased to hear about
the success of the volunteering conference.

Peter Curan sought clarity on the funding of a palliative care vehicle which supported the
existing services in Swansea Bay and also sought clarity on the coverage area in Wales of
the Mental Health Response Vehicles (MHRV). Lee Brooks commented that the Palliative
Care Vehicle was supported in the Hywell Dda Health Board area. In terms of the MHSV,
this covered the three South East Health Boards. Lee Brooks added that the decision to
proceed with the MHRV and its coverage area was determined by the Trust, not directed
by the Health Boards.
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RESOLVED: The Quarter 3 (October - December 2024) operations update was
noted.

03/25 FINANCIAL POSITION FOR MONTH EIGHT AND MONTH NINE 2024/25

Chris Turley gave a presentation on the financial position of the Trust as at month nine and
drew attention to the following areas:

1.

The cumulative year to date (Month 9, end of December 2024) revenue financial
position reported was an underspend against budget of £0.042m.

The Capital plan was being progressed and the current planned expenditure of
£20.449m is forecast to be fully spent by the end of the financial year.

Most directorates were in line with the budget plan for Month 09 2024/25.

There had previously been reported an in year risk related to the Emergency Medical
Technician (EMT) Band 5 development, which has now reduced to zero in year. This
was because the Trust has reached a point where it can cover the costs for the current
year. The situation was not sustainable in the long-term however and will need to be
considered within the 2025/26 financial planning. This will therefore remain a risk
going into the next financial year.

Additionally, members noted there was a technical risk related to the pay awards for
2024/25. Welsh Government has requested invoices for 75% of the anticipated costs
however not all costs will be received until the discrepancies between the actual and
modelled figures (across NHS Wales) were sorted. This was however consider to be a
low risk.

In terms of savings the Trust was overachieving on the recurrent elements and was
forecasting to deliver the savings as described in the table within the report.

In terms of Capital spending, further money has started to flow through, but there
have been a few variations in estate schemes since the November update. Today's
agenda includes a fleet plan for the next five years, which includes the business case
for next year's funding. Welsh Government funding indications of this being positively
received provide flexibility to manage this over this financial year end. This might
include the purchasing vehicles in March, using any year end variations in current
funding, with the assurance of next year's funding to cover these purchases, alongside
the associated conversions.

Peter Curran highlighted the difficulty of balancing the budget without making surpluses or
deficits, commending the team for their achievement. Peter noted the EMT Band 5 position
for this year and that it may not be sustainable in the future and will be discussed in next
year's budget. He asked about the 75% government instruction, questioning if it was normal
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04/25

and why it existed. Chris Turley explained it was a cash flow issue and was more relevant to
Health Boards, with cash getting tighter as capital spending increased.

The Chair noted a small surplus was being reported which was encouraging and was assured
particularly around the discipline of managing, forecasting and budgeting.

RESOLVED: That the Finance and Performance Committee:

(1) Noted and gained assurance in relation to the Month 8 revenue financial
position and performance of the Trust as at 30t November 2024.

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

(3) Noted the capital programme update for 2024/25, and

(4) Noted the Month 8 Welsh Government monitoring returns submission included
within Appendices 1 - 2 (as required by WG).

(5) Noted the update to the Month 9 position provided via the slide deck presented
to the meeting.

FINANCIAL SUSTAINABILITY PROGRAMME POSITION PAPER
Carl Kneeshaw presented the report and drew attention to the following key points:

1. A savings target of £6.4m was set for the 2024/25 financial year, a £400,000 uplift on
2023/24.

2. Service and Provision Reviews: This area looked to provide an evidence-base for long-
term efficiency across the organisation by undertaking an audit of Administrative and
Support Staff provision, and an audit of Service provision across the organisation
which will establish the basis for an annual review process.

3. The Head of Commercial advert closed on 13 January with thirteen applications
received - these were now in the process of being shortlisted. There will be an
oversight group ensuring the Head of Commercial will have the necessary backing and
guidance within the Trust.

Rachel Marsh mentioned that the Head of Commercial role was an arm of the wider financial
sustainability program, focusing on income generation opportunities and business
development. The role will involve looking for new markets and maximizing existing
opportunities to generate profit, which will then be reinvested into the Trust. Rachel also
noted that a consultancy firm had previously identified potential commercial opportunities,
and the new Head of Commercial will build on this work. Additionally, there were plans to
create an oversight group to support the Head of Commercial, leveraging the experience of
other directors and individuals within the Trust.

Chris Turley elaborated on the financial sustainability program, emphasising that it has two
main strands: income generation (including commercial activity) and expenditure
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05/25

management (efficiency and cost savings). He highlighted that the commercial activity was a
significant part of the income generation strand but not the only part. Chris Turley also
mentioned the importance of the service review outcomes, which will help frame future
financial sustainability efforts. He acknowledged that while the Trust has not had to press too
hard on these aspects this year, the focus will likely shift significantly next year due to
broader financial challenges.

It was requested that further detail and clarity was provided on the context and rationale of
the strategic intent and integration of the financial sustainability programme with broader
strategic objectives, potentially involving Angie Lewis for historical context and alignment
with the IMTP. It was agreed an update would be provided to the Chair.

Peter Curran supported the overall direction, highlighting the important role the Head of
Commercial will play. He also noted that there may be some parallels with the role of the
Head of Charity.

Jonny Sammut added, touching on Peter’s point about parallels, he noted an auxiliary benefit
from exploring commercial opportunities. This could naturally lead to research, development,
and innovation work.

Trish Mills commented that as the Trust prepared to set Risk Appetite Statements in the
coming week, it was important to consider this discussion on how much it wanted to push
boundaries and appetite for risk in this area.

Carl Kneeshaw commented that the discussion had been useful, especially as the Trust enters
the next planning round for IMTP. A recurring theme was change saturation and the
additional workload on staff. Prioritisation was needed to balance aspirations with realistic
goals over the next few years, considering available resources. It was crucial to take the team
along in this journey, focusing on financial sustainability and overall organisational
sustainability. The feedback from this discussion will be incorporated into planning and
proposals moving forward.

RESOLVED: The Finance and Performance Committee Noted the Month 8 and 9
Position Report.

INTEGRATED MEDIUM TERM PLAN (IMTP) DELIVERY/ASSURANCE - PROGRESS
UPDATE 2024/27 and IMTP 2025/28

Rachel Marsh updated the Committee on the following reports:

Integrated Medium Term Plan (IMTP) Delivery/Assurance Progress Update 2024/27
Rachel Marsh presented the paper as read, commenting that it comprehensively outlined
progress against last year's IMTP objectives and the Cabinet Secretary’s priorities. It

highlighted significant actions taken this year, though some areas have not progressed as
much as desired due to various challenges. Overall, the Trust has set clear ambitions and
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delivered on many goals. The paper was also reviewed recently in the Strategic
Transformation Board.

The Chair referred to the regular meetings with Health Boards and raised a question about
ensuring integration and awareness of plans being developed in other parts of the system,
acknowledging the difficulty of being part of a larger system. Rachel Marsh explained there
had been monthly or bimonthly meetings with Health Boards arranged via the
Commissioner, which have been helpful. Recently, there have not been any meetings as the
new Joint Commissioning Committee (JCC) was still establishing its structures. They plan to
recreate these meetings next year, potentially at a regional level. To ensure wider
engagement, senior leaders in the Operations Directorate, integrated care, and specific
people in the Quality and Clinical Directorates were linked to Health Boards and attended
regular meetings.

Following a query on the sickness rate, Carl Kneeshaw commented that staff sickness has
increased slightly to about 8%, which was typical for this time of year due to seasonal flu and
other viral conditions. The ongoing organisational changes and frontline demands were also
contributing to exhaustion and burnout, affecting attendance levels. Well-being initiatives
were in place to provide support and signposting, especially in areas with high sickness
absence. Local managers were actively seeking feedback and adjusting work structures. The
current sickness rate was consistent with other ambulance services across the country, and
while it has increased over the festive period, the Trust was not an outlier.

RESOLVED: The Finance and Performance Committee:

(1)  Noted the Clinical Model Transformation programme progress update.

(2) Noted the confirmed Directorate-led IMTP end of Q2 position.

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

Integrated Medium-Term Plan (IMTP) 2025 - 2028 - Progress In Developing The Plan

Rachel Marsh advised the Committee that the plans from each directorate have been
reviewed. A meeting was planned on 3 February 2025 to align the plans with the associated
finances with the aim to determine what can be afforded next year. The draft IMTP was being
prepared for presentation to the Executive Leadership Team (ELT) on 12 February 2025 after
which it will be circulated to the Board and Committee members. There will be a full
discussion at this Committee in March focusing on the finances and outcomes.

Chris Turley advised the Committee that NHS Wales had issued the allocation letter on 20
December 2024, directed to Health Boards and Public Health Wales. As the Trust was
commissioned by Health Boards, the general uplift for inflationary and cost pressures was
expected to be passed through to providers. This instruction has been in place for several
years. The 2025/26 funding and outlook was likely to be challenging due to the next year’s
uplift being 1.77%, down from 3.67% for this financial year. On top of this, there are financial
planning guidelines issued by WG that state funding for the cost of the 2025/26 pay awards
and the additional Employers National Insurance costs from 6™ April 2025 should be
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assumed. The 1.77% uplift, if fully passed through, will only cover the full-year effect of this
year's cost increases and currently known unavoidable cost pressures for 2025/26.

However, it will not fully cover the costs of the Emergency Medical Technician (EMT) Band 5
positions for 2025/26, and there is currently no indication of separate funding for this
change. Welsh Government (WG) has made it clear that this is a matter for negotiation
between the Trust and the Commissioners. The prescribed 2% savings requirement also
included in the Allocation Letter equates to about c£6.5 million. Currently, there is therefore a
gap of c£3.5-4 million, but there was confidence that this can be closed through the further
identification of savings between now and the plan submission. However, this would then
leave no funding for any new commitments or other unavoidable costs from 1 April 2025. It
is likely therefore at this stage that the underpinning financial plan within the IMTP, whilst
hoping to still be presented as a revenue balanced financial plan, will have some residual
financial gap and risk to further manage as we enter and go through the early parts of the
2025/26 financial year. This residual gap is likely to be in the region of a minimum of £2m.

Chris Turley highlighted several risks associated with not having a balanced financial for the
next year.

1. The 1.77% uplift in funding was significantly lower than the previous year's 3.67%,
which posed a challenge in covering the full-year effect of costs introduced this year
and known inflationary and other unavoidable cost pressures.

2. The funding does not cover the costs of the EMT Band 5 development, and there was
no indication that this will be separately funded next year.
3. There was a prescribed assumption that NHS organisations need to deliver at least a

2% savings requirement, which translated to about c£6.5 million for the Trust.
Currently, there was a gap of about £3.5-4 million to achieve this, but this was
expected to be closed before the plan submission at the end of March.

4, Without additional funding or further savings or in year cost management, there will
be no capacity to support any new initiatives or any further unavoidable additional
costs from April 1st, 2025.

5. If a balanced plan cannot be achieved, the Trust will need to inform the government
and outline the consequences, including potential impacts on quality and patient
safety.

Members recognised that the current landscape was challenging, highlighting that additional
costs were unaffordable. It was clear that additional national cost pressures outside of the
Trust’'s control should be externally funded. Chris Turley added that the challenge for next
year was significantly greater due to the current cost pressures including in particular the
recurring (and increasing) costs of the Emergency Ambulance Practitioner (EAP) B5
development. There was an option to create and present a plan that has the ability to
balance in year, but that this will inevitably come at higher risk, and this would involve
greater impacts and more difficult choices. The cost pressures and the gap to close were
much larger with these costs in the system. The Trust was working through several options
and their implications over the next month.
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Trish Mills emphasised the importance of the Committee being forearmed with the
challenges around next year's budget, given the timetable of the Board, the allocation letter,
and the prioritisation exercise. She suggested drawing out these challenges in the AAA report
for the Board to ensure they were aware immediately after this meeting and at the next
Board meeting.

RESOLVED: The Finance and Performance Committee:

(1)  Noted the overall progress in developing the IMTP.

(2) Noted the financial and budget setting assumptions and challenges following
issuing of the Health Board allocation letters.

(3) Noted the approach and timelines set out in the report.

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

MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT - OCTOBER/NOVEMBER
2024

Rachel Marsh presented the report and drew out the following key points:

1. Data quality issues have been identified and are being addressed within 111,
Advanced Paramedic Practitioner (APP) and throughout the quality indicators, with the
result that there are several Board approved metrics which were not available at this
time.

2. The response times to 999 callers remained a key concern with Red 8 minute
performance at 47.55 % in November 2024 and Amber 1 median at 1 hour and 56
minutes.

3. The Trust lost 20,995 hours to handover in November 2024. This level of lost capacity
was difficult to compensate for, despite all the actions being taken by the Trust.

4. The 2024/25 budget includes further investment in activities designed to shift demand
left and mitigate the impact of handover lost hours investing in clinical screening and
APPs, which form part of the Clinical Model Transformation (CMT) Programme.

5. 111 call handling performance has stabilised post-delivery of the new 111 Clinical
Assessment Software (CAS) and was improving, achieving the 5% abandonment rate in
November 2024. Planned production for December has been boosted, based on
demand forecasts, and as part of the Trust's winter planning.

6. Ambulance Care, in particular, Non-Emergency Patient Transport Service's (NEPTS)
performance was stable, with oncology remaining above target, however, renal
performance dropping below target for the second consecutive month since March
2020.
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The Trust continued to focus on its people, with a range of actions in place to improve
workplace experience including, for example, reducing shift overruns, whilst also
continuing with the more strategic focus on the People & Culture Plan. Sickness
absence was 8% in November 2024 just maintaining the consistency of being below
8% since March 2024.

The Trust was continuing to deliver its CMT programme at pace, with key parts going
live in December, in particular, remote clinical screening (RCS).

Lee Brooks advised the Committee of the December data which was caveated that it was not
yet verified:

1.

Emergency Medical Service (EMS) capacity remained strong, aided by sustaining the
lower absenteeism compared to previous years. Additional third-party provision during
Christmas Eve, Christmas Day and Boxing Day helped uplift UHP by 4-6%, attending 75
incidents.

December's Red performance was 47.6%, compared to 48.9% for December last year,
and consistent with November 2024 performance. Red activity continued to grow, with
a significant number of red breathing problems, with noticeable uplift experienced in
the 0-4 age group. Interventions in 111 streaming helped reduce unnecessary 999
demand originating from 111.

Amber median response time in December was three hours, up from one hour and 40
minutes last year, due to high red activity and more than 25,000 hours lost to handover
delays.

Respiratory Syncytial Virus (RSV) cases for 0-4 year olds peaked shortly before
Christmas, but flu showed a double peak (first before Christmas, and the second
occurring now), adding stress to hospitals and exacerbating handover delays.

Mobilisation times improved for the second consecutive month for both Emergency
Ambulances and Cymru High Acuity Response Unit (CHARU) in red and amber
categories.

The 999 Answer Rate dipped to 86% in six seconds in December, with 51,500 calls
offered. Median answer times remained strong despite higher absenteeism in 999 call
handling.

Positive indications of consult and close rates around 20%, pending validation. It
offered some assurance that activity brought into the Trust with the removal of Can't
Send from the Clinical Safety Plan, was being appropriately managed, with outcomes
remaining consistently distributed across available dispositions.

Urgent Care Service (UCS) utilisation initially reduced following dispatch changes (to
ensure staff attended only those patients within their scope or practice) but has picked
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up again as changes to flow and removal of Can’t Send from the Clinical Safety Plan
was implemented, ensuring UCS responded to appropriate calls.

9.  NHS Wales 111 Service abandonment rate increased to 14.7% in December due to
higher activity. Clinical ring back times for P1 remained above 90%, but P2 and P3
showed some delays. It was explained to the committee how 111 has completed more
clinical assessments in December than before, and that potentially removal of Can't
Send may require additional capacity. Analysis by the operational team suggested that
demand profiling for a weekend following a bank holiday may need uplifting.

10. Additional funding from the Joint Commissioning Committee (JCC) provided for Non
Emergency Patient Transport Service (NEPTS) provision to help with flow until end of
financial year.

The Chair's preference was to have the report a week before, even if it did not contain the
latest data. The detailed update for December, with references to the previous year, was
valuable for translation into the AAA report for the Board. The December data will be
included, which will help focus discussions at the Board level.

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

DIGITAL REPORTING
Jonny Sammut updated the Committee on the following areas:

1. The procurement exercise for the drones project has concluded with an anticipated
operational go-live by end of March 2025.

2. The NHS Wales 111 website still receives good use; however, engagement rates have
seen a decreasing trend. Enhancements to the website were ongoing and further
work is being progressed via the digital front end and the CMT programme. An
internal audit on the 111 website has commenced.

3. Records requests continue to be received at a sustained high level and showing
similar levels of demand year-to-date as seen in 2023/24 (which was +10% increase
on previous years). The average turnaround time for non-trivial requests to the IT
service desk peaked in October to 47 days (40 days in the last reporting period),
however that reduced to 28 days in November.

4. Good system availability performance was reported, with performance still above the
UK industry standard of 99.9%.

5. The emergency services network outline business case was expected by the end of
April 2025, with a separate deep dive session to be planned.
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6. The CMT required significant input from various digital teams. These requirements
were not known at the time of writing the Digital Plan, resulting in many pre-agreed
priorities and timelines for 2024/25 being paused or at risk. Further detail on the
impact will be presented at the March 2025 Committee meeting.

7. The Power Bi migration was now complete, and the Trust was in the process of
decommissioning some of the old Qlik servers. This was going well and will have a
positive impact in terms of the Trust's cybersecurity.

8. Cloud exploration was currently underway to move the on-premises data warehouse
to a cloud-based solution. This transition aimed to improve cost, storage efficiency,
and the speed of reporting platforms.

9. The cyber risk score was currently at 15 and was in the process of being increased to
20, primarily in response to global conditions This change will be formally
communicated by the next Committee meeting. Further details will be discussed in the
closed session of today’s meeting.

10.  The emergency services network outline business case, which covered
communications between the contact centre and vehicles, will be presented around
the end of April 2025. A separate session outside the formal committee will likely be
hosted for a deep dive into this topic.

Trish Mills mentioned there was a Board Development session scheduled for February 2025,
focusing on cyber security. An external provider will be coming in to offer more in-depth
development specifically for this Committee.

Following a query in respect of drones and their use in the future, Jonny Sammut explained
that the starting point involved clarifying procedures with the Civil Aviation Authority,
establishing operating procedures, conducting pre-flight checks, and maintaining a good
training cadence. The plan aims to ensure sufficient cover within the broader operational
teams, with the long-term goal of achieving beyond visual line of sight delivery of
equipment.

Jonny Sammut updated the Committee on the progress being made in terms of recruitment,
with approximately 14 roles still to be filled. These roles were at various stages, with
interviews occurring weekly.

Internal Audit- 111 Digital Operations

Jonny Sammut referred to the recent internal audit report on the 111 digital operation
Clinical Assessment Software replacement tool which tested three areas: monitoring of digital
services (reliability, security, data protection), staff usage (adoption, training, support, skills),
and tool management (contracts, service provision). The audit provided substantial
assurance, reflecting positively on the team’s efforts. This will be presented to the Audit
Committee, and the team was proud of the positive independent assessment.
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Trish Mills added it was important to celebrate the substantial assurance, especially with no
recommendations. This achievement was significant because it goes beyond just introducing
a new software system. It will be highlighted in the alert section for the Board to recognise
this good news.

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

INFORMATION GOVERNANCE REPORTING

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

1. Following an internal audit earlier in the year, several audit management actions
related to Data Quality (DQ) and DQ Assurance need to be undertaken. In November
2024, the update highlighted outstanding actions, particularly one related to reporting
routes. The group discussed the distinction between operational and clinical data
quality, agreeing that specific elements of DQ should also pass through to the Quality
& Performance Management Framework steering group as appropriate. Of the five
actions due in Q3 2024/25, three were proposed for closure, and two requested date
revisions due to capacity constraints.

2. Challenges related to lawful data sharing of patient information with the wider NHS
Wales organisations via Digital Health and Care Wales (DHCW) were highlighted.
This will be revisited following legal advice and further discussions with DHCW in
particular related to the common law duty of confidentiality.

3. Records Management: Although some progress has been made with actions in the
plan (e.g. review of the Records Management Policy), the plan itself and the timelines
have not been able to be updated for several months due to a long-term absence in
the team and increasing demand for records

4, Improvement actions on the Information Governance (IG) toolkit were achieved on
target with the team working on the March 2025 toolkit submission.

5. IG Training compliance rate was at 78% in November 2024, which exceeded the
previous year's 75% target, however the new target was 85%, and that was required to
be met by March 2025 as part of the IG toolkit.

6. Members reviewed corporate risk 623 which related to failure to comply with data
protection legislation (rated 15) and noted the importance of meeting standards on
the IG Toolkit, particularly as it related to research.

7. Freedom of Information Act (FOI) requests increased from 43% in July to 72% in

August and 64% in September, however this remained under target which is 90%.
Resourcing has been a factor here as well as improvements needed to process which
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will commence in 2025. The total number of questions received across all FOIs has
increased, exacerbating the issues.

The Committee noted the clear rationale for changing some response dates in the audit
report, and that progress was being made on the actions. The paper was comprehensive, and
it was pleasing to hear about the progress on recruitment.

RESOLVED: The Committee noted the update.

ENVIRONMENT, DECARBONISATION AND SUSTAINABILITY UPDATE - AS AT
DECEMBER 2024

Chris Turley presented the report as read and highlighted several key areas in the report for
the Committee’s attention:

1. The majority of the red rated actions on the Trust's Decarbonisation Action Plan (DAP)
required further investment or were dependent on external factors.

2. The DAP risk 542 remained at a score of 16 and was regularly reviewed.

3. The most recent Decarbonisation Co-ordination Reporting (DCR) to NHS Wales
Shared Services Partnership in October 2024 maintained an overall Amber status.

4, Various schemes were being delivered under the Welsh Government Estates and
Facilities Advisory Board (EFAB) funding for 2024/25, with a significant portion of the
funding awarded to the Trust. Updates on specific projects were provided to the
committee with no escalations.

5. There will be one common single responder vehicle across all solo response EMS
service lines, with a move from a car to a van to accommodate kit and provide a more
generic vehicle.

6. In line with Trust's DAP commitment, the next 20 vehicles will be plug in hybrid, with a
pilot of 10 full electric vehicles (cars/vans) planned for early 2025/26. Further work
was being carried out to address operational practices, charging processes, and
vehicle locations.

7. The overall aim of the DAP was to reduce emissions in line with the contribution to
Welsh Government being at net zero by 2030. For the Trust that equated to a 33%
reduction in the 2018 emissions baseline, with members noting this has been
challenging to measure, not least due to changes to the baseline.

Peter Curran queried if the Trust had a baseline position, metrics, targets, and timelines
associated with Decarbonisation. Chris Turley explained that WG had set a target for an
initial 33% reduction in emissions from a 2018 baseline. However, the baseline has changed
every year since 2018, making it difficult to measure progress. An annual report was provided
in September, detailing the delivery of this target as accurately as possible.
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Chris Turley added that the Trust was piloting 10 fully electric vehicles, transitioning from car-
based to van-based single responder vehicles. This year, it was procuring 30 replacements,
with 20 being plug-in hybrids and 10 fully electric. The pilot involved determining optimal
placement, infrastructure, and charging logistics. Diesel vehicle backups will be available
during the pilot phase to ensure operational continuity.

RESOLVED: The Committee noted the Environment, Decarbonisation and Sustainability
update.

FIRE SAFETY ANNUAL REPORT

Chris Turley presented the Annual Fire Safety Compliance Report for the Trust's estate, which
focused on emergency lighting, fire alarm systems, and fire risk assessments (FRAs). The
report was proving to be of additional use to operational teams managing larger sites. There
were no escalations to the Board, however of note:

1. All emergency lighting systems have been serviced and maintained, ensuring full
compliance with statutory obligations. However, monthly 'flick' tests were not being
carried out at all ambulance stations.

2. Bi-annual servicing and maintenance of fire alarm systems were being completed
across all Trust owned sites. Weekly fire alarm testing was being conducted at larger
corporate and contact centre sites.

3. All Trust sites have current FRAs, with several sites due for renewal in the new
financial year. The FRAs provide an overview of each site's performance against
statutory obligations and document recommendations in a remedial action plan.

4, Annual fire drills have been added to the 3i Studio Computer Aided Facility
Management (CAFM) system, with Estates managing the annual program for fire
drills across all Trust sites.

5. There has been a significant increase in the number of trained fire marshals across
the Trust estate.

RESOLVED: The Committee:

(1) Received the 2024 Fire Safety Annual Report and noted the update and progress
made since the appointment of a more dedicated facilities team to progress with
the improvement of fire safety compliance across all Trust sites.

(2) Noted the appointment of a new Fire safety advisor, namely Anolex Fire.

(3) Noted the changes made to the training of fire marshals through Thomas Carroll
Management Services.

RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT
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Trish Mills, prior to the updated highlighted an error in the report: paragraph four in the
Executive Summary sates this was the same Board Assurance Framework (BAF received in
November, it is not, it is the same BAF that the Board received in November.

Members received assurance on the risks within the Committee’s remit as well as the Trust's
two highest scoring risks within the Quality Patient and Experience Safety Committee (QUEST)
remit for oversight, noting that the data was the same as that presented to Trust Board in
November 2024 due to reporting cycles.

Risk 594 (civil contingency risk) has reduced in score in the latest review from 20 to 15.

A new risk was added to the corporate risk register and will be presented to the January
board meeting. This was Risk 641 related to the Manchester Arena Inquiry with a score of 20.
Members noted that a considerable number of Inquiry recommendations have been
implemented without additional investment, which has allowed for a reduction in the initial
risk score. The remaining recommendations required external support and financial
investment to be fully implemented. The scale of the investment was significant and formal
discussions with Commissioners will begin this month.

Other Risks Raised:
A risk of physical security risk related to loss and theft of equipment has been drafted with a
rating of 12. This was being progressed through usual risk management cycles.

The annual fire safety report noted several actions arising from fire risk assessments. These
risks were being managed and addressed through various measures, including the
appointment of a dedicated facilities team, the new fire safety advisor Anolex Fire, and
changes to fire marshal training.

Lee Brooks further updated the Committee on the new risk 641, which has involved
significant work to transition from project resources to a business-as-usual approach for
monitoring outstanding matters from the Manchester Arena inquiry. The inquiry has
highlighted areas of vulnerability, and while many recommendations have been
implemented, gaps remain that required external support. Some recommendations will be
closed by March 2025, but others depended on external funding. A detailed breakdown of
recommendations will be discussed in closed sessions. Any significant changes will be
reported to the Board, as progress depended on financial investment.

Peter Curran expressed his concern about the uncertainty of funding, with Welsh
Government and Commissioners batting back and forth on who will pay. It was important to
use this situation effectively to ensure all stakeholders recognise the risks of not receiving
additional funding. Lee Brooks added the risk was highlighted to ensure it was addressed by
the Trust Board by the end of the month, as conversations with Commissioners were
intensifying.

RESOLVED: The Committee:
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(1) Noted the contents of the report and endorsed the addition of Risk 641 (the
Trust’s inability to implement the learning from all relevant Manchester Arena
Inquiry (MAI) recommendations impacting its response to a major incident/mass
casualty incident) on the Corporate Risk Register.

(2) Were expected to receive details on the potential changes in the risk in terms of
Cyber.

COMMITTEE PRIORITIES AND CYCLE MONITORING REPORT
The report was noted.

RESOLVED: The Committee noted the update.

REFLECTION: SUMMARY OF DECISIONS AND ACTIONS

Financial Sustainability Programme: Further detail and clarity was sought on the context and
rationale of the strategic intent and integration of the financial sustainability programme with
broader strategic objectives, potentially involving Angie Lewis for historical context and
alignment with the IMTP. It was agreed an update would be provided to the Chair.

The Hybrid meeting worked well, papers were well presented and there needs to be an
overview of timings for each item.

Rachel Marsh noted there were challenges in performance areas, particularly where more
information was needed to understand why performance was not meeting expectations. She
emphasised the importance of having detailed discussions on specific metrics relevant to the
Committee to better understand and address areas where performance was lacking.

Peter Curan reflected it was a very comprehensive and insightful meeting. Balancing the
budget and ensuring efficient resource deployment were significant challenges, especially
with external factors at play. Given the upcoming challenges, focusing on financial

sustainability and exploring income generation options would be crucial.

Trish Mills added that at the next meeting the Committee would spend more time on
Committee effectiveness.

Meeting concluded at 12:15

Date of Next Meeting: 18 March 2025.
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Action Number

Date
16 January 2025

Agenda Item
Financial Sustainability
Programme

ACTION LOG - CURRENT

FINANCE AND PERFORMANCE COMMITTEE

Action Note
Further detail and clarity was sought on the context
and rationale of the strategic intent and integration of
the financial sustainability programme with broader
strategic objectives, potentially involving Angie Lewis
for historical context and alignment with the IMTP. It
was agreed an update would be provided to the Chair.

Responsible
Chris Turley
Carl Kneeshaw

Due Date
18 March 2025

Progress/Comment

Update 18 March 2025

Carl Kneeshaw to meet with the Chair and provide an update. NB
Meeting was originally scheduled for 10 May, however due to
other diary commitments this was now being rearranged.

Status
Open
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FINANCE AND PERFORMANCE COMMITTEE
HIGHLIGHT REPORT TO BOARD

This report provides the Board with key escalation and discussion points at the last Committee
meeting. A full list of items discussed appears at the end of the report to enable members to raise
any questions to the Chair which have not been drawn out in the report. The papers for these
meetings can be found by following this link to the Committee page on the Trust website.

Trust Board Meeting Date 30 January 2025
Committee Meeting Date 16 January 2025
Chair Jayne Beeslee

KEY ESCALATION AND DISCUSSION POINTS

1. Members discussed the financial allocation for 2025/26, noting an uplift to Health Boards of 1.77%
compared to 3.67% this year. It is expected that this uplift will be passed through to providers, as
has been the case in previous years. The only other funding assumed within the financial planning
principles is for pay awards and the impact of the increase to employers National Insurance. The
allocation letter also prescribes a savings target of at least 2%, which amounts to about £6.5 million
for WAST.

2. The challenges that this poses for planning as part of the 2025-28 IMTP were stressed, including the
fact that the allocation does not fully cover EMT band 5 costs, and there is no indication that these
will be separately funded this year. Welsh Government has made it clear that this will not be for
them to fund direct, and that it needs to be discussed and negotiated with Commissioners (Health
Boards) as part of the overall Resource Envelope being made available for WAST for 2025/26 and
beyond.. Members were advised that currently we are unable to commit to any additionality in
2025/26 beyond that which we are currently obligated to do, without an agreed funding source, or
offsetting savings delivery (over and above the c£6.5m currently required to balance committed
expenditure). Accountable Officer (AO) letters are due to Welsh Government by 14 February
therefore further prioritisation and costing of the IMTP is underway, following which it will need to be
agreed how any such AO letter from WAST is framed. Whilst there is a route to a balanced budget
for 2025-26, this does not include additionality without further stretching the savings target. The
board will receive a further update at its 30 January meeting.

3. The Internal Audit on 111 Digital Operations focused on the new 111 system, provided by MIS
Emergency Systems Ltd and Priority Dispatch Solutions (CAS replacement tool). The audit returned
substantial assurance overall with no recommendations for action. Members commended the
teams on this excellent result, particularly given the challenges in implementing the new system.
Board members will note the following from the report:
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e The system has been successfully implemented onto a secure architecture which provides
improved security and resilience.

e There are processes for monitoring performance of the system to prevent incidents and an
appropriate system administration process in place.

e Training was provided to all staff prior to implementation, and enhanced support was available to
staff in the early stages. Ongoing training is provided to new staff and performance of users is
monitored.

e The contract sets out the required system performance and there are regular review meetings
between WAST and the supplier to ensure system performance is appropriate and to discuss any
identified issues.

ADVISE

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

4. An update on the progress of developing the IMTP for 2025-28 was received detailing the planning
cycle and feedback from the Collaborative Planning Workshop event held in October, the board
development session held in December and the prioritisation exercise held on 8 January. The draft
IMTP will be circulated to board members for review and comment in February ahead of its
presentation for endorsement at the March committee meeting, and for approval at the March board
meeting. The challenge of the 2025/26 financial allocation and the resulting impact on the
affordability of the emerging IMPT is outlined in the alert section above.

5. Members received the Operations Quarterly Report for Q3. Lee Brooks provided a comprehensive
update on various operational aspects, highlighting progress, challenges, and future plans. Of note:

e Additional funding has been secured from Welsh Government for the Specialist Operations
Response Team (SORT) and efforts are underway to grow the team. The capital funding for vehicles
cannot be spent in year with insufficient time for procurement and so colleagues are actively
discussing roll over to next financial year.

e The Volunteer Conference in October was well-received and it is intended to provide a conference
later in 2025.

e  Work on the Grenfell Fire Inquiry report is complete and provided to commissioners as
supplementary to the Manchester Arena Inquiry submission, and the report will be included in the
annual EPRR scrutiny papers for this committee.

e Development of the corporate risk related to the Manchester Arena inquiry is progressing, with 18
recommendations connected to submissions (see further below).

e News that the first workshop for E-timesheets is underway was welcomed.

e The Emergency Medical Services Coordination (EMSC) reconfiguration, including new management
structures and a single allocator model, is complete. There is recognition that there is a need to
now give EMSC some respite from changes save for those associated with estate moves in North
Wales, and change associated with our evolving Clinical Services Model.

e The critical incident declared on 30th December was due to high patient queue numbers (340 at
the time the incident was declared) with half of the ambulance fleet outside Emergency
Departments. There will be some reflection on the broader system response to the critical incident.
Whilst this was not a major incident it was felt that the system response was insufficient for WAST
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to respond to the significant numbers of patients needing our help and we do already have a
corporate risk associated with this challenge.

e Clinical Model Transformation (CMT) changes in December have shown benefits for patients, with
positive indications in consult close rates. More evaluation is underway.

e The Welsh language answer rate in 111 has recovered after a dip with answer rates up to 70%.

6. Members reflected that the hybrid meeting approach worked well with just over half of participants
online. Papers were clear and well presented, however there is a desire to ensure that sufficient time
is allocated to items so that the meeting runs to time (which it did). ~ The question as to whether
deep dives are needed on aspects of the MIQPR to ensure that the committee is challenging where
there is poor performance was posed, and the Chair will raise this with NEDs. Members
commended the assurance received from directors and noted that 2025/26 will be a more
challenging year, stressing there was a need to be clear on what was in, and outside of, our control.
The committee welcomed observers who commented that they felt welcomed and enjoyed the
discussion.

ASSURE

(Detail here assurance items the Committee receives)

The following items will also be presented to board at their 30 January meeting however members may
benefit from the following points of discussion from the committee:

Financial Position for Months 8 and 9 2024/25

7. Members noted that the year to date position shows a £43, 000 underspend, with forecasted
breakeven by the end of the financial year. The capital spend has begun to flow as expected towards
quarter four, and savings continue to be delivered as planned. The overall financial position is stable,
with few variations in the delegated budgets.

8. Thereis an in year risk related to the EMT Band 5 development, which has reduced to zero. This is
because the organisation has reached a point where it can cover the costs for the current year. The
situation is not sustainable in the long-term however and will need be considered within the 2025/26
financial planning. This will therefore remain a risk going into the next financial year.

9. Additionally, members noted that there is a technical risk related to the pay awards for 2024/25.
Welsh Government has requested invoices for 75% of the anticipated costs however not all costs will
be received until the discrepancies between the actual and modelled figures (across NHS Wales). This
is considered to be a technical risk because receipt of the remaining 25% is not at a material risk.

Monthly Integrated Quality and Performance Report (MIQPR) for October/November 2024.

10. December 2024 data was not available in the MIQPR for this committee (but will be for January
board). The committee were updated on activity and performance during this crucial period, noting:

e Emergency Medical Service (EMS) capacity remained strong, aided by sustaining the lower
absenteeism compared to previous years. Additional third-party provision during Christmas Eve,
Christmas Day and Boxing Day helped uplift UHP by 4-6%, attending 75 incidents.
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e December data was caveated that it was not yet verified. December's red performance was 47.6%,
compared to 48.9% for December last year, and consistent with November 2024 performance.
Red activity continues to grow, with a significant number of red breathing problems, with
noticeable uplift experienced in the 0-4 age group. Interventions in 111 streaming helped reduce
unnecessary 999 demand originating from 111.

e Amber median response time in December was three hours, up from one hour and 40 minutes
last year, due to high red activity and more than 25,000 hours lost to handover delays.

e Respiratory Syncytial Virus (RSV) cases for 0-4 year olds peaked shortly before Christmas, but flu
shows a double peak (first before Christmas, and the second occurring now), adding stress to
hospitals and exacerbating handover delays.

e Mobilisation times improved for the second consecutive month for both Emergency Ambulances
and CHARU in red and amber categories.

e 999 Answer Rate dipped to 86% in six seconds in December, with 51,500 calls offered. Median
answer times remained strong despite higher absenteeism in 999 call handling.

e Positive indications of consult and close rates around 20%, pending validation. It offers some
assurance that activity brought into the Trust with the removal of Can’t Send from the Clinical
Safety Plan, is being appropriately managed, with outcomes remaining consistently distributed
across available dispositions.

e Urgent Care Service (UCS) utilisation initially reduced following dispatch changes (to ensure staff
attended only those patients within their scope or practice) but has picked up again as changes
to flow and removal of Can’t Send from the Clinical Safety Plan was implemented, ensuring UCS
responded to appropriate calls.

e NHS Wales 111 Service abandonment rate increased to 14.7% in December due to higher activity.
Clinical ring back times for P1 remained above 90%, but P2 and P3 showed some delays. It was
explained to the committee how 111 has completed more clinical assessments in December than
before, and that potentially removal of Can't Send may require additional capacity. Analysis by
the operational team suggests that our demand profiling for a weekend following a bank holiday
may need uplifting.

e Additional funding from JCC provided for NEPTS provision to help with flow until end of financial
year.

e Committee noted that there will be an expected dip in PADR and statutory and mandatory
compliance due to operational priorities during winter pressures.

11. The Integrated Medium Term Plan (IMTP) Delivery and Assurance Report included the
confirmed Q3 2024/25 position. The Board will receive the assurance report at its January meeting.
Members discussed the risk in regular meetings with Health Boards (HBs) via the Commissioner being
paused in recent months due to the establishment of the new Joint Commissioning Committee (JCC).
There is a commitment to re-establish these meetings next year, potentially at a regional level rather
than at the HB level, which could be beneficial. Assurance on broader engagement is provided
through the Strategic Planning & Performance and Senior Operations, Clinical, and Quality teams,
who are linked to HBs and attend regular meetings. This ensures that we remain connected to
planning at the HB level in the absence of the paused meetings.

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

12. There were no escalations from the workstreams of achieving efficiency or income generation in the
financial sustainability programme (FSP). Competing priorities with the CMT work have resulted in
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slowed progress since the last reporting period, however as of M8 FY2024/25, there is a total
overperformance of £446,000 (£5.086m) against the established planned M8 position (YTD) of
£4.640m. Key areas of current focus for the FSP include:

Achieving Efficiency:

e Service and provision reviews, which will be further reviewed at a workshop on 11t February with
senior leaders. The session aims to balance maintaining business as usual, focusing on IMTP
strategic priorities, and exploring new possibilities. The outcome will be a smart program of
activity and action plan, detailing next steps, priorities, additional resources needed, and
alignment with IMTP priorities

e Short and long-term efficiency savings

e Process efficiencies
Income Generation:

e Scope and deliver 'small win’ schemes
e Dedicated structures for delivery and oversight of commercial opportunities
e Commercial and financial mindset training and development.

13. The Head of Commercial advert closed on 13t January with 13 applications received - these are now
in the process of being shortlisted. Members discussed the current scope of the commercial
programme, which includes income generation opportunities, business development, and
maximising existing profit-generating activities. There will be an oversight group ensuring the Head
of Commercial will have the necessary backing and guidance within the organisation. The committee
briefly explored the future strategic intent of financial sustainability and welcomed the opportunity
for further deliberation on future focus and alignment with WASTSs strategic objectives.

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

e The CMT requires significant input from various digital teams. These requirements were not
known at the time of writing the Digital Plan, resulting in many pre-agreed priorities and
timelines for 2024/25 being paused or at risk. Further detail on the impact will come to the
March meeting.

¢ Noting the alert to board in the November AAA, the committee were assured that recruitment
into the new Digital posts following additional investment this year is progressing well.

e The procurement exercise for the drones project has concluded with an anticipated operational
go-live by end of March 2025.

e The NHS Wales 111 website still receives good use, however engagement rates have seen a
decreasing trend. Enhancements to the website are ongoing and further work is being
progressed via the digital front end and the CMT programme. An internal audit on the 111
website has commenced.

e The average turnaround time for non-trivial requests to the IT service desk peaked in October to
47 days (40 days in the last reporting period), however that reduced to 28 days in November.

e High volume of records requests continues. Two new records officers joined in December and
whilst compliance to target remains at risk, the improvement plan was recently refreshed with
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internal monitoring.

e Good system availability performance was reported, with performance still above the UK industry
standard of 99.9%.

e The emergency services network outline business case is expected by the end of April, with a
separate deep dive session to be planned.

15. The Information Governance Report (IG) for Q3 highlighting ongoing efforts to enhance
information governance and data protection within the Trust, addressing both compliance
requirements and operational challenges. Of note for the board:

e Challenges related to lawful data sharing of patient information with the wider NHS Wales
organisations via Digital Health and Care Wales (DHCW) were highlighted. This will be revisited
following legal advice and further discussions with DHCW in particular related to the common law
duty of confidentiality.

e Improvement actions on the IG toolkit were achieved on target with the team working on the
March toolkit submission.

e |G Training compliance rate was at 78% in November, which exceeds the previous year's 75%
target, however the new target is 85%, and that is required to be met by March as part of the IG
toolkit.

e Members reviewed corporate risk 623 related to failure to comply with data protection legislation
(rated 15) and noted the importance of meeting standards on the IG Toolkit, particularly as it
relates to research.

e Freedom of Information Act (FOI) requests increased from 43% in July to 72% in August and 64% in
September, however this remains under target which is 90%. Resourcing has been a factor here as
well as improvements needed to process which will commence in 2025. The total number of
questions received across all FOIs has increased, exacerbating the issues.

16. The Environmental, Decarbonisation and Sustainability Update reported as follows, with no
escalations to the board:

e The majority of the red rated actions on the Trust's Decarbonisation Action Plan (DAP) require
further investment or are dependent on external factors.

e The DAP risk 542 remains at a score of 16 and is regularly reviewed.

e The most recent Decarbonisation Co-ordination Reporting (DCR) to NHS Wales Shared Services
Partnership in October 2024 maintains an overall Amber status.

e Various schemes are being delivered under the Welsh Government Estates and Facilities Advisory
Board (EFAB) funding for 2024/25, with a significant portion of the funding awarded to the Trust.
Updates on specific projects were provided to the committee with no escalations.

e There will be one common single responder vehicle across all solo response EMS service lines,
with a move from a car to a van to accommodate kit and provide a more generic vehicle.

¢ Inline with WAST's DAP commitment, the next 20 vehicles will be plug in hybrid, with a pilot of
10 full electric vehicles (cars/vans) planned for early 2025/26. Further work is being done to
address operational practices, charging processes, and vehicle locations.

e The overall aim of the DAP is to reduce emissions in line with our contribution to Welsh
Government being at net zero by 2030. For WAST that equates to a 33% reduction in the 2018
emissions baseline, with members noting this has been challenging to measure, not least due to
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changes to the baseline.
e The organisation has more staff, facilities, and vehicles than in 2018, impacting emissions.

17. The Annual Fire Safety Compliance Report for the Trust's estate was received, focusing on
emergency lighting, fire alarm systems, and fire risk assessments (FRAs). The report was proving to
be of additional use to operational teams managing larger sites. There are no escalations to the
board, however of note:

e All emergency lighting systems have been serviced and maintained, ensuring full compliance with
statutory obligations. However, monthly ‘flick' tests are not being carried out at all ambulance
stations.

e Bi-annual servicing and maintenance of fire alarm systems are being completed across all WAST-
owned sites. Weekly fire alarm testing is being conducted at larger corporate and contact centre
sites.

o All WAST sites have current FRAs, with several sites due for renewal in the new financial year. The
FRAs provide an overview of each site's performance against statutory obligations and document
recommendations in a remedial action plan.

e Annual fire drills have been added to the 3i Studio CAFM system, with Estates managing the
annual program for fire drills across all Trust sites.

e There has been a significant increase in the number of trained fire marshals across the Trust
estate.

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

19. In closed session members received the Fleet Procurement Strategy and an update on the cyber
KPls.

Risks Discussed:

Board Assurance Framework Risks:

Members received assurance on the risks within the Committee’s remit as well as the Trust's two highest
scoring risks within QUEST's remit for oversight, noting that the data is the same as that presented to Trust
Board in November 2025 due to reporting cycles.

Risk 594 (civil contingency risk) has reduced in score in the latest review from 20 to 15.

A new risk was added to the corporate risk register and will be presented to the January board meeting.
This is Risk 641 related to the Manchester Arena Inquiry with a score of 20. Members noted that a
significant number of Inquiry recommendations have been implemented without additional investment,
which has allowed for a reduction in the initial risk score. The remaining recommendations require
external support and financial investment to be fully implemented. The scale of the investment is
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significant and formal discussions with Commissioners will begin this month.

Other Risks Raised:

A risk of physical security risk related to loss and theft of equipment has been drafted with a rating of 12.
This is being progressed through usual risk management cycles.

The annual fire safety report noted several actions arising from fire risk assessments. These risks are being
managed and addressed through various measures, including the appointment of a dedicated facilities
team, the new fire safety advisor Anolex Fire, and changes to fire marshal training.

COMMITTEE AGENDA FOR MEETING

Operations Update Q2 Financial position Months 8 & 9 2024/25 | Financial Sustainability Report

IMTP Delivery/Assurance — Progress Monthly Integrated Quality and Digital reporting

Update 2024-27 Performance Report Internal audit — 111 Digital Operations

IMTP 2025-28
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framework Monitoring Report
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EXECUTIVE | Trish Mills, Director of Corporate Governance/Board Secretary

AUTHOR Trish Mills, Director of Corporate Governance/Board Secretary
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EXECUTIVE SUMMARY

4,

. The Trust's Standing Orders and committee terms of reference require that board

committees evaluate their effectiveness annually and prepare an annual report to
the Trust Board.

The approach for the 2024/25 effectiveness review for this committee sees a
move away from the lengthy questionnaires of the past, and a focus on its
delegated remit and the assurance reporting in particular that it receives on a
regular basis.

The board has established this committee to support it in discharging its
responsibilities effectively. The operating arrangements of this committee
should allow it to spend time to delve deeper into issues within its remit, identify
assurance gaps, and set the necessary context for informed decision-making. It
is vital therefore that that time is spent effectively and that the delegated remit is
both appropriate and manageable.  Essential to this is a clear work programme
and robust reporting.

A presentation will accompany this paper in committee; however, members are
requested to review the committee’s remit (summarised below and in full in the
current attached terms of reference) and its cycle of business ahead of the
meeting.

RECOMMENDATION

5.

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

6. Members are invited to evaluate the cycle of business included in this pack.
Reflecting on the hallmarks of effective assurance reporting, members are asked
to propose potential improvements to enhance the strength and efficiency of
assurance processes for the committee, including any individual reports.

7. Additionally, members are asked to take part in a short Mentimeter quiz' during
the meeting to answer the following questions:

(a) What would help you as report writers/reviewers/receivers of assurance
(b) What works well in this committee
(c) What improvements could we make in this committee

8. The Committee is requested to review the draft Annual Report and provide any
comments ahead of it being finalised and circulated for email approval by Chair’s
Action.

KEY ISSUES/IMPLICATIONS

As set out above

REPORT APPROVAL ROUTE

Terms of reference and final annual report to be approved by way of Chair's Action
following this meeting and presented to ARAC and the board thereafter.

REPORT APPENDICES

Annex 1 — Committee remits for 2024/25
Annex 2 — Committee terms of reference
Annex 3 — Committee cycle of business

Annex 4 — Draft committee annual report

1 This can be accessed during the meeting via the QR code and accessing it on mobile phone browser or via
Menti.com on your desktop. The code to access the survey will not be made available until the day, however it
could be helpful to have Menti.com open on your laptop should you prefer using this over a mobile.
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REPORT CHECKLIST

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




2024/25 COMMITTEE EFFECTIVENESS REVIEW
SITUATION

1. Annual effectiveness reviews are designed to evaluate the efficacy of the
committee, review operating arrangements, and propose changes to improve its
support, challenge, scrutiny and oversight responsibilities.

2. Whilst our commitment to the duty means we adopt a continuous improvement
methodology throughout the year, this annual effectiveness review is an

opportunity to formally review this committee’s remit and membership, consider
the reports it receives, and look back at the work of the Committee in 2024/25.

BACKGROUND

Role of the Board and its Committees

3. The Trust Board is accountable for governance, risk management and internal
controls at WAST. It focuses on the following key areas:

o Developing the strategy, vision, and purpose of the Trust. Identifying
priorities, establishing goals and objectives, applying resources,
understanding risks to the achievement of objectives, and allocating funds
to support the decisions that need to be made around strategic planning.

o Shaping the culture of the Trust in several ways, including the way in
which it engages with our people, our patients and stakeholders, the way it
manages its agenda, by the nature of the discussions at the Board and the
relative emphasis given to different performance criteria, by the visibility of
its members in the organisation, and by where it chooses to invest time
and resources. Board and committee members must live up to the highest
ethical standards of integrity and probity and abide by the Nolan
Principles.

« Setting organisation wide expectations and accountability for high
performance and compliance with the duty of quality and the duty of
candour as set out in the Health and Care (Quality and Engagement)
(Wales) Act 2020. Ensuring that all staff understand their role in the
effective and high-quality provision of care in a governance framework
that ensures a balance between trust, constructive debate, and effective
challenge in a culture of openness and learning.



e Ensuring there is a robust system of risk management and internal
controls in place, and that the board are sighted on the mitigations in
place for the principal risks to the delivery of the strategy.

e Holding to account, and being held to account, for the delivery of the
strategy in accordance with the strategic and performance frameworks
developed by the Board.

4. The board has established several committees to support it in discharging its
responsibilities effectively. These committees are designed to undertake the
detailed work required to provide robust assurance, explore risks and
performance issues, and examine key matters within their specific remits. By
doing this ‘heavy lifting," they have the capacity to delve deeper into issues,
identify assurance gaps, and set the necessary context for informed decision-
making. Attached at Annex 1 is a snapshot of the remits of all six committees
of the Trust Board, and the Corporate Trustee framework.

5. Committees meet for extended periods, allowing them to afford the time and
attention to critical matters that the full board cannot. This structure ensures
that items are thoroughly examined and discussed, enabling a more expert
understanding of their implications. Following each meeting, committees
report back to the board and corporate trustee on the assurance they have
received and escalate any significant issues or concerns for further
consideration. This approach ensures that the board is well-informed and able
to focus on strategic oversight.

Effectiveness

6. The Trust's Standing Orders, committee terms of reference, and codes of
governance provide that boards should routinely assess the effectiveness of
their governance arrangements, of which this committee forms an integral
part. Each committee is required to submit an annual report to the board
setting out its activities during the year and a review of its performance.

7. In 2022/23 and in 2023/24 these reviews consisted of a lengthy questionnaire
completed by members, and a pre-review of the terms of reference and
questionnaire responses by the committee Chair, Executive Lead and Corporate
Governance Team. These were then presented to the committee with proposed
changes to both the remit and operating arrangements. The survey and the
presentation of results in the committee meeting garnered waning engagement
as reviews progressed through the seven committees. This was in part because of
the time of year these were undertaken (which was during the busy winter period



for the Trust), and because there is duplicative membership across several
committees.

8. In April 2024 the Audit, Risk and Assurance Committee (ARAC) agreed a different
approach to these reviews for the 2024/25 year to garner further engagement of
members.

9. The new approach for committees other than ARAC? centres on discussion in the
meeting on the delegated remit of the committee and assurance reporting. The
pre-submitted questionnaire will be replaced by a few simple questions for the
interactive committee session on best practice and improvements that could be
made.

ASSESSMENT
10. This committee’s terms of reference are attached at Annex 2.

The Remit of this Committee

11. The terms of reference set out its purpose, membership, operating arrangements,
members’ commitment to the duty of quality, and its delegated duties and remit.
The purpose of the Finance and Performance Committee (the committee) is to
enable scrutiny and review of the Trust’s arrangements in respect of the:

» overall financial position (both capital and revenue) of the Trust and its
compliance with statutory financial duties;

» ability of the Trust to deliver on its core objectives as set out in the
Integrated Medium Term Plan (IMTP);

* monitoring of the IMTP and ensuring achievement of key milestones;

* robustness of any cost improvement measures and delivery of key
strategies and plans;

= ensure development of the long term strategy and delivery of the
Trust's strategic aims in relation to value and efficiency, including an
increased focus on benchmarking;

» scrutinise business cases for capital and other investment;

= oversight of the development and implementation of the digital,
estates, fleet, and environmental strategies;

» information governance and information security; and business
continuity including emergency preparedness, resilience and response,
cyber security, and cyber resilience.

2 ARAC follows the National Audit Office questionnaires as best practice
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The Work Programme of this Committee

12.

13.

14.

15.

The terms of reference are accompanied by a cycle of business (otherwise known
as a work programme) for each committee. This committee’s cycle is attached at
Annex 3. The text in red is a direct lift from the terms of reference narrative and
what follows then is the reporting that has been agreed will provide the necessary
assurance and/or opportunities for scrutiny and challenge on the duties
delegated to this committee by the board. This cycle of business and its
accompanying notes were approved by the committee in May 2024.

Cycles of business play a pivotal role in the effectiveness and efficiency of the
committee. They are the basis upon which agenda are drafted to inform a
fulsome commissioning of papers. The notes section contains context added
from a number of sources including audit reports, directions from the committee,
agreed approaches or policy positions.

The cycle of business should aim to cover 90% of the items expected to come
before the committee. This framework enables directors and their teams to plan
the internal governance pathways that each report should follow before reaching
the committee.

The cycle of business is accompanied by a detailed schedule of submission
deadlines, ensuring papers are lodged with the Corporate Governance Team in a
timely manner for each committee meeting and published in line with the Trust's
Standing Orders.

Internal Governance and Flows of Assurance

16.

With the exception of the People and Culture Committee and the Charity
Committee, the board has not established sub-committees reporting to its
committees. Instead, the Trust has implemented internal governance structures
that serve as integral components of the broader governance framework. These
structures link operational management activities with the strategic oversight
provided by the board and its committees. Importantly, these forums (outlined
below) do not report directly to any board committee:

« Organisational Governance
Includes governance forums reporting to the Executive Leadership Team (ELT),
along with their sub-committees and task-and-finish groups.

o Strategy Development and Delivery
Encompasses the Strategic Transformation Board, its sub-committees, and
working groups.



« Directorate Governance
Refers to governance structures established by individual directors within their
directorates.

17. These forums enable directors to:

o Address specific portfolio areas effectively;

e Foster a collaborative approach across the Trust;

o Establish robust monitoring and assurance processes;

o Escalate issues for resolution as needed;

e Formulate assurance reports to meet their accountability responsibilities to
the board and relevant committees.

A well-defined cycle of business for the committee is essential to support
directors in creating appropriate forums, providing clarity to report writers, and
ensuring the smooth flow of reporting.

18. The cycle of business will guide the type of reporting needed; however, all
assurance reporting must meet high standards to support effective decision-
making. The hallmarks of a good board or committee paper include:

o Clarity and accessibility, ensuring the paper is:

- free from jargon and accessible to all board and committee members,
regardless of technical expertise;

- presented with a clear, logical structure and relevant headings;

- focused on key issues within the committee’s remit, avoiding unnecessary
detail;

- complimented by an executive summary highlighting key points for quick
reference; and

- not duplicative.

o Strategically aligned and clearly identifies key risks, their potential impact, and
how these risks are managed or mitigated.

e Evidence-based and balanced, ensuring it:
- Is drawn from robust, reliable data and evidence;
- provides a balanced view by presenting both positive and negative
findings; and
- includes trends and comparisons (e.g., performance over time or against
benchmarks).

o Offers actionable recommendations for addressing issues or enhancing
performance, clearly defining next steps and responsibility for
implementation.

e Uses visual aids (e.g., charts, graphs, dashboards) to present data clearly.
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19.

20.

21.

« Highlights the implications of findings for patients and other key stakeholders.

« Demonstrates learning from incidents, audits, and external inspections,
showing how findings contribute to a culture of improvement and excellence.

By adhering to these principles, the Trust can ensure that assurance reports
effectively supports the board and its committees in making informed and
strategic decisions.

While it is essential to define the bulk of the work to be received by a board
committee through the cycle of business, it is equally important to recognise that
not all items received by the committee serve as assurance. Some reports
provide valuable context for complex issues or deliver information that, while not
strictly assurance, supports a broader understanding of the Trust's operations and
strategic priorities.

Assurance itself extends beyond formal reporting. It includes qualitative inputs
such as patient and staff stories, which bring a human perspective to the
committee’s work. Additionally, the triangulation that occurs during board visits -
when members engage directly with our people and patients - provides
invaluable insights that complement formal assurance processes. Together, these
elements enrich the committee’s ability to make informed and well-rounded
decisions.

Bearing the above in mind, members are invited to consider the reporting that
the committee receives on a regular basis in particular and reflect on and suggest
improvements that may be made to strengthen and/or streamline assurance to
the committee.

Annual Report

22.

23.

The committee’s annual report has been prepared in draft and is attached at
Annex 4. The report provides assurance to the board on the discharge of the
committee’s responsibilities through the year, progress against priorities, and
membership/quorum.

Following this committee meeting, any amendments to the terms of reference
and feedback from members on its effectiveness will be incorporated into a
revised draft, which will be circulated to members for review.



Next Steps

24.

25.

ARAC, at its May2025 meeting, will review the committee’s annual report and its
effectiveness evaluation, as well as any proposed changes to its terms of
reference and operating arrangements. ARAC will be asked to assure the board
at its May 2025 meeting that the arrangements the board has in place for its
committee structure and spread of delegations is appropriate and manageable
into 2025/26.

The next meeting of this committee falls after the May 2025 ARAC meeting,
therefore any changes to the terms of reference and the annual report will be
circulated to the committee for email approval by Chair's Action following this
meeting. The Committee Chair will also propose priorities for 2025/26 as result
of the discussions from today’s meeting.

RECOMMENDATION

26.

27.

28.

29.

Members are invited to assess whether the committee’s remit, as outlined below,
remains appropriate for 2025/26. Consideration should be given to any necessary
amendments, additions (such as commercial/business development), or removals,
as well as any areas that might be better addressed by another committee.

Members are invited to evaluate the cycle of business included in this pack.
Reflecting on the hallmarks of effective assurance reporting, members are asked
to propose potential improvements to enhance the strength and efficiency of
assurance processes for the committee.

Members are asked to take part in a short Mentimeter quiz in the meeting
answering the following questions:

(d) What would help you as report writers/reviewers/receivers of assurance
(e) What works well in this committee
(f) What improvements could we make in this committee

The Committee is requested to review the draft Annual Report and provide any

comments ahead of it being finalised and circulated for email approval by Chair’s
Action.
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WAST BOARD COMMITTEE REMITS - 2024/25

Quality, Patient Experience
and Safety Committee

e Duty of Quality and Duty of
Candour

e KPIs in remit

e Clinical & quality plans

e Health and Care Quality Standards

e Quality Impact Assessment

e Mental health

¢ Infection prevention and control

e Safeguarding

e Continual quality improvements

e learning

e Mortality reviews

e Putting Things Right

e Clinical negligence & personal
injury

e Clinical effectiveness

e Clinical audit

o Citizens voice & patient
experience

¢ Clinical and quality governance

¢ Risks, audits, policies in remit

Charity strategic direction

e Review by Audit Wales of
accounts

Fundraising

Bursary Panel

Charity Committee
(Corporate Trustees)

e Charitable funds monitoring
including systems and processes

People and Culture Committee

People & Culture plan and
metrics

KPIs in remit

Trust Behaviours

Health and wellbeing

Staff & volunteer experience
Speaking up safely

Equality, diversity, and inclusion
Recruitment and retention
Trade Union relationships
Leadership & development
Succession plans

Welsh language

Health and safety

Health and Care Standards in
remit

Registration and revalidation
Partnerships and engagement
Risks, audits, policies in remit

Advisory Group (WASPT) reports
to this Committee with onward
reporting to Board via the AAA

Promote the charity

Annual Report and Financial
Accounts

Approve expenditure over
£5,000

Bids Panel

Risks, audits, policies in remit

Finance and Performance
Committee

Long term strategic direction
Long term financial direction
Capital and revenue monitoring
Financial sustainability

Business cases and PIRs
Compliance with statutory duties
IMTP endorsement and delivery
Value based healthcare
Performance against targets set by
Commissioners and Welsh Gowv.
Quality &Performance
Management Framework (QPMF)
outcomes

Trust wide KPIs (MIQPR)
Recovery plans for performance
Demand and capacity

Estates

Fleet

Environment and sustainability
Digital systems

Digital plan direction
Information governance
Information security

Major Incident Plan and Business
Continuity Plan

Cyber resilience & security

Risks, audits, policies in remit

Audit, Risk and Assurance
Committee

e Governance and assurance

o Effective systems of good
governance, risk management
and internal control

e Board Assurance Framework

e Annual Report

e Audited financial accounts

e Standing Orders and SFls

e Accounting policies

e Assurance processes

e Policies for reg. compliance

e Schedule of losses & special
payments

e Single tender actions

e Internal audit (inc annual plan;
reports; HOIA Opinion)

e Audit Wales (inc annual plan;
ISA260; structured
assessment; reports;

e QPMF implementation

e Audit management responses

e Local Counter Fraud Service

e Standards of business
conduct

e  Whistleblowing processes

e Patient's property

e Policies in remit

SUPPORT

Remuneration Committee

Contractual arrangements for
staff

Appointment, termination,
remuneration, terms of service
and appraisal for Chief
Executive; Executive Directors
(including interim); Very Senior
Managers

Redundancy, VERs, Settlement
settlements

Academic Partnerships
Committee

Strategic collaboration with
education providers and
commercial partners
Collaboration with partners in
health, social care, local authority
and third sector

Partnership arrangements
University Trust Status

Plans to build capacity of whole
workforce

Research governance framework
Risks, audits, policies in remit
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FINANCE AND PERFORMANCE COMMITTEE

Welsh Ambulance Services
University NHS Trust

TERMS OF REFERENCE AND OPERATING ARRANGEMENTS 2024/25

1. INTRODUCTION

1.1.  The Trust's Standing Orders provide that “The Board may and, where directed
by the Welsh Government must, appoint Committees of the Trust either to
undertake specific functions on the Board'’s behalf or to provide advice and
assurance to the Board in the exercise of its functions. The Board's commitment
to openness and transparency in the conduct of all its business extends equally
to the work carried out on its behalf by committees”.

1.2.  Inline with Standing Orders and the Trust's Scheme of Delegation, the Board
shall nominate annually a committee to be known as the Finance and
Performance Committee. The detailed terms of reference and operating
arrangements set by the Board in respect of this committee are set out below.

1.3.  The Board Committees play an important role in supporting the Board in
fulfilling its responsibilities by:

e providing advice on strategic development and performance within the
terms of reference;

e undertaking scrutiny and gaining assurance on key aspects of
organisational performance, and supporting achievement of the Trust's
strategic goals;

e carrying out specific responsibilities on the Board's behalf; and

e providing a forum where ideas can be explored in greater detail than
Board meetings are able to allow, providing time and space to consider
issues in greater depth.

Regular and timely reporting and escalations to the Board on the issues within
the Committee’s remit allow for more focused discussions by the Board.

2. PURPOSE

The purpose of the Finance and Performance Committee (the Committee) is to
enable scrutiny and review of the Trust’s arrangements in respect of the:

Page 1 of 11
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overall financial position (both capital and revenue) of the Trust and its
compliance with statutory financial duties;

ability of the Trust to deliver on its core objectives as set out in the Integrated
Medium Term Plan (IMTP);

monitoring of the IMTP and ensuring achievement of key milestones;

robustness of any cost improvement measures and delivery of key strategies
and plans;

ensure development of the long term strategy and delivery of the Trust's
strategic aims in relation to value and efficiency, including an increased focus
on benchmarking;

scrutinise business cases for capital and other investment;

oversight of the development and implementation of the digital, estates, fleet,
and environmental strategies;

information governance and information security; and

business continuity including emergency preparedness, resilience and
response, cyber security, and cyber resilience.

The committee shall, in carrying out its functions and responsibilities, consider
how their decisions secure an improvement in the quality of health services
(the duty of quality) as outlined in The Health and Social Care (Quality and
Engagement) (Wales) Act 2020. This includes but is not limited to ensuring the
provision of high-quality, safe, and effective healthcare services that meet the
needs of patients, service users, and their families.

The committee shall demonstrate the duty of quality through its own
operating arrangements, ensuring that its processes, procedures, and
decision-making mechanisms uphold the highest standards of transparency,
accountability, and governance. It shall regularly review and refine its
operating procedures to align with best practices and legal requirements,
fostering an environment of continuous improvement. Furthermore, the
committee shall monitor, assess, and report on the implementation of Health
and Care Quality Standards, outcomes, and performance indicators where
relevant within their remit.

Page 2 of 11
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3. DELEGATED POWERS AND AUTHORITY

With regard to its role in providing advice and assurance to the Board, the
Committee will specifically:

Welsh Ambulance Services
University NH5 Trust

Finance

3.1 Oversee and contribute to the medium and long term financial strategy, in
relation to both revenue and capital;

3.2 Monitor the Trust's in-year and forecast revenue financial position against
budget and review and make appropriate recommendations for corrective
action to address imbalances;

3.3 Review progress against the Trust's annual operating framework and make
recommendations to the Board in relation to development of the annual
financial plan and budget setting and long term financial strategy and
financial sustainability programmes, efficiency review implementation and
required savings targets;

3.4 Monitor progress against the Trust's capital programme, scrutinise, approve or
recommend for approval (where appropriate) business cases for capital
investment. This will include those then submitted to Welsh Government for
approval via Trust Board;

3.5 Receive assurance that a business case post implementation review is in place
and is effective; review post implementation reviews on specific business cases
and capital investment schemes from time to time;

3.6 Receive, review and ensure mitigation of financial risks of delivery of plans;

3.7  Monitor progress against a range of key developments and capital schemes,
either in development through the business case process or in
implementation;

3.8  Review performance against the relevant Welsh Government financial
requirements;

Value Based Healthcare

3.9 Receive assurance on delivery of core aims in relation to delivering value and
development of value based health care in an out of hospital setting;

Page 3 of 11
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Performance

3.10

3.11

3.12

3.13

3.14

Review performance against targets and standards set by Commissioners
and/or Welsh Government for the Trust and, where appropriate, against
national ambulance quality indicators;

Monitor and review progress against the Trust's Integrated Medium Term Plan
and obtain assurance on the efficient management and delivery of corporate
projects and those associated within the agreed strategic transformation
programme and its associated work streams;

Review the effectiveness of the Trust's Quality and Performance Management
Framework and receive assurance on the value of outcomes produced by the

framework, noting that in 2024/25 the Audit Committee will receive assurance
on the implementation of the framework;

Endorse and monitor progress against Trust wide key performance indicators
and ensure the development of robust intelligent targets;

Monitor and review plans to recover areas of underperformance, reviewing
where appropriate associated KPls as part of any deep dives, and providing
assurance to the Board and escalating as required;

Planning

3.15

3.16

3.17

3.18

3.19

oversee and contribute to the development of the Trust's long term strategy
‘Delivering Excellence: Our vision for 2030’, and make recommendations to the
Board for its approval/amendment;

Oversee and contribute to the development of the Trust's Integrated Medium
Term Plan (IMTP) and ensure alignment of that plan with Delivering Excellence:
Our vision for 2030;

Monitor the effectiveness of commissioning arrangements with the Local
Health Boards via the appropriate commissioning forums;

Hold a central overview of all service or directorate specific long term plans
that align to the long term strategy. These plans will be reviewed for
alignment by the relevant Committee first and their implementation will be
guided by the IMTP or relevant local directorate plans;

Review and consider matters relating to demand and capacity including
proposals for reviews in this area and recommendations arising from such
reviews.

Page 4 of 11
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Estates and Fleet

3.20 Overseeg, contribute to, and receive assurance on the implementation of, the
Estate Plan.

3.21 Overseeg, contribute to, and receive assurance on the implementation of, the
Fleet Plan.

3.22 Review proposals for acquisition, disposal, and change of use of
land/buildings.

Environmental and Sustainability

3.23 Overseeg, contribute to, and receive assurance on the implementation of the
Environmental Strategy

3.24 Receive assurance on compliance with environmental regulations and national
targets

Digital Systems and Strategy

3.25 Overseeg, contribute to, and receive assurance on the implementation of, the
Digital Plan;

3.26 Review projects and monitor implementation and delivery of benefits of major
digital and information/reporting projects.

Business Continuity and Cyber

3.27 Oversight and scrutiny of the Major Incident Plan and Business Continuity Plan
and receive assurance that such plans are effective.

3.28 Oversight and scrutiny of cyber resilience including assurance on awareness
and training of WAST staff and volunteers; maintenance of upgrades/updates
of systems, and replacement of legacy/high-risk systems; and

3.29 Oversight and scrutiny of cyber security including assurance of regular
monitoring of risks and threats, business continuity planning and engagement
with national cyber centres and stakeholders.

Information Governance and Information Security

3.30 Receive assurance the information governance and information security
arrangements are appropriately designed and operating effectively to ensure
the reliability, integrity, safety, and security of information to support the
delivery of high quality, safe healthcare across the organisation.
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Review progress of measures to improve information security and adherence
to Caldicott principles against the Information Governance Toolkit, Network
and Information Systems (NIS) Directive (2018), Data Protection Act (2018),
and receive assurance on compliance with relevant standards, legislation and
regulations.

Receive assurance on, and review effectiveness of the Trust's information
security protocols.

Review performance of the Trust in relation to statutory and mandatory
information requests and reporting requirements including but not limited to
freedom of information requests, data breaches, police requests and subject
access requests.

Policies

3.34

Approval of policies within the remit of the Committee

Corporate Risks and Audit

3.35

3.36

The Committee will monitor the principal risks relevant to its remit and
consider the controls and mitigations of related risks and provide assurance to
the Board that such risks are being effectively controlled and managed.

The Committee will receive and gain assurance from internal and external

audits in their remit. It will also monitor management actions to address
recommendations via the audit tracker and where appropriate scrutinise the

impact of actions in response to audit recommendations.

Authority

3.37

3.38

The Committee is authorised by the Trust Board to investigate, or have
investigated, any activity within its terms of reference. In doing so, it will have
the right to seek any information it requires from any employee or inspect any
books, records, or documents relevant to its remit, ensuring patient/client and
staff confidentiality as appropriate. All employees are directed to cooperate
with any reasonable request made by the Committee.

The Committee is authorised by the Board to obtain outside legal advice or
other independent professional advice and to secure the attendance of
outsiders with relevant experience and expertise if it considers it necessary, in
accordance with the Trust's procurement, budgetary and other requirements.
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Model Standing Orders — Schedule 3.4: Finance and Performance Committee TORs
Approved by Trust Board [30 May 2024]



Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

GG

°§"° NHS

3.39 The Committee is authorised to approve Trust wide policies in accordance
with the policy for the Review, Development and Approval of Policies.

Welsh Ambulance Services
University NHS Trust

Chair’s Action

3.2 There may, occasionally, be circumstances where decisions which would
normally be made by the Committee need to be taken between scheduled
meetings, and it is not practicable to call a meeting of the Committee. This is
most likely, but not exclusively, to arise with respect to approval of policies
particularly given the current backlog.

3.3 Inthese circumstances, the Chair, and the Lead Executive, supported by the
Board Secretary as appropriate, may deal with the matter on behalf of the
Committee after first consulting with at least two other Members (Non-
Executive Directors).

3.4  The Board Secretary must ensure that any such action is formally recorded and
reported to the next meeting of the Committee for consideration and
ratification.

Sub-Committees

3.40 The Committee may establish sub-committees or task and finish groups to
carry out on its behalf specific aspects of Committee business. Formal sub-
committees may only be established with the agreement of the Board.

4. MEMBERSHIP

Members

4.1 The membership of the Committee should include at least one member of the
Trust’'s Audit Committee and will comprise:

Chair Non-Executive Director
Members Three further Non Executive Directors of the Board.
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Prescribed Attendees

4.2

4.3

4.4

4.5

The membership will be supported routinely by the following core attendees:

o Executive Director of Finance and Corporate Resources (Joint Committee
Lead)

e Executive Director of Strategy, Planning and Performance (Joint Committee
Lead)

e Executive Director of Operations

e Executive Director of Quality and Nursing

e Director of People and Culture

o Director of Digital

e Trade Union Partners (x 2)

e Board Secretary

e Chairs of Sub-Committees (if any)

The Trust Board Chair and Chief Executive will have a permanent standing
invite to attend the Committee.

The Committee Chair may extend invitations to attend committee meetings to
other Directors and/or Senior Managers, and to officials from within or
outside the organisation to attend all or part of the meeting to assist with its
discussions on any particular matter.

Members may send deputies in their absence who will act with their full
authority. To instigate a substitution arrangement, the member of the
Committee must notify the Board Secretary before the day of the meeting
that he/she is unable to attend and the name of the member who will attend
as the substitute.

Member Appointments

4.6

47

The membership of the Committee shall be determined by the Board, based
on the recommendation of the Trust Chair, taking account of the balance of
skills and expertise necessary to deliver the committee’s remit, and, subject to
any specific requirements or directions made by the Welsh Government.

Non Executive Members shall be appointed to hold office for a period of one
year at a time, (Membership being reviewed by the Chairman of the Board on
an annual basis) up to a maximum of their term of office. During this time a
member may resign or be removed by the Board.
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48  Terms and conditions of appointment, (including any remuneration and
reimbursement) in respect of co-opted independent external members are
determined by the Board, based upon the recommendation of the Trust Chair
and, where appropriate, on the basis of advice from the Trust's Remuneration
Committee.

Welsh Ambulance Services
University NH5 Trust

Secretariat and Support to Committee Members

49  The Board Secretary, on behalf of the Committee Chair, shall:
(a) arrange the provision of advice and support to committee members on
any aspect related to the conduct of their role; and

(b) ensure the provision of a programme of organisational development for
committee members, as part of the Trust's overall board development
programme developed by the Director of People and Culture.

5. COMMITTEE MEETINGS

Quorum

5.1 At least two of the four members of the Committee must be present to achieve
a quorum. In the absence of the Committee Chair, one of those in attendance
must be designated as Chair of the meeting.

Frequency of Meetings

5.2 Meetings shall be held bi-monthly or otherwise as the Chair of the Committee
deems necessary, consistent with the Trust's annual plan of Board Business.
Meeting agendas, papers and minutes shall be circulated no less than seven
days prior to each meeting.

Withdrawal of individuals in attendance

53  The Committee may ask any member or individual who is normally in
attendance but who is not a member to withdraw to facilitate open and frank
discussion of any particular matter.
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6. RELATIONSHIP & ACCOUNTABILITIES WITH THE BOARD AND ITS
COMMITTEES/ GROUPS

Welsh Ambulance Services
University NHS Trust

6.1  The Committee is directly accountable to the Board for its performance in
exercising the functions set out in these terms of reference.

6.2  The Committee, through its Chair and members, shall work closely with the
Board's other committees and groups to provide advice and assurance to the
Board through the:

e joint planning and co-ordination of Board and Committee business; and
e sharing of appropriate information;

in doing so, contributing to the integration of good governance across the
organisation, ensuring that all sources of assurance are incorporated into the
Board's overall assurance framework.

6.3  The Committee will consider the assurance provided through the work of the
Board's other committees and sub-groups to meet its responsibilities for
advising the Board on the adequacy of the Trust's overall framework of
assurance.

6.4  The Committee shall embed the Trust's corporate standards, priorities, and
requirements, e.g. equality and human rights through the conduct of its
business.

7. REPORTING AND ASSURANCE ARRANGEMENTS

7.1 The Committee Chair shall:

(a) report formally, regularly and on a timely basis to the Board and the Chief
Executive (Accountable Officer) on the Committee’s activities. This includes
verbal updates on activity, the submission of Committee minutes and
written reports where appropriate throughout the year;

(b) bring to the Board and the Chief Executive (Accountable Officer’s) specific
attention any significant matter under consideration by the Committee;
and
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(c) ensure appropriate escalation arrangements are in place to alert the Trust
Chair, Chief Executive (and Accountable Officer) or Chairs of other relevant
committees of any urgent/critical matters that may affect the operation
and/or reputation of the Trust.

7.2 The Board Secretary, on behalf of the Board, shall oversee a process of regular
and rigorous self-assessment and evaluation of the Committee’s performance
and operation including that of any sub committees established.

8. APPLICABILITY OF STANDING ORDERS TO COMMITTEE BUSINESS

8.1  The requirements for the conduct of business as set out in the Trust's Standing
Orders are equally applicable to the operation of the Committee, except in the
following areas:

e Quorum (as set out in section 5)

9. REVIEW

9.1  These terms of reference and operating arrangements shall be reviewed at
least annually but more frequently if required.
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PRE-C'EE FORUM

FINANCE AND PERFORMANCE COMMITTEE - CYCLE OF BUSINESS 2024/25

TERMS OF REFERENCE NOTED IN RED TEXT

FREQUENCY

MAY

JUL SEP NOV JAN MAR

LEAD

PURPOSE

COMMENT/COMPLIANCE

FINANCE

3.1 Oversee and contribute to the medium and long term financial strategy, in relation to both revenue and capital

Annual revenue budget

ELT

Annually

Endorsement

SFI 4.2.2 - Boards must approve balanced revenue and capital plans before the start of the year

Annual capital budget

Capital M'ment Board

Annually

EDOF
EDOF

Endorsement

Private session

3.2 Monitor the Trust's in-year and forecast revenue financial position against budget and review and make appropriate recommendations for corrective action to address imbalances

3.4 Monitor progress against the Trust's capital programme, scrutinise, approve or recommend for approval (where appropriate) business cases for capital investment. This will include those then submitted to Welsh Government for approval via Trust Board

3.5 Receive assurance that a business case post implementation review is in place and is effective; review post implementation reviews on specific business cases and capital investment schemes from time to time

3.6 Receive, review and ensure mitigation of financial risks of delivery

of plans

3.8 Review performance against the relevant Welsh Government financial requirements

3.3 Review progress against the Trust's annual operating framework and make recommendations to the Board in relation to development of the annual financial plan and budget setting and long term financial strategy and financial sustainability programmes, efficiency review implementation and required savings targets

Financial report ELT Each meeting EDOF Assurance Financial sustainability report may be included in this report or separately throughout the year; year end report May

Year end M12 report (same time as M1 in new year) ELT May meeting EDOF Assurance

Business cases over £500K TBC As required EDOF Endorsement To include pre-tender estimate and variance commentary where applicable (in reference to VRP internal audit recommendations).
IMTP financial plan STB/ELT Annually | | EDOF Endorsement

3.5 Ensure delivery of core aims in relation to delivering value and development of value based health care in an out of hospital setting

Value Based Healthcare Report |TBC |Every other meeting | - |EDOF |Assurance |See Note 2

3.7 Monitor progress against a range of key developments and capital schemes, either in development through the business case process or in implementation

3.5 Assurance that a business case post implementation review is in place and is effective; review post implementation reviews on specific business cases and capital investment schemes from time to time

3.9 Receive assurance on delivery of core aims in relation to delivering value and development of value based health care in an out of hospital setting;

Assurance paper on PIR process TBC One off and then cyclical EDSPP Assurance To demonstrate the PIR process is embedded in planning cycle and business planning, with cyclical reviews.

Post Implementation Reviews TBC As required Relevant Director Assurance

Monitoring of key projects as requested from time to time TBC As required Relevant Director Assurance

Financial Sustainability Report TBC Each meeting DPC Assurance Agreed at 18.09.23 FPC to include quarterly updates on the Financial Sustainability Programme (FSP) for future meetings.

PLANNING

3.18 Hold a central overview of all service or directorate specific long

term plans that align to the long term strategy. These plans will be reviewed for alignment by the relevant Committee first and their implementation will be guided by the IMTP or relevant local directorate plans;

3.15 Oversee and contribute to the development of the Trust's long term strategy 'Deliverinig Excell

ence: Our Vision for 2030' and make recommendations to the Board for its approval/amendment

Refreshes of 2030 Delivering Excellence ELT Ad Hoc EDSPP Endorsement

Service or Directorate Specific Plans: New & Refreshes ELT Ad Hoc EDSPP Endorsement Long term service or directorate specific plans from time to time See Note 9

3.16 Oversee and contribute to the development of the Trust's Integrated Medium Term Plan (IMTP) and ensure alignment of that plan with Delivering Excellence: Our Vision for 2030

IMTP for following year |STB/ELT/Board |Annua|ly EDSPP |Endorsement NB: IMTP will also go to Board Committees such as PCC and Quest for areas within their remit prior to FPC
3.17 Monitor the effectiveness of commissioning arrangements with the Local Health Boards via the appropriate commissioning forums;

3.10 Review performance against targets and standards set by Commissioners and/or Welsh Government for the Trust and, where appropriate, against national ambulance quality indicators

Report on commissioning [TBC [TBC [ [EDspPP [Assurance Scope of this element to be developed - see Note 3

3.20 Review and consider matters relating to demand and capacity including proposals for reviews in this area and recommendations arising from such reviews

Demand and capacity reviews [ELT [Ad Hoc [ [ [ [ [ [ [EDspPp [Endorsement See Note 6

PERFORMANCE

3.13 Endorse and monitor progress against Trust wide key performance indicators and ensure the development of robust intelligent targets

3.14 Monitor and review plans to recover areas of underperformance, reviewing where appropriate associated KPIs as part of any deep dives, and providing assurance to the Board and escalating as required - See Note 4

Monthly Integrated Quality Performance report

ELT

Each meeting

MIQPR review of metrics

ELT/Board Committees

Annually

Annual HART KPI report

TBC

Annually

EDSPP Assurance
EDSPP Endorsement KPlIs relevant to PCC and Quest reviewed by those Committee in Q4 prior to presentation to FPC
| [ | [eD0 Assurance HART Internal Audit Nov 22 recommended annual reporting of HART KPIs which was accepted. See July FPC on HART KPIs

3.11 Monitor and review progress against the Trust's Integrated Medium Term Plan and obtain assurance on the efficient management and delivery of corporate projects and those associated within the agreed strategic transformation programme and its associated work streams

3.16 Obtain assurance on the efficient management and delivery of corporate projects and those associated within the agreed strategic transformation programme and its associated work streams

IMTP progress updates

[STB/ELT/Board

[Each Meeting

3.12 Review the effectiveness of the Trust's Quality and Performance Management Framework and receive assurance on the value of outcomes produced by the framework, noting that in 2024/25 the Audit Committee will receive assurance on the implementation of the framework

EDSPP

|Assurance

|IMTP outturn position in May

QPMF update report |QPMF Steering Group |Bi-annua|ly | | |EDSPP |Assurance |Assurance on the value of outcomes produced by the framework and effectiveness. TBC reporting as implementation going to AC in 24/25
ESTATES AND FLEET

3.20 Oversee, contribute to, and receive assurance on monitor the implementation of, the Estate Plan.

3.210versee, contribute to, and monitor receive assurance on the implementation of, the Fleet Plan.

3.22 Review proposals for acquisition, disposal, and change of use of land/buildings.

Estates Condition and Backlog Maintenance Update [EFPMS Data/Re}{TBC Annually EDOF Assurance This was added in as a future requirement (following initial receipt in September 2024) by CorGov.

Estates and fleet strategy refreshes TBC Periodically as required EDOF Approval Estates and Fleet strategies refreshed Mar 21. Potential fleet re-write 24/25 and estates 25/26

Fleet replacement programme Capital M'ment Board Annual BJC see notes EDOF Approval/Endorsement 2018/19 ten year fleet strategic outline proposal (SOP) with annual business justification cases calls down on that SOP (private session)
Fire safety annual report ELT/Board Annually EDOF Assurance Timing of annual report TBC (annual compliance report was presented in Jan 24). By exception reporting outside cycle.

Fire safety exception report TBC Periodically as required EDOF Assurance By exception outside of annual report

ENVIRONMENTAL AND SUSTAINABILITY

3.23 Oversee, contribute to, and receive asurance on the implementation of the Environmental Strategy

3.24 Receive assurance on compliance with environmental regulations and national targets

Decarbonisation Update Decarb Programme Board Every other meeting H EDOF Progress also against WG action plan and Trust Plan; metrics in development. Annually to include update on waste management. See Note 7
Waste Management Update Decarb Programme Board Annually EDOF Assurance Annual update aligned with Internal Audit recommendations. First report in September 2023.

Sustainability Report Decarb Programme Board Annually | | | | EDOF Assurance/Endorse Annual update - as per Manual for Accounts. See Note 7. Also approved by Board and audited(?)

DIGITAL SYSTEMS AND STRATEGY

3.25 Oversee, contribute to, and receive assurance on the implementation of, the Digital Plan;

3.26 Review projects and monitor implementation and delivery of benefits of major digital and information/reporting projects

Digital Plan - new and refreshed STB Periodically as required DD Review and Endorse Implementation through IMTP; strategy/plan refreshes as required - See Note 1

Metrics for digital systems infrastructure TBC Three times a year DD Assurance Digital reporting first presented to Sept 23 meeting and will be presented at each meeting - see note 1.

Review/Monitor of major projects TBC Ad Hoc Relevant Director Assurance Including WG PARs and gateway reviews

BUSINESS CONTINUITY AND CYBER

3.27 Oversight and scrutiny of the Major Incident Plan and Business Continuity Plan and receive assurance that such plans are effective

WG Annual Emergency Planning Report ELT/Board Annually EDO Assurance Report provides for compliance with Civil Contingencies Act 2004; exercises carried out; learning from incidents/exercises/debriefs.
Incident Response Plan Report [closed session] ELT Annually EDO Assurance Externally reported - See Note 5

Business Continuity Annual Report ELT Annually EDO Assurance See Note 5

3.28 Oversight and scrutiny of cyber resilience including assurance on awareness and training of WAST staff and volunteers; maintenance of upgrades/updates of systems, and replacement of legacy/high-risk systems

3.29 Oversight and scrutiny of cyber security including assurance of regular monitoring of risks and threats, business continuity planning and engagement with national cyber centres and stakeholders

Cyber Resilience and Cyber Security Reporting

[TBC

[TBC

[oD

|Assurance

|Reporting developing in 23/24 - start off at 3 times a year reporting; intention to bring to every meeting if possible.

INFORMATION GOVERANANCE AND INFORMATION SECURITY




3.30 Receive assurance the information governance and information security arrangements are appropriately designed and operating effectively to ensure the reliability, integrity, safety, and security of information to support the delivery of high quality, safe healthcare across the organisation.
3.31 Review progress of measures to improve information security and adherence to Caldicott principles against the Information Governance Toolkit, Network and Information Systems (NIS) Directive (2018), Data Protection Act (2018), and receive assurance on compliance with relevant standards, legislation and regulations.
3.32 Receive assurance on, and review effectiveness of the Trust's information security protocols.

3.33 Review performance of the Trust in relation to statutory and mandatory information requests and reporting requirements including but not limited to freedom of information requests, data breaches, police requests and subject access requests.

Information Governance Toolkit [IGSC [Annually DD [Assurance

Information Governance Report [IGsC |Each meeting DD [Assurance [
POLICIES

3.34 Approval of policies within the remit of the Committee

Report from policy group Policy Group Annually HBS Assurance

Policies for review and approval Policy Group Ad Hoc BS Approval

CORPORATE RISKS AND AUDIT
3.35 The Committee will monitor the principal risks relevant to its remit and consider the controls and mitigations of high-evel related risks and provide assurance to the Board that such risks are being effectively controlled and managed.

3.36 The Committee will receive and gain assurance from internal and external audits in their remit. It will also monitor management actions to address recommendations via the audit tracker and where appropriate scrutinise the impact of actions in response to audit recommendations.
Board Assurance Framework Board Each meeting BS Assurance
Corporate Risk Register Board Each meeting
Audit Recommendation Tracker ADLT Each meeting
Audits within purview of Committee Audit Committee Ad Hoc

STANDARD ITEMS
Quarterly operations update

GOVERNANCE

BS Assurance

BS Assurance
| | 1 | | |  [Relevant Director Assurance
|

| [ebo [information/Discussion Only received in quarter, not at every FPC meeting (if it would otherwise be a duplicate from previous meeting)

Committee effectiveness review and annual report Audit/Board Annually Board Sec. Approval
Review of Terms of Reference Audit/Board Annually Board Sec. Approval
Committee cycle of business refresh N/A Annually - Board Sec. Approval
Committee Cycle of Business review Audit/Board Each meeting Board Sec. Approval

Committee Review of Annual Priorities

HE B BN Review
SUB-GROUPS
Where applicable A fadwoc | [ | | [ | Jwa WA [Nosub-committees - but may set up task and finish groups from time to time

PROMPTS

None

Every other meeting

External Reports N/A Ad Hoc TBC TBC

EDOF - Exec Director of Finance and Corporate Resources Cycled for each meeting

EDO - Exec Director of Operations Ad hoc item - prompt for agenda setting
EDSPP - Exec Director of Strategy, Planning and Performance Reporting developing

DD - Digital Director
BS - Board Secretary



1 Digital 1A raised need to be explicit and define intended timescales for delivery of digital strategy phases. Digital strategic outline case September 2022; focus on baseline and business usual in November 2022; SOP and resourcing September 2022 (in
IMTP); digital governance
Digital reporting presented to Sept 23 meeting and will be presented bi-monthly. Includes data and analytics status, ICT systems status, service provision and quality, summary of IMTP contributions, spotlight item, and people
FPC = reporting on technology & process related metrics i.e. where Digital Directorate is responsible
oE.g. Provision of training, provision of exercises / campaigns, infrastructure, physical barriers etc.
oThis would include near misses related to software, suppliers, network, technology.

2 Value Based Healthcare VBH is part of the financial sustainability programme and deliverables for IMTP 23-26 set out. Includes PLICS, PROMS and PREMS. Could be part of IMTP reporting generally, but propose a bi-annual update.
3 Commissioning Review of commissioning standards is the commissioning intentions met as part of IMTP. AQIs published monthly to EASC. Key AQIs included in the 28 KPIs.
4 MIQPR FPC is primary Committee for review of performance across all four quadrants of the MIQPR.

The Committee will commission deep dives or refer such deep dives to other Committees

5 Emergency Preparedness The Trust is classed as a category one responder under the Civil Contingencies Act (2004) and as a result there is a legislative obligation for us to address 6 key responsibilities, which are
- Assess local risks and use this to inform emergency planning
- Put in place emergency plans
- Put in place Business Continuity Management arrangements
- Put in place arrangements to make information available to the public about civil protection matters and maintain arrangements to warn, inform and advise the public in the event of an emergency
- Share information with other local responders to enhance co-ordination
- Co-operate with other local responders to enhance co-ordination and efficiency
CCA Part one devolved to Wales.
WAST is a category 1 responder under the Civil Contingencies Act (2004) and Regulations (2005). Category 1 responders are required to maintain plans for preventing emergencies; reducing, controlling or mitigating the effects of emergencies in
both the response and recovery phases, and has a duty to ensure business continuity plans are in place. Trust is working towards 1SO22301 accreditation.
Internal Audit on Major Incidents - September 2022 AC - raised F&P review of incident response plan when reviewed next.

NHS Emergency Planning Annual Report: return that is signed by JK. Comes to FPC for assurance. One element is assurance the board has received the IRP which FPC does on behalf of the board. WG compile into an All Wales return and in
September 2024 the first meeting of the Health Executives for EPRR has been called by WG and likely they will be the primary reviewer of these.

Incident Response Plan Report: WG report accompanied by assurance that Incident Response Plan (IRP) in place and approved by ELT. SBAR includes detail of staff training in place, compliance levels, and resourcing for assurance; list of plans that

te Maviad femm ils #a Navambhar ac that ic tha daba Af raviar Talan in clacad

Cindnrnin IDD ava in Aata and vamilachs vaciasiad DD meavidac A
6 Demand and Capacity May 2023 paper to FPC foreshadowed the development of a demand and capacity framework (as per EASC commissioning intentions) however there are current capacity issues.
Strateaic D&Cs are kev dacuments far the Trust nrovidina a madelled raute man of how the Trust can most effectivelv meet natient demand D&Cs are not nlans or husiness cases. hut are an imnortant aid for senior decision makers inside and
7 Decarbonisation
WAST Decarbonisation Action Plan (DAP) supports delivery of the national NHS Wales Decarbonisaton Strategic Delivery Plan. IMTP sets out DAP details. Every second year IMTP must include copy of DAP and update - next 24-27.
Decarbonisation reporting to WG as follows, however the reporting to FPC will draw from these reports and may or may not append them:
(a) WG Public Sector Carbon Report (annual quantitative report). Demonstrates progress against plans and targets through annual quantitative reporting. Deadline is first Monday of September. This is the Trust carbon emissions for the previous
financial year - set guidance for completion and timelines for reporting. ~ Reliant upon data from NWSSP. No requirement for this report to be "approved' by FPC. Can be signed off by internal governance at discretion of WAST.
(b) 2 x Qualitative reports. Narrative update - no data. The qualitative reporting submitted by NHS organisations provides the National Programme Board with assurance on the progress underway at organisational level. Usually complied by Jo
Williams who takes the report through FPC. Looks like there may be a move for an annual qualitative report for 23/24 aligned to IMTP timetables.
(c) 4 x Decarbonisation Coordination Reporting (DCR). This is reporting on our decarbonisation action plan ( DAP) this is a new requirement where we will need to report updates to our DAP via NWSSP who collate and send to WG as a whole of NHS
update. This report is being agreed by the Decarbonisation project Board. There are discussions relating to the need of any further governance routes - this is new.
(d) Sustainability Report contained in the Performance Report if the data is available. Amalgamation of quantitative and qualitative reports. Otherwise it is a separate report with a reference to the report being on the publication sectoin of the
website. This developed from the data provided in the Quantitative Report above.

8 Fire safety reporting Updated in January 2024 following compliance report to Committee. Report will be annual report from 24/25 (timing TBC) with exception reporting outside of that where appropriate.

9 Service or Directorate Plans Committee with related remit to gain assurance on alignment of specific plans to Delivering Excellence. FPC to maintain overall view of aligned strategies. Suggest this is by way of an organogram showing the various plans aligned to the long term
strategy and their revision dates



10 Information Governance

Information Governance (IG) is a framework for managing information processes and procedures in accordance with the law and associated standards. It describes the approach within which accountability, standards, policies and procedures are
developed, implemented and maintained to ensure that all types of information used in the Trust are sourced, stored and used appropriately, legally, and securely.

The Information Governance Steering Group oversees the Information Governance and Security strategy, policies, systems, processes and practices across the Trust and provides assurance that the organisation is compliant, and managing any risk to
compliance. The strategic management of Information Governance forms part of the Digital Directorate under the leadership of the Director of Digital Services who holds the position of Senior Information Risk Owner (SIRO). Includes FOI (targeted
percentage); Subject Access Request and Access to Health Records Requests (targeted percentage); Police Requests (no regulatory target).Data security and protection incidents: must notify ICO of personal data breaches within 72 hours.

WG notified of significant impact on continuity of essential services under the Network and Information Systems Regulations (NIS Regs). H&C Standards x 3 related to IG and identified metrics against these (see annual report).

The Welsh IG Toolkit for NHS is an assessment tool that allows organisations to measure their performance against agreed national information governance and data security standards and legislation. All organisation that have access to NHS patient
data and systems must use the toolkit to demonstrates compliance with DPA 2018; expected data security standards for health and social care for processing personal data; and readiness to access secure health and digital methods of information
sharing such as NHS Email, Welsh healthcare records and systems and local information sharing solutions and agreements. The Trust is required to demonstrate whether it complies with each of the 225 evidence items with each item weighted and a
level of compliance generated (foundation stage; satisfactory stage; competent stage). IGSG monitors the toolkit improvement plan. Information Commissioner's Office (ICO) monitors compliance with key legislation (DPA 2018, UK GDPR and FOIAct).



FINANCE AND PERFORMANCE COMMITTEE
ANNUAL REPORT 2024/25

INTRODUCTION

1. The Trust's Standing Orders and committee terms of reference require that Board
Committees evaluate their effectiveness annually and present an annual report to
the Trust Board.

2. As the factors underpinning effective governance can change, for example as
people leave, organisations restructure, or strategy shifts, regular reviews of
Board Committees ensure governance remains fit for purpose.

3. Standing Orders, Committee terms of reference, and Codes of Governance
provide that Boards should routinely assess the effectiveness of their
governance arrangements, of which the Board’'s Committees form an integral
part.

4. The committee met on 18 March 2025 and through a facilitated discussion
reviewed its effectiveness, its terms of reference, and its operating arrangements.
This Annual Report reflects on the effectiveness of the committee in 2024/25 and
proposes changes to terms of reference.

PURPOSE OF THE COMMITTEE

5. The committee is established to enable scrutiny and review of the Trust's
arrangements in respect of the:

e overall financial position (both capital and revenue) of the Trust and its
compliance with statutory financial duties.

e ability of the Trust to deliver on its core objectives as set out in the Integrated
Medium Term Plan (IMTP).

e monitoring of the IMTP and ensuring achievement of key milestones.



e robustness of any cost improvement measures and delivery of key strategies
and plans.

e ensure development of the long term strategy and delivery of the Trust's
strategic aims in relation to value and efficiency, including an increased focus
on benchmarking.

e scrutinise business cases for capital and other investment.

e oversight of the development and implementation of the digital, estates, fleet,
and environmental strategies.

e business continuity including emergency preparedness, resilience and
response, cyber security, and cyber resilience.

MEMBERSHIP AND ATTENDANCE

6. The committee met six times in private and in public as scheduled in 2024/25 and
was quorate on each occasion.

7. The committee is supported by the chair and three non-executive directors as
members, and several prescribed attendees with good attendance.

8. The chart below illustrates attendance of members and prescribed attendees as
listed in the terms of reference for 2024/25. The committee welcomed non
prescribed attendees at various meetings as well as external guests.

9. The membership of the committee changed in year, as did the committee chair.
Jayne Beeslee became Chair of the Committee effective 01 September 2024. The
number of non-executive directors was reduced in year from four to three, with
these changes.



COMMITTEE ATTENDANCE

16 JULY 2024 | 17 SEPT 2024 | 19 NOV 2024 | 16 JAN 2025 | 12 MAR 2025

14 MAY 2024

Name

Joga Singh (Chair)
Jayne Beeslee [Chairl
Kewin Davies

Bsthan Evans

Peter Curran Chair
Chris Turley
Rachel Marsh Hugh Bennett Hugh Bennett | Hugh Bennett Hugh Bennett
Lee Brooks
Lizm Williams From Item 7 Penmy Durrant
Angie Lewis
Carl Kneeshaw
Jonny Sammut
Trish Mills Julie Boalch
Hugh Parny

Damon Turner e I

Attended
Deputy attended

Apologies received
Mo longer member

COMMITTEE'S VIEWS ON EFFECTIVENESS
The committee’s effectiveness was assessed through a facilitated discussion held
at the meeting on the 18 March 2025, which included a review of its terms of
reference and cycle of business.

[insert here following the 18 March meeting the views of the members on the
effectiveness of the committee]

10. The committee has a cycle of business that is aligned to its terms of reference.
All matters scheduled for oversight and review have been brought to the
Committee other than the second Value Based Healthcare report (details below).
The committee’s business in 2024/25 included the following, full details of which
are in the committee’s AAA reports and minutes provided to the Board:

10.1. Operational updates are received at each meeting and often generate a
good deal of discussion, particularly related to system pressures. In
September the committee were assured that the EMS Operational
Transformation Programme purpose had been delivered, closed and
evaluated. The committee noted that this was a significant initiative driven
by the 2019 Demand and Capacity Review.



10.2.

10.3.

10.4.

10.5.

10.6.

The proposed Board and Committee Level Key Performance Indicators
for 2024/25 were presented to the Committee and endorsed at their July
meeting.  Additionally, the MIQPR is monitored at each meeting, with a
particular focus on handover delays, lost hours and system pressures and
the effect of this on performance. Notwithstanding this, good
performance was noted throughout the year on ROSC (return of
spontaneous circulation), Ambulance Care, and 111 performance.

Following the meeting in September the board were made aware that that
certain Key Performance Indicators were missing from the July/August
2024 Monthly Integrated Quality and Performance Report (MIQPR). These
metrics include 111 clinical triage callback times (P1), National Reportable
Incidents, timely responses to concerns within 30 days, implementation of
the Duty of Candour, successful consult and close outcomes, NHS 111
dental calls, and consult and close volumes for NHS 111. This was due to
data quality issues which had been identified within the 111 system,
Advanced Practice Paramedics, and other quality indicators which were
being addressed.

In May the committee were assured that the commissioning intention
arrangements for EMS and NEPTS are built into the planning cycles,
quarterly assurance cycles and support the work towards our strategic
ambitions and transformational plans and monitoring of that will be
included in the IMTP delivery reports.

Financial performance was monitored at each meeting, including budget
position on revenue and capital. In addition to reviewing risk 139 (the
failure to deliver our statutory financial duties in accordance with
legislation) at each meeting. In September the committee noted that the
EMT Band 5 business case had been submitted to the board. The risks
relating to this were highlighted in the financial presentation and the
Welsh Government monitoring return. The non-recurrent nature of this
was stressed and the fact that this would not be sustainable going into
2025/26.

The risks in relation to the EMT band 5 business case continued to be
highted to the committee throughout 2024/25 and were discussed in
detail in January. The challenges that this poses for planning as part of the
2025/28 IMTP were stressed, including the fact that the allocation does



10.7.

10.8.

10.9.

10.10.

not fully cover EMT band 5 costs, and there is no indication that these will
be separately funded this year.

In January the committee discussed the financial allocation for 2025/26,
noting an uplift to Health Boards of 1.77% compared to 3.67% this

year. It is expected that this uplift will be passed through to providers, as
has been the case in previous years. The only other funding assumed
within the financial planning principles is for pay awards and the impact of
the increase to employers National Insurance. The allocation letter also
prescribes a savings target of at least 2%, which amounts to about £6.5
million for WAST. The Initial 2025/26 Revenue Budget was received and
endorsed by the Committee in March 2025.

The final 2023/24 financial performance report for Month 12 was
presented at the May 2024 meeting with a small surplus of £85k and the
capital expenditure of £22m being fully spent. Gross savings of £6.546m
have been achieved against a target of £6.000m and the Public Sector
Payment Policy was 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. The committee congratulated all directorates for achieving
this year end position.

An Audit Wales report, ‘Review of Cost Savings Arrangements’ was
received in November. This assessment was carried out across all NHS
Wales bodies, and it looked at our approach to identifying, delivering, and
monitoring sustainable cost savings opportunities. Overall, Audit Wales
found that the Trust exceeded its overall 2023-24 savings target and
continues to enhance its arrangements for identifying, delivering, and
monitoring efficiencies and sustainable cost savings. The committee
commended the teams on a positive report and noted that opportunities
exist to reduce reliance on non-recurrent savings, strengthen financial
capabilities across the organisation, and refine savings reporting to the
board.

The committee received regular reporting on the financial sustainability
programme and the identified initiatives including the support services
review; service review; recruitment control panel; operations savings
group; and income generation group.



10.11. The committee received an update on the delivery of the Integrated
Medium Term Plan (IMTP) 2024-27 at each meeting with issues of
delivery escalated where necessary. In May 2024 it reviewed the end of
year position with respect to the 2023-26 IMTP and congratulated the
team for the significant amount of work that was achieved. Updates on
the development of the IMTP 2025-28 were received, as was the final
version for endorsement to the Board in March 2025. Reports in year
focused on the clinical model transformation and provided updates on the
changes to the governance structures for the Strategic Transformation
Board and its programmes, regarding the IMTP delivery structures. The
committee took assurance from the detail regarding the revised
structures, which consolidate the existing programme structures into a
broader programme, framed around the revised clinical transformation
model.

10.12. In March the committee received the proposed IMTP 2025/28, which
included the financial plan for 2025/26. At this meeting the committee
also received the draft Wellbeing Objectives for the Trust, which were
under consultation.

10.13. In March the committee received an update/refresh to the Quality and
Performance Management Framework for consideration. Related to this
in November the committee received the internal audit on the Quality
and Performance Management Framework which returned an overall
reasonable assurance rating, and one high priority recommendation
related to the work programme and local frameworks.

10.14. The Committee received a number of reports on Emergency
Preparedness, Resilience and Response (EPRR) and were assured as to
EPRR arrangements and leadership. The Welsh Government Annual
Emergency Planning Report for 2023/24 was also reviewed regarding
the Trust's compliance and readiness to meet its obligations under the
Civil Contingencies Act 2004. This report highlighted capability gaps
found through the Manchester Arena Inquiry work, a detailed series of
papers on which were taken by the committee in closed session. Later in
the year risk 594 (the Trust's inability to provide a civil contingency
response in the event of a major incident and maintain business continuity
causing patient harm and death) increased in score from 15 to 20 and was
escalated to the Board.



10.15.

10.16.

10.17.

10.18.

10.19.

The Trust's Incident Response Plan was presented in July 2024 which sets
out the framework for the Trust to respond to a range of incidents
including mass casualty incidents and those requiring a specialist
response. The committee had reviewed a significant re-write of the plan
in October which took account of Manchester Arena Inquiry
recommendations.

The Business Continuity Annual Report 2023/24 was received in July
2024 and also presented at Board. The Committee were assured that the
necessary plans and business continuity arrangements are in place for the
most significant risks. A revised business continuity structure is in place to
provide for senior management overview.

An update on the Decarbonisation Action Plan (DAP) was received by way
of the Environment, Decarbonisation and Sustainability Update for
May 2024 and September 2024 and January 2025. The committee noted
the continuing progress of the Trust's Decarbonisation Action Plan (DAP)
in response to the Welsh Government NHS Wales Decarbonisation
Strategic Delivery Plan (NHSW- DSDP) which is overseen by the
Decarbonisation Programme Board. The DAP has a range of actions which
frame the Trust's decarbonisation response. Members were assured that
an escalation plan is in development to ensure the Trust is undertaking all
possible actions against identified risks and wider environmental
considerations. In September the committee heard that the Trust has
been successful in securing a proportionately higher share of government
funding for decarbonisation projects, demonstrating efficient use of funds
and delivery capabilities. Additionally, the service has been re-accredited
with ISO 14001, marking it as the only ambulance service in the UK to hold
this accreditation, reflecting its commitment to environmental
management standards.

In September the committee received an update against the 2023/24
Estates Backlog Maintenance Update, which demonstrated a significant
reduction in backlog maintenance from over £15 million several years ago
to the current levels, with a focus on reducing high and significant risk
areas.

In September the committee received the annual Waste Management
Update for 2023/24, which included compliance with changes to waste
legislation in Wales (April 2024) require the Trust to recycle into four



10.20.

10.21.

10.22.

10.23.

10.24.

segregated waste streams, a move from two previously.  Challenges with
the requirements of the new Act were noted, including issues experienced
with the contractor in the roll-out.

The annual Fire Safety Compliance report was received by the
Committee in January 2025 with no issues to escalate to the Board.

A value based healthcare update was received in September 2024 which
set out the progress of the key workstreams within its portfolio. A further
update was not provided in the year as work was underway with external
partners to develop this further. The work programme includes the
following seven workstreams — Patient Recorded Outcome Measures
(PROMS), Patient Data Linkage, Patient Recorded Experience Measures
(PREMS), Patient Level Information and Costing System (PLICS), Revenue
Business Case Process, Evaluation Framework & Methodology, and
Benchmarking. The portfolio for value based healthcare moved to the
Executive Director of Quality and Nursing in year.

In September 2024 the committee received a deep dive overview of the
Cymru High Acuity Response Unit (CHARU), highlighting its evolution,
purpose, and current measurement. The committee found the
presentation highly informative and particularly impactful, particularly with
respect to utilisation and the cross-over to the clinical indicators being
reported in the MIQPR.

In September a report was received on the activities undertaken by the
Trust’'s Hazardous Area Response Team (HART) and Special
Operations Response Team (SORT), a report against which is submitted
to Welsh Government every quarter under the HART/SORT Service Level
Agreement. The committee reviewed the annual report at this meeting.

In November the committee received an update on the Mobile Data
Vehicle Solution Project following a survey that was delivered in summer
2024 with operational colleagues to gather feedback on the solution.
Feedback highlighted key issues such as routing, graphical user interface
design, mapping, incident management, and voice notifications and was
not overall positive of the solution. These were shared and whilst many
of these were already on their long-term plan as being common issues
across all Trusts.



10.25.

10.26.

10.27.

10.28.

10.29.

10.30.

The committee reviewed the following internal audit reports in year:

e Data Quality (reasonable assurance);

e Quality and Performance Management Framework (reasonable
assurance);

e Overtime Controls (reasonable assurance);

e 111 Digital Operations (substantial assurance);

e Vehicle Accident Management (limited assurance).

In May 2024 the committee received the draft Digital Plan 2024-29,
which considered options to address essential resource gaps in our day to
day digital services provision, and advancement of key digital
transformation initiatives supporting our IMTP and broader strategy. The
final Plan was received for endorsement by the committee in July 2024,
with the supporting Equality Impact Assessment.

Members received regular updates on the Trust's Information
Governance Toolkit, which was undertaken to test the secure handling of
patient data and compliance against legal and regulatory requirements.
An improvement plan was in place, progress against which was reported
to the committee throughout the year. Additionally regular information
governance reports were received.

Updates were given in year regarding the implementation of the Clinical
Assessment Software replacement, which went live on the 30 April 2024.

Regular updates were received on the Digital KPIs relating to data and
analytics, ICT systems, service provision and projects within the IMTP.

Members reflections after each meeting included:

¢ In May the committee thanked colleagues and their respective teams
for the effort in preparing well written papers and supporting good
opportunities for scrutiny, challenge and support.

e InJuly the committee noted that it was the last meeting for the
outgoing chair Joga Singh, who was thanked for his support and
commitment to the Trust. Additionally, members agreed that the
papers were of a high quality and there was feedback regarding how
the agenda could be adjusted to better support meeting flow.



10.31.

10.32.

10.33.

e In September the committee reflected that papers and presentations
demonstrated transparency and good teamwork and integration
across all areas, and the good progress being made.

e In November members reflected that the hybrid meeting worked well
with a different room configuration and limiting use of the chat
function. The papers were noted to be of a good quality and provided
a good level of assurance.

e InJanuary members reflected that the hybrid meeting approach
worked well, and the papers were well presented and clear. However,
there is a desire to ensure that sufficient time is allocated to items so
that the meeting runs to time. Members commended the assurance
received from directors and noted that 2025/26 will be a more
challenging year, stressing there was a need to be clear on what was in,
and outside of, our control. The committee welcomed observers who
commented that they felt welcomed and enjoyed the discussion.

e In March [insert after meeting]

As suite of policies were presented and approved in year. These were:
Purchase Card Policy, the Waste Management Policy, Data Quality Policy,
Records Management and the NHS Wales Procedure for Recovery of
Overpayments (Salary and Expenses)

The committee cycle of business was approved.

Risks relevant to this Committee are reviewed at each meeting and the
agenda is driven by these risks. The highest rated risks, 139 (failure to
deliver our statutory financial duties in accordance with legislation) and
594 (the Trust's inability to provide a civil contingency response in the
event of a major incident and maintain business continuity causing patient
harm and death), were the focus and drive agenda setting. Other risks
related to cyber security, loss of critical IT systems, and recurrent funding
from commissioners were reviewed regularly. A new risk was added to the
corporate risk register in year and was presented to the board at its
meeting in January. This is Risk 641 related to the Manchester Arena
Inquiry with a score of 20. Members noted that a significant number of
Inquiry recommendations had been implemented without additional
investment, which has allowed for a reduction in the initial risk score.

10



11.

12.

13.

10.34. The annual effectiveness review was conducted in the March 2025
meeting.

10.35. The Audit tracker was reviewed at each meeting, and good progress is
being made to close management recommendations.

10.36. The committee’s priorities for 2024/25 are reviewed at each meeting
and a more detailed update appears later in this report. The committee
also reviews progress against its cycle of business at each meeting.

In private session the Committee took matters that were commercially sensitive
and confidential. Most matters made their way to the Trust Board private session
and where appropriate were reported in open session in accordance with the
Standing Orders. Other matters taken in private session included updates on the
Manchester Arena Inquiry recommendations, as well as cyber key performance
indicators and closed business cases.

The board received a highlight (AAA) report from this committee by email
circulation following each meeting which included alerts, advice, and areas of
assurance. Where there was a shorter proximity of the meeting of this committee
and the Board meeting, that report was provided verbally by the Chair and
captured in the Trust Board minutes.

The committee is not serviced by any sub-committees or task and finish groups
that this time.

PROPOSED CHANGES TO THE TERMS OF REFERENCE

14. The proposed changes to terms of reference for this committee for 2024/25 are

marked up in [Annex 1] and include XXX.

[to be completed following the 04 February meeting]

15. In addition, there will be some changes to operating arrangements which include:

[to be completed following the 04 February meeting]
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COMMITTEE PRIORITIES

16. The Committee received an update on progress against its priorities at each
meeting. The 2024/25 priorities were:

PRIORITY HAS BEEN FULFILLED 2024/25 Progress

e The development and approval At its meeting on in May 2024 the Committee
of the Digital Plan. received the Digital Plan Refresh 2024-29 and
considered the options presented. The
Committee noted that the funding for this Plan
was included in the digital revenue allocation
approved by the Executive Finance Group and
included in the 2024/25 IMTP submission.

e At its meeting in July 2024 the Committee
received final Digital Plan 2024-29 which was
endorsement, and it was approved by the Trust
Board on the 25 July 2024. This priority has
been fulfilled by the Committee.

2023/24 Progress

o A Digital Strategy Plan update was given to the
Committee at its meeting on the 18 September
2023 by the Interim Director of Digital Services.
This report gave a snapshot of the current
position and relevant data from the period 01
April 2023 - 31 July 2023.

e At the September 2023 meeting the Committee
also endorsed the related metrics as presented
by the Interim Director of Digital Services. The
metrics for digital systems infrastructure will be
received (in line with the agreed reporting) on 13
November 2023.
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Oversight of the potential
commercialisation streams in the
Financial Sustainability
Programme.

In September 2023 the Committee noted that the
recent appointment of the new Director of Digital
Services may affect the strategy implementation
timeline.

In November 2023 the Committee noted that an
update on the progress against the Digital
Strategy would likely be programmed for either
the January or March 2024 meeting of the
Committee.

Receipt of an update on the implementation of
the Digital Strategy was programmed for the
March 2024 meeting of the Committee (a
position confirmed with the Director of Digital
Services early in 2024).

An update on the Financial Sustainability
Programme was received at the Committee
meeting in January 2025. It was noted that the
interviews were intended to be held in late
January 2025; however, the Trust is in the process
of going back out to advert for the role.

At the September 2024 meeting of the
Committee an update was given on the
development of a Head of Commercial role,
whose responsibilities will include developing a
commercial strategy for the Trust. It was noted
that there has been some slippage in the
recruitment for this role.

It has been agreed that an update on the
Financial Sustainability Programme will be
received at every other meeting of the
Committee, and as such has been programmed
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for September 2024 and January 2025 (on the
Committee Cycle of Business).

e Itis noted that no report was programmed for
the July 2024 meeting; a related update was
included in the Finance presentation. The update
at the May 2024 meeting noted that
commercialisation workstream will be progressed
later in 2024/25.

e Focus on the new elements of its |e Receipt of the Information Governance Toolkit

terms of reference relating to and Information Governance (IG) Reports have
Information Governance and been included on the Committee’s Cycle of
Information Security. Business for 2024/25. The IG Report has / will be

received at each meeting of the Committee in
open session. The Data Quality Internal Audit
Report will be received by the Committee in
November 2024.

e The Committee received a deep-dive item on
cyber-security risks in closed session at its
meeting in July 2024. It is noted that the wider
cyber-security and resilience reporting is in
development and will be considered through the
meeting agenda setting meetings throughout the
year.

17.1t is good practice for committees to set priorities for the forthcoming year when
they review their effectiveness.  Accordingly, the committee has agreed the
following priorities for 2025/26:
[to be completed following the March meeting]

18. Progress on priorities will be reported to the committee quarterly and to the Board
through its highlight report.
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NEXT STEPS

19. The next steps are as follows:

(a) Ensure changes to operating arrangements agreed at paragraph 15 are cycled
into work programme for review in 2025/26;
(b) Update the cycle of business with revised terms of reference.

RECOMMENDATION
20. The Trust Board is requested to

(a) Receive and note the contents of the Committee Annual Report for 2024/25

and analysis of its effectiveness; and
(b) Approve the changes to the Terms of Reference.
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EXECUTIVE SUMMARY

This paper presents to the Committee the latest Financial Performance Report of the
2024/25 financial year, the reported position as at Month 10 (January 2025).

The Committee is asked to review, comment, note and receive assurance on the
financial position and 2024/25 outlook and forecast of the Trust, noting the risks to in
year delivery in doing so.

KEY ISSUES/IMPLICATIONS

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

e The Trust is reporting a small revenue surplus (£42k) for month 10 2024/25;

¢ Inline with the balanced financial plan approved as part of the submitted 2023-
26 IMTP, the Trust is currently forecasting to breakeven for the 2024/25
financial year;

e Capital expenditure plans are on track to fully deliver spend plans in year;

e Inline with the financial plans that support the IMTP, gross savings of £5.924m
have been achieved in month 10 against a target of £5.531m;

e Public Sector Payment Policy is on track with performance, against a target of
95%, of 97.7% for the number, and 98.7% of the value of non-NHS invoices
paid within 30 days.
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REPORT APPROVAL ROUTE

ELT — 12t February — verbal update on initial M10 outturn

REPORT APPENDICES

Appendices 1 — 2 — Monitoring returns submitted to Welsh Government for
month 10 — as required by WG

Appendix 3 — Savings performance

REPORT CHECKLIST

Confirm that the issues below have been | Confirm that the issues below have

considered and addressed been considered and addressed
EQIA (Inc. Welsh language) NA Financial Implications YES
Environmental/Sustainability NA Legal Implications YES
Estate NA Patient Safety/Safeguarding NA
Ethical Matters NA Risks (Inc. Reputational) YES
Health Improvement NA Socio Economic Duty NA
Health and Safety NA TU Partner Consultation NA
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WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST
FINANCE & PERFORMANCE COMMITTEE
FINANCIAL PERFORMANCE AS AT MONTH 10 2024/25

INTRODUCTION

1. This report provides the Committee with a summary of the revenue financial
performance of the Trust as at 315t January 2025 (Month 10 2024/25), along with
an update on the 2024/25 capital programme.

BACKGROUND

2. The key points to note in relation to the delivery of the Statutory Financial
Targets for month 10 2024/25 (15t April 2024 — 315t January 2025) are that:

» The cumulative revenue financial position reported is a small underspend
against budget of £0.042m, based on some key assumptions consistent
with that within the IMTP financial plan and the Board approved budget for
2024/25. The underlying year-end forecast for 2024/25 is currently a balanced
position;

> In line with the financial plans that supported the submitted Annual Plan
within the IMTP for this financial year, gross savings of £5.924m have been
achieved against a target of £5.531m. The future phasing of residual savings
requirements as we progress through the remainder of the financial year will
be key to the continuing delivery of a balanced position and forecast. Now
included within this paper is a more detailed analysis of savings including the
recurring / non-recurring nature of their delivery;

» Public Sector Payment Policy is on track with performance, against a target
of 95%, of 97.7% for the number, and 98.7% of the value of non-NHS
invoices paid within 30 days.

3. Whilst continuing to be broadly balanced at this stage of the financial year, which
is clearly encouraging, it is key to continue to note the key assumptions that were
made at the outset of the financial year within the balanced financial plan and
budget set. These have been fully detailed in previous in year financial performance
updates, so are not repeated again here, but the reporting of this current and
forecast position has continued to be set in this context.

4. As Committee members will be aware, the Trust did escalate one financial risk in its
reporting to Welsh Government early in the financial year (in month 2) — that in
relation to EMT / technician level posts re-banding. Following detailed work over
the past few months and the net impact of the Trust previously holding circa 100
WTE positions and thus the reduction in potential backpay for these elements,
along with mitigation associated with the roll out of the training wrap around, this
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risk had been reduced in stages through the financial year, including when it
became clear from WG / commissioners that no additional in year funding would
be made available for these additional costs. Discussions continue with
commissioners around this issue, along with the more significant impact of future
year's cost increases and resulting funding pressure previously highlighted
through the submitted business case. It is pleasing to report that we have been
able to update the residual risk in relation to this issue, which has now been
reduced to zero, with any remaining costs being managed in year through
controlling other variable spends. This is unlikely to be the position for 2025/26
onwards though, not least due to the fact that the costs significantly increase in
future years. This is being picked up as part of the ongoing work on the 2025/26
financial plan as part of the 2025-28 IMTP therefore.

REVENUE FINANCIAL PERFORMANCE - MONTH 10 2024/25

5.

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

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

Year to date
Annual

Budget Budget Actual Variance
£000 £000 £000 £000
-308,646 -254,547 -254,746 -199

Expenditure
Pay 223,697 185,273 183,574 -1,699
Non-pay 63,851 51,692 54,113 2,421
Total pay & non-pay expenditure 287,548 236,965 237,687 722
Depreciation & Impairments / interest payable & receivable 21,098 17,582 17,017 -565
Total 0 0 -42 -42

Income

Reported Income against the initial budget set to Month 10 shows an
overachievement of £0.199m.

Pay Costs

Overall, the total pay variance at Month 10 is an underspend of £1.699m.
Non-pay Costs

The overall non-pay position at Month 10 is an overspend of £1.856m.
Savings

As above, the 2024/25 financial plan identifies that a minimum of £6.421m of
planned savings (including Income generation) are required to achieve financial
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balance in 2024/25, this equates to c2.2% of the Trusts discretionary income. Of
this, £3.646m is recurrent and £2.775m is currently deemed non recurrent.

10. Month 10 in month performance was, plan of £0.447m and £0.443m achieved,
therefore an underachievement of £0.004m (recurrent underachievement of
£0.027m and non recurrent overachievement of £0.023m). Cumulative performance
was plan of £5.531m and £5.924m achieved, therefore an over achievement of
£0.393m* (£0.434m recurrent and -£0.041m non recurrent), as per the below table.

Annual In Month Cumulative Forecast

Plan Plan Actual | Variance| Plan Actual | Variance| PFan Actua | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Recurrent Schemes / Themes 3,646 238 211 -27 3,172 3,606 434 3,646 4,045 399
Non Recurrent Schemes / Themes 2,775 208 231 23 2,359 2,318 -41 2,775 2,605 -170
Overall Tota 6,421 447 443 -4 5,531 5,924 393 6,421 6,650 229

*Please note figures are rounded to the nearest whole number

11. Hence, 86% of the plan has been phased in for Month 10 which is slightly higher
than flatline and 92% of the 2024/25 overall plan value of £6.421m has been
achieved.

12. Forecast year end position is an overachievement of £0.229m, this is made up of
planned underachievement of non recurrent savings of £0.170m and a planned
overachievement in year on recurrent savings of £0.399m.

13. Appendix 3 provides the overall detail for Month 10 by theme. This is now further
split over recurring and non-recurring schemes.

14. Main variances by scheme in Month 10 are as follows.

>

Interest receivable overachieved in M10 by £0.015m, YTD now
overachieved by £0.436m. FYF is an over achievement of £0.466m based
on cashflow projections.

Over achievement on corporate vacancies in M10 was £0.025m, YTD
overachieved by £0.180m. FYF is assumed an overachievement of £0.067m
due to the assumption that posts will be recruited in future months.

Fuel forecourt prices continue to be lower than budgeted and hence has
overachieved target by £0.017m for M10, YTD overachieved by £0.363m.
FYF is assumed at an overachievement of £0.397m with the assumption of
fuel price rises broadly remaining at current levels but appreciate this is a
variable area due to global issues and hence out of WAST control and
hence will be reviewed on a monthly basis.

For the planned apprenticeship programmes, higher than anticipated
income was received in M10 which showed an overachievement of
£0.008m, YTD now reports an overachievement of £0.059m. FYF is
assuming an over achievement of £0.063m.
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> Workforce efficiencies in M10 was an under recovery £0.017m with YTD

underachievement of £0.054m and YEF as £0.087m.

» Non pay local schemes in Corporate and Operations under recovered in
M10 by £0.036m. YTD is reporting an underachievement of £0.269m with

a FYF of £0.320m.

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

£0.280m of this is in the M10 reported position.

> Fleet repair position continues to be challenging with current reduced
capital investment in vehicles for 2024/25 so for M10, YTD and YEF this is
showing a small achievement of its savings target to date of £0.043m and

a shortfall for the FYF of £0.057m.

Financial Performance by Directorate

15. Whilst there is a small surplus reported at Month 10 there are some small
variances between Directorates as shown in the table below, when compared to
the budgets set at the outset of the financial year. Some of this is driven by staffing
vacancies. These are fairly minor in nature and will be continued to be closely

monitored throughout the remainder of the financial year.

Financial position by Directorate AT lediitoldats
31st Janua Budget Budget Actual Variance | Tolerance 5%
@ ry £000 £000 £000 £000 %

Directorate

Operations Directorate 212,073 175,535 174,340 -1,195
Chief Executive Directorate 1,927 1,624 1,753 128

Board Secretary 667 523 526 3 0.5%
Partnerships & Engagement Directorate 522 427 427 0 0.0%
Finance and Corporate Resources Directorate 35,683 30,100 30,827 727 2.4%
Planning and Performance