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12:00 00:10 15
Policies for Committee Attention
15.1 Records Management - For Noting
15.2 NHS Wales Procedure for the Recovery of Overpayments – Salary & Expenses - For Adoption

Paper Assurance CoB Gov Julie Boalch

12:10 00:00 16 Committee Priorities and Cycle Monitoring Report Paper Information CoB Gov Trish Mills 

CLOSING ITEMS

17 Reflections and Summary of Decisions/Actions Verbal Discussion Standing n/a Chair

18 Any Other Business Verbal Discussion Standing n/a Chair

19 Date & Time of the Next Meeting: 16 January 2024 Verbal Information Standing n/a Chair

12:20 02:50 CLOSE

LEAD PRESENTERS

Hugh Bennett Assistant Director of Planning and Performance

Executive Director of Operations Lee Brooks

Assistant Director of Corporate Governance and RiskJulie Boalch

Director of Corporate Governance/Board Secretary

Director of Digital Services

Executive Director of Finance and Corporate ResourcesChris Turley

Trish Mills

Jonny Sammut

12:10 00:10

Name Position 

Jayne Beeslee Chair and Non-Executive Director

09:30

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

[OPEN] FINANCE AND PERFORMANCE COMMITTEE - 19 NOVEMBER 2024

FOR APPROVAL, ASSURANCE AND DISCUSSION

00:05



REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM Updated 30 September 2024

Name Position Declaration Interest Type Date Interest Started Date Interest Ended Left Trust
Employment for interim assignments via Public Sector Resourcing (an agency) regarding the review of major UK government 
programmes (remunerated net of tax via an Umbrella Company -  Danbro Employment Umbrella Ltd)

Financial Interest 01 October 2023

Member Representative on the UK Civil Service Pension Board Non-Financial Personal 01 October 2019
Governor on the Finance & General Purposes  Committee of Cardiff and Vale Further Education College Non-Financial Personal 01 February 2024

Fellow Chartered Institute of Personnel & Development Non-Financial Personal 01 April 2006

Partner employed by Welsh Ambulance Services NHS Trust Any Other Interest July 2019

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

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

Council Member – St John's Ambulance Cymru Gwent Council Any Other Interest 06 April 2023

Trustee of Action for Children [1097940] Position in Charity or Voluntary Organisation 01 February 2021

Company Director - Action for Children [04764232] Directorships 01 February 2021

Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022

Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary Organisation 06 May 2021

Company Director - National Youth Arts Wales [10449512] Directorships 06 May 2021

Non-Executive Director for Taff Housing Position in Charity or Voluntary Organisation 01 May 2022

Company Director - Team Police Ltd [12518812] Directorships 01 January 2022

Independent Board Member of the Project Board - National Contemporary Art Gallery for Wales Any Other Interest 01 January 2024

Interim Finance Director for Torfaen Leisure Trust Directorships 01 September 2023 29 February 2024

Interim Independent Member – Kaplan International Colleges UK Ltd [05268303 Directorships 01 March 2024

Independent Member - Kaplan Open Learning (inc member of the Audit & Risk Committee) Directorships 21 March 2024

Chair - Citizen Housing [Charity] (previously WM Housing Group) Position in Charity or Voluntary Organisation 01 January 2015

Company Director - Citizen Treasury PLC (previously WM Housing Treasury Ltd) Directorships 29 August 2017

Company Director - Citizen Treasury Vehicle Ltd Directorships 04 September 2017

Chair - North Devon Homes Position in Charity or Voluntary Organisation 01 October 2021

Company Director - North Devon Homes Directorships 01 April 2022

Chair - Green Square Accord (Housing Association) Position in Charity or Voluntary Organisation 26 March 2024

Company Director - LowCarbonLiving Homes Ltd [04207671] Directorships 26 March 2024

Company Director - Green Square Estates Ltd [8719365] Directorships 26 March 2024

Managing Director (Employed) at My Choice Healthcare Limited. Any Other Interest 01 June 2019

Non-Executive Board Member at RHA (Social Housing Organisation - Community Benefit Society) Position in Charity or Voluntary Organisation 01 November 2019

Company Director - My Choice Healthcare South Wales Limited Directorships 11 March 2020

Company Director - Moorlands Rehabilitation (Staffordshire) Limited. Directorships 20 December 2019

Company Director - Springfield (Bargoed) Limited. Directorships 12 March 2020

Company Director - Homes of Excellence Limited Directorships 19 March 2021

Company Director - Victoria House Care Property Limited Directorships 05 March 2020

Company Director - My Choice Healthcare (Four) Limited Directorships 27 April 2022

Company Director - Luk Ros Property Limited Directorships 12 March 2020

[Previously called Homes of Excellence Healthcare Limited, Company name changed 12.08.2022 - #12513139] Directorships 12 March 2020

Company Director - Hawthorn Court Property Limited Directorships 27 April 2022

[Previously called My Choice Healthcare (Three) Limited, Company name changed 12.08.2022 - #13371375] Directorships 27 April 2022

Company Director - Ocean Living Property Limited Directorships 22 July 2022

Company Director - Hawthorn Court Care Limited Directorships 22 July 2022

Company Director - Glyncornel Property Limited Directorships 01 July 2022

Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022

Company Director - Carmarthen Care Limited Directorships 02 January 2024

Company Director - Towy Castle Property Limited Directorships 01 September 2023
HITCHON, Estelle Director of Partnerships and Engagement Member of Academi Wales Expert Panel Position in Charity or Voluntary Organisation 15 July 2024

BEESLEE, Jayne Non-Executive Director
* Chair of the Finance and Performance Committee
* Member of the Remuneration Committee 

CURRAN, Peter Non-Executive Director
* Chair of the Audit Committee 
* Member of the Finance and Performance Committee
* Member of the Remuneration Committee

BROOKS, Lee Executive Director of Operations

EVANS, Bethan Non-Executive Director 
* Chair of Quality, Patient Experience & Safety Committee
* Member of Charity Committee
* Member of Finance & Performance Committee
* Member of People & Culture Committee
* Member of Remuneration Committee 

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



REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM Updated 30 September 2024

Name Position Declaration Interest Type Date Interest Started Date Interest Ended Left Trust

Management Consultant primarily working in third sector Interest in Companies and Securities 01 May 2019

Associate Director of SamKat Consulting Ltd in my capacity as self-employed management consultant Directorships 01 June 2021

Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group. Position in Charity or Voluntary Organisation 08 October 2020

Charitable Company - Stroke Association - Company Director Directorships 08 October 2020

Honorary Professor - Swansea University Personal or Departmental Sponsorship 2019

Member of the Order of St John Any Other Interest 2009
LEWIS, Angela Director of Workforce and Organisational Development [12 September 2022] Nil Declaration
MARSH, Rachel Executive Director of Strategy, Planning and Performance Nil Declaration
MILLS, Patricia (Trish) Director of Corporate Governance/ Board Secretary Nil Declaration
PARRY, Hugh Trade Union Partner Nil Declaration

Director, St Martin's Associates (Business consulting and coaching) Directorships 04 April 2022

Non -Executive Director Qualifications Wales ( regulator for all non degree qualifications in Wales) Any Other Interest 01 April 2021

Trustee MAE Cymru (Christian charity which champions gender equality in church of Wales) Position in Charity or Voluntary Organisation 13 November 2021 November 2023

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

Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017

Fellow of the British Computer Society – FBCS Any Other Interest 04 March 2024

Panel Member of the UK CIO Advisory Panel – Digital Health Any Other Interest 05 July 2023

Federation of Informatics Professionals - Leading Practitioner Any Other Interest 25 April 2024
SWINBURN, Andrew (Andy) Executive Director of Paramedicine

Strategic Advisor to College of Paramedics Any Other Interest 01 January 2020
TURLEY, Christopher Executive Director of Finance and Corporate Resources Treasurer of Royal Gwent Hospital League of Friends. Position in Charity or Voluntary Organisation 01 February 2022
TURNER, Damon Trade Union Partner Nil Declaration

Chair/Director - Thornbury Carnival Community Interest Company Voluntary Position in Charity or Voluntary Organisation 01 August 2019

Member  Royal College Nursing Any Other Interest 01 August 2022

Committee member Royal College Nursing, Nurses in Management and Leadership Forum Steering Committee Position in Charity or Voluntary Organisation 01 August 2022

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

JACKSON, Ceri Non-Executive Director & Vice Chair of the Trust Board
* Chair of Charity Committee
* Chair of the People and Culture Committee
* Member of Audit Committee
* Member of Quality, Patient Experience & Safety Committee
* Member of Remuneration Committee 

KILLENS, Jason Chief Executive

ROWAN, Hannah Non-Executive Director
* Chair of Academic Partnership Committee
* Member of Charity Committee
* Member of People & Culture Committee
* Member of Remuneration Committee 

Director of Digital Services [appointed 26.09.2023]SAMMUT, Jonathan (Jonny)
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MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE COMMITTEE 
(OPEN SESSION) HELD ON 17 SEPTEMBER 2024 IN THE CARDIFF MAKE READY DEPOT 

AND VIA TEAMS

   Meeting started at 09:30

PRESENT:

Peter Curran
Jayne Beeslee
Bethan Evans

Non-Executive Director Chaired Meeting)
Non-Executive Director (Chair)
Non-Executive Director 

IN ATTENDANCE:

Hugh Bennett
Julie Boalch
Lee Brooks
Fflur Jones
Osian Lloyd
Trish Mills
Steve Owen
Hugh Parry
Alex Payne
Jonny Sammut
Chris Turley
Liam Williams

OBSERVER:
Rusna Begum

APOLOGIES:
Professor Kevin Davies
Angela Lewis
Rachel Marsh
Damon Turner

Assistant Director Commissioning and Performance
Assistant Director of Corporate Governance and Risk
Executive Director of Operations
Audit Wales
Head of Internal Audit
Director of Corporate Governance/Board Secretary
Corporate Governance Officer 
Trade Union Partner (Left meeting during Item 60/24)
Corporate Governance Manager
Director of Digital Services
Executive Director of Finance and Corporate Resources
Executive Director of Quality and Nursing

Graduate Management Trainee

Non-Executive Director 
Director of People and Culture 
Executive Director of Strategy, Planning and Performance 
Trade Union Partner
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64/24 PROCEDURAL MATTERS

Peter Curran advised the Committee that he was chairing the meeting on behalf of Jayne 
Beeslee who had recently joined the Trust. The Chair welcomed all to the meeting, 
particularly to Jayne Beeslee and reminded attendees that the meeting was being audio 
recorded. Members noted that any declarations of interest were contained within the 
Trust’s Register of Interests. 

Minutes

The minutes of the open session held on 16 July 2024 were considered by the Committee 
and confirmed as a correct record.

Action Log

This Action Item was transferred from the People and Culture Committee (PCC):  Cymru 
High Acuity Response Unit Report. Cymru High Acuity Response Unit Report (continued 
deployment of CHARU, aiming to illustrate progress, activity and deployment) Deferred from 
May meeting due to some challenges with data and the HI Team (Action Transferred from 
PCC: Andy Swinburn agreed to take a paper to the Quest Committee around the continued 
deployment of Charu, aiming to illustrate progress, activity and deployment) Note:  This item 
has been transferred to the FPC following  discussion at the Quest ASM on 28 May 2024. 
Item deferred to 17 September FPC meeting; Lee Brooks will provide the update. This 
action was closed as a report was being presented at today’s meeting. 

RESOLVED: The

(1) Minutes of the meeting held on 16 July 2024 were confirmed as a correct 
record; and

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

65/24 FINANCIAL POSITION FOR MONTH FIVE 2024/25

Chris Turley gave a presentation on the Month five financial position of the Trust and drew 
attention to the following areas:

The cumulative revenue financial position reported was a small underspend against budget 
of £0.031m, based on some key assumptions consistent with that within the Integrated 
Medium Term Plan (IMTP) financial plan and the Board approved budget for 2024/25. The 
underlying year-end forecast for 2024/25 was 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 £3.313m have been achieved against a target of 
£2.828m. 
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At Month five, the Trust’s approved Capital Expenditure Limit (CEL) set by and agreed with 
Welsh Government (WG) for 2024/25 was £20.977m. This included £15.522m of All Wales 
Approved schemes and £5.455m for Discretionary schemes.

Public Sector Payment Policy was on track with performance, against a target of 95%, of 
97.8% for the number, and 98.4% of the value of non-NHS invoices paid within 30 days.

Whilst the Trust continued to be broadly balanced at this stage of the financial year, it was 
key to also note there were several assumptions that were made at the outset of the 
financial year within the balanced financial plan and budget set, in reporting this current and 
forecast position.

Whilst there was a small surplus reported at month five there were some small variances 
between Directorates when compared to the budgets set at the outset of the financial 
year. Some of this was driven by staffing vacancies. These were minor in nature and will be 
closely monitored throughout the remainder of the financial year.

The total All Wales Capital Programme spend to month five was £0.956m, this was in part in 
relation to 2023/24 Fleet costs which were brokered internally at the end of 2023/24, and 
the purchase of the equipment for the EA vehicles. the Trust was expecting the expenditure 
to increase in month six when the invoices for the EA chassis’ were accrued

Risks continue to be reviewed monthly and in reporting through to WG it was considered 
that there were currently no individual high likelihood risks but over the next few months 
these will be reviewed to ensure that the level of likelihood was assessed along with the 
financial value.  The biggest single risk related to the costs associated with the business case 
submitted in respect of the EMT/Technician level posts.  Ongoing discussions continued 
with the Joint Commissioning Committee (JCC) and WG regarding this funding. Currently 
the in year risk cost was in the region of £2.6m - £3m.

Peter Curran queried if there was any risk involved with regards to the potential rise in the 
cost of fuel for vehicles. Chris Turley explained that the Trust was able to minimise the risk 
slightly in that it was given a discount at particular petrol stations.

Peter Curran asked for further information regarding the risk should the funding for the 
EMT/technician posts not be forthcoming. Chris Turley explained there was a potential 
deficit of up to £3m if no additional funding was received. There were still several months 
left in the year, and many variables could change the financial outlook. Earlier in the year, 
there was a fundamental shift in the financial plan, influenced by negotiations with unions 
and revised national profiles for roles.  Despite the funding uncertainty, the 
implementation of plans was ongoing, with efforts to confirm payment timelines for uplifts 
and arrears. The Trust will continue to manage the deficit risk citing potential solutions 
which included delaying certain activities, the potential for some balance sheet offsets, and 
ongoing discussions with WG and Commissioners over funding availability.

Following a query in terms of when it was likely to hear about the re-banding of the 
technician post, Chris Turley advised it was likely to be in the very near future. 
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RESOLVED: That the Finance & Performance Committee noted the Month five 
update.

66/24 FINANCIAL SUSTAINABILITY PROGRAMME POSITION PAPER

Chris Turley presented the report which set out the month four position for the Financial 
Sustainability Programme (FSP) and key areas of progress against key schemes within 
achieving efficiency and income generation. Chris Turley added that the Trust was broadly 
delivering on the targets set but stressed that next year would be very challenging. He 
emphasised the importance of the ongoing services review and the need to identify 
additional efficiencies and future potential income generation opportunities. 

In terms of income generation, this has been an area where the Trust has focused on 
assessing the structures and gaps for delivering on future commercial ventures. 
Furthermore, the Trust’s focus since March 2024 has been on developing a Head of 
Commercial position, whose responsibilities would include developing a commercial 
strategy for the Trust. This position will sit under the Strategy, Planning and Performance 
Directorate’s portfolio.

Following a query in terms of recurrent and non-recurrent savings Chris Turley explained 
that one of the main points highlighted by Audit Wales in their review was the need to 
ensure that the Trust was not overly reliant on non-recurring savings year on year. He 
added there were genuine recurrent savings, genuine non-recurrent savings and an 
element of savings that which were technically non recurring in nature but in reality occur 
every year. The latter were not the same every year but followed a similar theme. An 
example was vacancy management within corporate functions, which, while varying in 
specifics each year, consistently contributed to savings.

RESOLVED:  The Committee noted the Month 4 update regarding the Financial 
Sustainability Programme.

67/24 VALUE BASED HEALTHCARE REPORT

Liam Williams presented the report explaining that it set out the current position of the 
Value Based Healthcare Working Group, and the progress of the key workstreams 
encompassed within its portfolio.

He highlighted that a workshop was planned next week in which the Trust will be 
discussing the next steps. This workshop will be particularly valuable for colleagues who 
were new to the organisation.

Traditionally, the Trust has not focused on value-based healthcare at a whole pathway 
level. There was a need to demonstrate how investments in services can be measured, 
particularly in relation to patient experience and outcomes.
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Peter Curan queried how the Trust intended to assess the funding for resources risk in 
those areas that were not green.  Liam Williams explained that the Trust was entering into 
discussions next week with Digital Health and Care Wales (DHCW) to consider this issue, 
but that the resource issue was partly due to the capacity required to collate and work 
with data.

Bethan Evans commented that the paper demonstrates the organisation is at the start of 
its journey with value-based healthcare. She expressed assurance that the organisation is 
thinking carefully about its approach and looking at all areas. She looks forward to the 
next steps and appreciated the comprehensive consideration given to the topic. 

RESOLVED:  The Committee noted the current position and intentions regarding the 
delivery of Value Based Healthcare within the Trust.

68/24 MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT

Hugh Bennett updated the Committee on the main points from the report:

There were certain Key Performance Indicators missing from the July/August 2024 
Monthly Integrated Quality and Performance Report (MIQPR). These metrics included 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. 

These identified data quality issues within the 111 system, Advanced Practice Paramedics, 
and other quality indicators were currently being addressed. Immediate efforts were in 
progress to resolve these data quality challenges, alongside ongoing recruitment to fill 
essential roles to further mitigate these issues.

Ambulance Response (safety / patient experience): the red 8-minute response 
performance for August 2024 was 51.75%, which remained below the 65% target however, 
the Trust was reaching more red patients in 8 minutes, but demand had also increased. 
The Amber 1 median in August was 1 hour 11 minutes and the Amber 1 95th percentile 
was 6 hours 7 minutes. 

Hours Produced: The Trust produced 118,091 Ambulance Response unit hours in August 
2024 and delivered an emergency ambulance unit hours production (UHP) of 90%, below 
the 95% target.

The extreme level of lost hours to handover outside Emergency Departments remained the 
critical component of long waiting times and patient safety incidents. 17,545 hours were 
lost during August 2024. Cardiff & Vale University Health Board (CVUHB) handover lost 
hours continue to remain low, due to an organisational focus within the Health Board. 
While some small improvements have been seen in other Health Boards in recent months, 
Betsi Cadwaladr University Health Board (BCUHB) remained significantly high and just 
below its two-year average figure (7,700). Welsh Government have reiterated to Health 
Boards the critical importance of improvements in this area.
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Ambulance Care (Patient Experience): Oncology performance in August 2024 was 76.6%, 
hitting the 70% target. Renal performance also remained above target at 72.8%.

Trust sickness absence: the Trust’s overall sickness percentage was 8.06% in July 2024, an 
increase on the 7.44% recorded in June 2024. 

Peter Curran sought further information of when the metrics in terms of digital data and 
analytics were due to be developed. Jonny Sammut explained in addition to the digital 
plan metrics, the team was developing more operational digital measures, such as uptime 
and data quality. These measures will be refined over the next two to three months. Jonny 
Sammut provided additional assurance regarding data quality. The team was currently 
undertaking tactical work to address immediate data quality issues. Additionally, 
recruitment was underway for more data quality resources, which will focus on these 
specific tasks.

Bethan Evans sought an update on the recruitment of staff to bolster the impact on the 
upcoming winter pressures. Hugh Bennett advised that in terms of the Clinical Navigators 
it was his understanding that the recruitment of 28 Full Time Equivalent (FTE)s was in 
progress and were planned to be in place for the winter period. In respect of the Advanced 
Paramedic Practitioners (APPs): out of the target of 32 APPs, 22 or 23 have already been 
recruited. The next steps were to ensure that efforts were ongoing to recruit the remainder 
with a plan to ramp up recruitment in Quarter 4; potentially involving a course at Swansea 
University to meet the total target by the end of the year.

Lee Brooks added that proactively the Trust increased Clinical Service Desk (CSD) staff 
numbers in anticipation of a pull from CSD for the Clinical Navigator roles. There was a 
high level of interest from both CSD and 111 staff in the Clinical Navigator roles, which 
was positive. The recruitment process for the 28 Clinical Navigator posts was live, with 
interviews taking place. There were over 70 applications, indicating strong interest in the 
roles. Despite efforts to grow CSD numbers, there may still be some vacancies to fill after 
the clinical navigation process. It was anticipated some recovery will be needed for CSD 
numbers once the final positions were filled.

RESOLVED:  The Committee received the July/August 2024 Integrated Quality and 
Performance Report and noted that it provided sufficient assurance for the 
Committee against progress against the performance indicators

69/24 DIGITAL REPORTING – METRICS FOR DIGITAL SYSTEMS INFRASTRUCTURE

Jonny Sammut provided an overview of the report and drew attention to the following 
areas. 

There was an amber rating for 111 due to an outage in the public services broadband 
aggregation. This affected the wide area networks, impacting the ability for the public 
sector to connect to the internet across Wales. The outage was an external issue and not 
related to any internal systems within the Trust. 
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The Information and Communication Technology (ICT) Service Desk metrics showed a gap 
in contribution from the Robotics Process Automation (RPA). This was due to a 
configuration change within the Service Desk platform (Service Point), which passes 
appropriate tasks to the robot. The configuration change led to a significant increase in 
routine tasks, such as password resets, being managed manually. A new IT service 
management system, known as House on the Hill, was currently in test. The transition from 
the current platform to the new tool was planned for Q3.

Efforts around Data Sharing, Information Governance (IG) Strategy and IG Improvement 
were all ongoing and following a successful (third) round of recruitment; two new Data 
Protection Compliance Managers were expected to join the Trust in November.  

The PowerBI migration initiative was the ongoing effort of transitioning the Trust’s 
reporting and dashboards from QlikSense to PowerBI to help modernise, streamline and 
secure its intelligence.  This was on track to complete in September (as per set deadline for 
QlikSense licensing) despite challenges earlier in the year with the Data & Analytics team’s 
efforts being diverted to 111 CAS reporting.

The installation of the Mobile Data Vehicle Solution across the existing EMS & Ambulance 
Care fleet was complete, except for a few remaining incoming vehicles. 

There has been a positive response to the recruitment efforts, particularly for senior roles, 
with over 60 applications for the Assistant Director position. Despite the positive response, 
there has been some slippage in the recruitment process for certain other roles. In the 
interim and to maintain the progress on key initiatives, the plan was to use agency and 
contract resources which will help ensure traction on these initiatives while the recruitment 
process continued.

Finally, the Clinical Model Transformation (CMT) programme will require substantial input 
from both the IT and Informatics teams. Much of the work involved shaping and building 
the programme. The specific impacts and mitigations were not yet fully clear. This was an 
early flag for the Committee to be aware that future discussions around prioritisation may 
be necessary. The team was working closely with the CMT programme to understand the 
requirements and how best to mitigate potential impacts. A more detailed update will be 
provided to the Committee in November.

Following a query from Peter Curran regarding recruitment, Jonny Sammut explained that 
not only has the volume of applicants been high, but the quality has also been impressive. 
Feedback from members of the British Computer Society suggested that the Trust was 
becoming an attractive place for digital specialists due to its ambition and planned work.
Some specialist roles, particularly in cyber security, remain challenging to recruit for. 
However, the overall recruitment effort was progressing well.

Peter Curan sought an update on the use of Drones. Jonny Sammut explained that the 
Trust was engaged with the Drones Wales Highway Project, which aims to establish a 
drone network across Wales. Active testing was ongoing at some RAF bases this month. 
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The establishment of a surveillance drone capability with the Trust’s Hazardous Area 
Response Team (HART) has begun. Furthermore, there has been engagement with 
suppliers for the purchasing of necessary equipment for the drone projects.

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

70/24 SPECIALIST OPERATIONS KEY PERFORMANCE INDICATORS 2023/24

Lee Brooks presented the report and explained that under the Hazardous Area Response 
Team (HART) / Special Operations Response Team (SORT) Service Level Agreement with 
Welsh Government, a report on the activities undertaken by the Trust’s HART and SORT 
was submitted every quarter, and at the end of the financial year an annual report was 
submitted that provided an overview of the activities across the year. 

The Committee reviewed the annual report, and it was noted that quarterly data is not 
meant to be a comparison with the previous quarter or any other quarter. It demonstrates 
the activity of the HART team during that period of time which is used to demonstrate 
how the Welsh Government funding is being spent.   It was noted that HART's deployment 
has returned to pre-pandemic levels, and SORT staffing has improved from 131 to 138 
operatives by Q1 2024/25. Training hours for HART operatives have remained consistent.

The Key Performance Indicator (KPI) report was based on reporting data collated from 
various sources including staffing, deployment, incident type, vehicle usage and resources.
The quarterly reports were submitted through the Senior Operations Team (SOT) with 
assurance through Senior Leadership Team (SLT), prior to submission to Welsh 
Government. There has been no significant feedback or concerns received from Welsh 
Government on the submission. 

RESOLVED: The Committee received and confirmed assurance of the annual 
HART/SORT KPI reports for 2023/24.

71/24 INTEGRATED MEDIUM TERM PLAN DELIVERY/ASSURANCE - PROGRESS UPDATE

Hugh Bennett explained that the purpose of the update was to provide the Committee 
with an update on the Integrated Medium Term Plan (IMTP) delivery and assurance 
following approval of revised arrangements for 2024-27. The revised arrangements were 
presented to the Strategic Transformation Board (STB) on 8 July 2024, with approval to 
transition the existing IMTP Delivery Programmes into the revised structure, distinguishing 
between the Strategic Transformation portfolio, delivered through a Trust-wide Clinical 
Model Transformation (CMT) Programme, and the wider Directorate-led IMTP portfolio.

The CMT Programme has been formally initiated and the first CMT Board convened on 29 
July 2024 to consider updates against the Phase 1 priorities, and next steps to embed a 
robust programme delivery and assurance structure. The Terms of Reference for the CMT 
Board were developed and approved by STB on 19 August 2024, and all former IMTP 
Programme Board meetings have been stood down. These will be replaced by CMT 
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Workstream Boards from 9 September 2024, with a strong focus on key intervention 
points in the patient journey, with objectives aligned to the Trust’s overall strategic vision 
for integrated care. The overall status of the programme was ‘yellow’ (cautionary), which 
indicated that the Programme was on track, but that challenges were anticipated in some 
areas due to the scale and complexity of planned changes.

Peter Curran asked to what extent the Trust was integrating these reports into the Board 
Assurance Framework (BAF) which could help align operational metrics with strategic 
objectives and risks being developed.  Hugh Bennett explained that there was always a 
need to align various reports and frameworks. The Trust often has multiple lenses on it, 
including dual accountability through Welsh Government and the Commissioning process. 
This report specifically focuses on the IMTP, which was the Trust’s corporate plan. It was 
aligned with the deliverables, measures identified, and the Cabinet Secretary’s 
requirements. Hugh Bennett highlighted the risk of potentially missing lines of inquiry if 
the report was altered to fit another framework. Therefore, it was important for this report 
to stand alone while ensuring it dovetailed and aligned with the BAF.

Trish Mills added that the simultaneous maturation of these processes was beneficial. The 
Trust Board needs to track progress against the long-term strategy, understanding how 
close or far it is from the 2027 goals, and identifying associated risks. These discussions 
must be integrated, not separate. The Strategic Transformation Board appears to be the 
most appropriate governance body to deliver the IMTP and adjust the strategic direction 
as needed. This ensures that conversations regarding progress and risk were unified and 
coherent. The aim was to draw these elements together in the coming months, with some 
external support to facilitate the process.

Jayne Beeslee asked whether there were any arrangements in place for any peer reviews of 
such programmes, given their extent of reporting and inquiring whether the Trust used 
Gateway or a similar process for this purpose. Hugh Bennett advised that there was an 
action to procure a third party, likely from the academic sector, to evaluate the Clinical 
Model Transformation (CMT) Programme. This evaluation would probably be phased over 
two to three years, providing assurance that the programme was delivering patient 
benefits.

Liam Williams provided additional assurance on the four phases being worked through to 
ensure correct alignment. These phases included clinical screening, navigation, remote 
integrated care, and subsequent steps. The CMT Programme Board, led by Jason Killens 
and other Executive colleagues, was providing strong scrutiny to ensure sufficient 
resources for delivery. The clinical governance aspect, overseen internally, was a significant 
area of focus for confirmation and challenge. Liam Williams explained that much of the 
work was being done remotely in partnership with Priority Solutions and as part of the 
International Academy. This partnership provides external scrutiny of clinical processes and 
governance. The innovative approach to pre-hospital urgent and emergency care was 
being evaluated through clear programme milestones and gateway reviews in 
collaboration with Commissioners.
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RESOLVED: The Committee:

(1) Noted the CMT Programme delivery and assurance arrangements and 
progress update.

(2) Noted the Directorate-led IMTP delivery and assurance arrangements and 
progress update.

(3) Noted the reporting against performance and outcomes measures linked to 
IMTP delivery.

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

72/24 CYMRU HIGH ACUITY RESPONSE UNIT REPORT

Lee Brooks provided a comprehensive overview of the Cymru High Acuity Response Unit 
(CHARU), highlighting its evolution, purpose, and current measurement. CHARU was 
introduced to transition from Rapid Response Vehicles (RRV), emphasising the shift 
towards a more clinically driven model rather than time-based targets. CHARU was 
designed to ensure paramedics with additional skills and equipment were dispatched to 
incidents quickly where they can provide the most clinical benefit.

CHARU's contribution to red performance has been significant, often matching or 
exceeding that of Emergency Ambulances in recent months. The majority of CHARU 
responses were for breathing problems, cardiac arrests, seizures, severe bleeding, and 
unconscious patients, when dispatched with CHARU often arriving first on the scene, 
providing both clinical and time benefits.

The operational focus to reduce unnecessary dispatches and stand-downs was discussed, 
aiming for optimal utilisation without compromising clinical priorities. Lee Brooks 
explained that ambulance resource utilisation, including CHARU, was an output metric 
reflecting the extent of resource deployment during service delivery. It was not a 
performance metric and does not measure the effectiveness or efficiency of that 
deployment. The primary concern for CHARU was to respond to appropriate incidents as 
determined clinically. 

Lee Brooks added it was important to understand the nuances of the delivery model. 
Utilisation should not be used as a performance target, as it could have adverse effects on 
overall performance. The focus should remain on ensuring CHARU responds to 
appropriate incidents to improve patient outcomes.

Peter Curran asked, in terms of the Clinical Model impact of CHARU, about the key long 
term benefits. Lee Brooks added that if the Trust successfully delivered the proposed 
model, there will always be patients requiring an immediate response. The focus should be 
on providing a response that positively impacts patient outcomes. CHARU was powerful in 
this regard and should remain a part of the model. Returning to a “stop the clock” 
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approach would be detrimental, and maintaining a clinically focused CHARU was 
imperative for appropriate patient care.

Bethan Evans noted that utilisation figures have decreased by around 20% in every Health 
Board except Powys, indicating success in using CHARU as designed. This approach was 
about transforming how the Trust works, and the presentation shows the journey and 
progress made. The focus on clinical indicators justified the transformation and supported 
the continued development of this model.

The Committee noted that given the diversity in the nature of the Health Boards, 
expecting parity in response percentages across all of them can indeed be challenging. 
Each Health Board has unique characteristics, such as population density, geographic 
spread, and specific healthcare needs, which can significantly impact response times and 
resource utilisation. It was important to consider these factors when evaluating 
performance metrics. 

The Committee agreed that utilisation rates should not solely drive dispatch decisions and 
focusing on increasing utilisation as a performance metric could have a negative impact 
on patient outcomes and potentially performance contribution as well.

The Committee agreed that utilisation rates should not solely drive dispatch decisions and 
focusing on increasing utilisation as a performance metric could have a negative impact 
on patient outcomes and potentially performance contribution as well.

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.

RESOLVED: The Committee noted the update.

73/24 ENVIRONMENT, DECARBONISATION AND SUSTAINABILITY UPDATE

Chris Turley updated the Committee on the report advising that it also provided an update 
on the detailed reporting against the Trust’s Decarbonation Action Plan.

Following the Internal Audit report, which was formally considered at Audit Committee on 
1 March 2024, work has been ongoing to close three of the recommendations with a 
fourth not due until March 2025. The report outlined a limited assurance supported by 
three reasonable and two limited objective assurance ratings. 

It was acknowledged that the funding strategy was partially outside of the Trust’s control, 
given the limited availability of All Wales Capital funding to support decarbonisation 
initiatives, and some recent bids have been unsuccessful due to rigid criteria associated 
with schemes. 

The overall headline reported emissions for 2023/24 have decreased from 773,379 tCO2e 
to 33,097 tCO2e. However, some of the factors reported need to be taken into 
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consideration in reviewing these figures and the significant medical gas reporting variation 
noted. 

A Sustainability Report for 2023/24 has continued to be drafted for internal reporting 
purposes and sets out in detail further narrative in support of several aspects. Some 
headlines from this for noting were as follows:

a. Electricity use/emissions- Electricity emissions have increased by 15% on last years. 
This is not unexpected due to increased numbers of electrically fed heating systems, 
and plug in EV vehicles, increase electricity use across the Trust. This has been offset 
by 193k kWh of renewable energy generated by PV arrays on Trust premises. 

b. Heating emissions – due to increase low carbon heating retrofits and closure of 
inefficient estate, especially Blackweir Station, heating emissions have reduced by 
23%.

c. Water – Water use and therefore emissions have seen an increase on last year’s 
figures. Two major leaks at Newtown and Cardiff have contributed to this situation, 
however more work was required to understand why the rest of this increase has 
happened. 

d. Fleet – There was an increase in fleet emissions, due to an increase in diesel use 
(1%). 

Following a rigorous process, the annual reaccreditation for ISO14001 has been successful 
and it has been confirmed that the Trust has retained its status. The Trust continued to be 
the only UK ambulance Trust with this status.

Following a query from Peter Curran regarding any grants that were available, Chris Turley 
explained there were public sector grants available outside of NHS Wales core capital 
funding. These can be very specific and often required careful alignment with the grant 
criteria. Many grants required match funding, meaning the Trust would need to invest its 
own capital to attract additional funds. Not all grants will be applicable due to specific 
criteria. Moving towards electric vehicles (EVs) was a great step towards sustainability, this 
aligned with broader environmental goals and can attract specific funding aimed at green 
initiatives. There was also the Environmental Financial Advisory Board (EFAB) Funding 
which was a separate capital funding stream.

Trish Mills suggested that the Committee should consider dedicating more time to 
environmental matters, possibly through a full board session or a specific Committee 
focus. She emphasised the importance of promoting and escalating these issues, given 
that they were currently reviewed annually.  Following a further discussion, it was agreed 
that the Chair of FPC, Trish Mills and Chris Turley would discuss how best to present any 
further updates to the Committee and to consider any Committee development that may 
be required on this subject matter.

RESOLVED: The Committee received the update.
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74/24 WASTE MANAGEMENT UPDATE – SEPTEMBER 2024

Chris Turley explained that this report presented the Committee with the annual Utility and 
Waste Management Report 2023/24 for review on the back of recent Internal Audit 
reports and has heightened the Trust awareness in such matters.

It also included an update on the 1st quarter review of the Trust compliance to the April 
2024 changes in waste management legislation, along with an update on the waste 
internal audit recommendations to update the Waste Management Policy, plus an 
amended service level agreement (SLA) with Health Courier Service (HCS) regarding 
collection of clinical waste across the Trust.

Following an internal audit (Limited assurance opinion) on waste management processes 
in 2022 a Waste Management Policy has been rewritten and approved. Plus, negotiations 
were ongoing to amend the current clinical waste Service Level Agreement (SLS) with NHS 
Wales Shared Services Partnership (NWSSP), for collection of clinical waste across the Trust 
and provide robust legislative compliance and training. 

RESOLVED: The Committee

(1) NOTED the Utility and Waste Management annual report 2023/24.

(2) NOTED Waste legislation changes – first quarter review.
 
(3) NOTED that an amended SLA with NWSSP HCS is in the process of being 

finalised. 

75/24 ESTATES CONDITION AND BACKLOG MAINTENANCE UPDATE

Chris Turley explained this was the first report on the annual Estates and Facilities 
Performance Management System (EFPMS) report for 2023/24, along with an update on 
outstanding Backlog Maintenance.

In November 2023, an Estate Condition Internal Audit was undertaken by NWSSP. The 
resultant classification was limited assurance as this was an all Wales audit of backlog 
maintenance across all NHS Wales; with a classification of medium priority and nine 
recommendations.

Five of these recommendations have now been completed, with two addressing the need 
to update the Estates Strategic Outline Plan (SOP), this update was currently scheduled for 
the end of this financial year, although following recent discussions with Welsh 
Government colleagues this timing will be at least in part determined by when an ongoing 
review of capital prioritisation across the NHS in Wales can be completed, as this could 
significantly impact on this.

The remaining two recommendations were related to communicating levels of backlog 
maintenance within the Trust’s estate to this Committee. 
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Physical condition surveys were completed every five years, and updated annually after 
completion of essential works, or disposal. These surveys determined building condition, 
including compliance with fire safety requirements and statutory safety legislation, and 
presented those findings in condition ranking, A-DX, and produced risk rankings of Low, 
Moderate, Significant and High. 

It was important to note that a building will always have some level of backlog maintenance 
cost assigned if over 12 months old for new builds and even earlier for refurbishments. This 
was associated with statutory requirements and general wear and tear. 

Backlog maintenance has reduced over the past five years because of the disposal of 
several high risk backlog sites, such as Blackweir, HM Stanley and Cefn Coed, and the 
substantial capital investment at Vantage Point House, Ty Elwy and Cwmbwrla and the 
acquisition of new estate and investment in Cardiff, Aberaeron and Merthyr. There has also 
been an increase in the leased estate at Matrix One, Beacons House and Bennett Street 
Bridgend, plus additional estate since COVID at Phoenix Business Park Newport, Botanic 
Gardens, Brecon Police station, Abercarn Fire station and NRW facility in Llandarcy.

Chris Turley proposed that there might be a need for a focused induction or development 
session for committee members to better understand the complexities of the estates 
condition and backlog maintenance. This was supported by Trish Mills who further 
explained that the Trust was aiming to streamline the reporting process to make it more 
efficient and meaningful for the Committee. Focusing on reporting by exception and 
reducing the volume of reports would help in providing clearer and more actionable data. 

Peter Curran noted that maintaining estates can be high risk if not managed properly. It 
was great to hear that efforts were being made to reduce these risks. The benefits of a well 
maintained and modern facility go beyond just numbers, improved facilities can 
significantly boost staff morale and satisfaction, which in turn can enhance productivity 
and overall workplace culture. Keeping an overview of the estate strategy and its direction 
was crucial. 

Bethan Evans added it was key to Identify and flag the key risk areas related to estates as 
this would help the Committee focus on the most critical issues without getting bogged 
down in operational details. The Committee should also maintain a high-level strategic 
oversight rather than delving into the minutiae. 

RESOLVED: The Committee:

(1) NOTED the Estates and Facilities Performance Management System Return for 
2023/24, and 

(2) NOTED the plan for further reducing backlog maintenance
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76/24 EMS OPERATIONAL TRANSFORMATION PROGRAMME 

Hugh Bennett advised the Committee that this was a highly complex and significant 
programme with many moving parts and substantial achievements. 

The EMS Operational Transformation Programme has been delivered, closed and 
evaluated. The Committee should note that this was a significant initiative driven by the 
2019 Demand and Capacity Review. The full report will be presented to the Trust Board at 
its September meeting after which it will be submitted to Welsh Government and Trust 
Commissioners. 

The scale of the programme, with 343 additional staff and 1615 elapsed days, highlighted 
the extensive effort and coordination required. The extensive stakeholder engagement, 
including 29 briefings and negotiations with Trade Unions, underscored the importance of 
communication and collaboration in such large-scale programmes. The Chief Executive’s 
desire to publicly demonstrate the programme’s success was a great way to build trust 
and transparency with stakeholders. Despite the challenges, the programme has delivered 
its outputs.

The Committee recognised the significant input and role of Hugh Bennett as the Senior 
Responsible Officer in its successful delivery.

RESLOVED:  The Committee:

(1) Noted the successful delivery of the EMS Operational Transformation 
Programme.

(2) Noted that whilst the programme achieved its deliverables it has not delivered 
the intended benefits to patient safety. The primary cause was the extreme 
levels of handover lost hours.

77/24 INFORMATION GOVERNANCE REPORT

Jonny Sammut updated the Committee on the following areas from the report: 

IG Toolkit 24/25: Following the previous annual submission (with an outcome of 
“standards not met”) an improvement plan was developed to support achieving the 
“Minimum Expectations” standard across all categories this financial year. To satisfy the 
Confidentiality Advisory Group (CAG) this position needed to be achieved by November 
2024. 

Information Governance (IG) Training: the Trust was not compliant with its mandatory IG 
training requirements against the minimum 85% target across the Trust for 2024/25.  
Approximately 1000 individuals were identified as non-compliant, some with expiration 
dates of more than six years.



Page 16 of 17

Significant progress has been made in reducing the number of weak passwords, with less 
than 20 remaining across the Trust, down from around 2,500 a year ago.

Risk 623 (Failure to comply with Data Protection Legislation): a risk to Data Protection 
Compliance was included on the Corporate Risk Register in April 2024 and has since been 
received by the Trust Board. Progress of the actions for this risk: the Data Protection 
Officer Job Description has been evaluated, and the recruitment process will begin.  Two 
Data Protection Compliance Manager vacancies have been through recruitment, with two 
offers made, and candidates were due to join the Trust in November 2024. 

RESOLVED: The Committee noted the update.

78/24 RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT

Julie Boalch highlighted the following areas for the Committee: 

Risk 424: Resource availability (revenue, capital and staff capacity) to deliver the 
organisation’s Integrated Medium-Term Plan (IMTP) has reduced in score to 8 (2x4) and 
this will now be de-escalated to the Directorate Risk Register for ongoing management.

Risk 619: relating to the replacement CAS System from all registers. This risk was reported 
in closed sessions of the Finance & Performance Committee and Trust Board; however, the 
risk has been mitigated in full and therefore closed.

Trish Mills added that the Trust has made significant progress in integrating enterprise and 
corporate risk management with strategic delivery through the IMTP. The strengthening of 
governance around risk articulation was a crucial step and moving towards a strategic BAF. 
The Board’s role in overseeing strategic direction, holding the executive accountable, and 
ensuring well-articulated risks was vital for maintaining alignment and achieving the 
Trust’s strategic goals. 

The Trust was on a comprehensive journey to refine its risk management framework, 
especially with the development of Risk Appetite Statements. The involvement of an 
external provider such as BDO, and the collaboration with peers in Wales and England will 
provide valuable insights and best practices. The integration of digital tools to ensure that 
enterprise risk management and the BAF were aligned will enhance transparency and 
efficiency in the risk management processes.

Lee Brooks updated the Committee on 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) advising that a revised approach was endorsed, and the 
document was now live and therefore might warrant a review of the score.

RESOLVED: The Committee noted the contents of the report.
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79/24 AUDIT TRACKER 2.0 – JUNE 2024 (Q1)

Trish Mills presented the report and of those internal audit actions relevant to this 
Committee, 24 actions which were due in quarter have been closed in quarter of a total of 
49 due (49%). There were two actions closed in quarter which were not due in quarter. Of 
the actions relevant to this Committee 23 (47%) have been given revised dates in quarter 
and of these three were on their third revised date.

There was only one external audit action relevant to this Committee, action reference 121 
regarding the Emergency Medical Services Clinical Contact Centre (EMSCCC) Patient Safety 
Review. This action was due in April 2024 and has been closed in quarter.

Trish Mills commented that the Trust was making solid progress in ensuring that changes 
and actions were well-justified and aligned with Specific Measurable, Achievable, Relevant 
and Time-Bound (SMART) criteria. The Audit, Risk and Assurance Committee (ARAC) was 
actively involved and that there was a clear focus on evidence and accountability.

RESOLVED: The Committee received and took assurance from the Audit Tracker June 
2024 (quarter 1 2024/25) update report. 

80/24 COMMITTEE PRIORITIES AND CYCLE MONITORING REPORT

The report was presented for information. No matters from the Cycle of Business 
Monitoring Report were escalated for the Committee’s attention. The updates regarding 
the Committee Priorities were noted. 

RESOLVED:  The Committee noted the update.

81/24 REFLECTION: SUMMARY OF DECISIONS AND ACTIONS

Trish Mills explained what detail would be contained in the Committee AAA report for the 
Board’s attention.

Meeting concluded at 12:37

   Date of Next Meeting: 19 November 2024.



ACTION LOG - CURRENT
 FINANCE AND PERFORMANCE COMMITTEE

Action Number Date Agenda Item Action Note Responsible Due Date Progress/Comment Status
75/24 17 September 2024 Waste Management Update and 

Estates Condition and Backlog 
Maintenance

To consider with the Chair of FPC how 
best to present any further updates to the 
Committee and to consider any 
Committee development that may be 
required on this subject matter.

Trish Mills
Chris Turley

19 November 2024 Update for 19 November 2024
Verbal Update

Open

78/24 17 September 2024 Risk Management and Board 
Assurance Framework

To share the Risk paper and BDO 
presentation at the ARAC meeting on 12 
September with Bethan Evans, Hannah 
Rowan and Jayne Beeslee (as NEDS who 
did not attend ARAC).

Julie Boalch 19 November 2024 Update for 19  November 2024
The information (the risk paper and BBO presentation given to 
ARAC in September 2024) has been shared with the NEDs as 
described. The Action is complete.

Complete
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FINANCE AND PERFORMANCE COMMITTEE
HIGHLIGHT REPORT TO BOARD 

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

Trust Board Meeting Date 26 September 2024

Committee Meeting Date 17 September 2024

Chair Peter Curran (as Chair in lieu of Jayne Beeslee)

KEY ESCALATION AND DISCUSSION POINTS

ALERT

(Alert the Board to areas of attention)

1. The board should be aware, as indicated in their documents, that certain Key Performance Indicators 
are 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. 

Identified data quality issues within the 111 system, Advanced Practice Paramedics, and other quality 
indicators are currently being addressed.   Immediate efforts are in progress to resolve these data 
quality challenges, alongside ongoing recruitment to fill essential roles to further mitigate these issues.

ADVISE

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

2. This was the first meeting for Jayne Beeslee who will take the chair of this committee from the 
November meeting.   Peter Curran chaired this meeting.   

3. Members reflected that the papers and presentations demonstrated the transparency, good 
teamwork and integration across all areas and the good progress being made.  The CHARU 
presentation was particularly welcomed and clear.    The potential for committee specific 
development on the environmental and estates issues will be explored further.   

ASSURE

(Detail here assurance items the Committee receives)

https://ambulance.nhs.wales/about-us/committee-meetings/


2

The following items will also be presented to board at their 26 September meeting however members may 
benefit from the following points: 

Financial Position for Month 5 2024/25

4. Members noted that the outcomes demonstrated strong and robust financial management given the 
challenging financial savings position.   

5. Directorate budgets performance is encouraging with minimal overspends and budgets being closely 
adhered to across divisions.     The financial pressure from fleet maintenance due to reduced capital 
budgets was noted, and the need for additional funding in the next financial year to address this.    
There is an Executive Financial Group on 18 September where the importance of reviewing financial 
forecasts and assumptions will be emphasised.

6. The EMT Band 5 business case has been submitted and the board will be updated on the pathway 
through external governance (Joint Commissioning Committee (JCC) and Welsh Government) 
following a JCC meeting that took place in parallel.        The risks related to this were highlighted in 
the financial presentation and the Welsh Government monitoring return, and the committee heard 
that the cost impact has reduced in year due factors including education and training requirements 
moving into Q3/4, as well as the holding of vacancies and the use of overtime in those grades where 
appropriate.     The non-recurrent nature of this was stressed and the fact that this would not be 
sustainable going into 2025/26. 

7. Board will receive a request for contract approval in the closed session in September for vehicle 
conversion, with the committee noting that emergency ambulances and response vehicles have been 
ordered, including 20 plug-in hybrids and 10 fully electric vehicles.   Given the capital funding for 
fleet this year was half of what was required, the fleet maintenance pressures for next year will be 
challenging.

 Monthly Integrated Quality and Performance Report (MIQPR) for May/June 2024.  

8. The indicators highlight that 111 has stabilised post the 111 CAS implementation with the coming 
months seeing a focus on recruiting back up to the establishment, which was affected by the 
implementation of the new system. EMS is stable, but likewise off target with the primary cause being 
handover lost hours. The Trust has largely exhausted traditional approaches to improving EMS 
performance and therefore is now focused on evolving the clinical model at pace this side of winter. 
Ambulance Care performance is stable and above target for its two-headline metrics.   Note the data 
quality issue set out in the Alert section above which was discussed at this item.

9. Members agreed that the new clinical model transformation is key given the continued handover 
delays (at 17,000).  Assurance was provided on recruitment of clinical navigators and advanced 
practice paramedics.

 IMTP Delivery and Assurance report for Q2 2024/25 

10. Assurance was sought on external scrutiny and evaluation of the clinical model transformation.    A 
new group has been formed to support clinical decision-making throughout the programme, offering 
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independent critique and validation of clinical processes.    There has also been engagement with 
external academic support for evaluating the programme, alongside Delphi reviews for clinical 
algorithms and pathways, involving international clinicians.   The International Academy of 
Emergency Dispatchers ensures oversight of clinical governance for remote care, aligning with the 
latest evidence and best practices.   Additionally, our commissioners via the Joint Commissioning 
Committee scrutinise the programme and phasing.

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

11. There were no escalations from the workstreams of achieving efficiency or income generation in the 
financial sustainability report, which is now divided into recurrent and non-recurrent, allowing 
better understanding of the year-on-year planning required to achieve the set savings targets.  The 
ongoing work on the services review is expected to yield focused areas for financial savings for the 
next financial year and beyond.   The development of a small team to enhance income generation 
and commercialisation efforts is underway, aiming to maximise income as a strategy to reduce core 
costs. There's a slight delay in the process due to job evaluation, but it is progressing and will be a 
focus in to 2025/26.    

12. Members received the Value Based Healthcare Working Group report highlighting progress against 
key workstreams and outlining future plans that emphasise the Trust’s desire to work towards a 
model that focuses on value over volume. The initiative involves collaboration with partners Digital 
Health Care Wales and will assess the data using the National Data Resource and demonstrate where 
services can be measured by building capacity and capability within the Trust to address potential 
resourcing challenges.

13. Lee Brooks provided a comprehensive 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.
• CHARU was introduced to transition from rapid response vehicles, emphasizing the shift towards 

a more clinically driven model rather than time-based targets. CHARU was designed to ensure 
paramedics with additional skills and equipment are dispatched to incidents quickly where they 
can provide the most clinical benefit.

• CHARU's contribution to red performance has been significant, often matching or exceeding that 
of Emergency Ambulances in recent months.   The majority of CHARU responses are for breathing 
problems, cardiac arrests, seizures, severe bleeding, and unconscious patients, when dispatched 
with CHARU often arriving first on the scene, providing both clinical and time benefits.

• The operational focus to reduce unnecessary dispatches and stand-downs was discussed, aiming 
for optimal utilisation without compromising clinical priorities.   Lee Brooks explained that 
ambulance resource utilisation, including CHARU, is an output metric reflecting the extent of 
resource deployment during service delivery. It is not a performance metric and does not 
measure the effectiveness or efficiency of that deployment. The primary concern for CHARU is to 
respond to appropriate incidents as determined clinically. The committee agreed that utilisation 
rates should not solely drive dispatch decisions and focusing on increasing utilisation as a 
performance metric could have a negative impact on patient outcomes and potentially 
performance contribution as well.
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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:
• ICT systems availability show good performance across all critical systems for 2024/25 so far.   

Apart from some issues in August ‘up-time’ was still above the UK industry standard of 99.9% for 
the period

• There is ongoing scoping work for various digital initiatives, including scoping the design 
requirements of an automated IPC tool and the migration to Power BI.   MDVS installations are 
complete across the fleet, with a few exceptions for incoming vehicles.

• Recruitment efforts continue for senior roles with good uptake.   As set out above, the use of 
agency is being deployed to mitigate slippage in digital initiatives.

• Potential impacts on IT and informatics from the clinical model transformation programme was 
flagged, indicating future discussions on prioritization might be necessary.

15. Under the HART/SORT Service Level Agreement with Welsh Government, a report on the activities 
undertaken by WAST Hazardous Area Response Team (HART) and Special Operations Response Team 
(SORT) is submitted every quarter, and at the end of the financial year an annual report is submitted 
that provides an overview of the activities across the year.   The Committee reviewed the annual report 
at this meeting, and it was noted that quarterly data is not meant to be a comparison with the previous 
quarter or any other quarter and simply demonstrates the activity of the HART team during that period 
of time which is used to demonstrate how the Welsh Government funding is being spent.   HART's 
deployment has returned to pre-pandemic levels, and SORT staffing has improved from 131 to 138 
operatives by Q1 2024/25. Training hours for HART operatives have remained consistent.

16. The Information Governance Report for Q2 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:

• Progress is being made towards meeting the "Standards Met" on the IG toolkit by November 2024, 
with a detailed improvement plan in place. Failure to meet this standard could impact future 
research projects.   This has been added to risk 623.

• Currently, over 75% of employees are compliant with IG training, with efforts underway to increase 
this to meet the 85% target. Around 1,000 employees need to complete their training.

• Significant progress has been made in reducing weak passwords, with less than 20 remaining across 
the trust, showcasing exceptional performance compared to other organizations.

17. The committee received the bi-annual Environment, Decarbonisation and Sustainability update, 
which included quantitative data on carbon emissions for 2023/24, highlighting challenges in 
tracking progress due to changing definitions and quantifying factors. Despite this, there's a general 
trend towards reducing gas-powered heating emissions and increasing electric-based systems, 
supported by investments in solar panels and PV systems.

18. WAST has been successful in securing a proportionately higher share of government funding for 
decarbonization 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.
The importance of continued efforts in decarbonization and sustainability was stressed, despite the 
challenges in measuring progress due to changing standards and definitions
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19. The annual 2023/24 Estates Backlog Maintenance update demonstrated a significant reduction in 
backlog maintenance from over £15 million a few years ago to the current levels, with a focus on 
reducing high and significant risk areas.

There are plans to continue targeting resources to areas of greatest need, including further 
investments in estate improvements and maintenance to reduce backlog maintenance further.

20. The Waste Management Update 2023/24 included compliance with changes to waste legislation in 
Wales (April 2024) require the Trust to recycle into four 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.  These are being resolved but have impacted on the 
ability of the team to provide a national picture of compliance with the new legislation thus far in the 
year.

An enhanced service level agreement with Shared Services has been established, improving 
compliance and futureproofing in waste management.

21. The Committee were assured that the EMS Operational Transformation Programme purpose has 
been delivered, closed and evaluated.  The Committee noted that this was a significant initiative 
driven by the 2019 Demand and Capacity Review. The full report is before the Trust Board at its 
September meeting after which it will be submitted to Welsh Government and Trust Commissioners.  
The Committee recognised the significant input and role of Hugh Bennett as the Senior Responsible 
Officer in its successful delivery. 

22. The Committee received the report on Q1 2024/25 of the Audit Tracker. It was noted that of the 
internal audit actions relevant to the Committee 24 of a total of 49 due in quarter were closed in 
quarter. Of the internal audit actions due in quarter 23 have been given revised dates. The 
importance of scrutinising the reasons and rationale for change where revised dates are proposed 
was noted. There was only one external audit action due in quarter which has been closed in quarter.

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

24. In closed session members received an update on the cyber KPIs and audit recommendations, as 
well as a Special Operations Response Team business case approval.  

RISKS

Risks Discussed: Members noted the risk activity this quarter which included: 

The de-escalation of Risk 424 to the Directorate Risk Register for ongoing management, having achieved 
target from 12 (3x4) to 8 (2x4). This risk is linked closely with financial duties outlined in Risk 139 and a 
separate capital risk may be developed in the future.

The closure of Risk 619 from all registers having been fully mitigated. The risk had previously been 
reported in the closed sessions of Committee and Trust Board.
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Committee acknowledged the positive risk culture enabling discussions on specific risks throughout the 
agenda particularly in relation to Risks 223 and 224 and noted additional mitigating actions on Risks 623 
and 594 which may result in reductions in risk scores in the next round of governance. 

Members received a brief update on the direction of travel of the next phase of the Risk Management 
Transformation Programme which was fully outlined at and supported by the Audit, Risk and Assurance 
Committee. This included the development of a strategic Board Assurance Framework, risk appetite 
statements and a suite of strategic risks against the Trust’s strategic objectives enabling progress against 
these to be clearly articulated.

COMMITTEE AGENDA FOR MEETING
Financial position Month 5 2024/25 Financial sustainability position paper Value based healthcare

Monthly Integrated Quality and 
Performance Report

Digital reporting – metrics for digital 
infrastructure

Specialist Operations KPIs 2023/24

IMTP Delivery/Assurance progress 
update

Cymru High Acuity Response Unit 
(CHARU) report

Environment, Decarbonisation and 
Sustainability Update August 2024

Waste Management Update - 
September 2024

Estates condition and backlog 
maintenance update – September 2024

EMS Operational Transformation 
Programme

Information Governance Report Risk Management and Board Assurance 
Framework Report

Audit Tracker 2.0 - June 2024 (Q1)

Committee Priorities and Cycle 
Monitoring Report

COMMITTEE ATTENDANCE
Name 14 MAY 2024 16 JULY 2024 17 SEPT 2024 19 NOV 2024 16 JAN 2025 18 MAR 2025
Joga Singh (Chair)
Jayne Beeslee (Chair)
Kevin Davies Chair
Bethan Evans
Peter Curran Chair
Chris Turley
Rachel Marsh Hugh Bennett Hugh Bennett Hugh 

Bennett
Lee Brooks
Liam Williams
Angie Lewis
Jonny Sammut
Trish Mills Julie Boalch
Hugh Parry
Damon Turner

Attended
Deputy attended
Apologies received
No longer member
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OPERATIONS DIRECTORATE
QUARTERLY REPORT FOR COMMITTEES

2024-25 Q2 (July– September 2024)

 

Volunteer Care Driver Oncology Pilot
Our volunteer oncology project currently has 20 volunteers who are classed as ‘oncology priority’. 
These drivers have completed 1249 journeys (496 inbound/ 753 outbound) since April and are 
consistently meeting our measures for oncology (inbound 90% / outbound 94%). We have now 
moved onto the second phase of the pilot which is ensuring that our oncology patients are paired 
up with the same volunteer driver for the entirety of their treatment. This is proving to be very 
successful from both a measurement perspective, but more importantly from a patient experience 
perspective. We are currently working with PECI colleagues collecting patient feedback and will be 
using this to assist us to measure the success of the pilot.

Volunteer Services OCP
Our Volunteer Management team have launched a period of Organisational Change (OCP), stepping 
away from a long-standing service-based model into a function-based model with a volunteer 
onboarding service, and support service across all volunteer roles. The consultation will run from 
September to October. Steps are also being taken to advance the volunteer pathway, commencing 
as a CWR, and progressing to CFR. 

Manchester Arena Inquiry (MAI)
Progress against the 68 recommendations, directly or through partnership working, that relate to the 
Trust continues. The Trust has undertaken a detailed review of its provision as part of its obligation 
under recommendations 105 and 106 and has recently produced an evidence-based series of reports 
aimed at addressing the identified gaps. This has been supported further by the development of 
three Quality Impact Assessments that have been approved by the Clinical Quality Governance 
Group. The work identified 20 recommendations for which there is a financial dependency. The 
submission to commissioners of the Trust’s reports relating to these recommendations has now 
occurred and the Trust awaits their considered response. The remaining recommendations continue 
to be progressed and it is anticipated these will conclude within the next six months. At the time of 
preparing this report, below is the status of recommendations:

National Operations & Support

Challenges

General Update

IMTP
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To ensure the continued visibility of these report findings within the Trust, a corporate risk is being 
developed for inclusion in the Trust’s risk register. This will enable the alignment of outstanding 
MAI recommendations with a clearly defined business-as-usual framework, ensuring proper 
governance of capability gaps while awaiting financial decisions from commissioners and the 
implementation of necessary changes.

Major Incident Declaration Cardiff
On Thursday 29 August 2024 at 2317hrs, a major incident was declared in Cardiff following an initial 
call into 111 which was subsequently passed to 999. The call reported difficulty in breathing with 
reports suggesting that this incident was of a potential gas/carbon monoxide origin with several 
symptomatic patients. However, following further investigation from the multi-agency response, the 
incident was later confirmed not to be of airborne origin but because of a water borne issue. Multiple 
resources from WAST attended the incident including three managers, three emergency ambulances 
and the Hazardous Area Response Team. Four patients were conveyed to hospital, with no other 
casualties reported and the major incident was stood down at 0329hrs. 

Operational Effectiveness
Operational effectiveness continues to progress, with performance closely monitored through 
regular Local Delivery Plan reviews and Performance, Demand & Capacity meetings with the 
Operations Senior Leadership Team. Upcoming Quality & Support days will focus on Mobilisation, 
Time Spent at Scene, and Clinician Travelling, aiming to assess the current state and identify 
opportunities for improvement. Subsequent sessions will target driving change and implementing 
enhancements. Recent Quality & Support days addressed the Multiple Attendance Ratio and 
Multiple Dispatch Ratio, with findings scheduled to be reviewed and shared.

Medical Emergency Response Incident Team (MERIT)
Correspondence has been sent to Welsh Government Health Strategy and Planning team to inform 
them of our organisational position that there is no longer a requirement to request MERIT to attend 
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the scene of an incident. MERIT are nurses from health boards who attend the scene of a major 
incident in two separate waves. The organisational position was confirmed following a review of 
MERIT skillsets alongside those now provided by WAST staff. WAST has previously provided training 
for MERIT and it was confirmed that this is not specifically commissioned. The letter sets out the 
discussions with both clinical and operational colleagues across the trust and the rationale on the 
position. The assessment determined that MERIT nurses provide lesser clinical response to that now 
provided by WAST clinicians. 

Accredited Centre of Excellence (ACE) status with the International Academies of Emergency 
Dispatch (IAED)
The Trust reported 5% non-compliance for the Medical Priority Dispatch System (MPDS) for Q1 24/25 
which is under the 7% threshold, meaning the Trust is no longer in remediation status with the IAED 
for MPDS and maintains its status as an Accredited Centre of Excellence (ACE). This is following a 3-
month period of remediation in Q4 23/24 where an action plan was submitted to and approved by 
the Senior Operations Team (SOT) and Senior Leadership Team (SLT). The Trust continues to work 
closely with Academy colleagues to sustain performance and feedback from the IAED has been 
positive with the improvements achieved. Monthly assurance memos were escalated to SOT and 
through to SLT during the period of remediation and the final memo was submitted in July 2024 
which provided an update on removal from remediation status and a continued commitment to 
progress the actions approved in the associated action plan.

HM Coroners (HMC)
EMS Coordination/Operations Quality continues to receive coroner requests which has meant the 
backlog of statements has remained consistent. Capacity within Operations Quality (OQ) continues 
to be realigned where possible to support with the construction of statements and a robust QA 
process is in place to ensure that accurate statements can be reviewed and signed by the Service 
Managers/Head of Service for serving to HMC. At the time of preparing this report there are 24 
outstanding coroner statements which is down from 34 in Q1. Of the 24 outstanding, 8 have 
breached the requested return date, however, these are all at some point in the QA process. Any 
requests from HMC to prioritise or final deadlines are prioritised dynamically. All other outstanding 
statements are not yet due, and the OQ team is completing these alongside other investigations 
(concerns and nationally reportable incidents (NRIs)).

Absence Abstractions EMDs 
While we continue to actively recruit EMDs into the service, recently the overall number of absences 
due to sickness for EMDs is a concern. Absence Management processes are being followed and 
individuals are being supported, but consequently resource levels for the call handling function is 
sporadic with short term absence being particularly impactful. This said, we continue to deliver good 
overall performance levels with the call answering performance fluctuating between 93.4% and 96.4% 
of all calls answered within 6 seconds. In the context of focus on culture in EMS Coordination, rates 
of attendance appear at times not to be improving. A preliminary check of call handler utilisation has 
not presented levels that, on the face of it, are concerning. 

Resourcing, EMS Coordination and Quality
Challenges
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Establishment
The current establishment in EMSC remains a challenge, although the situation is more favourable 
for EMDs (who are currently over-established).  The under-establishment is largely due to the existing 
dispatch function, which is under-established due to changes required as part of the Organisational 
Change Policy (OCP), EMDs are trained to rotate through various functions to mitigate this issue. To 
mitigate the impact of the overall under establishment, two additional induction courses are 
scheduled for September.  It is also anticipated that by the end of October / early November the 
OCP will have been complete, and the new structure will be in place that will resolve some of the 
existing shortfalls.

Resourcing
The current capacity in the Resourcing team is actively engaged in supporting various initiatives, 
including a number of transformation projects and service changes, all of which have implications 
for rostering. Notable activities include the Urgent Care Service (UCS) Review, development of the 
Remote Integrated Care Service (RICS), Rapid Clinical Screening, NEPTS Roster Review and Dispatch 
Roster Review. Although the roster review for the APP expansion has been paused, we have recruited 
new staff to address these needs. As a relatively small team this presents a challenge as there are 
competing pressures on the team to engage with the significant change that necessarily have 
rostering implications.

Estates and Infrastructure
EMS Coordination has benefited from significant investment to improve the working environment 
for our centres in both Llangunnor and the relocation of staff from the existing Bryn Tirion site in 
North Wales. This work continues to move forward with Llangunnor moving to start works at the end 
of Q2, with the Ty Elwy and Snowdon House worked being likely to commence in Q3. Both these 
projects will improve significantly the environment for those colleagues working from those facilities.

EMSC Restructure and Reconfiguration
The restructure and reconfiguration programme is progressing well; The final organisational change 
(OCP) document was issued to EMS Coordination colleagues in July 2024, which marked the start of 
the implementation phase. All aspects of the project are on track with anticipated conclusion in Q3. 
The delivery of this programme will mark a new era in EMS Coordination with improved ways of 
working, with a much-needed progressive career structure, and capacity to better support our 
people. 

Delivery of a function Resourcing Team model. 
The options appraisal for the potential move of 111 Resourcing to the GRS system is currently being 
drafted and will be discussed with Integrated Care. Plans are underway to prioritise the transition of 
clinicians in alignment with the RICS model, while 111 Call Handlers will be reviewed based on 
demand, capacity, and roster considerations. This, together with the development of the 111 
Resourcing Standard Operating Procedure will aid the intent to move to a function-based model for 
the Resourcing Department. At present the department largely works on a geographic basis, but 
there is an intent to move to a functional model that will service the needs of colleagues based on 
their department as opposed to their geographical location.  The draft SOP for 111 Resourcing will 

IMTP
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form the basis for the EMS Coordination Resourcing SOP. The overarching intent is to ensure we 
have clear processes set out for both 111 and EMSC that will enable the move to a single, integrated 
resourcing function for the 111/999 contact centres. This will ensure that there is consistency of 
approach across Wales for the 111 / 999 Centres, but also the other two main functional units, namely 
EMS and Ambulance Care.

Electronic Timesheets Project Scoping
A preliminary scoping exercise for the e-timesheets project, specifically the GRS Electronic Claim 
Form, is underway, with a workshop to follow in Q3. To support this, a visit to South West Ambulance 
Trust took place in August 2024 to learn from their implementation and rollout experiences.

Medical Transfer Protocol Suite (MTPS) 
MTPS went live on the 30th July 2024 and external stakeholders were informed of the changes to 
inter-facility call processing. Up to end of August 2024, 820 incidents were processed on these new 
protocols. Of these, 330 were red calls. The MTPS task and finish group continues to meet and review 
data and internal/external feedback. There have been some concerns raised due to the increase in 
reds due to introduction of MTPS, as a result of which a focussed audit was undertaken in August 
2024. Results showed a 23% non-compliance rate. Whilst this is higher than anticipated for the 
random audit, it is to be expected as these are brand new protocols and processes which take time 
to embed. 

Learning identified during the audit is fed back to the individual Call Taker to ensure change to 
practice and any wider themes/trends identified during the audit process are being considered at 
the task and finish group. The use of the MTPS codes continues will be subject to further focused 
audits in September and further engagement will take place with Health Care Practitioners that 
access our services to ensure the appropriate coding and prioritisation of calls. 

EMS Coordination Culture

As part of the non-pay annex aspect of the 2023 pay and conditions work, the Trust agreed to focus 
on the culture of EMS Coordination. An action plan has been created in partnership with Trade Union 
colleagues and more recently the Director of People and Culture conducted a series of visits across 
the three centres to listen to staff and their experiences.  The feedback from these visits was shared 
with the EMSC Senior Leadership Team in early September 2024 with learning to be incorporated 
into the ongoing action plan.

Flexible Working SOP Development

The Flexible Working SOP Task & Finish Group is developing a framework to assist operational 
managers in reviewing flexible working requests. This SOP aims to ensure consistency in decision-
making and explore alternative solutions that balance individual needs with service delivery 
requirements. It will also reinforce the need for a robust and periodic review process to maximise 
flexible working solutions for the expanding workforce.

General Update
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Lost Hours to Handover 
Delayed transfer of care at Emergency Departments across Wales remains a significant challenge in 
being able to provide a safe level of emergency service with timely response to calls. The total 
amount of lost hours in July 2024 at 19,599, August at 17,540 and September to date at 16,050 (as 
at 25 September). While there has been some improvement over the past three months the transfer 
of care delays remains excessive and intolerable within existing rosters. The impacts of these delays 
and associated system pressures are regularly discussed at Committee and Trust Board.

Red and Amber Performance 
As we notice a continued very poor position in transfer of care delays, this is ultimately being 
translated into a similarly poor red performance and delayed response to our most critical patients.  
On the whole, the red performance continues to fluctuate in the 45% to 50% range and also 
continues to fall well short of 65% in all Health Board areas. This is under constant scrutiny within 
EMS and EMS Coordination teams to improve the level of response in this area. 

The Amber median trend continues to show overall response times not where we would like them 
to be. However, there have been slight signs of improvement in July 2024 but still above the average 
Amber response times for the last 12 months. A reduction in handover delays would support our 
response to these patients and prevent escalating through the Clinical safety Plan (CSP) with further 
response implications to this category of patients, especially amber 2 patients.

End of Shift Overruns
While it is noted that the level of investigation of over 2-hour end of shift overruns has continued to 
improve, along with the uptake of utilising the options available to reduce the end of shift overrun, 
it is now evident that a number of these overruns are down to staff not correctly booking off duty, 
or undertaking the ‘Hot Swap’ MDT facility. However, to further support the wellbeing of staff and to 
report correctly we continue to work on a number of initiatives to further reduce end of shift overruns. 
Despite the continued level of handover delays, the average length of overrun has remained at levels 
lower than 12-15 months ago, with the over 2 hour overrun trajectory improving considerably.

CHARU Roll-out 
CHARU recruitment and training courses are continuing to maximise the opportunities to fill 
remaining CHARU vacancies and to ensure parity of cover between urban and rural areas in line with 
the D&C review. Where some areas, particularly rural, have struggled to recruit into vacant CHARU 
lines, there is an imminent go-live with an EA/CHARU rotational model in Welshpool which could be 
a future model to adopt in difficult to recruit areas following evaluation. We are however now at a 
position where direct recruitment is likely required.  

Emergency Medical Service
Challenges

IMTP
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APP Recruitment 
Two stages of APP recruitment have been completed to allow progression of the Modernisation 
Strategy. Firstly, both external qualified APPs and WAST existing funded MSc staff were recruited, 
and secondly, internal WAST staff were recruited to undertake funded MSc education to commence 
in September 2024. While the recruitment has progressed well, the desired numbers have not been 
fully achieved so a third APP recruitment process is likely to be undertaken again before the end of 
the financial year. This will allow staff to undertake a funded MSc education programme commencing 
in March 2025.

Quality & Support Days 
The quality and support days continue to be undertaken across all areas of the operations team, 
however, to further support operational staff these days will be subject themed moving forward. In 
Q2 a quality and support day was held in July focussed on end of shift overruns and discussing the 
Shift Start and Finish SOP. This saw operational managers spending end of shift periods (morning 
and evening) embedded with EMSC to support the end of shift processes to enable, where possible, 
crews to finish on time or to reinforce plans for them to be relieved on scene or at hospital as soon 
as possible.
 
The following quality and support day held on 23rd August 2024 focussed on the impact and control 
of diesel fumes and the use of initiatives to reduce the impact of them.  A third day in September is 
focussed on the operational effectiveness programme. Themes and trends will again be collated and 
fed back through the senior leadership team.

Financial Savings Plan 2024/25 Overtime Allocation
Financial report showing £104k surplus to date with EMS underspend mostly due to overtime not 
being taken up by staff. To support the routine day-to-day overtime allocation an ‘Overtime 
Allocation SOP’ is in use to support this business-as-usual process. Every attempt is being made to 
provide overtime opportunities in a timely manner to improve uptake and to increase UHP as a result. 
Non-pay showing a large overspend however fuel prices currently below budget. The application of 
the overtime process was subject to internal audit, with field work completed during Q2. The output 
of this audit is anticipated at Committee in Q3. 

UCS Transition
The UCS transition has remained challenging due to several factors that also affect the UCS team. 
While the modified code set which includes suitable calls has been agreed, the implementation will 
need to be timed to coincide with the new recruited EMS workforce that are operational from Mid-
September. EMS crewing matrix and CSP (Clinical Safety Plan) are also linked to the change and 
discussions on both have taken place to ensure when the code set changes are implemented these 
factors are considered and activation plans are in place. This will allow the Service to continue to 
respond to appropriate calls by all the Operational teams.

General Update

Ambulance Care
Challenges
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End of Shift Overruns
The UCS ACA2 service have continued to monitor overruns jointly with our EMS colleagues has seen 
the number of 2hour overruns continue to improve as mentioned earlier by the EMS team. As the 
UCS ACA2 team are fewer in number to EMS we are moving into a different phase and will begin to 
focus on 90mins for all UCS ACA2 crews. We hope this move will support the ongoing support and 
welfare to the crews and may identify new trends and factors due to the shorter timeframe.

NEPTS Roster Review 
The Trust has received the initial assessment carried out by ORH using updated data post pandemic, 
with the next steps and methodology being discussed and agreed with ORH. It is anticipated that we 
will have the refreshed roster keys in September 2024, to progress work with Total Mobile. The next 
steps will be to have a shadow project board set up, and this will be stepped up into a full project 
board in September 2024 when we have the initial roster keys.

There will be a recruitment process for a 12-month fixed term post as project manager to support 
this project once it has commenced. This is anticipated to start in October 2024

111 Call Handler Establishment
The CAS replacement project required all the Trust’s training capacity and estate to be re-directed 
to that project resulting in a significant period where recruitment hasn’t possible. Because of this, 
together with a small increase in attrition the current 111 Call Handler establishment is challenged. 
This is resulting in sub-optimal resourcing and therefore call answering performance. Integrated care 
has a clear and closely monitored recovery plan to achieve full establishment prior to the peak 
demand periods this coming winter; an improved position on that previously reported. 

Sickness
Sickness absence remains stubbornly high across Integrated Care despite considerable efforts to 
target the causes of sickness absence. Absence due to stress and anxiety continues to be the highest 
category. Integrated Care is working with the Trust’s workplace wellbeing psychologist to understand 
the key drivers of this rise and develop meaningful interventions.

IMTP

General Update

Integrated Care

Challenges
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CSD

Clinical Model Transformation
The Clinical Model Transformation programme has been a significant focus for the Integrated Care 
team. Work is underway to align 111 and CSD, develop the Remote Integrated Care Service (RICS) 
model, develop new pathways and test the 111-call handling software in the wider operational 
environment. Trials have taken place including: 

• CPSS of Green calls 
Phase 1 was a 3-day trial (9/10/11 July 2024, 0830-1630hrs each day) with two 111 Call 
Handlers sitting with 111 Specialist lead. Green calls which are normally triaged by 111 
Clinicians were triaged by 111 Call Handlers using CPSS. Results were positive with approx. 
25% closed by 111 Call Handlers. Phase 2 will be undertaken in September 2024 during which 
calls will be warm transferred from the 999 Call Handler to the 111 Call Handler. A high priority 
line will be used to avoid delays in 111 Call Handler answering. All 111 Call Handlers will take 
these calls for phase 2. 

• Electronic transfer from 111 Call Handlers to 999
This trial took place in August over 3 days with 999 calls electronically sent from the 111 CAD 
to 999 CAD, followed by a phone call and confirmation of details. 
Post trial analysis showed an average of 50 seconds per call saved. This was implemented as 
BAU from 0900 on the 3rd of September 2024. 

• Managing Delayed 999 Responses using CPSS 
Trial to be undertaken in September 2024 which will include a dedicated CSD Clinician who 
will be sat side-by-side with a 111 Call Handler. The CSD Clinician will identify calls waiting 
for an ambulance response which may benefit from a CPSS assessment.  When an appropriate 
call is identified, the 111 Call Handler will complete their assessment which can be validated 
clinically if appropriate. 

111 Dental 
The new urgent dental model for Wales went live in April. Following its first few months of operations 
outcomes and service quality indicators have been reviewed collaboratively with WAST and the Chief 
Dental Officer. This review found an extremely high level of outcome accuracy and service quality 
indicating that many more of the right patients were reaching the right service in a more efficient 
way than before. Work is now underway with the Six Goals Programme to develop the business case 
to role this model out into the Health Boards which WAST currently aren’t commissioned to provide.

Police Clinical Support
Following an agreement at JESG to resume the police remote clinical assistance work, CSD have been 
working with South Wales, Gwent, and North Wales Police. This arrangement had previously been in 
place with South Wales and Gwent but will now expand to North Wales Police colleagues. As a result, 

General Update

IMTP
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Police colleagues will be able to access remote clinical support from CSD colleagues and, in the 
future, the clinical navigation team.

Promoting Welsh Language calls in 111
Following an initial trial to offer Welsh call answering, the trial has been extended, allowing us more 
time to refine our processes and operations. We are pleased to announce a forthcoming meeting 
with the Welsh Language Improvement Lead to explore new strategies for increasing the number of 
Welsh Language speakers within the Trust. Additionally, the 111 service are actively seeking 
expressions of interest from call handlers who wish to receive extra training in Welsh. We are also 
working on further technical enhancements to the IVR queue system to allow patients greater choice 
to wait for a call handler who can answer in Welsh.
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Financial Performance as at 
Month 6 – 2024/25

MEETING Finance & Performance Committee
DATE 19th November 2024
EXECUTIVE Chris Turley (Executive Director of Finance & Corporate Resources)

AUTHORS Edward Roberts (Interim Assistant Director of Finance)
Steph Taylor (Assistant Head of Capital Planning)

CONTACT Chris.Turley2@wales.nhs.uk

EXECUTIVE SUMMARY

This paper presents to the Committee the Financial Performance Report of the 
2024/25 financial year, the reported position as at Month 6 (September 2024).

The is provided to the Committee this time for completeness, and which allows for the 
M06 Welsh Government Monitoring Returns to be shared, with the intention 
remaining that an update on the latest monthly financial position, that as at M07 
2024/25, be presented to Committee by way of a slide deck on the day. 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.

RECOMMENDED that the Committee:

(1) Notes and gains assurance in relation to the Month 6 revenue financial 
position and performance of the Trust as at 30th September 2024;

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

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

(4) Notes the Month 6 Welsh Government monitoring return submission 
included within Appendices 1 – 2 (as required by WG);

AGENDA ITEM No 6
OPEN or CLOSED OPEN
No of ANNEXES ATTACHED 3
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KEY ISSUES/IMPLICATIONS

Key highlights from the report for the Committee to note are:
• The Trust is reporting a small revenue surplus (£41k) for month 6 2024/25;
• In line 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;

• Capital expenditure plans are being finalised with plans to fully achieve in year;
• In line with the financial plans that support the IMTP, gross savings of £4.013m 

have been achieved in month 6 against a target of £3.369m;
• Public Sector Payment Policy is on track with performance, against a target of 

95%, of 97.8% for the number, and 98.5% of the value of non NHS invoices 
paid within 30 days.

 REPORT APPROVAL ROUTE

• FP&C – 19th November 2024 

REPORT APPENDICES

Appendices 1 – 2 – Monitoring return submitted to Welsh Government for 
month 6 – as required by WG

Appendix 3 – Savings performance

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) NA Financial Implications YES
Environmental/Sustainability NA Legal Implications YES
Estate NA Patient Safety/Safeguarding NA
Ethical Matters NA Risks (Inc. Reputational) YES
Health Improvement NA Socio Economic Duty NA
Health and Safety NA TU Partner Consultation NA
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WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST

FINANCE & PERFORMANCE COMMITTEE

FINANCIAL PERFORMANCE AS AT MONTH 6 2024/25 

INTRODUCTION

1. This report provides the Committee with a summary of the revenue financial 
performance of the Trust as at 30th September 2024 (Month 6 2024/25), along with 
an update on the 2024/25 capital programme. The is provided to the Committee 
this time for completeness, and which allows for the M06 Welsh Government 
Monitoring Returns to be shared, with the intention remaining that an update on 
the latest monthly financial position, that as at M07 2024/25, be presented to 
Committee by way of a slide deck on the day.

BACKGROUND

2. The key points to note in relation to the delivery of the Statutory Financial 
Targets for month 6 2024/25 (1st April 2024 – 30th September 2024) are that:

➢ The cumulative revenue financial position reported is a small underspend 
against budget of £0.041m, 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 £4.013m have been 
achieved against a target of £3.369m. The future phasing of residual savings 
requirements as we progress through 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 97.8% for the number, and 98.5% of the value of non-NHS 
invoices paid within 30 days.

3. As Committee members will be aware, the Trust did escalate one financial risk in its 
reporting to Welsh Government 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, in light of the Trust holding circa 100 WTE positions and thus the 
reduction in potential backpay for these elements, along with mitigation 
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associated with the roll out of the training wrap around this risk has been reduced 
to £0.5m, in relation to the 2024/25 financial year, in month. The level of risk and 
recurring funding required to support this development however remains as 
previously reported.

4. As we know, no plan, forecast or reported delivery at this stage of the financial year 
is risk free. The risks included in the Welsh Government Monitoring Return at 
Month 6 are set in line with the submitted IMTP and summarised later in this report. 
As we go through the next few months these will continue to be scrutinised and 
amended accordingly, with mitigations and management plans in place, if required.

REVENUE FINANCIAL PERFORMANCE – MONTH 06 2024/25

5. The table below presents an overview of the financial position for the period 1st 
April 2024 to 30th September 2024.

Income

6. Reported Income against the initial budget set to Month 6 shows an 
underachievement of £0.189m. 

Pay Costs

7. Overall, the total pay variance at Month 6 is an underspend of £0.513m. 

Non-pay Costs

8. The overall non-pay position at Month 6 is an overspend of £0.283m.

Savings

9. 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 
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.

Annual 
Budget Budget Actual Variance
£000 £000 £000 £000
-297,544 -144,472 -144,283 189

213,251 103,282 102,769 -513 
63,450 30,770 31,389 619

276,700 134,052 134,158 106
20,844 10,420 10,084 -336 

0 0 -41 -41 

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

Year to date

Income

Expenditure

Non-pay 
Total pay & non-pay expenditure
Depreciation & Impairments / interest payable & receivable
Total

Pay   
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10. Month 6 in month performance was plan of £0.540m and £0.699m achieved, 
therefore an over achievement of £0.159m (£0.111m recurrent and £0.048m non 
recurrent). Cumulative performance was plan of £3.369m and £4.013m achieved, 
therefore an over achievement of £0.644m (£0.455m recurrent and £0.189m non 
recurrent), as per the below table.

11. Hence, 52% of the plan has been phased in for Month 6 which is slightly higher 
than flatline and 62.5% of the 2024/25 overall plan value of £6.421m has been 
achieved.

12. Forecast year end position is an overachievement of £0.460m, this is made up of 
planned underachievement of non recurrent savings of £0.220m and a planned 
overachievement in year on recurrent savings of £0.680m.

13. Appendix 3 provides the overall detail for Month 6 by theme. This is now further 
split over recurring and non-recurring schemes.

14. Main variances by scheme in Month 6 are as follows.

➢ Interest receivable overachieved in M6 by £0.062m, YTD now overachieved by 
£0.335m. FYF is an over achievement of £0.454m based on cashflow projections. 

➢ Over achievement on corporate vacancies in M6 was £0.034m, YTD 
overachieved by £0.172m. FYF is assumed a slight overachievement of £0.001m 
due to the assumption that posts will be recruited into.

➢ Fuel forecourt prices continue to be lower than budgeted and hence has 
overachieved target by £0.061m for M6, YTD overachieved by £0.232m with a 
FYF of £0.448m .  

➢ For the planned apprenticeship programmes, higher than anticipated income 
was received again in M6 (as happened in M5) which showed an 
overachievement of £0.014m, YTD overachievement of £0.017m and a FYF of 
£0.079m.   

➢ Workforce efficiencies in M6 was an over recovery £0.012m with YTD and FYF 
reported as overachieving by £0.012m.

➢ Non pay local schemes in Corporate and Operations combined underachieved 
by £0.036m in M6, with YTD underachieving by £0.103 and a FYF 
underachievement of £0.172m.

➢ Fleet repair position continues to be challenging with current limited capital 
investment in vehicles. In M6 there is an overachievement of £0.012m, therefore 
reducing the YTD underachievement to £0.022m and FYF underachievement to 
£0.062m. 

Annual
Plan Plan Actual Variance Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Recurrent Schemes / Themes 3,646 339 450 111 2,086 2,541 455 3,646 4,326 680
Non Recurrent Schemes / Themes 2,775 201 249 48 1,283 1,472 189 2,775 2,555 -220

Overall Total 6,421 540 699 159 3,369 4,013 644 6,421 6,881 460

In Month Cumulative Forecast
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Financial Performance by Directorate

15. Whilst there is a small surplus reported at Month 6 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.

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

➢ Most directorates broadly in line with budget plan for Month 6;

➢ Operations (EMS Response)  - Continue to develop modelling around the 
year end pay position considering workforce planning figures and overtime 
requirements. Elements of budgets for future cost pressures held in future 
months;

➢ Finance & Corporate Resources pressures on fleet maintenance budget 
linked to lengthened age of fleet;

➢ Reserves – Includes budget for IMTP developments which are reviewed as 
part of forecast exercise to identify any potential slippages. YTD variance is 
due to technical VAT adjustments on agency staff;

PUBLIC SECTOR PAYMENT POLICY PERFORMANCE (PSPP)

17. Public Sector Payment Policy (PSPP) compliance to Month 6 was 97.8% against the 
95% WG target set for non-NHS invoices by number and 98.5% by value. 

Annual
Budget Budget Actual  Variance Tolerance 5%
£000 £000 £000 £000 %

Directorate
Operations Directorate 199,982 98,960 98,586 -374 -0.4%
Chief Executive Directorate 1,772 911 966 55 6.0%
Board Secretary 514 264 269 6 2.1%
Partnerships & Engagement Directorate 495 246 230 -16 -6.4%
Finance and Corporate Resources Directorate 35,396 17,766 18,104 338 1.9%
Planning and Performance Directorate 2,832 1,360 1,400 40 2.9%
Quality, Safety and Patient Experience Directorate 6,108 2,933 2,957 24 0.8%
Digital Directorate 14,963 6,811 6,744 -67 -1.0%
People and Culture 5,211 2,542 2,440 -102 -4.0%
Medical & Clinical Services Directorate 3,545 1,676 1,670 -6 -0.4%
Trust Reserves 6,086 126 188 62 49.6%
Trust Income (mainly JCC) -276,905 -133,595 -133,595 0 0.0%
Overall Trust Position 0 0 -41 -41 

Financial position by Directorate
@ 30th September

Year to date
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2024-25 CAPITAL PROGRAMME

18. At Month 6, the Trust’s approved Capital Expenditure Limit (CEL) set by and agreed 
with WG for 2024/25 is £20.977m. This includes £15.522m of All Wales Approved 
schemes and £5.455m for Discretionary schemes.

19. The breakdown of the current confirmed All Wales Capital funding is shown below:
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20. The approved discretionary allocation is as follows:

21. At the end of month 6 the Trust had £0.165m, unallocated however one business 
case has since been approved to allocate £0.032m for Airwave upgrades at the 
Trust’s logistics hub, reducing the unallocated budget to £0.133m.

22. As at M06, most discretionary schemes are in their design, tendering and planning 
stages with expenditure expected in the coming months, and most schemes are 
progressing well, with the exception of the known and previously reported Thanet 
House relocation due to issues outside the Trust’s control, however this is being 
mitigated with the acceleration of the programme at Llangunnor, thus reducing the 
planned expenditure in 2025/26.

23. A more detailed update on the Trust’s 2024/25 Capital Plan, and in particular any 
other in year spend variations and how these are planned to be managed, is being 
provided separately to the Committee this time.  

2024-25 Planned Expenditure

Non-Discretionary Capital 2024-25 £'000

Discretionary Capital 2024-25

Fleet Projects - 8810
Fleet Safety Costs - repairs to vehicles 125
Asset De-recognition - engine replacement 125
Fleet Projects - 8810 TOTAL 250

ICT Projects - 8830
2023-24 Projects
Clinical equipment asset management system 110
iPad replacement 400
General replacement and new hardware 300
ICT Projects - 8830 TOTAL 810

Estates Projects - 8840
2024-25 Projects
Decarbonisation works 300
Estates Fees 150
Bangor Workshop replacement 500
Thanet House relocation to Matrix House 400
Estates topslice 300
2023-24 Projects
North Wales CCC 500
Llangunnor CCC 500
2022-23 Projects
Dolgellau 900
Monmouth 500
Estates Projects- 8840 TOTAL 4,050

Project Support Costs - salary paid from capital 180
Unallocated Discretionary Capital (incl NBV proceeds) 165

Discretionary Capital TOTAL 5,455
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24. As is the case in most of the past financial years the spend to date against both the 
All Wales Capital Schemes and the discretionary is low in relation to the overall 
budget, however the expectation remains, as per previous years, that the capital 
plan will be fully spent by the end of the financial year, subject to any adjustments 
to the Trust’s CEL.

25. Total AWCP spend to month 6 is £2.719m this is in part in relation to 2023/24 Fleet 
costs which were brokered internally at the end of 2023/24, and the purchase of 
the equipment and chassis for the EA vehicles.

26. The total true expenditure against the discretionary allocation year to date is 
£0.286m however this excludes c£0.685m VAT recovery credit for the 111 scheme, 
therefore the net “expenditure” per the monitoring return at month 6 is -£0.399m, 
As detailed in the separate update this time, this is largely due to the bulk of the 
budget being against Estates schemes which are in their design and planning stage, 
as these schemes progress through the coming months this expenditure will start 
flowing through the ledger.

RISKS AND ASSUMPTIONS

27. Risks continue to be reviewed on a monthly basis and in reporting through to WG 
it is considered that there are currently no individual high likelihood risks but, as we 
move through the next few months, we will continue to review the risks to ensure 
that the level of likelihood is assessed along with the financial value. Alongside 
ensuring that Trust Board and the Finance & Performance Committee remain fully 
appraised of such risks and any mitigating actions.

28. However, there are a number of risks that need to be documented within this 
reported financial position, which aligns to that fully described within the financial 
plan submitted as part of the IMTP. As always, the Trust will actively monitor these 
risks and adjust throughout the financial year when they can. 

29. Given the increased requirement again in our savings target that has been required 
this financial year, to cover increasing cost pressures the Trust has included a risk 
around the identified savings and as we move through the financial year the aim 
will be to reduce these risks down once savings are achieved, given the good 
progress to date this risk has been reduced again this month by £0.100m in month. 

30. Included in the table is a risk in relation to the current financial climate, this relates 
to the risk associated with energy and, in particular, vehicle fuel prices. Whilst we 
have seen a decrease in these recently, they remain volatile therefore a low risk has 
been included for these, following an assessment this has been reduced by a further 
£0.050m in month.

31. Given the pressures the Trust feels every winter, the Trust had included a figure of 
£1.000m to cover any unfunded winter pressures, however following discussions 
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with the commissioner this risk had been reduced to zero in month 4, however this 
will remain under review and subject to changes as we progress through the 
financial year.

32. A low-level risk is included re PIBS (Permanent Injury Benefit Scheme) of £1.000m. 
Matched funding for this highly volatile area is provided by WG on an annual basis..

33. As described above, a medium-level risk is included, now at a reduced level of 
£0.500m in year, in relation to costs associated with revised EMT / Technician level 
posts.

34. Also included are two remaining unquantified risks, aligned to some of the income 
and funding assumptions previously highlighted, and which relate to the following:

I. Costs associated with the Manchester Arena Inquiry, and subsequent 
recommendations, both Capital and Revenue costs have been identified and, 
if these recommendations are to be taken forward, additional funding would 
be required in order to deliver on them. An output relating to twenty 
recommendations has concluded our internal governance processes, and has 
also now been submitted into commissioners and WG (as is a requirement of 
the recommendations).

II. Cost associated with the previously submitted business case for the 
Connected Support Cymru project, which will only be progressed should the 
business case be supported and additional funding made available
 

35. As noted above, whilst there are therefore no current individually assessed high 
financial risks, when this is then considered alongside continuing significant service 
pressures and the likely balancing of this risk against patient safety, quality and 
experience, it is clear that, as expressed withing the IMTP, this will need to remain 
a key focus for the Trust, despite the funding uplift that has been made available 
for 2024/25 and the reported good financial performance in M06. 

36. Alongside this, the risk of non-delivery of statutory financial duties will also 
continue to be reviewed as part of the overall management of risks on the Trust’s 
Corporate Risk Register.

RECOMMENDED that the Committee:

(1) Notes and gains assurance in relation to the Month 6 revenue financial 
position and performance of the Trust as at 30th September 2024;

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

(3) Notes the capital programme for 2024/25, and
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(4) Notes the Month 6 Welsh Government monitoring return submission 
included within Appendices 1 – 2 (as required by WG);

Appendix 1 

Attached 

Appendix 2

Circulated separately

Appendix 3
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Welsh Ambulance Services NHS Trust

Savings Performance by Theme 24-25

Reporting Month 6

Annual
Plan Plan Actual Variance Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Apprenticeships 200 17 31 14 100 117 17 200 279 79
Fleet Repair 80 7 18 12 40 18 -22 80 18 -62
Fuel Efficiencies 249 20 81 61 125 357 232 249 697 448
HEIW CPD Provision 140 12 12 0 70 70 0 140 140 0
Interest Receivable 300 25 87 62 150 485 335 300 754 454
MS Office VAT Rebate 300 0 0 0 0 0 0 300 0 -300
Non-pay Local Schemes - Corporate 600 57 24 -33 250 167 -83 600 448 -152
Non-pay Local Schemes - Operations 515 44 41 -3 264 244 -20 515 495 -20
Vacancy Management Corporate Teams 2,275 184 218 34 1,183 1,354 172 2,275 2,276 1
Workforce Efficiencies & Transformation 1,062 116 116 0 835 827 -8 1,062 1,054 -8
Workforce Efficiencies & Transformation Variable 700 59 71 12 352 372 20 700 720 20
Totals 6,421 540 699 159 3,368 4,013 644 6,421 6,881 460

Savings Performance by Theme 24-25 - Recurrent

Reporting Month 6

Annual
Plan Plan Actual Variance Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Apprenticeships 0 0 0 0 0 0 0 0 0 0
Fleet Repair 80 7 18 12 40 18 -22 80 18 -62
Fuel Efficiencies 249 20 81 61 125 357 232 249 697 448
HEIW CPD Provision 140 12 12 0 70 70 0 140 140 0
Interest Receivable 300 25 87 62 150 485 335 300 754 454
MS Office VAT Rebate 0 0 0 0 0 0 0 0 0 0
Non-pay Local Schemes - Corporate 600 57 24 -33 250 167 -83 600 448 -152
Non-pay Local Schemes - Operations 515 44 41 -3 264 244 -20 515 495 -20
Vacancy Management Corporate Teams 0 0 0 0 0 0 0 0 0 0
Workforce Efficiencies & Transformation 1,062 116 116 0 835 827 -8 1,062 1,054 -8
Workforce Efficiencies & Transformation Variable 700 59 71 12 352 372 20 700 720 20
Totals 3,646 339 450 111 2,086 2,541 455 3,646 4,326 680

Savings Performance by Theme 24-25 - Recurrent

Reporting Month 6

Annual
Plan Plan Actual Variance Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Apprenticeships 200 17 31 14 100 117 17 200 279 79
Fleet Repair 0 0 0 0 0 0 0 0 0 0
Fuel Efficiencies 0 0 0 0 0 0 0 0 0 0
HEIW CPD Provision 0 0 0 0 0 0 0 0 0 0
Interest Receivable 0 0 0 0 0 0 0 0 0 0
MS Office VAT Rebate 300 0 0 0 0 0 0 300 0 -300
Non-pay Local Schemes - Corporate 0 0 0 0 0 0 0 0 0 0
Non-pay Local Schemes - Operations 0 0 0 0 0 0 0 0 0 0
Vacancy Management Corporate Teams 2,275 184 218 34 1,183 1,354 172 2,275 2,276 1
Workforce Efficiencies & Transformation 0 0 0 0 0 0 0 0 0 0
Workforce Efficiencies & Transformation Variable 0 0 0 0 0 0 0 0 0 0
Totals 2,775 201 249 48 1,283 1,472 189 2,775 2,555 -220

In Month Cumulative Forecast

In Month Cumulative Forecast

In Month Cumulative Forecast
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11th October 2024 

 

Your ref :  
 
Dear Claire, 

 
Re: SEPTEMBER 2024 (MONTH 06 2024/25) MONITORING RETURN 
 

Please f ind attached the Monitoring Returns for the Welsh Ambulance Services University NHS Trust for September 
2024.  
 

All automatic validation rules incorporated in the reporting template have been successfully passed , and the Trust 
can conf irm that the revised template has been used .  
 

In line with our submitted IMTP, our opening budgets and f inancial plan for the year ref lected the level of  assumed 
funding, expenditure plans and savings requirement included and submitted and supported by our Commissioners 
and approved by the Trust Board in March 2024. 

 

The Trust’s performance against f inancial targets for Month 06 2024/25 is as follows: - 

1. Actual Year to Date 2024/25 (Tables A, B & B2) 
 

Income assumptions ref lect those agreed within the IMTP, and are used to support cost pressures identif ied in the 

Trust’s detailed budget setting. The key funding assumptions at the outset of  2024/25 being that the 2023/24 funding 
is, where applicable, fully recurrent, and the 2024/25 funding will include: - 
 

➢ The nationally made available 3.67% uplif t for core cost growth, which excludes any funding to meet the 
2024/25 pay award costs, (which will be subject to a future additional funding allocation); 

➢ Impact of  previously agreed developments/other adjustments including income support, in line with support 

by Commissioners in previous and current IMTPs, along with funding for other nationally delivered projects.  
 

Included within the income assumptions is the full pass through of  2023/24 pay funding including the VSM uplift, 
which was provided in the latter months of  2023/24. 
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It should be noted that the now approved and conf irmed pay award is not currently ref lected within these tables, 
however as conf irmed by WG colleagues this will be fully funded, therefore these additional costs and subsequent 
income will be ref lected in future months returns. 

 
The resulting reported performance at Month 6 as per Table B, is a small underspend against budget / surplus of  
£0.041m  

 
The reported total pay variance against plan as at Month 6 is an underspend of  £0.513m, set against the budgets.  
 

The non-pay position at Month 6 is a reported overspend of  £0.283m. 
 
Income at Month 6 shows an underachievement of  £0.189m. 

 
 

2. Movement (Table A) 

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

 
Following your comment in the month 5 reply letter the FYE adjustment value has been eliminated f rom this month 
return. (Action Point 5.1) 

 
3. Underlying Position (Table A1) 

 

This table has been revised following the comments in the month 1 reply letter and the impact of  the non-recurrent 
savings are now shown in column G.  
 

4. Risk (Table A2) 
 

The risks reported in Table A2 continue to be fully assessed, however at present it is considered that there are no 

individually high likelihood risks, but as we move through the next few months we will continue to review the risks 
to ensure that the level of  likelihood is assessed along with the f inancial value. Depending on the outcome of  some 
of  the issues highlighted elsewhere in this return, we may be moving towards higher risks having to be reported in 

due course, alongside ensuring that the Trust Board and the Finance & Performance Committee remain fully 
appraised of  such risks and any mitigating actions.  
 

However, there are a number of  risks that need to be documented within this reported f inancial position, which 
aligns to that fully described within the f inancial plan submitted as part of  the IMTP, as always the Trust will actively 
monitor these risks and adjust throughout the f inancial year when they can.  

 
Given the increased requirement again in our saving target that has been required this f inancial year, to cover 
increasing cost pressures the Trust has included a risk around the identif ied savings and as we move through the 

f inancial year the aim will be to reduce these risks down once savings are achieved, given the good progress to 
date this risk has been reduced again this month by £0.100m in month.  
 

Included in the table is a risk in relation to the current f inancial climate, this relates to the risk associated with energy  
and, in particular, vehicle fuel prices, whilst we have seen a decrease in these recently, they still remain volatile 
therefore a low risk has been included for these, following an assessment this has been reduced by a further 

£0.050m in month. 
 
In light of  your comment around the opportunity given the reported £0.2m potential energy benef it reported in recent 

NWSSP tables, however the Trust has already been of fsetting these savings/underspends against estates 
maintenance works on a month by month basis. (Action Point 5.2) 
 

Given the pressures the Trust feels every winter, the Trust had included a f igure of  £1.000m to cover any unfunded 
winter pressures, however following discussions with the commissioner this risk had been reduced to zero in month 
4, this will remain under review and subject to changes as we progress through the f inancial year.  

 
A low-level risk is included re PIBS (Permanent Injury Benef it Scheme) £1m. Matched funding for this highly volatile 
area is provided by WG on an annual basis, arranged between Jillian Gill and Jackie Salmon.  
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EMT (Emergency Medical Technician) Risk 
 
It is pleasing to be able to further reduce the remaining in year f inancial risk as a result of  this issue, the detail of  

which has been fully articulated in previous month’s returns, to c£0.5m. This is as a result of  that detailed in last 
month’s returns and further detailed scrutiny of  both the likely in year costs in 2024/25, and any and all means we 
have to mitigate the impact of  these, including a detailed review of  all current forecast costs and budget variations 

at a meeting of  the Executive Finance Group of  the Trust on 18th September 2024.  
 
As previously detailed, the vast majority, if  not all, of  the mitigations that have been available to of fset some of this 

risk and cost impact within the 2024/25 f inancial year are non recurring and not sustainable in the longer term.  
 
This reduced in year net cost impact was shared with the Chief  Commissioner of  the NWJCC on 18 th September, 

and further discussions on how this residual in year risk  is to be managed through the remainder of  2024/25,  
alongside the funding request for recurring funding support for this unavoidable cost development, are imminent.   
 

Specif ically in relation to the request in the Month 5 returns response covering letter re the governance processes 
that has been followed to approve the implementation of  the changes outlined , I would highlight some of  the 
following steps and issues in relation to this, which are by no means exhaustive and do so without seeking to 

signif icantly repeat that which is now included within the business case submitted to commissioners on 30 th August 
2024, or that which has been articulated on this issue in previous returns : 
 

➢ The Trust’s submitted IMTP for 2024-27, and the f inancial plan within it, was clear that the costs identified 

for 2024/25 and beyond did not include the unavoidable costs of  this issue, should they materialise, and 

given the already signif icant f inancial savings delivery required by the Trust in 2024/25, (£6.4m or well in 

excess of  2% of  budget) no further savings would immediately be available to of fset. This f inancial plan and 

the main assumptions underpinning it was fully supported at the time by the CASC; 

➢ Formal conf irmation was then received f rom NHS Employers Wales that the new national job prof iles 

published in England in November 2023 would apply in Wales as well as England and Scotland. The 

relevant staf f  councils have also endorsed; 

➢ As has previously been described and is fully detailed in the subsequent business case, work continued to 

progress with our national TU full time of f icers to seek to enact this, in light of  the unavoidable nature of  

this now given the above, in what would be both the most f inancially and service benef icial way, and 

certainly when compared to some of  the historical alternatives some TUs were continuing to suggest;  

➢ Throughout this period, the Trust ensured that WG and NWJCC colleagues , the Director of  Ambulance and 

111 Commissioning in particular, were kept fully informed on how this development was progressing, 

including through: 

o Regular updates f rom the CEO in discussions with both the CEO of  NHS Wales and senior 

colleagues within the JCC; 

o In May, a detailed update and discussion with the head of  NHS Employers Wales  

o Inclusion of  the risk and detailed narrative to support the development of , and subsequent 

movement in the likely in year f inancial value of  this, through these returns f rom M02 2024/25 

onwards; 

➢ Following the positive outcome of  the resulting consultative ballot of  all TUs for the proposed way forward 

(which again is fully detailed within the accompanying business case and in part has been fully described 

in previous returns so I again won’t look to repeat here), the decision to enact that which had become 

unavoidable for us to do was taken by the Trust Board at its meeting on 25 th July 2024, which included the 

endorsement of , and was made in the context of , the submission of a resulting business case for additional 

funding consideration; 

➢ This business case was formally submitted to the NWJCC on 30 th August 2024; 

➢ Discussions on the case were held at the JCC meeting on 17 th September 2024, with more to follow.  

 
Also included within the risk table are 2 remaining unquantif ied risks at this stage, these are still being worked 

through internally, and relate to the following: 
 

• Costs associated with the Manchester Arena Inquiry,  and subsequent recommendations, both Capital and 

Revenue costs have been identif ied and if  these recommendations are to be taken forward additional 

funding would be required in order to deliver on them. An output relating to twenty recommendations has 

concluded our internal governance processes, and has also now been submitted into commissioners and 

WG (as is a requirement of  the recommendations).  
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• Cost associated with the previously submitted business case for the Connected Support Cymru project, 

which will only be progressed should the business case be supported and additional funding made 

available. 

As noted within the returns, these are also highlighted at this stage as being low risk, and f rom a purely f inancial 
perspective they are, as costs have not been committed for these and are arguably not unavoidable – should these 

not be funded, costs for each of  these cannot be incurred. However, the wider impact of  such decisions may be 
argued as being of  a higher than low risk, non-f inancially. 
 

As noted above, whilst there are therefore no current individually assessed high f inancial risks at present, however 
when this is then considered alongside continuing signif icant service pressure and the likely balancing of  this risk 
against patient safety, quality and experience, it is clear that, as expressed within the IMTP, this will likely be another 

challenging f inancial year, despite the initially reported good f inancial performance in M06, based on the 
assumptions made in reporting this.  
 

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

 
5. Monthly Profiles (Table B) 

 

This table has now been completed in full, and in accordance with the guidance. 
 

6. Pay and Agency/Locum (premium) Expenditure (Table B2) 

 

Agency costs for Month 6 totalled £0.061m. The current percentage of  agency costs against the total pay f igure 

remains very small, at 0.4%. This is to cover a small number of  vacancies, in areas across the Trust which the Trust 
is having dif ficulties recruiting into. It should also be noted that digital agency staf f  are also currently being scoped 
and hence may be used non recurrently through the rest of  this f inancial year to assist in the delivery of  agreed 

IMTP deliverables, again largely due to the dif f iculties in recruiting to such a speciali st area. 
 

7. COVID-19 (Table B3) 

 
Table B3 has been completed (nil return) however as in the latter months of  2023/24 it assumes no costs or funding 
requirements going forward. 

 

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

For Month 6 the Trust is reporting planned savings (including Income generation) of  £3.369m and actual savings 
of  £4.013m. 
 

As can be seen f rom Table C3, the Trust overachieved its savings target in month 6 and is now forecasting to 
overachieve the total savings target for the year by £0.460m, this is made up of  planned underachievement of  Non 
recurrent savings of  £0.220m and a planned overachievement in year on recurrent saving s of  £0.680m.  

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

 

These are set out in Tables D, E and E1.  
 

10.  Statement of Financial Position and Aged Welsh NHS Debtors (Table F & M) 

 

At Month 6 there were 4 invoices and 1 credit notes over 11 weeks, however none of  these invoices have queries 

registered against them, one of  which is pending a credit note, and work is ongoing to ensure the payment of  the 

other 3. 

 
11.  Cash flow (Table G) 

 

The cash f low has been completed in accordance with the guidance, included below is the details of  ‘Other’ receipts 

and ‘Other’ payments as shown within lines 10 and 22 of  Table G.  
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12.  Public Sector Payment Compliance (Table H) 

 

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

The quarter 2 cumulative percentage of  Non-NHS invoices paid within 30 days by number was 98.1% against a 
target of  95%.  

 

13.  Capital (Tables I, J and K)  

 
The capital tables have been completed in accordance with the guidance.  

 
Detailed work is ongoing with Programme managers to establish updated cash f lows that ref lect the prof iles of  
approved projects now for this f inancial year, however at present all schemes are progressing well, and a detailed 

review is currently being undertaken to ensure that schemes continue to deliver to programme, and any future 
potential schemes are identif ied. 
 

14.  Committee to receive Financial Monitoring Return 

 

The Trust conf irms that f inancial information reported in the monitoring return is entirely consistent with f inancial 

details reported internally, including details within Trust Board papers and that of  its Committees.  

 

The Month 6 Financial Monitoring Return will be presented to the Finance and Performance Committee on 19th 

November 2024. 

 

Governance arrangements for formal sign of f  of  the monitoring return narrative in the absence of  the Director of  

Finance or Chief  Executive will be delegated to their Deputies but in exceptional circumstances could be signed by 

a Senior Finance Manager and an Executive Director. Signatures on this return contain Chris Turley, Executive 

Director of  Finance & Corporate Resources and Jason Killens, Chief  Executive. 

 

15.  Other Issues 
 

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

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

 
Yours sincerely 
 

 
 
Chris Turley 
Executive Director of  Finance & Corporate Resources 

 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

£,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000

RECEIPTS

other (specify in narrative)

CRU Income 16 13 13 9 14 14 14 14 14 14 14 15 164

Other Non NHS Income 242 144 278 253 449 127 355 355 355 355 355 349 3,617

Pensions Agency 0 0 0 0 0 0 0 0 0 0 0 0 0

Vat Refund 754 0 112 200 522 454 656 350 350 400 350 427 4,575

Risk Pool Refund 0 0 975 0 55 0 0 0 0 0 0 0 1,030

Total 1,012 157 1,378 462 1,040 595 1,025 719 719 769 719 791 9,386
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Jason Killens  
Chief  Executive 

 
Enc cc: 
Mr C Dennis, Chairman 

Non-Executive Directors Executive Directors 
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MONTHLY INTEGRATED QUALITY & PERFORMANCE DASHBOARD –
September/October 2024

MEETING Finance & Performance Committee (FPC)
DATE 19th November 2024

EXECUTIVE Rachel Marsh – Executive Director of Strategy, Planning & 
Performance

AUTHOR
Melanie O’Connor - Senior Performance Analyst
Mark Thomas – Commissioning & Performance Manager
Hugh Bennett  - Assistant Director, Commissioning & Performance

CONTACT 
Melanie.O’Connor@wales.nhs.uk
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EXECUTIVE SUMMARY

1. The purpose of this report is to provide senior decision makers in the Trust 
with an integrated dashboard (Our Patients, Our People, Value and 
Partnerships/System Contribution) focused on the “vital few” key metrics. This 
report is for September/October 2024. 

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

Slide Title
Slide 

Number
111 Call Answering/Abandoned Performance Indicators 3

111 Clinical Assessment Start Time Performance Indicators 4
999 Call Performance Indicators 5

Red Performance Indicators 6
Amber Performance Indicators 7

Patient Experience – Influencing Ambulance Care Indicators 8
Potential Patient Harm Indicators 16

Capacity - Ambulance Abstractions and Production Indicators 18

AGENDA ITEM No 7
OPEN OPEN
No of ANNEXES ATTACHED 1

mailto:Melanie.O%E2%80%99Connor@wales.nhs.uk
mailto:Mark.Thomas12@wales.nhs.uk
mailto:Hugh.Bennett2@wales.nhs.uk
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Shift Overruns 22
Ambulance Care Indicators 24

Finance Indicators 25
EMS Utilisation & Average Job/Shift Times 26

NHS111 Hand Off Metrics and NHS111 Consult & Close Indicators 27
Consult & Close Indicators 28

Conveyance to ED Indicators 29

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

4. The response times to 999 callers remains a key concern with red 8-minute 
performance at 50.40 % in October 2024 and Amber 1 median at 1 hour and 
46 minutes, which the Trust knows leads to avoidable patient harm. The Trust 
continues to work on tactical actions within its control to mitigate this risk 
including maintaining high levels of EA production (93% in October, just short 
of achieving benchmark) and fully rolling out the CHARU service (84% in 
October, highest achieved to date); whilst also undertaking more 
transformative actions through the Clinical Model Transformation (CMT) 
Programme. 

5. The Trust lost 21,880 hours to handover in October 2024.  This level of lost 
capacity is difficult to compensate for, despite all the actions being taken by 
the Trust. 

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

7. 111 call handling performance has stabilised post-delivery of the new 111 
CAS and is improving, achieving the 5% abandonment rate in October 2024. 
This is due to a number of factors, in particular, a lower level of staff in post 
caused by training capacity having to be diverted to the implementation of 
the new system and sickness absence. The Trust anticipates that staff in post 
will be restored to commissioned levels by November 2024. 

8. Ambulance Care, in particular, Non-Emergency Patient Transport Service’s 
(NEPTS) performance is unstable, with oncology remaining above target, 
however, renal performance dropping below target for the first time since 
March 2020. Both the NET Centre and NEPTS transport are due to be re-
rostered in 2024/25 (on target), a key efficiency. 
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9. The Trust continues to focus on its people, with a range of actions in place to 
improve workplace experience including, for example, reducing shift overruns, 
whilst also continuing with the more strategic focus on the People & Culture 
Plan. Sickness absence was 7.43% in September 2024 maintaining the 
consistency of being below 8% since March 2024. The IMTP ambition is to 
reach 6%. The Trust will continue its focus on sickness absence. EMS 
abstractions were marginally above the 30% benchmark in October 2024 at 
30.82%.

10. The Trust is continuing to deliver its Clinical Model transformation (CMT) 
programme at pace, aiming to get key aspects of the change programme in 
place in advance of winter, in particular, remote clinical screening (RCS).

RECOMMENDATION
FPC is asked to: - Consider the September/October 2024 Integrated Quality & 
Performance Report and actions being taken and determine whether:

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

REPORT APPROVAL ROUTE

14.11.24 Executive Director Strategy, Planning & Performance

REPORT APPENDICES

Appendix 1 – Top Indicator Dashboard

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) x Financial Implications x
Environmental/Sustainability x Legal Implications x
Estate x Patient Safety/Safeguarding x
Ethical Matters x Risks (Inc. Reputational) x
Health Improvement x Socio Economic Duty x
Health and Safety x TU Partner Consultation x
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SITUATION
1. The purpose of this report is to provide senior decision makers in the Trust with 

an integrated dashboard (Our Patients, Our People, Value and 
Partnerships/System Contribution) focused on the “vital few” key metrics. This 
report is for September/October 2024. 

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

BACKGROUND 

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

• Our Patients (Quality, Safety and Patient Experience);
• Our People;
• Finance and Value; and
• Partnerships and System Contribution

4. As previously agreed, the metrics which form part of this committee/Board 
report are updated on an annual basis, to ensure that they continue to represent 
the best way of tracking progress against the Trust’s plans (IMTP) and strategies. 
The 2024/25 revised metrics have been agreed.

ASSESSMENT 
Our Patients – Quality, Safety and Patient Experience

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

6. 999 call answering times declined in October with the 95th percentile at 25 
seconds, compared to 18 seconds in September 2024. The 65th percentile and 
median performance remain consistently good in September 2024.

7. 111 call answering performance has improved over recent weeks, and the 
call abandonment performance was at 5% in October, achieving the 5% target. 
One of the key issues has been the temporary reduction in call handling staff in 
post caused by a redirection of available training capacity towards the delivery of 
the  new 111CAS system. Recruitment is now underway again and it is 
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anticipated that the staff in post to establishment position will be recovered by 
by November. It should be noted that there is also a reduction in the 
commissioned level of call handler FTEs in 2024/25 compared to last year (-4%). 

8. 111 demand in October 2024 was 0.8% higher than during October 2023, 
resuming the longer term upward trend. The Trust is expecting to shortly procure 
a third party to undertake a collaborative (with commissioners) and independent 
review of the Trust’s 111 call handler rostering practices, including a review of 
demand levels and required staffing capacity.   

9. 111 Clinical response: clinical ring back times for patients with the highest 
priority  remained above target at 100%.  One response time for lower priority 
calls also achieved the target this month, recording 91.6% and 87.0% for P2CT 
and P3CT respectively. 

10. Ambulance Response (safety / patient experience): the red 8-minute response 
performance for October 2024 was 50.40%, remaining below the 65% target; 
however, the Trust is reaching more red patients in 8 minutes, but the 
denominator (demand) has also grown. The Amber 1 median in October was 1 
hour 46 minutes and the Amber 1 95th percentile was 7 hours 43 minutes. These 
long response times have a direct impact on outcomes for many patients.

11. Traditionally the main factors which affect response times are demand and 
capacity (recruitment and lost hours). A recruitment gap has been identified and 
is currently being addressed through a series of corrective actions, but the lost 
capacity through handover at hospital remains extremely challenging and largely 
out of the Trust’s control to address. The Trust’s main focus in the first half of 
2024/25 is to implement a material change in how it responds to patient demand 
by evolving its clinical model through the Clinical Model Transformation (CMT) 
programme, elements of which will be implemented before winter. Areas of 
focus include: -

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

• Further investment into remote clinical capacity (+28.5 FTEs);
• Further investment in APPs (+32 APPs);
• Development of the remote integrated care service (111 clinicians and 

CSD clinicians);
• Continued focus on a range of responses that support non-conveyance, 

where it is clinically safe and appropriate to do so: Connecting Support 
Cymru, mental health response pilot, Falls response etc. 

• Formal reporting of the 2023 collaborative and independent EMS Demand 
& Capacity review.
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12. The one area of particular focus for recruitment is CHARU: with the Trust looking 
to recruit up to the modelled 153 FTEs; and connected to this a focus on CHARU 
productivity. The Trust achieved an 84% CHARU UHP in Oct-24, matching the 
highest it has achieved last month and is now seeking to close the remain gap 
through the recruitment of fully qualified paramedics.

13. As above, the extreme level of lost hours to handover outside Emergency 
Departments remains the critical component of long waiting times and patient 
safety incidents. 21,880 hours were lost during October 2024. Cardiff & Vale’s 
handover lost hours continue to remain comparably much lower, due to an 
organisational focus within the health board. While some small improvements 
have been seen in other health boards in recent months, Betsi Cadwaladr health 
board remains significantly high and just above its two-year average figure 
(7,779). WG have re-iterated to health boards the critical importance of 
improvements in this area.  The WG pan-Wales target of no handovers of more 
than one hour, equates to 7,500 lost hours.

14. Ambulance Care (Patient Experience): Oncology performance in October 2024 
was 73.32%, hitting the 70% target. Renal performance dropped below target at 
68.73%. Advanced discharge & transfer journey performance decreased 
compared to the previous month to 81% and remains below the 95% target. 
Overall demand for NEPTS continues to increase but remains below pre-
pandemic levels. The Trust has a comprehensive Health Transport transformation 
workstream in place, which includes delivering a range of efficiencies and 
improvements, for example: re-rostering NEPTS transport in 2024/25 which will 
better align available capacity with changing demand patterns (on target).

15. National Reportable Incidents (NRIs) / Concerns Response: the Trust reported 
four NRI’s to the NHS Executive in October 2024, a decrease from the six 
reported in September 2024; and 14 serious patient safety incidents were 
referred to health boards under the Joint Investigation Framework. In October 
2024 complaint response times improved to 65%, an improvement on the 46% 
recorded in September 2024, but remaining below the 75% target, with cases 
remaining complex. 

16. Clinical outcomes: The percentage of suspected stroke patients who are 
documented as receiving an appropriate stroke care bundle was 89.9% in 
September 2024, remaining below the 95% performance target. Work is ongoing 
to improve reporting and compliance through the ePCR system and this 
improvement is being seen clearly in most of the clinical indicators. The return to 
spontaneous circulation (ROSC) compliance rate decreased to 19.4% in 
September 2024 compared to 24.2% in August 2024. 

17. The Trust is now able to report on call to door times for Stroke and STEMI 
patients. For September 2024, these highlight call to hospital door times of two 
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hours and 34 minutes for stroke patients and two hours and twelve  minutes for 
STEMI. Clearly these times are too long and are representative of the longer 
response times for all calls as a result of the pressures and issues outlined in this 
report. 

18. In October 2024, 10,867 patients cancelled their ambulance, and the Trust was 
unable to send an ambulance due to the application of the Clinical Safety Plan 
levels to approximately 806 callers. The Trust believes that 50% of this combined 
number is unmet demand and is likely to be presenting elsewhere in the system. 
Anecdotal evidence from health boards supports this view, but data linking 
planned for 2024/25 is a key enabler to properly evidence this.

Our People (workforce resourcing, experience, and safety) 

19. Hours Produced: The Trust produced 124,337 Ambulance Response unit hours 
in October 2024 and delivered an emergency ambulance unit hours production 
(UHP) of 93%, dropping just below the 95% target.

20. Response Abstractions: EMS abstraction levels increased to 30.82% in October 
2024, just above the 30% benchmark figure. Response sickness abstractions 
stood at 7.60% (benchmark 5.99%). 

21. Trust sickness absence: the Trust’s overall sickness percentage was 7.43% in 
September 2024, a decrease on the 7.52% recorded in August 2024. Actions 
within the IMTP concentrate on staff well-being with an aim to continue to 
reduce this level supported by the ten-point plan. The 7.43% is above the 
2023/24 IMTP ambition of 6%.

22. Staff training and PADRs: PADR rates did not achieve the 85% target in 
October 2024 but have been remaining consistent (77.22%). Compliance for 
Statutory and Mandatory training decreased slightly to 83.35%, just shy of the 
85% target. 

23. People & Culture Plan: the Trust launched its People & Culture Plan in April 
2023 and workstreams are being delivered around behaviours, in particular, 
sexual safety, Freedom to Speak Up, 111 culture review, flexible working, and the 
introduction of a staff pulse survey tool. The Executive Leadership Team 
undertook another round of a pan-Wales of CEO Roadshows in October 2024 
and collection of feedback is underway.

Finance & Value

24. Financial Balance: the reported outturn performance at Month 7 is a surplus of 
£42k and the Trust is forecasting to achieve both its External Financing Limit and 
its Capital Expenditure Limit.
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Partnerships & System Contribution

25. We are not able to report on the consult & close rates as the 111 contribution is 
not available due to issues with system changes within the 111 CAS system. The 
IMTP ambition (and Welsh Government target) remains 17% at this point in time. 
The Trust has a recovery plan in place, with further work continuing during 
2024/25.

26. Same Day Emergency Care (SDEC) centres continue only see a low level of 
ambulance activity and handover levels remain extreme, which make the work on 
the updated clinical model, before next winter, a tactical imperative.

Summary

27. Data quality issues have been identified and are being addressed within 111, 
APPs and throughout the quality indicators.   The indicators used at this high-
level highlight that 111 has stabilised post the 111CAS implementation with the 
coming months seeing a focus on recruiting back up to the establishment, which 
was affected by the implementation of the new system. EMS is stable, but 
likewise off target with the primary cause being handover lost hours. The Trust 
has largely exhausted traditional approaches to improving EMS performance and 
therefore is now focused on evolving the clinical model at pace this side of 
winter. Ambulance Care performance is unstable due to high demand and 
increased system pressures with one headline metric remaining above target and 
one dropping below for the first time since 2020. 

RECOMMENDATIONS

FPC is asked to: - Consider the September/October 2024 Integrated Quality & 
Performance Report and actions being taken and determine whether:

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

Green: Performance is at or has exceeded the target (Indicates no action is required)          

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

Red: Performance is less than 10% of target (Indicates close monitoring or significant action is required)        

TBD: Status cannot be calculated (To Be Determined)
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Welsh Ambulance Services University NHS Trust

Top Monthly Indicators
Target 

2024/25
Sep-24 Oct-24

2 Year 

Average
RAG

Timeliness Indicators

NHS111 Call Handling Abandonment Rates < 5% 7.0% 5.0% 10.9% G

111 Clinical Triage Call Back Time (P1) 90% 99.1% 100.0% 98.4% G

999 Call Answer Times 95th Percentile 00:06 00:18 00:25 00:19 R

999 Red Response within 8 minutes 65% 49.0% 50.4% 49.2% R

999 Amber 1 Median 00:18 01:43 01:43 01:23 R

Oncology Journeys arriving within 45 mins and up to 

15 minutes after appointment time
70% 75.3% 73.3% 72.4% G

Advanced Discharge & Transfer journeys collected 

less than 60 minutes after booked time  (NEPTS)
90% 82.1% 80.6% 81.7% A

Clinical Outcomes / Quality Indicators

Return of Spontaneous Circulation (ROSC) Increasing Trend 19.4% N/A 18.6% G

Stroke Patients with Appropriate Care 95% 89.9% N/A 78.8% A

Stroke Call to Hospital Door Times Reduction Trend 02:34 N/A 9.5% A

ST-Elevation Myocardial Infarction (STEMI) with 

Appropriate Care
95% 70.0% N/A 47.2% R

National Reportable Incidents reports (NRI) 6 4 4

Can't Send & Cancelled by Patient Volumes Reduction Trend 9,440 10,867 9,010 A

Concerns Response within 30 Days 75% 46.00% 65.0% 44.5% R

Enactment of the Duty of Candour Total 6 7 4

Capacity

Hours Produced for Emergency Ambulances 95-100% 95% 93% 90% A

Our People

Our Patients



Our Patients: Quality, Patient Safety  & Experience

111 Call Answering/Abandoned Performance Indicators

Influencing Factors – Demand and Call Handling Hours Produced 

(Responsible Officer: Lee Brooks)

Analysis

The 111-call abandonment rate improved from 7% in 

September 2024 to 5% in October 2024, achieving the 5% 

target for the first time in 9 months. The percentage of 111 

calls answered within 60 seconds improved, from 44.9% in 

September 2024 to 50.2 % in October 2024, but continues to 

remain below the 95% target.

Performance declined during the middle part of the year, 

due mainly to the introduction of the new 111CAS system, 

which went live on 30th April 2024. In the run up to this 

implementation staff were abstracted for training, 

recruitment was paused and after go-live, staff were 

familiarising themselves with the system, all of which had an 

impact on efficiency. Since that time there has been a steady 

improvement in performance.

Remedial Plans and Actions

Key actions include:

• With cohorts starting over the summer the plan is to be at 

commissioned levels by November, a slip from the 

previous August deadline;

• Further action is being undertaken to try and improve the 

call handling position across the Winter months;

• A focus on realising the benefits of the new 111CAS;

• A 111-re-roster pre-work review that takes account of the 

increased demand the Trust is seeing; what levels of 

performance commissioners want and the mix of capacity 

and efficiencies to achieve this.

Expected Performance Trajectory

The expectation is that as the new system beds in and with 

the recruitment of additional staff, performance will continue 

to improve; however, there are risks including demand, 

levels of commissioned call handers being lower than last 

year and an unknown impact of the new system.

FPC

Welsh Ambulance Services University NHS Trust

Abandonment Rate



Our Patients: Quality, Safety & Patient Experience

111 Clinical Assessment Start Time Performance Indicators

Influencing Factors – Demand and Clinical Hours Produced 

FPC

Analysis
The highest priority calls, P1CT, achieved the 90% 

target, recording 100% in October 2024. 

Ring back times for lower category calls have 

improved since February 2024, reversing a previous 

deterioration in performance, this was despite a 

drop in shift fill levels during June 2024.

Numbers of clinician hours produced increased 

again in October 2024 for the fourth month in a row 

to 11,328. Clinician sickness absence also improved 

during the month to 13.24%.

Remedial Plans and Actions 

The key actions include:

• A focus on delivering the benefits of the new 

111CAS.

• Recruitment up to commissioned levels of 

clinicians

• A demand and capacity review to determine 

appropriate levels of capacity to meet increasing 

demand (this may now be delayed to enable the 

impact of the work on the digital front end to 

take effect).

Expected Performance Trajectory 

The new 111CAS will bring performance benefits.  

Welsh Government have asked that WAST model call 

handling performance through the winter. This is not 

the same as clinician performance, but should 

provide useful intelligence on what the Trust may 

achieve for clinical triage performance.

(Responsible Officer: Lee Brooks)

Welsh Ambulance Services University NHS Trust

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

P1CT



Analysis

The 95th percentile 999 call answering performance did not  

achieve the 6 second target (00:25) in October 2024; 

however, the median call answer time for the 999-service 

remains consistently good at 2 seconds in September 2024.

There was an increase in demand in September 2024 to 

44,000 calls from 42,707 in August 2024.

Sickness levels saw an increase from 10.82% in September 

2024 to 12.34% in October 2024. 

Remedial Plans and Actions 

• Over establishment has been approved for EMSC by the 

Executive Director of Operations with call takers 

currently above establishment (105.76 FTEs v 122 WTEs).

• Will continue to overrecruit for the next few months (as 

approved by the ADO and the EDoOps) into the winter 

months which will also support potential losses from the 

Bryn Tirion move to ty Elwy. 

• Further recruitment drives in all three centres are 

planned for November, January & March with 12 per 

cohort. 

A transformation programme is nearing conclusion (changes 

go live in Nov-24):

➢ Roster Review. A dispatch roster review for 

Allocators and Dispatchers.

➢ Boundary changes.  Realignment of dispatch 

boundaries to balance workload and pressures for 

individual dispatch teams. 

➢ Broader Ways of Working.  This project is looking 

to create efficiency, effectiveness and improved 

productivity through a review of processes and 

procedures as well as providing consistency and 

reduction in variation across centres.

Expected Performance Trajectory 

The median and 65th percentile are performing very well and 

are stable.  The above changes should provide further 

resilience. There is some resilience to demand increases, but 

this needs to be kept under review.

Our Patients: Quality, Safety & Patient Experience

999 Call Performance Indicators
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Our Patients: Quality, Safety & Patient Experience

Red Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks)

Analysis 

Red 8-minute performance continues to remain below the 65% target 

increasing marginally during October 2024 to 50.4%. 

Red 10-minute performance for October 2024 was 61.2%, which is 

marginally above the 2-year average (60.9%).

One of the main determinants is red demand, which has increased 

over the last few years, with red demand in October 2024 being 

11.8% higher than that seen in October 2023.  As red demand has 

increased, so too has the number of red incidents responded to 

within 8-minutes, with the figure for October 2024 of 2,723, being 

19.5% higher than the figure for October 2023, and the highest figure 

yet recorded. i.e. the Trust is reaching more red calls in 8 minutes, but 

the denominator is also increasing.

The lower left graph demonstrates the correlation between overall 

Red performance and hospital handover lost hours, which shows 

that as handover rates decrease, so red performance improves. There 

were 21,880 lost hours in October 2024.

Remedial Plans and Actions 

The main improvement actions in the Trust’s gift are:

• To maintain commissioned establishment in post levels overall.  

• To recruit an additional cohort of 21 EMTs during November (linked 

to above). 

• Full roll out of the Cymru High Acuity Response Unit (CHARU), now 

largely complete (128 FTEs v target of 153 FTEs) with the exception 

of some hard-to-reach areas.

• Continued focus on production and abstractions 

• The rapid deployment, before winter 2024/25 of the first phase of 

actions towards an updated clinical model e.g. rapid clinical 

screening, as outlined in our IMTP.

Expected Performance Trajectory

Modelling for winter has now been completed.
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Our Patients: Quality, Safety & Patient Experience

Amber Performance Indicators

Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks) R

Analysis 

The Amber 1 median performance time 

increased during October 2024 to 1 hour 46 

minutes compared to 1 hour 43 minutes in 

September 2024. The ideal Amber 1 median 

response time remains at 18 minutes.

The Amber 1 95th percentile also increased 

during October 2024 to 7 hours 43 minutes, up 

from 6 hours 59 minutes in September 2024. 

This time remains far too long and remained 

above the 2-year average figure of 6 hours 35 

minutes.

As with Red, there is a strong correlation 

between Amber performance and lost hours 

due to handover delays.

Remedial Plans and Actions 

The actions being taken are largely the same as 

those related to Red performance on the 

previous slide.

Expected Performance Trajectory

The Trust is currently evolving its clinical model 

and has completed a new 2023 EMS Demand & 

Capacity Review.

FPC
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Analysis 

73.32% of enhanced Oncology journeys arrived within 45 minutes 

prior and up to 15 minutes late of their appointment time, achieving 

the 70% target for the tenth month in a row. Oncology performance 

continues to be an area of focus for the service, and we continue to 

invest both time and resources on these journeys. 

Discharge and Transfer journeys booked in advance and collected 

less than 60 minutes after their appointment remains below target 

(95%) at 81% in October 2024, and a slight decrease from the 82% 

in September 2024.

Enhanced Renal journeys, decreased to 68.7%, which therefore did 

not achieve the agreed performance standard (70%) for the first 

time since March 2020 due to increased demand and increased 

system pressures. 

Call volumes answered increased further in October 2024 to 20,465 

compared to 17,662 in September 2024; however, the average speed 

of call answering improved from 4 minutes 55 seconds in September 

to 1 minutes 11 seconds in October.

ACA2 sickness achieved the 5.99% target, attaining 4.51% in 

September 2024.

Remedial Plans and Actions 

Increased performance on data management and journey recording 

times is underway, with enhanced focus on weekend performance. 

Projecting an improvement in performance over next few months, 

although caution on achieving the 95% figure as this was always an 

aspirational target that needs engagement and system change from 

Health Boards which is complex and challenging to achieve.

New rosters keys are just being finalised based on updated demand, 

which will then be taken into a NEPTS transport roster review.

Enhanced sickness monitoring has been implemented at the 

ADO/HoS level and all long term and complex cases are being 

reviewed regularly. 

Expected Performance Trajectory

Performance is anticipated to follow recent trends.

Our Patients: Quality, Safety & Patient Experience

Patient Experience – Influencing Ambulance Care Indicators
(Responsible Officer: Lee Brooks)
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Our Patients: Quality, Safety & Patient Experience

Clinical Indicators

Return of Spontaneous Circulation, Suspected Stroke Patients with Appropriate 

Care, ST-elevation myocardial infarction (STEMI) with Appropriate Care (Responsible Officer: Andy Swinburn)

Analysis

The percentage of patients documented as receiving appropriate care bundles 

in September 2024 was:

Stroke – 89.9%, an increase from 88.4% in August. A recent update to the 

scripting contributed to the improved compliance. There is a correlation 

between documenting FAST (a test to detect symptoms of stroke) and care 

bundle compliance, this has informed the recovery plan and interventions.

STEMI (heart attack) – 70.0%, an increase form 59.0% in August. There 

was an improvement in all four criteria which contributed to the improved 

bundle compliance. User Interface changes for justified exceptions with GTN 

to improve electronic Patient Clinical Record completion and compliance will 

be implemented in October/November. A ‘nudge’ is also planned to improve 

compliance to Aspirin and GTN.

Return of Spontaneous Circulation at hospital (from cardiac arrest) – 

19.4%, a decrease from 24.2 % in August. Issues with the ROSC coding 

scripting were identified and subsequently updated from the July 2024 

figures, which now shows a step change with August being the highest since 

ePCR was implemented.

N.B. Due to the nature of this metric, common cause variation occurs which 

can result in a marked reduction in performance from small numbers of 

unsuccessful resuscitations attempts. The factors that influence this include 

response times, bystander resuscitation and response type/numbers.

Following the switch to the electronic Patient Clinical Record , the way data is 

collected has changed. ​Automated Clinical Indicator reports are generated 

from data directly inputted by clinicians. As a result of the anticipated low 

compliance, risk 535 was generated with three key mitigations to work on:​

• Design of the electronic Patient Clinical Record User Interface​

• Clinician interaction with the electronic Patient Clinical Record ​

• Accuracy of the scripting to extract the data from the data warehouse to 

create the reports.

Further electronic Patient Clinical Record User Interface changes are planned 

for the next ePCR update scheduled for Spring 2025 and the impact will be 

monitored.
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Our Patients: Quality, Safety & Patient Experience

Clinical Indicators

Hypoglycaemia, Fractured Neck of Femur (#NOF) and Time-

Based metrics (Stroke & STEMI)

(Responsible Officer: Andy Swinburn)

Analysis

The percentage of patients documented as receiving appropriate care bundles 

in September 2024 was:

Hypoglycaemia (diabetic patients with low blood glucose) – 77.6%, an 

increase from 58.6 % in August. A recent update to the scripting contributed 

to the improved care bundle compliance. There has also been an increase in 

documenting each of the criteria for this care bundle; pre & post treatment 

blood glucose checks as well as treatment administered.

Fractured Neck of Femur (hip fracture) – 85.6%, an increase from 82.7 % in 

August. The use of a ‘nudge tool’ for analgesia implemented in June provided a 

prompt when important information is not documented. Compliance has 

consistently improved for this since then, with September analgesia being 96%, 

the highest since the electronic Patient Clinical Record was implemented.

Call to door times for Stroke and STEMI – the data has returned to a more 

consistent level for STEMI following the anomalies noted for August across 

WAST which were due to two incidents with a significantly extended incident 

cycle time.

Remedial Plans and Actions

A recovery plan has been implemented to improve compliance; actions include:

• Focussed communication with clinicians to use the bespoke electronic Patient 

Clinical Record fields (in addition to the narrative).

• Providing weekly non-compliant data to support Senior Paramedics 

conversations with clinicians to improve compliance.

• Health Board focussed workshops to promote understanding of Clinical 

Indicators, care bundles and electronic Patient Clinical Record completion.

• Reviewing the scripting used for reports for each Clinical Indicator bundle.

• Following the success of the ‘nudge’ tool with analgesia for Fractured Neck of 

Femur (hip fracture), further ‘nudges’ are being implemented in a stepwise 

approach, those for Aspirin & GTN with STEMI, and aspects of ROSC are 

scheduled during October.

Expected Performance Trajectory

As a result of the work from the CI Recovery Group T&F group and the ongoing 

improvement interventions, a continued increase in compliance rates is 

expected and will be monitored by the Clinical Intelligence & Assurance Group.
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Our Patients: Quality, Safety & Patient Experience

Patient National Reportable Incidents & Patient Concerns 

Responses Indicators

(Responsible Officer: Liam Williams)

Analysis

The Trusts response to achieving 75%, 30 working day compliance has 

seen an improvement, increasing from 46% in September to 65% in 

October.  This has been due to the teams focus on resolving long-

standing complaints and the total number of open cases. 

4 NRI's were reported to the NHS Wales Executive in the previous month.

Duty of Candour Regulations (2023): An "in-person" notification is made 

when the Trust becomes aware of notifiable adverse outcomes.  There are 

occasions when we have not been able to contact patients or families 

despite trying several avenues.  Where enactment of the Duty has been 

attempted, but unsuccessful, the rationale is documented on the Datix 

Cymru System.  A 100% attempt to contact patients and families was 

achieved during October 2024.

Remedial Plans and Actions

• Recruitment to the full PTR establishment is completed.  

• Continued improvement in achieving objectives within the Putting 

Things Right Recovery plan have been achieved in October 2024.

• The Family and Relations team will continue to focus on closing open 

cases along with identification of areas of improvement for concerns 

that missed 30-day compliance by 2 days.

• The PTR team has established "live call taking" which has seen an 

improvement in the 5-day acknowledgement, and improved customer 

service for our families and patients.

Expected Performance Trajectory

The PTR Department will, over the coming months, continue to focus on 

ensuring that recent improvements in the timeliness of complaint 

responses are sustainable and that we reduce the longest waiting 

complaints. 

Full establishment and return of staff from sickness within the Patient 

Safety Team, has seen improvement in the timeliness in identification of 

NRI's, closure of NRI's and identification of moderate incidents requiring 

enactment of the Duty of Candour.
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Our Patients: Quality, Safety & Patient Experience

Patient & People Safety Indicators (Responsible Officer: Liam Williams)

Analysis

An increase in incident reporting during October 2024 compared to 

September 2024 is observed across incidents where the harm grading 

is none, moderate and catastrophic with a minor decrease in harm 

reported as low and severe. All patient safety incidents graded 

moderate or above will continue to be reviewed by the Patient Safety 

Team.  

Monthly volumes should be interpreted with caution as incidents can 

be duplicated on the system (for example two crews submitting the 

same incident) however the introduction of the Rejection SOP by the 

Quality Team has reduced the risk of duplication.  Incident volumes 

include those reported internally by WAST staff but also those reported 

by Health Board colleagues about WAST services or care.

Harm levels for October 2024 were: -

• No harm or hazard - 79

• Low - 88

• Moderate - 54

• Severe harm - 19

• Catastrophic/Death - 26 

This is an improved trajectory on September 2024. The patient safety 

team will continue to support the service areas, to improve the 

timeliness to closing of moderate and above patient safety incidents.

Remedial Plans and Actions

• The PTR team continue to focus on the priorities outlined in the 

departmental Recovery Plan to improve the Trusts position and 

performance across a number of quality metrics and Tier 1 targets. 

• Work is progressing in respect of the development of dashboards 

and the aggregation of data to inform patterns, trends and learning 

opportunities as part of the quality management system.

Expected Performance Trajectory

As captured in the PTR Recovery Plan, Incident management priorities 

will initially be focused on reducing the number of overdue NRIs. 

QUEST

Health & Care 

Standard

Health – Safe Care

Self-Assessment: 

Strength of 

Internal Control: 

Moderate

Data source: Datix Welsh Ambulance Services University NHS Trust



Our Patients: Quality, Safety & Patient Experience

Coroners, Mortality and Ombudsmen Indicators
(Responsible Officer: Liam Williams)

Analysis

The number of coroners requests in October 2024 has been similar to September 2024 

and a reduction in comparison to the last 15 months. However, the complexity of the 

cases remains high, with multiple statements and actions per approach. 

The introduction of a dedicated Coroner's coordinator within the Operations Quality Team, 

has allowed for cross working, and a central point of access for the legal services team, 

which in turn has seen improvement in the quality in preparing regulation 28/learning 

statements.  During October 2 Regulation 28 reports were received.

Mortality - Since September 2024, the Trust has started to receive cases from the medical 

examiner in relation to community deaths.  The patient safety team, have completed a 

significant number of Level 1 mortality reviews, which is achieved by triaging cases on a 

weekly basis.  The process is now embedded within both teams.

In October 2024, the first ME learning panel took place which was equivalent to the level 2 

MDT screening panel outlined in the national Mortality Review Framework.  During 

October 2 Public Interest Ombudsman Draft Reports were received from the PSOW. Public 

Interest Reports have not been received in relation to the Trust previously. 

Remedial Plans and Actions

• As captured in the PTR recovery plan, the Ombudsman work has been moved from 

the Legal Services team to the family and relations team. 

• Learning from Events (LFER’s) has also been moved from the legal services team to the 

patient safety team.  

• The legal services team will continue to develop robust processes with the operations 

quality team to continue to provide timely responses to coroners and explore 

opportunities for learning to prevent Regulation 28 reports. 

• Mortality - The PTR team are continuing to work with our digital, Datix and once for 

Wales colleagues, to develop reporting metrics, capturing themes and trends in 

relation to learning from deaths.

Expected Performance Trajectory

With the Medical Examiners Service becoming a legislative body from September 2024, it 

is likely that the number of patients who die within the community and are referred to the 

Coroner will rise, thus there is the possibility of increased numbers of statement requests 

being sent to the legal services team.  The removal of the Ombudsman and LFER's to 

other teams within the PTR function, has mitigated the risk of missing coroners' deadlines.
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Welsh Ambulance Services NHS Trust

(Responsible Officers: Jonny Sammut 

& Liam Williams)

Analysis

Safeguarding: In July 2024 staff completed a total of 213 Adult at Risk Reports, 93% of these were 

processed within 24 hours.  Whilst the Trust does not report on Adult Social Need reports, 556 reports 

were received and processed a local authority during this reporting period. There have been 222 Child 

Safeguarding Reports in July 2024, 95% of these were processed within 24 hours.

Data Governance: In September 2024, there were 12 information governance (IG) related incidents 

reported on Datix Cymru categorised as an Information Governance (IG) breach. Of these 12 breaches, 3 

related to IG/Confidentiality, 7 Records/Information, and 2 Information Technology.

Public Engagement: During September, PECI attended 15 community engagement opportunities, 

engaging with approximately 1,628 people. This included attending the Cardiff 999 Emergency Services 

Day and North Wales Police Open Day. This month we also attended the Cardiff Metropolitan University 

and University of Cardiff Student Fresher Fayres. At these events we were able to talk to young adults 

about their experiences of using the service as well as promoting the safe and appropriate use of 

services, promote the NHS 111 Wales service and the Press 2 option for people struggling with their 

mental health. We continued to engage with colleagues from Llais and attended 2 meetings with 

regional branches. 

Remedial Plans and Actions

Safeguarding: The Trust primarily manages all safeguarding reports digitally via Docworks Scribe and 

regular monitoring of the system by the Safeguarding Team provides a means to identify any problems 

with delayed reports.  Numbers of paper safeguarding reports have significantly reduced with the 

embedding of Docworks.

Data Governance: During the reporting period, of the 12-information governance related incidents 

reported on Datix, 0 incidents were reported to the Information Commissioner’s Office (ICO). The IG 

Team continues to review and provide advice on reported incidents where applicable.

Public Engagement: The PECI Team will continue to engage in an ongoing dialogue with the public on 

what they think are important developments the Trust could make to improve services they receive. We 

are actively working with colleagues across the Trust in a number of different departments to try and 

agree on solutions that would allow us to directly contact more patients to ask for feedback about their 

experiences with us. 

Expected Performance Trajectory

Safeguarding: The Trust continues to aim to achieve 100% of Adult and Children at risk referrals within 

24 hours.

Data Governance:  The IG Toolkit Improvement Action Plan continues to be worked on with aims to 

achieve all actions by November 2024. The status of the Action Plan is reported to and monitored by 

IGSG. 

Public Engagement: All feedback received is shared with relevant Teams and Managers and continues 

to be used to influence ongoing service improvement. Patient experience and community engagement 

information is now shared weekly at the Senior Quality Team meeting. 
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