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REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST

TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Declaration

Date Interest Started

Date Interest Ended Left Trust

BEAUMONT-WOOD, Rhiannon

Non-Executive Director

* Member of the Remuneration Committee

* Member of the the Audit, Risk and Assurance Committee

* Member of the Quality, Patient Experience and Safety Committee

Interest Type

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

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

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

Wales

Registered Nurse (NMC)

Non-Financial Professional

January 1985

Registered Specialist Community Public Health Nurse

Non-Financial Professional

September 1996

Member of the Royal College of Nursing

Non-Financial Professional

2007

BEESLEE, Jayne

Non-Executive Director

* Chair of the Finance and Performance Committee
* Member of the Remuneration Committee

* Member of the Academic Partnership Committee

Employment for interim assignments via Public Sector Resourcing (an
agency) regarding the review of major UK government programmes
(remunerated net of tax via an Umbrella Company - Danbro Employment
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 Colleae

Non-Financial Personal

01 February 2024

Fellow Chartered Institute of Personnel & Development Non-Financial Personal 01 April 2006
BROOKS, Lee Executive Director of Operations Partner employed by Welsh Ambulance Services NHS Trust Any Other Interest July 2019
Member of the Order of St John Any Other Interest 01 March 2023
Volunteer — St John's Ambulance Cymru Any Other Interest 06 April 2023
Council Member — St John's Ambulance Cymru Gwent Council Any Other Interest 06 April 2023

CURRAN, Peter

Non-Executive Director

* Chair of the Audit, Risk and Assurance Committee

* Chair of the Charity Committee

* Member of the Finance and Performance Committee
* Member of the Remuneration Committee

Trustee of Action for Children [1097940]

Position in Charity or Voluntary Organisation

01 February 2021

Company Director - Action for Children [04764232]

Directorships

01 February 2021

Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022
Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary Organisation 06 May 2021
Company Director - National Youth Arts Wales [10449512] Directorships 06 May 2021
Non-Executive Director for Taff Housing Position in Charity or Voluntary Organisation 01 May 2022

Company Director - Team Police Ltd [12518812]

Directorships

01 January 2022

31 October 2024

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

Any Other Interest

01 January 2024

Interim Finance Director for Torfaen Leisure Trust

Directorships

01 September 2023

29 February 2024

Member of Governing Body / Independent Member — Kaplan International
Colleges UK Ltd [05268303

Directorships

01 March 2024

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

Directorships

21 March 2024

DENNIS, Colin

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

Chair - Citizen Housing [Charity] (previously WM Housing Group) Position in Charity or Voluntary Organisation 01 January 2015 January 2025
Company Director - Citizen Treasury PLC (previously WM Housing Treasury | Directorships 29 August 2017

Ltd)

Company Director - Citizen Treasury Vehicle Ltd Directorships 04 September 2017

Chair - North Devon Homes Position in Charity or Voluntary Organisation 01 October 2021 January 2025
Company Director - North Devon Homes Directorships 01 April 2022

Chair - Green Square Accord (Housing Association)

Position in Charity or Voluntary Organisation

26 March 2024

Company Director - LowCarbonLiving Homes Ltd [04207671]

Directorships

26 March 2024

Company Director - Green Square Estates Ltd [8719365]

Directorships

26 March 2024

EVANS, Bethan

Non-Executive Director

* Chair of Quality, Patient Experience & Safety Committee
* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee

Chief Executive Officer (Employed) at My Choice Healthcare Limited.

Any Other Interest

01 June 2019

Non-Executive Board Member at Beacon Housing (Social Housing
Oraganisation - Community Benefit 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 - Moorlands Property Ltd Directorships 16 August 2022
Company Director - Springfield (Bargoed) Limited. Directorships 12 March 2020
Companty Director - Springfield Property Lettings Ltd Directorships 16 August 2022

Company Director - Homes of Excellence Limited

Directorships

19 March 2021

Company Director - Victoria House Care Property Limited

Directorships

05 March 2020

Company Director - My Choice Healthcare (Four) Limited Directorships 27 April 2022
Company Director - Luk Ros Property Limited Directorships 12 March 2020
[Previously called Homes of Excellence Healthcare Limited, Company name  |Directorships 12 March 2020

chanaed 12.08.2022 - #12513139]




REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST

TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Declaration

Date Interest Started

Date Interest Ended

Left Trust

EVANS, Bethan
[continued]

Non-Executive Director

* Chair of Quality, Patient Experience & Safety Committee
* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee

Interest Type

Company Director - Hawthorn Court Property Limited Directorships 27 April 2022
[Previously called My Choice Healthcare (Three) Limited, Company name Directorships 27 April 2022
chanaed 12.08.2022 - #13371375]

Company Director - Ocean Living Property Limited Directorships 22 July 2022
Company Director - Hawthorn Court Care Limited Directorships 22 July 2022
Company Director - Glyncornel Property Limited Directorships 01 July 2022
Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022
Company Director - Carmarthen Care Limited Directorships 02 January 2024
Company Director - Towy Castle Property Limited Directorships 01 September 2023
Company Director - Glamorgan Care Ltd Directorships 25 October 2024

Company Director - The Mountains Care Ltd

Directorships

09 December 2024

Company Director - Alexandra House Care Ltd

Directorships

24 June 2024

Company Director - Alexandra House Property Ltd

Directorships

24 June 2024

Company Director - My Choice Healthcare Seven Ltd

Directorships

22 October 2024

Company Director - Danygraig Property Ltd

Directorships

10 December 2024

Company Director - The Mountains Property Ltd

Directorships

09 December 2024

HUTCHINGS, Hayley

Non-Executive Director

* Member of the Remuneration Committee

* Member of the Academic Partnership Committee
* Member of the People and Culture Committee

Employed at Swansea University, Professor of Health
Services Research

Financial Interest

17 June 1995

31 May 2025

HITCHON, Estelle

Director of Partnerships and Engagement

Member of Academi Wales Expert Panel

Position in Charity or Voluntary Organisation

15 July 2024

Independent Governor (Non-Executive Director), Coleg Sir Gar/Coleg
Cerediaion

Non-Financial Personal

01 January 2025

JACKSON, Ceri

Non-Executive Director & Vice Chair of the Trust Board
* Chair of the People and Culture Committee
* Member of the Charity Committee

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-
emploved manaaement consultant

Directorships

01 June 2021

* Member of Audit Committee Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group. |Position in Charity or Voluntary Organisation 08 October 2020
* Member of Quality, Patient Experience & Safety Committee
* Member of Remuneration Committee Charitable Company - Stroke Association - Company Director Directorships 08 October 2020
KILLENS, Jason Chief Executive Honorary Professor - Swansea University Personal or Departmental Sponsorship 2019 31 May 2025
Emeritus Professor - Swansea University Non-Financial Professional 31 May 2025
Chairperson — Association of Ambulance Chief Executives (AACE) Non-Financial Professional September 2024
Company Director of the Association of Ambulance Chief Executives Directorships September 2024
(AACE). Co No. (07761209)
Officer of the Order of St John Any Other Interest January 2024
Member of the Order of St John Any Other Interest 2009 2024
KNEESHAW, Carl Director of People Chartered Fellow of Chartered Institute of Personnel and Development Personal or Departmental Sponsorship April 2020
Fellow of Institute of Leadership Personal or Departmental Sponsorship October 2020
Safeguarding Lead for local outreach charity, Brunstad Christian Church — |Position in Charity or Voluntary Organisation September 2018
Huntworth, Bridawater, Somerset
LEWIS, Angela Director of Culture Change Nil Declaration
MARSH, Rachel Executive Director of Strategy, Planning and Performance Nil Declaration
MILLS, Patricia (Trish) Director of Corporate Governance/ Board Secretary Nil Declaration
PARRY, Hugh Trade Union Partner Nil Declaration
ROWAN, Hannah Non-Executive Director Director, St Martin's Associates (Business consulting and coaching) Directorships 04 April 2022
* Chair of Academic Partnership Committee Non -Executive Director Qualifications Wales ( regulator for all non degree |Any Other Interest 01 April 2021
* Member of Charity Committee qualifications in Wales)
* Member of People & Culture Committee Trustee MAE Cymru (Christian charity which champions gender equality in | Position in Charity or Voluntary Organisation 13 November 2021 November 2023
* Member of Remuneration Committee church of Wales)
Elected member, The governing body of the church in Wales (Parliament of | Any Other Interest 01 April 2021
church in Wales - votina member)
Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017
SAMMUT, Jonathan (Jonny) Director of Digital Services [appointed 26.09.2023] Fellow of the British Computer Society — FBCS Any Other Interest 04 March 2024
Panel Member of the UK CIO Advisory Panel — Digital Health Any Other Interest 05 July 2023 2 June 2025
Federation of Informatics Professionals - Leading Practitioner Any Other Interest 25 April 2024

Chair of BCS Hub Wales

Any Other Interest

20 June 2025

SWINBURN, Andrew (Andy)

Executive Director of Paramedicine

Strategic Advisor to College of Paramedics

Any Other Interest

01 January 2020

TURLEY, Christopher

Executive Director of Finance and Corporate Resources

Treasurer of Royal Gwent Hospital League of Friends.

Position in Charity or Voluntary Organisation

01 February 2022

05 November 2024

TURNER, Damon

Trade Union Partner

Nil Declaration




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

Position Declaration
WILLIAMS, Liam Executive Director of Quality and Nursing [from 01 August Chair/Director - Thornbury Carnival Community Interest Company
2022] Voluntarv

Interest Type
Position in Charity or Voluntary Organisation

Date Interest Started
01 August 2019

Date Interest Ended Left Trust

Member Royal College Nursing

Any Other Interest

01 August 2022

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

Position in Charity or Voluntary Organisation

01 August 2022

Vice Chair - Royal College of Nursing, Nurses in Management and
Leadership Forum Steerina Committee

Position in Charity or Voluntary Organisation

03 February 2025
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Gwasanaethau Ambiwlans Cymru

a‘go N [—lS Welsh Ambulance Services

University NHS Trust

MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE COMMITTEE
(OPEN SESSION) HELD ON 20 MAY 2025 IN THE CARDIFF MAKE READY DEPOT AND

Meeting started at 09:30

PRESENT:
Jayne Beeslee
Peter Curran
Bethan Evans

IN ATTENDANCE:
Hugh Bennett
Lee Brooks
Jason Collins
Colin Dennis
Wendy Herbert
Carl Kneeshaw
Osian Lloyd
Trish Mills
Steve Owen
Hugh Parry
Alex Payne
Jonny Sammut
Chris Turley

APOLOGIES:
Rachel Marsh
Damon Turner
Liam Williams

OBSERVERS:
Skye Banks

PROCEDURAL MATTERS

VIA TEAMS

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

Assistant Director, Commissioning and Performance
Executive Director of Operations

Head of Financial Management

Chair of the Trust Board (Left during 43/25)

Assistant Director of Quality and Nursing

Director of People

Head of Internal Audit

Director of Corporate Governance/Board Secretary
Corporate Governance Officer

Trade Union Partner

Corporate Governance Manager (Left after Item 35/25)
Director of Digital Services

Executive Director of Finance and Corporate Resources

Executive Director of Strategy, Planning and Performance
Trade Union Partner
Executive Director of Quality and Nursing

Compliance Administrator

Jayne Beeslee welcomed all to the meeting and reminded attendees that the meeting was
being audio recorded. Members noted that any declarations of interest were contained
within the Trust's Register of Interests.
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Minutes: The minutes of the open session held on 18 March 2025 were considered by the
committee and confirmed as a correct record.

Matters Arising: Hugh Bennett referred to the section of the Minutes in which it had been
noted there had been a significant drop in 111 patient survey data as raised by the
committee given satisfaction levels have dropped from 88% to 49%. It was agreed that Hugh
Bennett would investigate further and provide details at the next meeting. Hugh advised that
it does not distinguish between the part of the 111 service the Trust runs, and the part
managed by Health Boards. Therefore, it was difficult to draw conclusions from these results.
He suggested focusing on patient experience in the clinical model transformation (CMT)
programme during their informal CMT board meetings. This approach was agreed by the
committee.

Action Log: Action number 17/25: IMTP Delivery/Assurance — Progress Update 2024/27. In
response to the discussion and concerns regarding the impact of the pace of changes over the
last year to staff it was agreed to refer to the People and Culture Committee (PCC) to

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

Action number 18/25. IMTP Delivery/Assurance — Progress Update 2024/27. It was recognised
that in respect of NHS 111 call back times, P2 and P3 performance has dropped away, and
Hugh Bennett explained it may be due to the amount of deflection that was coming through
from the remote clinical screenings which may be a factor. He agreed to investigate this matter
further and update the committee on his findings. The method of calculating P1 to P3 has
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changed (linked to new system) with the triage now starting only when the patient answers
the call back. Prior to the new CAD clock stop was the time we tried to contact the patient.
Action agreed for closure.

The Committee highlight report dated 18 March 2025 was received.

The Committee RESOLVED TO:

(1)

(2)
(3)

Approve the minutes of the Finance and Performance Committee held on 18
March 2025.

Consider the Action log and noted the update as described above.

Receive the Committee highlight report dated 18 March 2025.

OPERATIONS UPDATE

Lee Brooks highlighted key points from the Operations Report.

1.

Special Operations Response Team (SORT) Recruitment: Progress continued with
the recruitment of SORT operatives and discussions with the Welsh Government
(WG) about capital spending for vehicles.

The training for drone operations has been completed successfully, with all staff
passing the training, and now awaiting the first use of drones in an operational
context.

Manchester Arena Inquiry: Four scrutiny sessions have concluded, and the Trust
was awaiting Commissioners' output. Four recommendations have slipped but
were expected to be completed soon.

Hospital Handover Delays: The Minister's task and finish group was underway.
Non- Emergency Patient Transfer System (NEPTS) Roster Review: There was
positive engagement with Trade Unions, and the Trust was working on further
modelling.

Capacity Management Plan Cancellations: In March there were 900 eligible
patients journeys cancelled due to capacity constraints. Discussions with
Commissioners were ongoing, and an options appraisal was being prepared.
Two-Way Short Message Service (SMS) Development: A note of thanks was
recorded for the Digital Directorate for technical advancements, aiming to reduce
cancellation rates and improve patient experience.

111 Roster Review: There was ongoing work to determine capacity needs and best
rostering practices.

Quality and Support Days: Continued value has been seen in these days; a
supplementary report was provided for more information.

A query arose on Short Notice Cancellations Analysis - Lee Brooks provided details on
the previous analysis on short notice cancellations during the meeting adding that the
detailed briefing document would be uploaded to the FPC reading room in iBabs
following this meeting.
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Jonny Sammut updated the committee on the development of drone usage which added
credibility to efforts in exploring beyond visual line of sight capabilities for delivering
medical supplies such as defibrillators or trauma packs. To achieve this, collaboration
with the UK Government was essential for regulatory changes. Furthermore, the
operational drone enhanced credibility as an ambulance service by improving situational
awareness for both safety and patient care.

Bethan Evans raised several comments: Quality and Support Days: was pleased to see
these days happening, emphasising their importance for staff support. National
Volunteer Manager: Bethan was encouraged about the National Volunteer Manager's
invitation to speak at the Ambulance Leadership Forum and the potential for additional
funding. Overdue Investigations: Bethan provided assurance that the issue of overdue
investigations, which breached WG Tier 1 targets, was discussed in detail at the Quality,
Patient and Experience Committee (QUEST) meeting.

The Committee RESOLVED TO note the update.
FINANCIAL POSITION FOR MONTH TWELVE 2024/25 AND MONTH ONE 2025/26
MONTH TWELVE 2024/25

Jason Collins presented the Committee with the financial position of the Trust as at month
twelve, 2024/25. The Trust was reporting a small revenue surplus £70K for month 12 and year
end, subject to audit. In line with the financial plans that supported the Integrated Medium
Term Plan (IMTP), gross savings of £6.838m have been achieved in month 12 against a target
of £6.421m. The financial risks for 2024/25 have been managed effectively, with one financial
risk escalated to WG in relation to the re-banding of the EMT 2/3 posts.

Peter Curran, Chair of the Audit, Risk and Assurance Committee (ARAC) raised the following
points: The achievement of the savings target, noting that 60% of the savings were recurrent,
which was an improvement over the budgeted 56%. He commended the management of
capital allocation, emphasising the difficulty of managing cash flow and ensuring capital was
spent within the year. Peter praised the finance team for submitting the draft accounts by 02
May, noting the efficiency in completing the accounts within a month.

The Chair commended all those involved for their hard work notwithstanding the challenges.
The Committee RESOLVED TO:

(1) Note and gain assurance in relation to the Month 12 (and therefore draft
2024/25 year end) revenue and capital financial position and performance of the
Trust as at 31st March 2025.

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

(3) Note the Month 12 Welsh Government monitoring returns submission included
within Appendices 1 - 2 (as required by WG).
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MONTH ONE 2025/26

Jason Collins gave a presentation on the month one 2025/26 position with a cumulative year
to date position reporting a small underspend of £4k with the savings plan overachieving by
£50k of which an element of this was recurrent. Significant risks were highlighted early in the
year relating to funding streams and the savings target which has increased to £8.5m for
2025/26. The Capital plan for 2025/26 was planned at c£32.2m of which c£26.2m was related
to All Wales Capital programme schemes and the residual balance of c£6m for discretionary
programmes.

Chris Turley mentioned that the Trust was forecasting to achieve a break-even position for
the year. Chris highlighted several risks, including the need for additional savings and
stressed the need to remain cautious, as there were growing pressures and unavoidable costs
that would impact the financial position throughout the year.

Lee Brooks inquired about the status of additional savings required by the Joint
Commissioning Committee (JCC), noting that a return had been provided to Commissioners
weeks ago. Jason Collins confirmed they have not received any feedback from the JCC
regarding the additional savings, which was why it was currently assessed as a low risk.

Jonny Sammut highlighted the challenges posed by inflationary pressures on technology
pricing.

The Committee RESOLVED TO note the month one 2025/26 financial position.

33/25 INTEGRATED MEDIUM TERM PLAN (IMTP) DELIVERY/ASSURANCE - END OF YEAR
REPORT

Hugh Bennett provided details on the following points:

1. Clinical Model Transformation (CMT) Programme: The overall programme was rated
yellow due to documentation and workload pressures. However, all five clinical
frontline work streams were rated green.

2. Directorate Led IMTP Deliverables: Most were on target (green) or complete (blue),
with three rated yellow (cautionary).
3. Ministerial Priorities: The report included the status against ministerial priorities, with

some areas needing improvement, such as the 111 abandonment rate and discharge
and transfer journeys.

4. Commitments to Our People: Actions were being taken to address shift overruns,
digital experience, and flexible working.

5. Forward Assurance for 2025-2026: Focus areas included prevention, timely access to
care, mental health, community capacity, and Women's Health.

6. Shift overruns: a task and finish group has been set up collaboratively with Trade

Union partners, with workshops in Q4 focussed on what further actions were within
the Trust's gift to address overruns.
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Bethan Evans raised a question regarding the recruitment of a Head of Commercial. Carl
Kneeshaw added that the recent initial recruitment for Head of Commercial was
unsuccessful. The job description was being revised to better align with market
expectations, with plans to use internal networks and LinkedIn.

Jayne Beeslee questioned whether a highlight report from the CMT Board could be
presented to the committee.

It was agreed that a highlight report from the CMT Programme Board would be beneficial for
the committee to provide better oversight, instead of including it in the paper which covered
a broad range of topics and making it easier to understand its impact on strategic objectives.
Hugh Bennett agreed to explore this to use existing information to meet the request without
creating additional reports.

Furthermore, the Committee acknowledged that the Cabinet Secretary's priorities were
already monitored within existing work streams and rather than duplicate work it was
proposed that a Red, Amber, Green (RAG) rating system, against these priorities, would be
incorporated into the next update to help focus the committee's attention on specific areas.
Hugh Bennett agreed to take this action forward.

The Committee RESOLVED TO:

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

(2) Note the CMT programme progress update.

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

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

MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT

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

1. Data quality issues were being addressed, with more capacity being put behind this
effort.

2. Handover lost hours remained high, with ongoing efforts to address this issue.

3. Clinical screening and Advance Paramedic Practitioner (APP) recruitment were
progressing well.

4. 111 call handling was stabilising but not yet meeting the target abandonment rate.

5. Non-emergency patient transport was stable, but there were underlying capacity
issues.

6. Sickness absence was at 7.35%, slightly above the target of 6%.

7. The consult and close metric has a new definition agreed with the Commissioner,

showing a significant uplift.
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8. Patient cancellations and conveyance to Emergency Departments (ED) were down,
indicating positive trends.

Peter Curran raised a point regarding the average jobs per shift metric, which was currently
classified as amber. Given the significant impact on patient harm, Hugh Bennett agreed to
review the methodology used to classify the metrics and either amend it to red or provide an
explanation for the current classification at the next meeting.

Bethan Evans commented on the distressing impact of system-wide pressures on staff and
patients. She highlighted the frustration felt by staff due to spending the majority of their
shifts on very few calls.

Jayne Beeslee inquired about the measures and actions required for Health Boards to achieve
the newly established 45-minute target. She requested clarification on the Trust's efforts
towards meeting this target and sought information on how Non-Executive Board Members
could support the engagement initiatives.

Lee Brooks commented that achieving the 45-minute target would require collaboration with
Health Boards, specifically the availability of space and beds. He mentioned that the WG task
and finish group was charged with looking at the 45-minute target and the four-hour
emergency department target.

RESOLVED: The Committee RESOLVED TO:

(1) Consider and note the March 2025/ April 2025 Integrated Quality & Performance
Report and actions being taken.

(2) Note that the report provided sufficient assurance

3) Note the response to the Board development feedback and the iterative work on
the indicators.

INFORMATION GOVERNANCE REPORTING

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

1. Data Protection Impact Assessments (DPIA) Non-Compliance: There was a significant
backlog in DPIAs. Efforts were being made to address this by establishing an
Information Asset Owners group and retraining them to take accountability for DPIAs.

2. |G Training: The Trust failed to meet the 85% target for Information Governance (IG)
training, achieving 78.98%. Despite this, it was the highest rate seen in the Trust.
Efforts to improve include integrating training into LMS365, targeted sessions, and
reminders to line management about mandatory training requirements.

3. Freedom of Information (FOI) Compliance: Compliance rates for FOI requests were
good in January (84%) but dropped significantly in February (27%) due to higher
priority work. Efforts to improve included reviewing the platform used to manage FOI
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requests and increasing scrutiny through the Information Governance Steering Group
(IGSG).

4. Phishing Campaign: Results of the Phishing campaign were mentioned as a lowlight
and would be discussed in further detail in the closed session.

In terms of FOIs Trish Mills commented that the Team was working to define “complex”
requests and apply exemptions where appropriate. She emphasised the need for a
comprehensive review of the FOI process to improve compliance and manage complex
requests more effectively.

Bethan Evans expressed concern about the low compliance rate for FOI requests in February
and pointed out a discrepancy in the numbers reported for FOI requests, noting that the total
should be 26 instead of 25. Trish Mills acknowledged the discrepancy and agreed to double-
check the numbers.

Following a query on IG training compliance, Carl Kneeshaw emphasised the importance of
ensuring staff complete their IG training, linking it to agenda for change terms and
professional body requirements. He suggested that operational managers need to give staff
sufficient time for training.

In terms of the DPIA non-compliance issue Trish Mills suggested it might be appropriate for
it to be added to the alert section of the committee AAA report, indicating its importance
and the need for focused attention.

The Committee RESOLVED TO note the contents of the report.
DIGITAL REPORTING
Jonny Sammut updated the committee on the following points:

1. The team was working with a supplier on an enhanced Interactive Voice Response
(IVR) system for 111 and NEPTS. The new IVR will be able to take basic demographic
details from the patient, such as name and date of birth, which will save each call taker
approximately 15 seconds.

2. Recruitment into the new digital posts following additional investment during 2024/25
was progressing well.

3. A Copilot artificial intelligence (Al) pilot was running for approximately 150
participants. An engagement session has been conducted called "promptathons” to
help users improve their prompting with Al. Linked to this, an Al policy was being
developed in response to the increasing prevalence of Al and the need for a
structured approach.

4, The Trust was planning to relax the restrictions on the copy and paste function across
devices in a safe and controlled manner commencing with the ePCR tool which will be
particularly helpful for neurodiverse users.

5. The Microsoft Hello project, which involved introducing facial recognition software on
laptops, was progressing.
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39/25

40/25

6. Early infrastructure and architecture work has commenced for the Computer Aided
Dispatch (CAD) replacement, which was a significant upcoming project.

The Committee RESOLVED TO note the contents of the report and the trends in metrics
presented.

ENVIRONMENT, DECARBONISATION AND SUSTAINABILITY UPDATE - MAY 2025

Chris Turley presented the report which highlighted the significant progress in the
decarbonisation and environmental sustainability efforts but noted there were still
challenges, including financial constraints and reliance on national infrastructure.

He mentioned the need to refresh the Board approved environment strategy, which expires
in 2025.

The Committee RESOLVED TO note the update.
INTERNAL AUDIT REPORT: ENERGY MANAGEMENT

Chris Turley conveyed satisfaction with the results of the internal audit report, which
delivered substantial assurance. He pointed out that there were three medium-rated
recommendations, and the management's responses to these recommendations were
incorporated into the report. Chris mentioned that the audit encompassed aspects of
national energy contracts, which were outside the Trust's direct control. He underscored the
Trust's ISO accreditation in this domain, which has been upheld for several years, thereby
contributing to demonstrating sound governance and assurance.

The Committee RESOLVED TO note the report.
REPORT ON COMMISSIONING

Jayne Beeslee advised that the report was received very late, and the item was not
considered.

Hugh Bennett apologised for the lateness of the paper, and it was agreed the paper would
be circulated by e mail and presented as an updated report at the next meeting.

The Committee RESOLVED TO note that the paper was to be circulated to attendees
following the meeting and be added to the forward planner for presentation at the
next meeting.

RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT

Julie Boalch provided an overview of the Risk Management Report, highlighting to members
that the detail in the report was that presented to the March Trust Board, and provided
assurance that the risks have all been reviewed during this period and were due to be
considered by the Executive Leadership Team (ELT) tomorrow.
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Julie mentioned that the highest scoring risks in the Trust would form part of a deep dive
process to be undertaken by the Assistant Directors’ Leadership Team and Executive
Leadership Team. This process aimed to examine the controls and mitigating actions,
particularly focusing on how these risks were scored.

Trish Mills noted that all risks were reviewed quarterly with no score changes. The highest
rated risks were prioritised in the agenda setting meetings.

There was a specific discussion on the Decarbonisation Risk (Risk 542 - Failure to deliver the
Welsh Government's NHS decarbonisation strategy action plan) Julie Boalch agreed to take
an action that at the next meeting, as part of the risk update to include a detailed review of
the controls and mitigations in place for this multifaceted risk.

The Committee RESOLVED TO note the contents of the report.
AUDIT TRACKER -Q4

Trish Mills presented the Q4 audit tracker, noting no escalations for internal or external
audits. She reported a strong 95% closure rate of audit recommendations, including those
previously escalated. The Committee had agreed to focus each report on the data quality
internal audit following November board escalations. While some management action dates
have shifted, the changes related to the new clinical model and recent digital team
recruitment. Trish Mills added that the audit trackers were not included in the pack of papers
and were now available in the iBabs reading room.

The Committee RESOLVED TO:

(1) Receive assurance on the monitoring of management actions to address
recommendations in the Tracker, noting any revised dates for actions.

(2) Note the progress reported against the remaining 2024/25 Data Quality Internal
Audit recommendations.

POLICIES FOR APPROVAL

Information Risk Policy

Jonny Sammut mentioned that the information risk policy has undergone review by various

stakeholders, including |G specialists within his team, to ensure all relevant regulations were

linked throughout the policy. The policy has also been reviewed by the leadership team and

was presented for approval.

The Committee approved the Information Risk Policy.

The Committee RESOLVED TO approve the Information Risk Policy.
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FEEDBACK FROM EFFECTIVENESS REVIEW, COMMITTEE CYCLE OF BUSINESS
MONITORING REPORT AND 2025/26 PRIORITIES

Trish Mills highlighted the need to ratify the Chair's action for the approval of the annual
report and the terms of reference, which were required before the meeting.

Trish Mills provided an update on the first Audit, Risk and Assurance Committee (ARAC)
meeting, noting that it reviewed the annual report and terms of reference from all board
committees. The common themes and changes would be compiled and presented to the
board. The ARAC aimed to explore committee quorums, meeting frequencies, and potential
reductions. A subgroup, including Non-Executive directors, the ARAC chair, Chris Turley, and
Trish Mills, would oversee this work.

Committee Priorities

Trish Mills suggested that priorities should focus on areas within the committee's remit rather
than additionality. She mentioned specific focus areas such as the benefits of the quality and
performance management framework, value-based healthcare, and the performance of new
Clinical Model Transformation (CMT) codes.

Peter Curran commented that all committees have proven effective adding there was a
potential issue of paper duplication and excessive length, as highlighted in the update. He
added it was important to adopt a lighter approach next year, as well as undertake a
fundamental review of committee structures. The committees should incorporate
performance within their remit, considering the various technical and clinical areas they
addressed. Furthermore, it was essential to examine the interaction between the performance
committee and other committees focusing on specific areas such as digital information
governance and commercialisation.

Lee Brooks underscored the significance of long-term financial planning and the ongoing
attention to the Manchester Arena Inquiry's developments.

Chris Turley acknowledged the discussion about shifting the committee's focus towards more
forward-looking scrutiny. He agreed with the idea but emphasised the need to balance this
without creating additional work outside of business as usual. He suggested that the change
should involve presenting and evidencing assurance or scrutiny in a slightly different way
rather than adding new tasks.

Jonny Sammut drew attention to Artificial Intelligence (Al), its ethics, and managing it to
ensure proper adherence. There was also a need to balance getting the basics right with
focusing on future advancements in digital elements.

Jayne Beeslee stressed the importance of focusing on financial sustainability highlighting the
need to look beyond the current year and consider the financial challenges and opportunities
in the coming years, advocating for a forward-looking approach that considered future
financial challenges and integrated with other priority areas. Jayne added that when
considering performance, there should be a focus on the CMT and its significant impact.
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Regarding performance metrics, the committee should prioritise addressing the Cabinet
Secretary’s priorities and the 45 minute challenge. Furthermore, resilience remained a critical
focus, alongside strategic planning which encompassed not only cyber security but also
information security, ensuring continuous development.

Trish Mills mentioned that the committee will receive metrics on what good looks like for its
remit and this would help in understanding and measuring performance and strategy
effectively. Priorities should guide the committee's agenda without creating extra work. The
focus should be on ensuring existing reports and discussions aligned with these priorities.

Chris Turley acknowledged the concerns about capacity constraints, highlighting the need to
consider the Trust's ability to take on additional priorities. He noted the importance of
avoiding commitments that might exceed current capacity suggesting that the Committee
should prioritise existing tasks and ensure efficient delivery rather than adding new ones.

The Committee agreed that the priorities for 2025/26 were as follows; a focus on financial
sustainability, CMT performance, and resilience including information security and progress
on any MAI recommendations.

The Committee RESOLVED TO:

(1) Ratify the decisions made by Chair’s Action effective 24 April 2025 in relation to
the outputs of the annual committee effectiveness review.

(2) Note the output of the Mentimeter survey held on the 18 February 2025.

(3) Note the proposed changes to operating arrangements for 2024/25 and the
outcome of the meeting of the ARAC on 01 May.

(4) Discuss and agreed its priorities for the 2025/26.

(5) Note the cycle of business monitoring report for quarter one of 2025/26.

REFLECTION: SUMMARY OF DECISIONS AND ACTIONS

Members noted the effective chairing, clear papers, and well managed discussion on
priorities. There was positive feedback regarding the use of the iBabs reading room, which
facilitated focus on more concise reports during the meeting. Additionally, several actions

were identified throughout the meeting, and these would be documented in the action log.

Meeting concluded at 12: 45

Date of Next Meeting: 22 July 2025
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Agenda Item

ACTION LOG - CURRENT
FINANCE AND PERFORMANCE COMMITTEE

Action Note

Responsible

Due Date

Progress/Comment

Status

33/25 20 May 2025 Integrated Medium Term Plan It was agreed that a highlight report from the Clinical [Hugh Bennett 21 July 2025 Update 21 July 2025 Complete
delivery/Assurance - End of Year Model Transformation (CMT) programme would be The CMT programme highlight report is included with the papers
report beneficial for the Committee to provide better
oversight, instead of including it in the paper which
covered a broad range of topics and making it easier
to understand its impact on strategic objectives. Hugh
Bennett agreed to explore this to use existing
information to meet the request without creating
additional reports.
33/25a 20 May 2025 Integrated Medium Term Plan The committee acknowledged that the Cabinet Hugh Bennett 21 July 2025 Update 21 July 2025 Complete
delivery/Assurance - End of Year Secretary's priorities were already monitored within Alex Crawford This information is incorporated within the report
report existing work streams and rather than duplicate work
it was proposed that a RAG rating system, against
these priorities, would be incorporated in to the next
update to make it easier to identify areas needing
attention and help focus the committee's attention on
specific areas.
34/25 20 May 2025 Monthly Integrated Quality Peter Curran raised a point regarding the average jobs [Hugh Bennett 21 July 2025 Update 21 July 2025 Open
Performance Report per shift metric, which was currently classified as Verbal Update
amber. Given its significant impact on patient harm,
Hugh Bennett agreed to review the methodology
used to classify the metrics and either amend it to red
or provide an explanation for the current classification
ab dbhn vk na bl
39/25 20 May 2025 Report on Commissioning The report was not considered during the meeting Steve Owen 20 May 2025 20/05/25: The report was circulated by e mail to committee Complete
given it was received after publication. It was agreed members and included on the Forward Planner for the next meeting.
that the report would be circulated to the committee
following the meeting and included at the next
maatinn for andnrcamant
40/25 20 May 2025 Risk Management and Board It was agreed to undertake a deep dive on the Chris Turley 21 July 2025 Update 21 July 2025 Complete

Assurance Framework

Decarbonisation Risk (Risk 542) in readiness for the
next meeting which will include a detailed review of
the controls and mitigations.

Discussed at the FPC ASM on 3 June, it was agreed this action would
be discussed offline at a meeting involving, Jayne Beeslee, Peter
Curran, Chri Turley and Julie Boalch.
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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 29 May 2025
Committee Meeting Date 20 May 2025
Chair Jayne Beeslee

KEY ESCALATION AND DISCUSSION POINTS

1. No alerts arose from this meeting for particular escalation to the board.

2. Whilst not an alert for escalation, the Energy Management Internal Audit was presented which
received substantial assurance and included three medium rated recommendations. The Trust
maintains an ISO accreditation in this area, which likely contributed to the positive audit outcome.
The report highlighted that energy management involves a national contract for energy, meaning the
Trust does not contract directly with energy suppliers which adds a layer of complexity to
implementing some recommendations.

ADVISE

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

3. The Information Risk Policy was approved.
4. The Operations Update for Q4 2024/25 was received, with the following of note for the board:

e The training for drone operations has been completed successfully, with all staff passing the
training, and now awaiting the first use of drones in an operational context for which we remain
alert. The drones are expected to enhance situational awareness, improve patient safety, and
provide operational benefits. Initial feedback from staff trained is positive.

e SORT (Special Operations Response Team) growth is progressing with ongoing recruitment and
discussions with WG about capital for vehicle purchases being carried over from 24/25 to 25/26.

e With respect to the Manchester Arena Inquiry (MAI), four scrutiny sessions with Commissioners
have been concluded, with positive feedback from the WAST team. We now await the
Commissioners' output, and we are informed to expect that around August. Four
recommendations have slipped from last year but are expected to be completed in a couple of
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months and will be monitored through incorporation in our risk management approach.

e Eligible patient journey cancellations due to capacity constraints reached 900 in March.
Discussions and an options appraisal are ongoing to address this issue however increasing
complexity requiring more stretcher transport and changing service design increasing average
travel distances are contributory factors.

e A new two-way SMS system has been developed to reduce short notice cancellations and
improve patient experience by confirming transport needs in advance.

e Quality and support days continue to be implemented to provide additional support to staff, with
positive feedback noting this will feature as a staff story at a future People and Culture
Committee meeting.

e The pressures regarding investigations were noted, including this received consideration at the
Quality Committee meeting.

5. A report on commissioning was originally scheduled for presentation at this meeting. However, as
the paper was submitted later than planned, it will now be circulated to members and brought to the
July meeting to ensure it receives appropriate consideration.

6. Members reflected that the meeting was chaired well, that papers were clear, and that whilst the
discussion on priorities was difficult, it was navigated well. Positive feedback was expressed on the
use of the Ibabs reading room which allowed focus on more concise reports during the meeting. It is
seen as a useful tool to streamline the meeting process and reduce the volume of detailed
documents in the main agenda.

ASSURE

(Detail here assurance items the Committee receives)

The following items will also be presented to board at their 29 May meeting however members may benefit
from the following points of discussion from the committee:

7. With respect to the financial position for month 12 2024/25, the Trust is reporting a small revenue
surplus £70K for month 12 and year end, subject to audit. In line with the financial plans that support
the IMTP, gross savings of £6.838m have been achieved in month 12 against a target of £6.421m. The
financial risks for 2024/25 have been managed effectively, with one financial risk escalated to Welsh
Government in relation to the re-banding of the EMT 2/3 posts. Discussions continue with
commissioners on this issue.

8. A stable month 1 2025/26 position was reported with a cumulative year to date position reporting a
small underspend of £4k with the savings plan overachieving by £50k of which an element of this is
recurrent. Significant risks are highlighted early in the year relating to funding streams and the
savings target which has increased to £8.5m for 2025/26. Capital plan for 2025/26 is planned at
c£32.2m of which c£26.2m is related to All Wales Capital programme schemes and the residual
balance of c£6m for discretionary programmes. There is likely to be an increasing pressure on spend
and unavoidable costs throughout the year with an emphasis on profiling, spend against budget and
savings delivery. Members noted the challenges relating to digital savings targets given inflationary
rates in technology pricing.
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9. The board will receive the Monthly Integrated Quality and Performance Report (MIQPR) for
March/April 2025 at its May meeting and the output and plan of action following the board
development session on the MIQPR in April, however of note:

e The average jobs per shift is shown at 2.64 (amber rating). Members questioned if this should be
red due to its impact on staff morale, productivity, and patient care. The low figure is mainly due
to persistent handover delays - 21,183 lost hours in April. A separate productivity report is being
considered to explore this further

e Members asked if more board-level involvement with Health Boards is needed with respect to
their plans to address handover delays. A Ministerial Taskforce, including Jason Killens for WAST,
is addressing the 45-minute handover and 4-hour ED targets. Formal engagement awaits the
recommendations of the taskforce though testing informally appetite at one health board to
operationalise an approach is underway. Updates will be included in the patient harm report and
of note were the ongoing efforts to ease burdens and improve flow into emergency departments
through the Clinical Model Transformation (CMT) program.

10. The board will receive the Integrated Medium Term Plan (IMTP) Delivery and Assurance Report
(end of year report) at its May meeting, however of note:

e The recent initial recruitment for Head of Commercial was unsuccessful. The job description is
being revised to better align with market expectations, with plans to use internal networks and
LinkedIn. The role is key to driving efficiencies and commercial opportunities.

e The CMT programme is rated amber due to documentation and workload pressures. The Chair
and the Executive Director of Strategy, Planning and Performance will discuss whether reporting
on the programme could make use of a more focused highlight report for more focused
oversight and alignment with strategic goals.

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

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

e The team is working with a supplier on an enhanced Interactive Voice Response (IVR) system for
111 and NEPTS. The new IVR will be able to take basic demographic details from the patient, such
as name and date of birth, which will save each call taker approximately 15 seconds. This
timesaving, when rolled up across the volume of calls in Wales, is significant.

e Recruitment into the new digital posts following additional investment during 2024/25 is
progressing well.

e A Copilot artificial intelligence (Al) pilot is running for approximately 150 participants. An
engagement session has been conducted called "promptathons" to help users improve their
prompting with Al. The feedback has been positive. Linked to this, an Al policy is being
developed in response to the increasing prevalence of Al and the need for a structured approach.

e The Trust is planning to relax the restrictions on the copy and paste function across devices in a

safe and controlled manner commencing with the ePCR tool which will be particularly helpful for
neurodiverse users.
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e The Microsoft Hello project, which involves introducing facial recognition software on laptops, is
progressing.

e Early infrastructure and architecture work has commenced for the Computer Aided Dispatch
(CAD) replacement, which is a significant upcoming project.

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

e Despite recent improvements in reducing the backlog of Data Protection Impact Assessments two
recent instances of non-compliance occurred where processes launched without IG and cyber
assurance. The IG team is actively working with process owners to mitigate risks and reinforce the
need for assurance prior to go-live to prevent recurrence.

e Freedom of information compliance rates dropped from 84% in January to 27% in February due
to fluctuating request volume and complexity. The team is working to define “complex” requests
and apply exemptions where appropriate.

e The Trust met all actions in its 2024/25 |G Toolkit Improvement Plan and submitted on 31/03/25,
achieving or exceeding ‘Minimum Expectations’ in all areas except ‘Training & Awareness'. IG
training compliance stands at 78.98%, below the 85% target for the IG toolkit, though it's the
highest rate achieved in WAST. Improvement efforts include LMS365 integration, targeted
sessions, manager reminders, and digital access for staff on the move.

13. Members received the Environment, Decarbonisation and Sustainability update including
reporting against the Trust's Decarbonisation Action Plan highlighting that while significant progress
has been made there are still challenges related to funding, technological advances and national
infrastructure particularly national support for rapid charging for vehicles. The Environment Strategy
will be refreshed being realistic, pragmatic, and ambitious in setting future goals, considering external
factors and commercial challenge. See further below regarding the decarbonisation risk next steps.

14. The Q4 audit tracker was produced with no escalations reported for either internal or external audit
management actions. There was excellent closure of audit recommendations in quarter of 95%,
including those escalated last quarter that had been on their third revised date. The committee
agreed last year to focus each report on the data quality internal audit following escalations to the
board in November and whilst dates on some management actions have moved, the committee were
assured that these related to focus on the new clinical model and recent recruitment into the digital
team.

15. The outputs of the Committee’s annual effectiveness review for 2024/25 were discussed and the
terms of reference and annual report that were approved by Chair's Action were ratified. The
committee’s priorities for 2025/26 are a focus on financial sustainability, CMT performance, and
resilience including information security and progress on any MAI recommendations. The
committee’s terms of reference has a focus on the strategic forward look which will be supported by
developing reporting on ‘what good looks like' metrics for the long term strategic objectives.

16. In closed session members received the update on the cyber KPIs, cyber audit actions and the cyber
risk. There were no escalations to the board with respect to those items. The closed session also

4
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considered the outline business case for the Emergency Services Network which was endorsed for
approval by the board. They also discussed and endorsed the 2025/26 capital plan for approval by
the board. All items taken in closed session were done on the basis of commercial or security
sensitivity and will be reported to the open session of the board in due course.

The committee received the Risk and Board Assurance Framework report noting that whilst this data
was presented to the Trust Board in March 2025, the activity during this period is due to be considered by
the Executive Leadership Team on 21 May 2025. All risks have undergone their quarterly review, with no
changes in scores. It was emphasised that the highest rated risks are considered when setting the agenda
ensuring that these are integrated into the papers and discussions throughout the meeting.

Risk 542 Decarbonisation noting that this is a complex and multifaceted risk and challenging to mitigate
given its nature and external dependencies; however, there is an aspiration to reduce this from a score of
16 to 8. It was agreed that a deep dive will be undertaken in conjunction with a review of the risks that sit
underneath it at the programme board level. A detailed update will be presented at the next meeting. This
will include a detailed review of controls, mitigations impacting the risk score.

COMMITTEE AGENDA FOR MEETING

Financial position month 12 2024/2
Financial position month 1 2025/26

IMTP Delivery/Assurance update
End of year report

MIQPR
Annual review of metrics

Information governance report and
update on IG toolkit

Digital reporting

Environment, decarbonisation and
sustainability update

Internal audit on energy management

Report on commissioning

Risk management and BAF

Audit tracker

Information risk policy

Feedback from effectiveness review

Name 20 May 2025

22 Jul 2025 16 Sep 2025

18 Nov
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Peter Curran

Chris Turley

Rachel Marsh Hugh Bennett

Lee Brooks

Liam Williams Wendy Herbert

Carl Kneeshaw

Jonny Sammut

Trish Mills

Hugh Parry

Damon Turner
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Apologies received
No longer member
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National Operations & Support

IMTP

Launch of Assemble

The Volunteer Service has launched a brand-new Volunteer Management System which
improves our access to volunteer demography, volunteer availability and acts as a single
source of communication to volunteer groups across the Trust. Training was developed and
delivered by a Volunteer Support Officer. Feedback from volunteers was excellent including
comments such as “This is probably the biggest advance since Penthrox” and "You truly
deserve credit for this piece of work."

Volunteer Steering Group Refresh

The Volunteer Steering Group membership has been refreshed with a newly elected Chair
taking position in April 25. A volunteer representative is also now included in the attendance
of the WAST Charity Committee.

Volunteer Structure

The Volunteer Steering Group has now commenced a review of the Volunteer Structure
which will address gaps in capacity within the volunteer service by upskilling volunteers and
implementing a consistent structure across volunteer teams, localities and territories which
will improve volunteer experience.

Volunteer Responder Pathway
Applications opened for CWR to CFR transition courses which relates to our new volunteer

pathway. 30 applications have been received with 28 CWRs progressing onto CFR transition
courses from July.



General Update

Business Continuity (BC) Software

Implementation of BC software continues with data being provided to the supplier to
pressure test the system. Additional information is being sought from various departments
and support is required to get this information in a timely manner. Support via the
Operations Senior Operations Team (SOT) is being sourced to facilitate this. Rollout to wider
departments and directorates is scheduled for August with full implementation to complete
Sept-Oct 25.

Resourcing, EMS Coordination and Quality

General Update

Estates

The refurbishment of Llangunnor estates has been completed. After consultation with
colleagues working from the site, Ty Tywi was selected as the name for the newly renovated
site.

Operational teams relocated from Bryn Tirion to Ty Elwy, finishing with EMSC on 8 May 2025.
WAST became the first Trust to implement the life X control room solution in new facilities.
The Ty Elwy Coordination and Communications Centre was officially opened by High Sheriff
Julie Gillbanks on 12 June 2025, with Lee Brooks and Andy Swinburn attending.

MAIT

Multi Agency Incident Transfer (MAIT) allows incidents to be electronically shared between
WAST, police, and fire services, negating the need for telephone contact. It went live on
Monday, 16 June 2025 with Gwent Police and South Wales Police. Other emergency services
will join in phases.

Training
CMT (Clinical Model Transformation) training was undertaken and successfully rolled out

prior to the July 1st launch of the new Ambulance Performance Framework. Relevant SOPs
have been updated, and training feedback will help shape the CMT FAQs.



Yorkshire Ambulance Services

We continue to support Yorkshire Ambulance Service (YAS) by answering a proportion of
their 999 call activity whilst they complete their training on their replacement triage software
(NHS pathways replacing MPDS). This support is likely to continue until early October 2025.
There are discussions ongoing to establish whether the level of support can be reduced
slightly during the busier summer months when annual leave uptake will be higher. WAST
has agreed income because of this support and regularly monitors for any significant
performance consequences.

Kings Ambulance Service Medal (KAM)

Laura Charles, Operations Manager at Vantage Point House, has been awarded the 2025
King's Ambulance Medal for her dedication and commitment to the Ambulance Service.

Operations Quality

The Operations Quality OCP planning is ongoing, with the intention to move broader call
audit functions (CPSS and ECNS), and complaints/coroners’ investigations across from
Integrated Care into Operations Quality. The first phase of this is the recruitment of 10 CPSS
Quality Auditors, which has been approved, and the recruitment process is well underway
and are now live on TRAC.

Challenges

EMSC Sickness

We will continue efforts to address sickness and support staff. There has been a slight
improvement in our current position since the last quarter’'s update, following workshops
conducted by the EMSC leadership team, trade union partners, and people services.

Operations Quality

Operations Quality continues to experience challenges in completing and returning
investigations for concerns and coroners. There are now 117 outstanding concerns
investigations of which 94 have breached the Welsh Govt. Tier 1 target. However, there are
now 27 outstanding coroner’s statements down from 55 at the end of Q4.

Challenges persist in obtaining key information for investigations involving clinician input
(Clinical Support Desk). Teams are collaborating to expedite requests and prioritise coroner’s
statements as needed by Legal Services, having returned three Schedule 5 statements to
HMC by the requested date.



IMTP

EMSC Reconfiguration and Restructure

We held an EMSC restructure review with Trade Union partners and colleagues, and
feedback will be incorporated into ongoing operations. The evaluation included the single
allocator model, and teams will pursue identified quick wins. Largely positive feedback,
recognising the development opportunities and career progression now available within
EMSC. Some themes identified within the feedback highlighted was that roles were now
clearly defined, issues were heard and actioned, good collaboration with Trade Union
Partners and felt that the consultation process was robust and transparent. One of the main
concerns from the feedback was the changes to the zones/border realignment which will be
further reviewed.

Resourcing
Move from Geographical to Functional Model:

This process aims to standardise operations, with a dedicated resourcing team assigned to
each of the four main business areas. As part of the phased rollout, Ambulance Care
Coordination and Central and West resourcing for Ambulance Care Assistants have joined
the North Resourcing team. Ongoing improvements and feedback will inform future
planning. We are on track to implement the full model by the end of Quarter 3.

111 to GRS:

Currently, the 111 teams use ShiftTrack as a rostering system but plan to transition to GRS.
To minimise staff disruption, a project team has set up a test environment and will
collaborate further with Total Mobile for testing. Two groups are being established: one to
complete pre-production rostering in GRS and self-roster, and another to review post-
production processes like meal break management and intraday activity.

eTimesheet & GRS to Cloud:

The project board and working groups are established, with good progress on eTimesheets
and GRS cloud migration. July's partnership meetings will discuss some matters relating to
terms and conditions and reaching agreement on those for the electronic timesheet.



Emergency Medical Service

Challenges

Continued System Pressures

Delayed handover of care at Emergency Departments across Wales remains a significant
challenge in being able to provide a safe level of emergency service. . 21,181 hours were lost
in April, 19,670 in May and 15,276 in June. The impacts of these pressures are regularly
discussed at Committee and Trust Board.

Community Wait Times

While handover delays have seen a degree of improvement compared to January 2025 at
27,212 hours and June 15,276, this has not fully translated into improved Red performance.
However, while it is recognised that there have been some improvements in Red response,
from January 2025 48.3% to 50.7% end of June, overall, the Red performance fell short of
65%. We have however experienced an improving trend in our Amber median and Amber
95t percentile wait times (Amber median reporting 149 minutes in January 2025, and 93
minutes in June 2025 — according to EMS Operations Power Bl report).

IMTP

APP Roster Review

Work is now progressing with the full roster review of all APP rotas. The roster review will
take account of all aspects of APP work including all rotational and commissioned
workstreams as well as the APP operational contribution. The rotational models currently
undertaken by WAST APPs include Primary Care (including GPOOH) and APP Navigator
models.

Team Based Working

An initial workshop has been arranged to discuss the approach to pilot Team Based Working
into EMS. Initially this will be undertaken as a pilot process likely in an urban and rural setting
to fully understand the implications and change adaptions required to accommodate.
Timelines and locations will be discussed and agreed at the workshop, planned in for 28t
July 2025 in Cardiff.



General Update

EV Solo Response Vehicle (SRV) Introduction

EMS will soon see the role out of the 24/25 SRV, which includes the Ford Transit Hybrid
(PHEV) along with the Maxus (BEV). The Maxus battery powered electric vehicle will be the
first vehicle commissioned by Welsh Government that will be fully electric.

To support the role out and subsequent evaluation of these vehicles, supportive
infrastructure has been put in place; this includes a number of 50kw chargers at locations
across Wales.

A training package is also in development to support staff in the use of the EV, alongside an
accompanying SOP to support the 4-month evaluation determining the future use of electric
vehicles across Emergency Operations.

End of Shift Overruns

Trade Union Partners (TUP) and leadership teams have worked to understand the current
issues through three overrun workshops focusing on the following:

. Workshop 1: Analysis of the current position, blue sky thinking, welcoming all
ideas

. Workshop 2: Exploring feasible solutions and realistic options

. Workshop 3: Developing an agreed plan for implementation

Next step is to complete a paper mapping out future options with recommendations to
support meaningful change to improve end of shift overruns and support staff welfare.
Dialogue with trade unions is ongoing.

Finance - Overtime

Following the reasonable assurance outcome from our internal audit, the following measures
have been applied:

To ensure maximum uptake whilst maintaining equity of services we have proposed the
following:

. Overtime hours to be allocated in the same manner as previous years once
budget has been set. Therefore, each health board area will have an allocation
dependant on vacancies at the beginning of FY.

. During the monthly review, any underspends in the previous month will be
offered to those areas with a strong likelihood of uptake to maximise potential



for expenditure. These additional hours will be subject to the same criteria/UHP
levels.

. At the end of every quarter, a review of all overtime activity to be undertaken to
assess utilisation. Any areas consistently under-utilising their allocation will have
a review and potential change to hours available. Surplus hours will then be re-
allocated to other areas to ensure maximum uptake.

Hospital Trials

Royal Glamorgan Hospital (RGH)
A suite of tactics have been employed across the Emergency Department to focus on
reduced notification to handover (N2H). Continuous dialogue between WAST and RGH is
ongoing with regular evaluation of performance. N2H for the 3 weeks preceding this report
averages between 23-40mins which demonstrates a significant reduction already seen from
previous averages of 90 minutes.

Morriston Hospital
Conducting a 6-week PDSA across the whole system to support reduction in handover
times. Average handover since inception (2" June) is 61 mins which also demonstrates a

significant reduction from previous average of 160 minutes.
EAP Training

EAP training continues to progress well. The following table provides an overview of the 'live’
position of staff who have completed their training:

Total number of EMT 2 staff who have applied for the EAP course 494

Total EMT2 staff trained to date

Matrix 45
Pentwyn 46
Ty Elwy 4G
Total 140 280
Total number of EMT3 staff trained to EAP 37

In addition, there are a total of 40 staff currently on courses, and a further 174 staff due to
complete the course prior to the end of the year. This means that 354 or 72% of EMT2 staff
will have become EAPs by the end of the year. Whilst we are supporting the release of staff
to attend the EAP training programmes, unfortunately there is an impact on UHP during
these times. Attempts to mitigate this are to spread out the release of staff across service



areas to reduce the effect of UHP, when staff must be released in areas that are already low
in UHP due to other abstractions, the release for EAP training does compound the position.
The forthcoming winter UHP position is a slight concern, and we will continue to mitigate
the effect of reduced UHP by ensuring staff are released in targeted areas rather than
overburdening any individual area. The ongoing work with the Financial Savings Plans and
overtime allocation will also look to mitigate the effects of release of staff for EAP training.

Ambulance Care

Challenges

Call Taking

Call taking continues to be a challenge with a continual turnover of staff. Work is ongoing
through a digital perspective to consider alternative ways of reducing activity, such as
voice recognition and improved texting services and digital access.

Courtersy call back is now live and patients no longer have to wait actively on the phone
line but instead can choose to have WAST re-call them when their place in the queue
presents itself.

IMTP

Digital Innovation

Quarter 1 saw a major upgrade to the Cleric CAD system, which allows the service to build
on the work completed to date to further develop patient commuinication options.

In July, patients will begin to receive texts when our crew is on route to pick them up,
which will allow them to get ready in advance, reducing wait times as well as providing
another opportunity for the patient to tell us that they no longer need the transport and
minimise unnecessary journeys. Further text engagement will also follow through quarter
2, including additional texts when journeys are cancelled and through the booking process.

Roster Review

The NEPTS roster review saw a significant amount of feedback received regarding the
review process and particularly the impact that the proposed outcomes would have on the
staff across the service. This feedback was shared via the working party meetings either
direct from colleagues or through Trade Union Partners.



Following the completion of the 2nd working party, a commitment was made by the
service management team to review the feedback and consider the most appropriate way
forward.

Upon completion of this exercise, it was agreed that rather than continue with the existing
plan and timelines, a request would be made to the data modelling partners to consider
alternative proposals that provide different options such as longer shift lengths and a
reduced amount of Saturday working which was identified as some of the pressures.

Until this work is completed no additional working parties are held, and we will continue to
work in partnership as we progress this workstream.

General Update

Purple Review and UCS allocation

On thelst July 2025, WAST went live with its new approach to high-priority incident
responses. The current red category was replaced by three new classifications: Purple
Arrest, Red Emergency, and RCSO.

As part of this transition, Urgent Care Service (UCS) began responding to Purple calls. They
will act as first and co-response resource, like Community First Responders, to deliver Basic
Life Support. Emergency Medical Services (EMS) will continue to be dispatched. We have
established a notification protocol so that UCS management are alert to UCS attending a
Purple Arrest incident so staff support can be provided.

Integrated Care

Challenges

Call Handling Performance

Call taking performance has improved month on month. In March, 11.18% of calls were
abandoned in 60 seconds, performance was 10.15% in June 2025 (down from 10.51% in
May25). The team have a performance recovery plan, to achieve below 10%
abandonment, which has proved challenging. This is in part due to absence, increased
demand on weekends, and some periods of increased abstractions (training etc). The team
have considered and implemented numerous operational tactics, which has continued to
maintain improvement. The team are awaiting the rostering practice review including
capacity modelling to test if we have sufficient resource to meet performance.



General Update

Launch of New Emergency Ambulance Performance Framework

The team have been actively working with colleagues from across the Trust to “go live” and
implement organisational changes on the 01st of July 2025. The team have reviewed over
50 Standard Operating Procedures (SOP'S) and made changes to around 15, in preparedness
for "go live". This has required considerable efforts in ensuring appropriate governance to
support the changes. New processes have been developed, to ensure patients have access
to a Rapid Assessment Queue, and briefings have been provided to all teams within
Integrated Care.

Care Planning Workshop

The Integrated Care Team held a Care Planning Workshop in Cwmbran in May 25. This
workshop discussed feedback from frontline clinicians and focused on developing a set of
priorities for care planning as part of the RICS programme of work. An SBAR is currently
being developed and will be shared through the RICS Project Board, to consider the next
steps for care planning.

Simply Do Ideas Platform

The Quality Improvement Team have worked with the Integrated Care Team, to become the
first users to use their new improvement idea engagement platform. This platform will
eventually replace the WIIN platform, which has been in operation for some years. The
platform has been operational for a few weeks and is focused on generating ideas for
improving call taking performance. All Call Handler Coordinators have been invited to use
the platform, with over 16 ideas being submitted to date.

Process Group RICS
A new group (subgroup of the RICS Project Borad) has been formed to lead the process
elements of the RICS Clinical Model for Transformation. Chaired by the Head of Service for

Integrated Care the group will focus on; Care Planning; Integration of SOPs, remote
scheduling, Implementation of new call flow and categorisation model.
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Consult and Close

Consult and Close activity has remained high within Integrated Care (20.15% in March and
May 2025). This equated to 6,766 incidents in March, to 6829 in May 2025.

Pan Operations

Staff Survey — Quality and Support Day

Following the findings from the NHS Wales Staff Survey 2024, the Operations Directorate
agreed, through discussions in EMG (EMS Management Group) and SOT (Senior
Operations Team) meetings, that a forthcoming Quality and Support Day will concentrate
on the Staff Survey. All service areas agreed a collaborative approach to the Q&S Day with
the following focus:

¢ To comprehend the experiences of staff who took part in the survey and to pinpoint
the obstacles encountered by those who did not complete it.

« To collect feedback on the 2024 staff survey results and to ascertain what actions
and next steps staff feel would be most beneficial.

Data is currently being collected and discussed within the service areas, with a view to
develop action plans for improvements.

11
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EXECUTIVE SUMMARY

This paper presents to the Committee the latest Financial Performance Report of the
2025/26 financial year, the reported position as at Month 2 (May 2025).

The Committee is asked to review, comment, note and receive assurance on the
financial position and 2025/26 outlook and forecast of the Trust, noting the risks to in
year delivery in doing so.

KEY ISSUES/IMPLICATIONS

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

e The Trust is reporting a small revenue surplus (£5k) for month 2 2025/26;

e In line with the balanced financial plan approved as part of the submitted
2025-28 IMTP, the Trust is currently forecasting to breakeven for the 2025/26
financial year;

e Capital expenditure plans are being finalised with plans to fully achieve in year;

e Inline with the financial plans that support the IMTP, gross savings of £1.406m
have been achieved in month 2 against a target of £1.327m;

e Public Sector Payment Policy is on track with performance, against a target of
95%, of 98.8% for the number, and 99.3% of the value of non NHS invoices
paid within 30 days
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REPORT APPROVAL ROUTE

e FP&C-21stJuly 2025

REPORT APPENDICES

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

Appendix 3 — Savings performance — Ibabs reading room

REPORT CHECKLIST

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

FINANCIAL PERFORMANCE AS AT MONTH 2 2025/26

INTRODUCTION

1. This report provides the Committee with a summary of the revenue financial
performance of the Trust as at 315t May 2025 (Month 2 2025/26), along with an
update on the 2025/26 capital programme.

BACKGROUND

2. The key points to note in relation to the delivery of the Statutory Financial
Targets for 2025/26 (15t April 2025 — 315t May 2025) are that:

» The cumulative revenue financial position reported is a small underspend
against budget of £0.005m, based on some key assumptions consistent
with that within the IMTP financial plan and the Board approved budget for
2025/26. The underlying year-end forecast for 2025/26 is currently a balanced
position;

» In line with the financial plans that supported the submitted Annual Plan
within the IMTP for this financial year, gross savings of £1.406m have been
achieved against a target of £1.327m;

» Public Sector Payment Policy is on track with performance, against a target
of 95%, of 98.8% for the number, and 99.3% of the value of non-NHS
invoices paid within 30 days.

3. Whilst continuing to be broadly balanced at the outset of the financial year, which
is clearly encouraging, it is key to also note the following assumptions that have
been made in reporting this current and forecast position:

» The ability to deliver a minimum of c£8.500m in savings and efficiencies in
year. This equates to c2.7% of the Trusts discretionary income;

» No other developments, enhancements or cost increases not currently
funded within budgets will be able to be progressed until a confirmed funding
source for them is found, or an agreed equivalent value of cost is stopped or
reduced elsewhere. These includes any costs, capital or revenue, emerging
from the recommendations of the Manchester Arena Inquiry.
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» Despite an element of additional funding provided, some cost elements are
still hard to predict through the 2025/26 financial year (and beyond) and may

remain volatile;

» The ability to manage in year cost pressures as they arrive, within the small
contingency the Trust continues to hold, as per the IMTP / 2025/26 financial

plan.

Income assumptions in opening financial plan are fully funded via

commissioners and Welsh Government (i.e. pay awards / Employers National

Insurance increases)

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 2 are set in line with the submitted IMTP and summarised later in this report.
Accepting that it is early in the new financial year, as we go through the next few
months these will continue to be scrutinised and amended accordingly, with

mitigations and management plans in place.

REVENUE FINANCIAL PERFORMANCE - MONTH 2 2025/26

5. The table below presents an overview of the financial position for the period 1t

April 2025 to 31t May 2025.

Revenue Financial Position for the period 1st April

- 31st May
Year to date
Annual
Budget Budget Actual Variance
£000 £000 £000 £000
-312,556 -50,959 -51,138 -179

Expenditure
Pay 234,504 38,789 38,603 -187
Non-pay 62,550 9,585 9,939 354
Total pay & non-pay expenditure 297,053 48,375 48,542 167
Depreciation & Impairments / interest payable & receivable 15,502 2,584 2,591 7

Total

0

Income

6. Reported Income against the initial budget set to Month 2 shows an

overachievement of £0.179m.

Pay Costs

7. Overall, the total pay variance at Month 2 is an underspend of £0.187m.
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Non-pay Costs

8. The overall non-pay position at Month 2 is an overspend of £0.354m. In addition,
for reporting purposes Depreciation, Impairment and interest is excluded from
the above figure, overspend of £0.007m, hence the total underspend to budget

of £0.005m.

Savings

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

10. Month 2 in month performance was, plan of £0.664m and £0.688m achieved,
therefore an overachievement of £0.024m (recurrent underachievement of
£0.070m and non recurrent overachievement of £0.094m), as per the below table.

Annual In Month Cumulative Forecast
Plan Plan Actual | Variance| Plan Actual | Variance| PFan Actua | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Recurrent Schemes / Themes 6,225 475 405 -70 A8 890 -58 6,225 6,108 -117
Non Recurrent Schemes / Themes 2,275 190 284 A 379 515 136 2,275 2,392 117
Overall Tota 8,500 664 688 24 1,327 1,406 78 8,500 8,500 0

*Please note figures are rounded to the nearest whole number

11. Appendix 3 provides the overall detail for Month 2 by theme. This is now further
split over recurring and non-recurring schemes.

Financial Performance by Directorate

12. Whilst there is a small surplus reported at Month 2, 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, given we are so early in the financial
year, but they will be continued to be closely monitored.
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Financial position by Directorate (ATE] odiioldats
31st Ma Budget Budget Actual Variance | Tolerance 5%
@ y £000 £000 £000 £000 %

Directorate

Operations Directorate 216,408 36,072 35,892 -180 -0.5%
Chief Executive Directorate 2,132 388 388 0 0.0%
Board Secretary 671 103 103 -0 0.0%
Partnerships & Engagement Directorate 563 84 83 -0 -0.1%
Finance and Corporate Resources Directorate 36,432 6,147 6,131 -16 -0.3%
Planning and Performance Directorate 3,005 438 430 -8 -1.9%
Quality, Safety and Patient Experience Directorate 7,070 1,154 1,135 -19 -1.6%
Digital Directorate 16,542 2,214 2,146 -68 -3.1%
People and Culture 6,286 1,033 1,074 41 4.0%
Medical & Clinical Services Directorate 5,853 896 910 13 1.5%
Trust Reserves 1,217 70 301 232

Trust Income (mainly JCC) -296,178 -48,598 -48,598 -0 0.0%
Overall Trust Position 0 0 -5 -5

13. A brief commentary on significant key variances above is as follows:-
» Most directorates broadly in line with budget plan for Month 2 with the
exception of Trust reserves where this includes a carry-over of spend for
Ambulance Care provision agreed with JCC.

PUBLIC SECTOR PAYMENT POLICY PERFORMANCE (PSPP)

14. Public Sector Payment Policy (PSPP) compliance to Month 2 was 98.8% against the
95% WG target set for non-NHS invoices by number and 99.3% by value.

YTD % of Non NHS Invoices Paid Within 30 Days -
By Number & Value

98.8%
99.5%
98.8%
99.3%

100.0%

80.0%

60.0%
40.0%

20.0%
0.0%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
% of Non NHS Invoices Paid Within 30 Days - By Number

% of Non NHS Invoices Paid Within 30 Days - By Value

e PSPP Annual Target

2025-26 INITIAL CAPITAL PROGRAMME

15.As we are in the early stages of the financial year the discretionary capital
programme and resulting budgets are only now being finalised.
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16. At Month 2, the Trust's approved Capital Expenditure Limit (CEL) set by and agreed
with WG for 2025/26 is £32.216m. This includes £26.268m of All Wales Approved
schemes and £5.948m for Discretionary schemes.

RISKS AND ASSUMPTIONS

17.Understandably this early in the financial year, the risks reported are still being fully
assessed, however at present it is considered that there are no medium or 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.

18. At the outset of this financial year there are a number of risks that need to be
documented within this initial reported financial position, which aligns to that fully
described within the financial plan submitted as part of the IMTP. The main ones
are described below, along where possible with an indicative value currently placed
on these risks, as required by WG as well as the current assessed level of risk.
Inevitably at the start of any financial year many of these values are very indicative.

19. A low risk has been included around the JCC additional saving request, whilst
nothing further has been raised in relation to this risk, it remains but with a zero
value.

20. 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. This has been reassessed in month and reduced from
£3.000m to £1.000m (low risk). Despite these schemes all being green there is
always a level of risk associated with the delivery of these schemes and given the
weighting of some of these schemes into the latter part of the financial year the
Trust feels that it is prudent given how early we are in the financial year to include
a small low risk at this stage, as always this will be closely monitored as we move
through the coming months.

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

22. A low-level risk was included re PIBS (Permanent Injury Benefit Scheme) of
£1.000m, following confirmation from WG that matched funding for this highly
volatile area will be provided by WG on an annual basis, it has been removed from
the risk table.

23. A new risk has been included for month 2 following discussions with WG, relating
to the risk around the additional Employer National Insurance contributions not
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24.

25.

26.

being fully funded via WG, as per the discussions at the initial funding meeting in
December 2024 and subsequently at DDoFs and DoFs meetings; this was always
assumed to be 100% funded via WG. As such our income and pay values were
assumed to net off for this element. Given this has now been flagged as a potential
issue but not quantified a risk this risk has now been included, and once more
information is available, this amount will be quantified. The delivery of our balanced
plan is predicated on this being fully funded in year and therefore any in year
shortfall in this would now likely lead to a deficit.

Also included is an unquantified risk, this is still being worked through internally
and relates to the costs associated with the Manchester Arena Inquiry, and
subsequent recommendations, both Capital and Revenue costs have been
identified and if this recommendation is to be taken forward additional funding
would be required in order to deliver. This is highlighted at this stage as being a
low risk, and from a purely financial perspective it is, as costs have not been
committed for this and are arguably not unavoidable — should these not be funded,
costs for these cannot be incurred. However, the wider impact of such decisions
may be argued as being of a higher than low risk, non-financially.

As noted above, whilst there are therefore no current individually assessed high or
medium financial risks as we enter the financial year, however when this is then
considered alongside continuing significant service pressure and the likely
balancing of this risk against patient safety, quality and experience, it is clear that,
as expressed within the IMTP, this will likely be another challenging financial year,
despite the reported good financial performance in M02.

Full consideration and management of all these risks will clearly be high on the
agenda for the Trust Board and its relevant Committees, including Finance and
Quality Committees. Alongside this, the risk of non-delivery of statutory financial
duties continues to be included on the Trust's Corporate Risk Register.

RECOMMENDED that the Committee:

a) Notes and gains assurance in relation to the Month 2 revenue financial position

and performance of the Trust as at 315t May 2025;

b) Notes the delivery of the 2025/26 savings plan, and the context of this within

Q

the overall financial position of the Trust;

Notes the capital programme for 2025/26, and

d) Notes the Month 2 Welsh Government monitoring returns submission included

within Appendices 1 - 2 (as required by WG).
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Appendix 1
Attached
Appendix 2

iBabs reading room

Appendix 3

The first table is the total savings delivery, which is then broken down into that being
delivered recurrently and non-recurrently in the subsequent two tables.
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Welsh Ambulance Services NHS Trust

Savings Performance by Theme 25-26

Reporting Month 2
Annual In Month Cumulative Forecast
Plan Plan Actual | Variance| Plan Actual | Variance| Plan Actual | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Apprentice Income 50 4 4 0 8 8 0 50 50 0
Balance Sheet Flexibility 200 0 0 0 0 0 0 200 200 0
Commercialisation Opportunities 100 0 0 0 0 0 0 100 0 -100
Disposals 250 0 0 0 0 0 0 250 250 0
End of Shift Overrun 100 9 8 -1 18 16 -2 100 98 -2
Fuel 230 20 20 0 39 62 23 230 253 23
Interest Receivable 516 43 25 -18 86 78 -8 516 487 -29
Non Pay Local Schemes - Corporate 914 64 45 -18 127 93 -35 914 914 0
Non Pay Local Schemes - Operations 650 51 47 -5 102 93 -9 650 641 -9
Pay Cost Management (Variable / Net Vacancies) - Operations 3,140 283 256 -28 568 540 -28 3,140 3,140 0
Pay Vacancy Management - Corporate 2,275 190 284 94 379 515 136 2,275 2,392 117
Pay Vacancy Management - Corporate 25-26 75 0 0 0 0 0 0 75 75 0
Totals 8,500 664 688 24 1,327 1,406 78 8,500 8,500 0
Savings Performance by Theme 25-26 - Recurrent
Reporting Month 2
Annual In Month Cumulative Forecast
Plan Plan Actual |Variance| Plan Actual | Variance| Plan Actual | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Apprentice Income 50 4 4 0 8 8 0 50 50 0
Balance Sheet Flexibility 200 9 8 -1 18 16 -2 200 200 0
Commercialisation Opportunities 100 0 0 0 0 0 0 100 0 -100
Disposals 250 0 0 0 0 0 0 250 250 0
End of Shift Overrun 100 0 0 0 0 0 0 100 98 -2
Fuel 230 20 20 0 39 62 23 230 253 23
Interest Receivable 516 43 25 -18 86 78 -8 516 487 -29
Non Pay Local Schemes - Corporate 914 64 45 -18 127 93 -35 914 914 0
Non Pay Local Schemes - Operations 650 51 47 -5 102 93 -9 650 641 -9
Pay Cost Management (Variable / Net Vacancies) - Operations 3,140 283 256 -28 568 540 -28 3,140 3,140 0
Pay Vacancy Management - Corporate 0 0 0 0 0 0 0 0 0 0
Pay Vacancy Management - Corporate 25-26 75 0 0 0 0 0 0 75 75 0
Totals 6,225 475 405 -70 948 890 -58 6,225 6,108 -117
Savings Performance by Theme 25-26 - Non Recurrent
Reporting Month 2
Annual In Month Cumulative Forecast
Plan Plan Actual | Variance| Plan Actual | Variance| Plan Actual | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Apprentice Income 0 0 0 0 0 0 0 0 0 0
Balance Sheet Flexibility 0 0 0 0 0 0 0 0 0 0
Commercialisation Opportunities 0 0 0 0 0 0 0 0 0 0
Disposals 0 0 0 0 0 0 0 0 0 0
End of Shift Overrun 0 0 0 0 0 0 0 0 0 0
Fuel 0 0 0 0 0 0 0 0 0 0
Interest Receivable 0 0 0 0 0 0 0 0 0 0
Non Pay Local Schemes - Corporate 0 0 0 0 0 0 0 0 0 0
Non Pay Local Schemes - Operations 0 0 0 0 0 0 0 0 0 0
Pay Cost Management (Variable / Net Vacancies) - Operations 0 0 0 0 0 0 0 0 0 0
Pay Vacancy Management - Corporate 2,275 190 284 94 379 515 136 2,275 2,392 117
Pay Vacancy Management - Corporate 25-26 0 0 0 0 0 0 0 0 0 0
Totals 2,275 190 284 94 379 515 136 2,275 2,392 117

Please note figures are rounded to the nearest whole number
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Llandudno Junction
LL31 9RZ
12" June 2025

Your ref:

Dear Andrea,

Re: MAY 2025 (MONTH 02 2025/26) MONITORING RETURN

Please find attached the Monitoring Returns for the Welsh Ambulance Services University NHS Trust for May 2025.
All automatic validation rules incorporated in the reporting template have been successfully passed.

In line with our submitted IMTP, our opening budgets and financial plan for the year reflected the level of assumed
funding, expenditure plans and savings requirement included and submitted and supported by our Commissioners
and approved by the Trust Board in March 2025.

The Trust's performance against financial targets for Month 02 2025/26 is as follows: -

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

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

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

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

Included within the income assumptions is the full pass through of 2024/25 pay funding and Employers National
Insurance contribution increase for 2025/26 funding, this wasn’t included in the Month 2 payment from JCC,
however discussions are ongoing and it is assumed this will pass through to the Trust.
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The resulting reported performance at Month 2 as per Table B, is a small underspend against budget / surplus of
£0.005m

The reported total pay variance against plan as at Month 2 is an underspend of £0.187m, set against the budgets.
The non-pay position at Month 2 is a reported overspend of £0.361m.

Income at Month 2 shows an overachievement of £0.179m.

2. Movement (Table A)

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

In line with the Month 12 report the Trust has amended it's brought forward position to £2.278m this is now reflected
within Table A (Action Point 1.2) the Trust has also adjusted it’s profile from month 2 onwards as per the discussion
between yourself and Edward Roberts (Action Point 1.1)

As also discussed, the “Profit on Sale of Assets” difference is reflected in the Saving target, the £0.445m within
Table A reflects the annual profit target from sale of vehicles and equipment, with the additional £0.250m reflected
in the saving target. (Action Point 1.3)

3. Underlying Position (Table A1)
Table A1 has been adjusted to agree with Table A (Action Point 1.4)
4. Risk (Table A2)

Understandably this early in the financial year, the risks reported in Table A2 are still being fully assessed, however
at present it is considered that there are no medium or 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. 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, at the outset of this financial year there are a number of risks that need to be documented within this
initial reported financial position, which aligns to that fully described within the financial plan submitted as part of
the IMTP.

A low risk has been included around any JCC additional, in year, saving request, this is currently low at present
however this is on the basis that the Trust has had no direct contact from the JCC on any further ask. However in
light of the comment contained in the m01 reply letter, the Trust acknowledges this could be an increased risk
should such an in year request be made. However, it remains that our current breakeven forecast assumes the
current level of funding and savings (which are significant and challenging as they stand), supported as such by the
JCC in our IMTP and financial plan, and in part is following the Trust receiving no additional funding for the Band 4
to 5 technician grade re-banding. (Action Point 1.5)

Following the comment in the reply letter the Trust has reassess the risk around non delivery of savings and reduced
this down from £3m to £1m despite these schemes all being green there is always a level of risk associated with
the delivery of these schemes and given the weighting of some of these schemes into the latter part of the financial
year the Trust feels that it is prudent given how early we are in the financial year to include the small low risk at this
stage, as always this will be closely monitored as we move through the coming months.

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

A new risk has been included for month 2 following your letter and subsequent discussions with Edward Roberts,
this relates to the risk around the additional Employer National Insurance contributions being fully funded directly
via WG as per the discussions at the initial funding meeting in December 2024 and also subsequently at DDoFs
and DoFs meetings; this was always assumed to be 100% funded via WG. As such our income and pay values
were assumed to net off for this element. Given this has now been flagged as a potential issue but not quantified a
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risk has been included within Table A2, and once more information is available, this amount may be able to be
quantified. However, to again be clear, the delivery of our balanced plan is predicated on this being fully funded in
year (along with as | understand it the rest of the NHS in Wales) and therefore any in year shortfall in this would
now likely lead to a deficit.

A low-level risk was previously included re PIBS (Permanent Injury Benefit Scheme) £1m. Matched funding for this
highly volatile area is provided by WG on an annual basis, arranged between Jillian Gill and Jackie Salmon,
following your confirmation that this funding will be matched funded going forward this risk has now been removed
(Action Point 1.6)

Included within the table is an unquantified risk, this is still being worked through internally,and relate to the costs
associated with the Manchester Arena Inquiry, and subsequent recommendations, both Capital and Revenue costs
have been identified and if this recommendation is to be taken forward additional funding would be required in order
to deliver. As noted within the returns, this is highlighted at this stage as being a low risk, and from a purely financial
perspective it is, as costs have not been committed for this and are arguably not unavoidable — should these not
be funded, costs for these cannot be incurred. However, the wider impact of such decisions may be argued as
being of a higher than low risk, non-financially.

As noted above, whilst there are therefore no current individually assessed high or medium financial risks as we
enter the financial year, however when this is then considered alongside continuing significant service pressure and
the likely balancing of this risk against patient safety, quality and experience, it is clear that, as expressed withing
the IMTP, this will likely be another challenging financial year, despite the initially reported good financial
performance in M02, 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
financial duties has also been increased, alongside a more detailed review of this risk on the Trust’s Corporate Risk
Register.

Also in the opportunity table, is the possible VAT rebate for the Microsoft licences following the guidance around
this, subject to additional advice.

5. Monthly Profiles (Table B)
This table has now been completed in full, and in accordance with the guidance.
6. Expenditure Movement (Table B2)
Table B2 has been completed in accordance with the guidance,
Table B2 now aligns with the totals from the IMTP, with adjustments made in month 2 to 12 (Action Point 1.7)

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

Agency costs for Month 2 totalled £0.081m. The current percentage of agency costs against the total pay figure
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 difficulties recruiting into, however it is hoped that some of these agency staff will be replaced by
permanent staff in the near future.

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

For Month 2 the Trust is reporting planned savings (including Income generation) of £1.327m and actual savings
of £1.406m.

As can be seen from Table C3, the Trust overachieved its savings target in month 2 but it still forecasting to achieve
the total savings target for the year.

In relation to (Action Point 1.9) as discussed between yourself and Edward Roberts, we can confirm that whilst we
will always try to reduce our non-recurrent savings, it is extremely difficult to reduce this non recurrent saving and
make it recurrent, as it relates to delaying the recruitment process of corporate vacancies, these are short term
savings, and the only way to make them recurrent is to reduce our corporate staffing, as per the discussion given
the additional the services the Trust has and is currently undertaken often with no financial support for these support
services to do so would add additional pressure to support and corporate departments.

Page 3



With regards to the “Disposals” this is accounted for under non-pay saving, again as per your discussions with
Edward Roberts, this is shown in this manner in part due to the national NHS Wales procurement savings which
are reported via shared services, along with Profit and loss on sales being shown with the non-pay element of table
B. (Action Point 1.10)

9. Income/Expenditure Assumptions (Tables D, E and E1)
These are set out in Tables D, E and E1.
The Trust is now able to include estimated income assumptions within table E1, please note the JCC income figure
quoted assumes the funding for the 24-25 pay award. The figures included are high level estimates based on the
latest calculations around Employer National Insurance contributions funding and the 25-26 pay award funding.
(Action Point 1.8)

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

At Month 2 there was 3 invoices over 11 weeks, there are no issues with these invoices and expect them all to be
paid in month 3.

We can confirm that the outstanding invoice with C&V was paid during the month (Action Point 1.11)

11. Cash flow (Table G)

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

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

RECEIPTS

other (specify in narrative)

CRU Income 16 12 13 13 13 13 13 13 13 13 13 13 158
Other Non NHS Income 329 268 244 244 244 244 244 244 244 244 244 244 3,037
Pensions Agency 0 0 0 0 0 0 0 0 0 0 0 0 0
Vat Refund 0 435 300 300 300 300 300 300 300 300 300 300 3,435
Risk Pool Refund 1,519 0 1,020 0 0 0 0 0 0 0 0 0 2,539
Total 1,864 715 1,577 557 557 557 557 557 557 557 557 557 9,169

12. Public Sector Payment Compliance (Table H)
As per the guidance this will be completed for quarter 1.

13. Capital (Tables |, J and K)
The capital tables have been completed in accordance with the guidance.
Given it is only Month 2, works are ongoing with Programme managers to establish updated cash flows that reflect
the profiles of approved projects now for this financial year, however at present schemes are progressing well, and
more detailed updates will be provided as the financial year progresses.

14. Committee to receive Financial Monitoring Return

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

The Month 2 Financial Monitoring Return will be presented to the Finance and Performance Committee on 22 July
2025.

Governance arrangements for formal sign off of the monitoring return narrative in the absence of the Director of
Finance or Chief Executive will be delegated to their Deputies but in exceptional circumstances could be signed by
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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 significance 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

£ f
-\,\ \p..(l\w"\};

Jason Killens
Chief Executive

Enc cc:

Mr C Dennis, Chairman
Non-Executive Directors Executive Directors
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Financial Sustainability Programme Position Paper

MEETING Finance and Performance Committee
DATE 21 July 2025
Carl Kneeshaw, Director of People
EXECUTIVE Chris Turley, Executive Director of Finance & Corporate Resource

Rachel Marsh, Executive Director of Strategy, Planning and Performance

Richard Baxter, Project Manager

AUTHOR Gareth Taylor, Senior Project Manager
Email: richard.baxter@wales.nhs.uk
CONTACT gareth.taylor3@wales.nhs.uk
EXECUTIVE SUMMARY

e The Trust continues to face a significant financial challenge, with a planned savings
target of £8.5 million for 2025/26. The revised Financial Sustainability Programme (FSP)
Delivery Framework aims to address this through a stronger focus on recurrent savings
(73% of the target). Early performance is encouraging, with a slight overachievement
against the year-to-date plan. However, the forecast indicates a reliance on non-
recurrent savings, highlighting the need for sustained momentum in delivering long-
term efficiencies and cash releasing savings. As part of our commitment to robust
governance and financial stewardship, we have ensured that the Financial Sustainability
Programme reporting process is aligned with the Checklist for NHS Board Members
regarding cost-saving arrangements, as outlined by Audit Wales. This alignment
reinforces our ambitions to deliver sustainable efficiency savings and income generation
by embedding key principles that support the identification, delivery, and monitoring of
sustainable and recurrent cost savings.

e The Administration and Support Review, initiated in 2023, has made progress with 9 of
24 recommendations completed. However, capacity constraints, staff turnover, and
competing priorities have delayed full implementation. A new lead has been appointed to
re-energise the programme, with a renewed focus on aligning with the broader FSP
Service Review and ensuring delivery of outstanding actions.

e The FSP Service Review The service review was a holistic review across the whole
organisation, represents one of the most comprehensive organisational assessments in
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recent WAST history. It engaged over 50 service areas and produced 16 Mini Business
Cases and a detailed Efficiencies Workbook. Key findings include both strengths (e.g.
workforce commitment) and challenges (e.g. structural inefficiencies, digital immaturity).
The Executive Leadership Team (ELT) has endorsed some of the recommendations of the
review and approved a tiered implementation model.

¢ Recruitment for the Head of Commercial Development has progressed, with an offer
extended following interviews in June 2025. Once in post, this role will be pivotal in
advancing commercial initiatives aligned with the FSP.

e Project resource will be recruited to ensure the capacity required to maintain momentum
of the FSP over the next two years.

e Skill Mix - In response to rising service demands and financial pressures, a Task and
Finish Group was formed with Trade Union partners to review Emergency Ambulance
crew composition. The group developed evidence-based recommendations for a
clinically safe, operationally effective, and financially sustainable skills mix model. An
options paper outlining these findings has been submitted to the Executive Leadership
Team for consideration.

e Ideas Forum - A new governance structure is being introduced to integrate financial
sustainability with innovation. The Financial Sustainability Opportunities Group will now
have formal representation on the newly established Innovation Project Board, ensuring
coordinated prioritisation of improvement initiatives across the organisation.

e Architecture Mapping - A digital architecture mapping initiative is underway to
catalogue all digital systems and projects. This will support cost savings, reduce
duplication, and improve digital governance. The mapping will also inform a future control
panel to assess new digital investments based on strategic fit and cost-effectiveness.

¢ SupplyX Implementation - The rollout of the SupplyX Inventory Management System
across five Make Ready Depots has been completed, delivering measurable improvements
in stock visibility, cost control, and operational efficiency. The system has achieved 95%
catalogue coverage and is now being extended to larger sites. Early analysis indicates
significant cost savings and improved business continuity.

REPORT APPROVAL ROUTE

Finance and Performance Committee - 21 July 2025

REPORT CHECKLIST

Confirm that the issues below have been Confirm that the issues below have been
considered and addressed considered and addressed




EQIA (Inc. Welsh language) 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

Situation

1.1 This short update paper sets out the Financial Sustainability Programme’s current
position, and delivery intentions for 2025/26.

Background

2.1 Since the last progress report, engagement remains ongoing regarding the re-
development of the Financial Sustainability Programme Structure.

2.2 The Financial Sustainability Programme Delivery Framework for 2025/26 proposed
a three-group approach encompassing Review Implementation, Opportunities, and
Commercial Development, alongside a financial planning group. These would report
into the FSP Governance Group.

2.3 While the re-development is still under way and engagement with the Executive
Leadership Team takes place, work has continued in the following areas,

e Administrative Review Action Plan;

e Engagement regarding implementation of the Service Review
recommendations;

e Commercial Development recruitment;

e Identifying opportunities for re-developing existing skill mixes;

e Engagement with both Quality and Digital regarding their approaches to
improvement submission (WiiN, SImplyDo, and Digital Innovations Lab) to
develop an aligned approach; and

e Working with colleagues to identify existing opportunities, such as Architecture
Mapping in Digital, and Supply X implementation in Quality.

1. Financial Position
3.1 The organisation is currently facing a challenging financial position, primarily due

to the increased cost of National Insurance contributions. It had been anticipated that
this additional cost would be offset through funding allocations from the Welsh




Government. However, this expectation was not met, as the final allocation did not
include provision for these increased costs."

3.2 Following Board approval of its IMTP, the Trust is expected to deliver an £8.5m
savings plan (approximately) and will require greater momentum in identifying and
delivering recurrent efficiency opportunities.

3.3 Of this £8.5m total, £6.225m (73%) is recurrent and £2.275m (27%) non recurrent.
The 2024/25 savings target total of £6.421m had a split of c57% recurrent and c43%
non-recurrent so greater proportion included as recurrent is the ambition to make
savings more sustainable.

3.4 As of Month 2, performance against a plan of £0.664m was an overachievement of
£0.024m. Cumulative YTD performance was plan of £1.327m with £1.406m achieved
so a YTD over achievement of £0.078m.

3.5 15.6% of the annual plan has been phased in YTD as at Month 2 which is slightly
less than flatline (16.7%) so shows savings plans are phased greater in future months.
16.5% of the 25/26 overall plan value of £8.5m has been achieved YTD.

3.6 Forecast year end projections remain at an overall breakeven position based on
current assumptions.

3.7 We are on track to appoint the new Head of Commercial by winter, following a
successful recruitment process and offer made in June 2025. In parallel, we are working
towards establishing a formal programme delivery structure by year-end, which will
enhance our governance framework and provide stronger oversight and support for
strategic initiatives.

3.8 It is important to note that we will never eliminate the non-recurrent savings but
will look to further reduce reliance and its value in future financial plans.

Assessment
2. Administrative Review

4.1 The Administration and Support Delivery Plan was developed following the
Administration and Support Review conducted in August 2023. The review produced
24 recommendations, which have been prioritised using the MoSCoW method (Must,
Should, Could, Won't).

4.2 Subsequent updates have been informed by changes in personnel across the Trust,
helping to identify gaps and outstanding actions required to deliver the
recommendations. Leadership of the review has recently transitioned to the Assistant
Director of Planning and Transformation.



Current Status

¢ 9 recommendations have been completed.

e 3 recommendations are on target.

e 6 recommendations require further attention.
e 5 recommendations have not yet been started.

4.3 A cross-reference with the Finance Sustainability Programme Service Review has
been undertaken. In parallel, the Assistant Director Leadership Team (ADLT) has re-
evaluated the current status of workstreams and identified the actions needed to
progress outstanding milestones within the Administration Review work programme.

4.4 Capacity constraints have emerged, particularly due to competing priorities such
as CMT activity. As a result, ADLT has adjusted some delivery timelines.

4.5 The additional workload from this plan has also been considered as a risk to
delivery, due to impact on capacity across existing improvement workstreams.

4.6 Staff turnover has also affected continuity. Some workstream leads have left the
Trust, and while certain actions are marked as complete, follow-up work and linked
activities remain. New leads are currently being identified.

4.7 Consideration must also be given to the outputs from the Service Review which are
expected to increase the workload for Assistant Directors and their teams. This will
require careful prioritisation alongside this action plan, CMT commitments, IMTP
delivery, and core business-as-usual responsibilities.

4.8 During the next reporting period, the new review lead will engage with the
Administrative and Clerical Community to clarify outstanding actions and expectations.

4.9 ADLT will continue to drive forward the implementation of the plan, focusing on
unresolved actions with direction from ELT to close down actions where possible in
this financial year.

4.10 The review lead will coordinate this action plan with the Service Review
recommendations and the forthcoming action plan, pending final report approval.

3. Service Review

5.1 The FSP Service Review was commissioned in response to growing financial
pressures, increasing service complexity, and the need for a more sustainable and
integrated operating model across the Welsh Ambulance Services University NHS Trust
(WAST). The service review was a holistic review across the whole organisation.

5.2 Over an 18-month period, the Review engaged with over 50 service areas, analysed
more than 330 improvement proposals put forward by those service areas, and
produced a comprehensive diagnostic—the ‘State of Play Report’ (October 2024)—
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alongside 16 Mini Business Cases and a detailed Efficiencies Workbook. This has been
one of the most extensive organisational assessments in recent WAST history, aligning
with the Trust's strategic objectives as set out in the IMTP and Vision 2030.

5.3 The Review surfaced both significant strengths and critical areas for improvement.
Strengths included a committed workforce, strong mission alignment, and examples
of best practice. Challenges identified included structural inefficiencies, functional
duplication, inconsistent governance, and digital immaturity. It is important to note
that the review draws on evidence from 2023/24, and the organisation has since made
progress in areas such as digital maturity and statutory functions through increased
capacity and organisational change.

5.4 The recommendations are structured around a tiered implementation model:

e JustDolt,

e Local Implementation,

e Programme-Level Delivery,
e Further Review,

5.5 These tiers are to be supported by a central Implementation Tracker and
governance through the FSP Governance Group and Strategic Transformation Board
(STB), Key implications include a shift to integrated service delivery and corporate
support, improved workforce clarity and governance, enhanced digital and data
capabilities, and a structured, transparent approach to implementation and benefits
realisation.

5.6 A final report was presented to the ELT on 11 June 2025. The ELT approved the
report and endorsed the implementation of recommendations at the various tiers. It
was however acknowledged that not all recommendations can be implemented
simultaneously, and prioritisation will be required through normal directorate and
IMTP planning processes. The ELT also approved the tiered implementation model and
associated governance structure, including reporting through FSP to STB with
appropriate escalation processes in place and decision making through ELT as
required.

5.7 The establishment of a fixed-term (2-year) Senior Project Manager post was
approved to lead programme management, coordinate delivery, support directorates,
and manage risk and reporting. The continued use of the Implementation Tracker and
associated tools was supported, with the caveat that not all actions can be
implemented at once.

5.8 Next steps include endorsement of the communications and engagement plan to
maintain momentum and transparency, recruitment of the Senior Project Manager,
finalisation and rollout of the Implementation Tracker, launch of the first quarterly
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implementation review cycle, and directorate-level planning to align local delivery with
programme-level priorities.

5.9 Two key projects progressing as a result of the review are:

i. the transfer of Make Ready Depots from Operations to Fleet, creating synergy
and efficiencies between fleet maintenance and make ready; and

ii. the right sizing of capacity across the patient experience, community
involvement and engagement functions of the organisation, whereby some resources
will transfer by way of an OCP to Clinical and Partnerships & Engagement from QSPE.

5.10 The FSP Service Review has provided a robust foundation for understanding
WAST's structure, strengths, challenges, and opportunities. While some major
initiatives are already underway, the real value lies in the detailed efficiency ideas
captured in the State of Play Report and Efficiencies Workbook. With ELT's
endorsement, WAST is now positioned to move confidently from insight to action—
building a more efficient, integrated, and sustainable organisation that better serves
patients, staff, and partners.

4. Commercial Development

6.1 Interviews for the Commercial Development post have concluded as of the 19t
June 2025.

6.2 An offer has been made subject to relevant references checks, and we expect
progress following a brief onboarding process.

5. Skills Mix

7.1 In response to evolving service demands and increasing financial pressures—
particularly those associated with the unfunded uplift linked to the Band 5 Emergency
Ambulance Practitioner (EAP) role a Task and Finish Group was established in
collaboration with our Trade Union (TU) partners.

7.2 The group was commissioned to evaluate and recommend a clinically safe,
operationally effective, and financially sustainable skills mix model for Emergency
Ambulance crews. This work was undertaken with a shared commitment to
maintaining high standards of patient care while addressing the implications of rising
staffing costs.

7.3 Following a comprehensive review, an options paper has been submitted to the
Executive Leadership Team. This paper outlines the group'’s findings and presents a set
of evidence-based recommendations for a revised skills mix model that aligns with
both current service requirements and long-term sustainability goals.



6. Ideas Forum

8.1 As part of the revised FSP Delivery Framework, a new governance structure was
proposed for implementation in 2025/26. This structure aims to strengthen alignment
between financial sustainability efforts and innovation across the organisation.

8.2 Ongoing work has focused on enhancing the role of the Financial Sustainability
Opportunities Group, particularly in how it identifies and supports efficiency
opportunities.

8.3 To improve collaboration and integration, it has been agreed that this group will
have formal representation on a newly established Innovation Project Board, which will
be overseen by the Quality Directorate.

8.4 The Innovation Project Board will serve as a central forum to review and prioritise
opportunities—both those emerging from the Financial Sustainability portal and other
innovation channels—ensuring a coordinated and transparent approach.

8.5 This collaborative model will help maximise value, reduce duplication, and ensure
that all initiatives are aligned with organisational priorities and quality standards.

7. Architecture Mapping

9.1 Within the Digital Directorate, work has commenced on scoping a comprehensive
digital architecture map that captures all the digital projects and systems currently in
use across the organisation. This initiative presents a significant opportunity to align
with the FSP’s objectives by:

e Avoiding unnecessary procurement by identifying existing tools that can meet
current and future needs;

e Maximising the value of existing investments by fully utilising underused
capabilities within current digital products;

e Rationalising the digital estate by identifying and addressing duplication in
systems, processes, and functionality.

9.2 The immediate focus is on building the architecture map. This will provide a
centralised view of all digital assets within the organisation, enabling better visibility
and governance. It will also help identify product owners and leads, ensuring
accountability and clearer lines of responsibility.

9.3 Key benefits of this work include:

e Cost savings and spend avoidance, particularly in licensing and support costs;

e Reduction in duplicated projects that serve similar purposes;

e Improved process efficiency through better alignment and integration of digital
tools;



e Enhanced decision-making by understanding the full capabilities of existing
products;

e Support for breaking down silos, encouraging collaboration and shared
understanding across teams.

9.4 Additionally, the mapping exercise will capture funding sources, distinguishing
between capital and revenue-funded initiatives.

9.5 Following the scoping phase, the aim is to establish a control panel or assessment
framework. This will help evaluate new digital product requests based on cost, existing
capabilities, and alignment with organisational needs.

8. Supply X

10.1 In June 2021, the Welsh Government approved funding for the national “Scan for
Safety” initiative, designed to enhance patient safety through improved data accuracy
and traceability.

10.2 Following a contract agreement with Omnicell in September 2021, the Supply X
Inventory Management System was selected for rollout across NHS Wales, beginning
with five Make Ready Depots (MRDs). A dedicated working group within WAST was
established to oversee the implementation.

10.3 SupplyX integrates with Oracle to automate stock control, optimise inventory
levels, and reduce manual ordering based on pre-defined thresholds.

10.4 All five MRD sites across Wales are now live with SupplyX, and full stock takes
have been completed at each site.

10.5 A key project group has been established with stakeholders from WAST and
NWSSP.

10.6 The system has been successfully configured for ambulance-specific use,
achieving 95% catalogue coverage.

10.7 Key Benefits - the implementation of SupplyX has delivered significant
improvements in operational efficiency, cost control, and stock management. Key
outcomes include:

e Enhanced visibility of stock holdings, locations, and expenditures across MRDs;
e Data-driven stock level management, reducing reliance on informal knowledge;
e Improved business continuity, with reduced risk from staff turnover;

e Streamlined ordering processes and reduced waste;

e Strong team engagement and departmental commitment;

e Accurate data and stock audits supporting informed decision-making;

¢ Ongoing communication and collaboration across stakeholders.

9



10.8 We aim to be able to provide a tangible financial impact across the next
reporting period subject to data availability.

10.9 The rollout of SupplyX will continue across several larger sites in the coming
months, further extending the benefits of the system across NHS Wales.

Recommendation: The Finance and Performance Committee are asked to NOTE
the content of the paper.
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EXECUTIVE SUMMARY

The purpose of this report is to provide Committee with a short overview of the
2025/26 commissioning arrangements.

The Trust's 111 patient pathway, 999 patient pathway and Non-Emergency Patient
Transport Service (NEPTS) patient pathway are all commissioned by the Joint
Commissioning Committee (JCC) and are subject to specific commissioning
frameworks.

The JCC came into being on 01 April 2024 and its commissioning arrangements are
still developing. With the demand pressures on NHS Wales and the general financial
pressure in NHS Wales, managing the commissioning interface remains a key
stakeholder relationship for the Trust.

RECOMMENDATION
Committee is asked to: -

¢ Note the continuing development of the new commissioning arrangements
within the JCC.

e Consider whether the Trust's arrangements for managing this interface are
appropriate.

REPORT APPROVAL ROUTE

Date Meeting
02"d July 2025 Executive Director Strategy, Planning
& Performance
215t July 2025 Finance & Performance Committee
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REPORT APPENDICES

Appendix 1 - 25/26 Commissioning Intentions

REPORT CHECKLIST

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




SITUATION

1. The Trust's three main patient pathways (111, 999 and NEPTS) are commissioned
services. As part of the commissioning arrangements the Trust works to
“commissioning intentions” from the Joint Commissioning Committee (JCC),
supported by a “resource envelope” and is held to account through a variety of
governance mechanisms.

2. The JCC came into being on the 01 April 2024 bringing together three
organisations, the National Collaborative Commissioning Unit (NCCU), Welsh
Health Specialist Commissioning Committee (WHSCC) and mental health services
commissioning. The JCC is still in a period of transition and development.

3. The commissioning interface is a key stakeholder relationship for the Trust.

BACKGROUND

4. From the 01 Apr-24 the Trust has been commissioned for 111, 999 and NEPTS by
the JCC. This arrangement is very new, but 999 services have been commissioned
since 2015, NEPTS since 2018 and 111 since 2023. The NCCU was previously
responsible for commissioning 999 and NEPTS with 111 being previously
commissioned by the 111 Commissioning Board.

5. In 2024/25 the Trust's arrangements for managing the 111-commissioning
interface were subject to an advisory audit. The Strategy, Planning & Performance
Directorate has delivered all the management actions arising from that audit that
are within its gift to do so (some are dependent on the JCC).

ASSESSMENT

Formal Governance

6. The Trust's previous commissioning governance arrangements for 999 and NEPTS
were as follows:-

NHS Wales Local Health Boards

Emergency Ambulance Services Joint Committee
(EASC)




Note: 111 was separately commissioned from May 2023.

7. Underneath these pan-Wales arrangements were specific commissioning
meetings with each health board, but there is a general acknowledgement that
these meeting were of variable value. In addition there was a monthly Chief
Ambulance Services Commissioner (CASC) Assurance meeting.

8. The proposed new governance arrangements are:-

FUTURE GOVERNANCE ARRANGEMENTS
(NHS Wales Joint Commissioning Committee)

NHS Wales Joint Commissioning Committee
Commissioning services on behalf of health boards
(Bi-monthly)

Audit and Risk Committee

(CTMUHB) Quality, Safety and Finance, Planning and Chief Commissioner

Outcomes Committee Performance Leadership Group

Committee

Specialised Services
Collaborative
Commissioning Group

Mental Health, VG and
LD Collaborative
Commissioning Group

9. The arrangements are still in development, for example, NEPTS Delivery &
Assurance Group (DAG) is still meeting, but may be subsumed into the Ambulance
Services and 111 Collaborative Commissioning Group, although the latest thinking
is that this meeting is working and should be retained. Equally, discusssions are
on-going regarding whether specific health boad commissioning meetings will be
reinstated or whether these will be regional. A new JCC Provider Assurance
meeting is antcipated from Q2, replacing the CASC Assurance meeting.

10. It should be noted that there are separate governance accountability
arrangements with Welsh Government, in particular, the bi-monthly Integrated
Quality, Planning & Delivery (IQPD) meeting and six monthly Joint Executive Team
(JET) meetings. JCC representatives do currently attend the IQPD meeting and the
Trust's slides for both are shared with the JCC.

Informal Governance

11. Whilst it is recognised that formal governance arrangements between the Trust
and the JCC need further development, the informal governance arrangements are
more established. The Trust's CEO and Executive Director Strategy, Planning &



Performance meet every week with the Director of Commissioning for Ambulance
Services & 111. The Assistant Director Commissioning & Performance has the day
to day responsibility for managing the commissioning interface.

JCC Posts

12. Previously EASC employed the CASC. Stephen Harrhy was the CASC from 2015 to
2025 when he retired. In the new JCC structures the title has changed to Director
of Commissioning for Ambulance Services & 111 and Ross Whitehead has been
appointed into this role. Ross is a paramedic and has NHSWales operational
experience of EMS and the Clinical Support Desk.

13. The JCC's Chief Commissioner, is Hugh George, previously the Deputy Chief
Executive of Public Health Wales. Hugh is the third JCC Chief Commissioner in just
over one year, but hopefully there will now be a period of continuity.

14. The Director of Commissioning for Ambulance Services & 111 is recruiting into the
following structure:-

Ambulance Services & 111

Portfolio - Circa £320m

* Emergency Ambulance Services
Business partnering * NEPTS
arrangements with « 111
corporate functions * EMRTS

e.g. quality, finance, * ACCTS

PMO etc * Neonatal Transport including the
mn'ﬁ"é‘s‘ﬁ',ﬁ’.fmn‘ﬁu Cymru Inter-Hospital Acute
Neonatal Transport Service
! (CHANTS),

PR — * \Wales and West Acute Transport

Cﬂ':""';slif;;im for Children Service (WATCh),
* South Wales Spinal Network

' ODN
oo of Commissonng el e * South Wales Trauma Network
L ODN and MTC
*  Mental Health Transport
*« 111 Press2

Commissioning Manager

15. The portfolio is wider than just commissioning with the Trust, but the new structure
may have implications for the Trust, for example, increased scrutiny.

Commissioning Intentions

16. The Trust receives draft commissoning intentions each autumn. These are then
discussed internally, including at Executive Leadership Team (ELT), and a formal
response is sent (if required) by the Trust to the Director of Commissioning for
Ambulance Services & 111 . There is normally then a process of dialogue and
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negotiation before the intentions are finalised in Q4. ELT consider the 2025/26
commissioning intentions supportive of the Trust's strategic ambitions. They are
attached at Appendix 1.

17. Expected areas of commissioning focus in 2025/26 include:-

a. The overall Clinical Model Transformation (CMT) Programme, which is
consistent with the 999 commissionig framework ambition to “shift demand
left, where it is clinically safe and appropriate to do so “ i.e. hear & treat and
see & treat, avoiding emergency department conveyance;

b. A national ambulance patient handover improvement programme, with the
Director of Commissioning for Ambulance Services & 111 on the related
taskforce along with executive level representation from the Trust;

c. Specifically within the overall programme the new ARREST and EMERG
category went live on 01 July 2025, with the Director of Commissioning for
Ambulance Services & 111 being a key arbiter in signing off the proposed
definitions and monitoring & assurance arrangements. This involvement is
expected to continue into the next phase of the clinical response model's
development;

d. The CMT programme collaborative and independent evaluation with the
Director of Commissioning for Ambulance Services & 111 being the joint
Senior Responsible Owner (SRO) along with the Trust's Executive Director
of Quality & Nursing;

e. Further clinical outcomes measures for the EMERG category and wider
outcome measures, for example, survival rates (out of hospital cardiac arrest
registry) and data linking with health boards, so the Trust can prove that
early interventions (hear & treat, see & treat) are benefiting the wider
system;

f.  Productivity: with the the general pressure on NHS Wales budgets the Trust
is coming under more pressure to be more efficient/effective and find
internal savings, for example, no funding has been made available from the
JCC to support the B5 Emergency Ambulance Practictioner role;

g. 111:developing the digital front end, including increasing public awareness
of the offer and a greater ability to self-serve through a modernised digital
front end; and undertaking a review of roster practices to improve call
abandonment performance variation and produce workable roster
patterns;



h. NEPTS capacity, in particular, undertaking a complex and difficult re-roster
to deliver more patient journeys, the use of digital technology to reduce
patient cancellations, in particular, two way texting and integration between
health board booking systems and Cleric; and

i.  Manchester Arena Inquiry: the JCC have set a specific objective for this year
around responding to the MAI and to the comprehensive report that was
submitted to them from the Trust in August 2024.

18. In year the Trust completes quarterly updates against the commissioning
intentions, which are then signed off by Executives at either ELT or Strategic
Transformation Board (STB) and reported onwards to the Ambulance Services and
111 Commissioning Group.

IMTP 2025-28 & Financial Plan

19. During late Q3 and early Q4 Strategy, Planning & Performance establishes specific
IMTP planning meetings with commissioners.

20. The commissioning intentions are built into the IMTP main document:-

3.5 What do our commissioners say?

The current commissioning of WAST's ambulance services now falls within the remit of the NHS Wales Joint
Commissioning Committee (NWJCC) which was operational from 1 April 2024. The NWJCC's IMTP is
published at the same time as the WAST IMTP and commissioning of our services is set out in the Ambulance
and NHS 111 Commissioning portfolio which consists of five commissioned services: NHS 111; Emergency
Ambulance Services (EAS), Non-Emergency Patient Transport (NEPTS); Emergency Medical Retrial and
Transfer Service (EMRTS) and the Adult Critical Care Transfer Service (ACCTS).

The previous commissioning intentions for EMS, NEPTS, and EMRTS for 2024-2025 have been reviewed and
updated for 2025-2026. The new commissioning intentions now also include NHS 111 Wales and the Adult
Critical Care Transfer Service (hosted by Swansea Bay University Health Board). These intentions align with
the NWIJCC strategic priorities and the NHS Wales planning framework, addressing ambulance and 111
commissioning risks through an assessment against the health and care quality standards.

The key priorities set out within the commissioning intentions for NHS 111, 999 and NEPTS are:

NHS 111]
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21.The Trust's response to the commissioning intentions is effectively Trust Board
approved as part of the approval process for the IMTP. The commissioners
explicitly approve the commissioning intentions at their relevant committees.

22.WAST's annual funding, including inflation uplifts is worked up and agreed
between the Trust and JCC as part of the IMTP and financial plan development.
Contract value monitoring is undertaken on the three commissioning service
components of EMS, NEPTS and 111 and cash payments are made monthly on
the 15t working day of each month. Monthly meetings are held between WAST &
JCC finance teams to ensure full reconciliation of payments against contract
values and also to discuss any contract variations that will impact on contract
values. There is a probability that during this financial year additional cost returns
may be requested from JCC, but this is not currently active.

23. As previously reported to Trust Board (Mar-25, IMTP/Financial Plan) the Trust
received a general uplift for inflationary and other cost pressures for 2025/26 of
1.77% and a requirement to make a 2% cost avoidance / containment and savings
plan. The JCC requested that the Trust consider how additional cost releasing
savings might be made, and whilst this requirement was not built into the Trust
IMTP, it is likely that the JCC will return to the discussion over the course of this
financial year, given their own financial situation.

Assessment

24.The Trust has a strong track record of delivery and is in routine monitoring with
Welsh Government i.e. the lowest level; however, there is no room for
complacency. The on-going issues around patient safety, staff well-being, general
system pressures and the level of available funding mean that the Trust is
anticipating an increased level of scrutiny by the JCC, particularly, as its new
structures become more established in the second half of 2025/26.

RECOMMENDATIONS

Committee is asked to: -

e Note the continuing development of the new commissioning arrangements
within the JCC.

e Consider whether the Trust’'s arrangements for managing this interface are
appropriate.
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NWICC Ambulance and NHS 111 Commissioning Intentions

Commissioning

Intentions NHS 111

Operating Model The provider and its Commissioners will maximise the opportunities offered within the commissioning framework.

Commissioning Statement: The 5 step Pathway provides a framework for health systems to collaborate to optimise the care patients
receive at each step. A high performing health system will enable services and practitioners at each step to resolve a patient episode of care
without the need to progress further along the pathway, for example increased remote clinical assessment and screening. Maximising the
potential of this opportunity will require system wide collaboration that transcends traditional organisational and professional boundaries.
Provider Priorities * Maximise opportunities to improve clinical outcomes and patient safety through the alignment of NHS 111 and 999 infrastructure,
where it is clinically safe and appropriate do so.

» Explore opportunities and implement technology to enhance the operating e.g. digital front end.
Capacity The provider and its Commissioners will secure and optimise sufficient service capacity to respond to system demand.

Commissioning Statement: The NHS Wales Joint Commissioning Committee holds statutory responsibility for the planning and securing of
sufficient ambulance and NHS 111 services for the population of Wales. Discharging this responsibility requires close collaboration between
commissioners and the providers, to ensure that all available resources are used effectively to deliver high standards of performance and
quality, reduce harm and support effective system flow.

Provider Priorities * Continue to optimise the use of existing resources to meet demand e.g. rostering practices, and explore the impact of the digital front
end to consider future demand, quality and patient safety through a collaborative and independent strategic demand and capacity
review.

* Through the delivery of the strategic workforce plan, maintain sufficient and appropriate workforce levels to respond to demand.

PowerPoint Name NHS Wales Joint Commissioning Committee
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NWICC Ambulance and NHS 111 Commissioning Intentions

Commissioning

Intentions NHS 111

Productivity The provider and its Commissioners will maximise productivity from available resources and demonstrate continuous improvement.

Commissioning Statement: Ensuring appropriate levels of productivity from the resources available is a key component of delivering an
effective ambulance service. There are a number of external and internal drivers leading to suboptimal productivity. Addressing these areas
has the potential to deliver significant improvements in performance standards, improving clinical outcomes for patients, reducing harm
and improving flow within the emergency and urgent care system.

Provider Priorities * Enhance the productivity of NHS 111 service through the alignment of NHS 111 and 999 infrastructure and continue to focus on
recognised industry benchmarks for productivity.

¢ Viathe JCC, work with partners to identify and develop system wide solutions to maximise the productivity of NHS 111 commissioned
capacity.
Value The provider and its Commissioners will develop a Value-Based approach to service commissioning and delivery, which enables an
equitable, sustainable and transparent use of resources to achieve better outcomes for patients.

Commissioning Statement: Value is created when we achieve the best possible healthcare outcomes for the Welsh population with the
most efficient and effective use of available resources. We also recognise that value can be depleted and therefore the development of a
Value-Based strategy will need to identify ways to effectively manage and mitigate the risks of value depletion in addition to identifying
opportunities for value creation

Provider Priorities * Aligned to the principles of Value Based Healthcare, work with the JCC and partners to develop a costing and benefit methodology for
NHS 111.

* Develop data linking with the wider health care system, which enables a more robust assessment of the value of provider initiatives.

PowerPoint Name NHS Wales Joint Commissioning Committee
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NWIJCC Ambulance and NHS 111 Commissioning Intentions

Commissioning

Intentions NHS 111

Harm and Outcomes The provider and its Commissioners will collaborate to reduce and prevent harm and improve quality of service and outcomes for
patients.

Commissioning Statement: The provider operates in complex and challenging environments. The delivery of a quality healthcare service
requires effective, safe and people-centred care. To realize the benefits of quality health care, services must be timely, equitable, integrated
and efficient. A mature health system proactively seeks opportunities to reduce and prevent harm. Continuous improvement based on
learning from errors and adverse events must be a cornerstone of a healthcare service provision.

Provider Priorities * The provider will provide quarterly assurance reports to the JCC on their compliance with the Duty of Quality and Candour.
* The provider will ensure the appropriate and timely sharing of data with the JCC and relevant partners, to monitor and assess the impact
on service performance, clinical outcomes and patients safety.

Wider Health System The provider and its Commissioners will collaboratively develop and deliver services that allow the provider to contribute to the wider
health system through the modernisation of service delivery.

Commissioning Statement: The Welsh Ambulance Service and EMRTS have a unique role of providing urgent, emergency and critical care
services to the population of Wales. The Welsh Ambulance Service and EMRTS are able to provide a range of urgent, emergency and critical
care services through remote and mobile response functions, utilising a range of highly trained staff. Therefore, the Welsh Ambulance
Service and EMRTS are key partner in the development and delivery of services, to modernise the wider urgent, emergency and critical care
system.

Provider Priorities * Working in collaboration with the JCC, health boards and urgent and emergency care partners, the provider will take an evidence based
approach to the development of services and pathways to ensure patients can access the right service first time.

* The provider will participate and collaborate in the national development of the NHS 111 service.

PowerPoint Name NHS Wales Joint Commissioning Committee
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NWIJCC Ambulance and NHS 111 Commissioning Intentions

Commissioning
Intentions Emergency Ambulance Services

Operating Model The provider and its Commissioners will maximise the opportunities offered within the commissioning framework.

Commissioning Statement: The 5 step Pathway provides a framework for health systems to collaborate to optimise the care patients
receive at each step. A high performing health system will enable services and practitioners at each step to resolve a patient episode of care
without the need to progress further along the pathway, for example increased remote clinical assessment and screening. Maximising the
potential of this opportunity will require system wide collaboration that transcends traditional organisational and professional boundaries.

Provider Priorities * Enactment and evaluation of the evolving clinical model, designed to deliver improved clinical outcomes and patient safety at each step
of the pathway.

¢ Maximise opportunities to improve clinical outcomes and patient safety through the alignment of 999 and NHS 111 infrastructure,
where it is clinically safe and appropriate do so.

Capacity The provider and its Commissioners will secure and optimise sufficient service capacity to respond to system demand.
Commissioning Statement: The NHS Wales Joint Commissioning Committee holds statutory responsibility for the planning and securing of
sufficient ambulance and NHS 111 services for the population of Wales. Discharging this responsibility requires close collaboration between

commissioners and the providers, to ensure that all available resources are used effectively to deliver high standards of performance and
quality, reduce harm and support effective system flow.

Provider Priorities * Optimisation of remote clinical triage and medical dispatch resources across the 5 step pathway to deliver improved clinical outcomes
and patient safety.

* Through the delivery of the strategic workforce plan, maintain sufficient and appropriate workforce levels to respond to demand at each
step of the pathway.

PowerPoint Name NHS Wales Joint Commissioning Committee
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NWIJCC Ambulance and NHS 111 Commissioning Intentions

Commissioning
Intentions

Productivity

Provider Priorities

Value

Provider Priorities

PowerPoint Name

Emergency Ambulance Services

The provider and its Commissioners will maximise productivity from available resources and demonstrate continuous improvement.

Commissioning Statement: Ensuring appropriate levels of productivity from the resources available is a key component of delivering an
effective ambulance service. There are a number of external and internal drivers leading to suboptimal productivity. Addressing these areas
has the potential to deliver significant improvements in performance standards, improving clinical outcomes for patients, reducing harm
and improving flow within the emergency and urgent care system.

* Enhance the productivity of emergency ambulance services through the implementation of the evolving clinical model and continue to
focus on recognised industry benchmarks for productivity.

* Viathe JCC, work with partners to identify and develop system wide solutions that contribute to the improved utilisation of resource.
The provider and its Commissioners will develop a Value-Based approach to service commissioning and delivery, which enables an
equitable, sustainable and transparent use of resources to achieve better outcomes for patients.

Commissioning Statement: Value is created when we achieve the best possible healthcare outcomes for the Welsh population with the
most efficient and effective use of available resources. We also recognise that value can be depleted and therefore the development of a
Value-Based strategy will need to identify ways to effectively manage and mitigate the risks of value depletion in addition to identifying
opportunities for value creation

¢ Aligned to the principles of Value Based Healthcare, work with the JCC and partners to develop a costing and benefit methodology for
emergency ambulance services.

* Develop data linking with the wider health care system, which enables a more robust assessment of the value of provider initiatives.

NHS Wales Joint Commissioning Committee
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NWIJCC Ambulance and NHS 111 Commissioning Intentions

Commissioning
Intentions Emergency Ambulance Services

Harm and Outcomes The provider and its Commissioners will collaborate to reduce and prevent harm and improve quality of service and outcomes for
patients.

Commissioning Statement: The provider operates in complex and challenging environments. The delivery of a quality healthcare service
requires effective, safe and people-centred care. To realize the benefits of quality health care, services must be timely, equitable, integrated
and efficient. A mature health system proactively seeks opportunities to reduce and prevent harm. Continuous improvement based on
learning from errors and adverse events must be a cornerstone of a healthcare service provision.

Provider Priorities * The provider will provide quarterly assurance reports to the JCC on their compliance with the Duty of Quality and Candour.

* Aligned to the evolving clinical model and revised ambulance performance measures, the provider will ensure the appropriate and
timely sharing of data with the JCC and relevant partners, to monitor and assess the impact on clinical outcomes and patients safety.

Wider Health System The provider and its Commissioners will collaboratively develop and deliver services that allow the provider to contribute to the wider
health system through the modernisation of service delivery.

Commissioning Statement: The Welsh Ambulance Service and EMRTS have a unique role of providing urgent, emergency and critical care
services to the population of Wales. The Welsh Ambulance Service and EMRTS are able to provide a range of urgent, emergency and critical
care services through remote and mobile response functions, utilising a range of highly trained staff. Therefore, the Welsh Ambulance
Service and EMRTS are key partner in the development and delivery of services, to modernise the wider urgent, emergency and critical care
system.

Provider Priorities * Working in collaboration with the JCC, health boards and urgent and emergency care partners, the provider will contribute to delivery of
improved system flow through optimisation of all available transfer resources.

» Continue to plan and prepare for major incidents as per the responsibilities of the Civil Contingencies Act and collaborate with the JCC on
further developments the preparedness and response to major incidents e.g. Manchester Arena Inquiry and Grenfell Inquiry.

PowerPoint Name NHS Wales Joint Commissioning Committee
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Commissioning Intentions NEPTS

NWICC Ambulance and NHS 111 Commissioning Intentions

Commissioning
Intentions Non-Emergency Patient Transport Services

Operating Model The provider and its Commissioners will maximise the opportunities offered within the commissioning framework.

Commissioning Statement: The 5 step Pathway provides a framework for health systems to collaborate to optimise the care patients
receive at each step. A high performing health system will enable services and practitioners at each step to resolve a patient episode of care
without the need to progress further along the pathway, for example increased remote clinical assessment and screening. Maximising the
potential of this opportunity will require system wide collaboration that transcends traditional organisational and professional boundaries.

Provider Priorities » Utilise technology and introduce alternative methods to streamline journey booking and coordination processes to improve efficiency
and responsiveness.

e Maximise opportunities to improve system outcomes and patient experience through the alignment of NEPTS and Urgent Care Services,
where it is clinically safe and appropriate do so.

Capacity The provider and its Commissioners will secure and optimise sufficient service capacity to respond to system demand.
Commissioning Statement: The NHS Wales Joint Commissioning Committee holds statutory responsibility for the planning and securing of
sufficient ambulance and NHS 111 services for the population of Wales. Discharging this responsibility requires close collaboration between

commissioners and the providers, to ensure that all available resources are used effectively to deliver high standards of performance and
quality, reduce harm and support effective system flow.

Provider Priorities * Continue to review NEPTS resource capacity to respond to outpatient, oncology, renal, discharge and transfer demand, aligned to health
boards strategical and operational requirements.

* Through the delivery of the strategic workforce plan, maintain sufficient and appropriate workforce levels to respond to demand at each
step of the pathway.

PowerPoint Name NHS Wales Joint Commissioning Committee
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NWICC Ambulance and NHS 111 Commissioning Intentions

Commissioning
Intentions Non-Emergency Patient Transport Services

Productivity The provider and its Commissioners will maximise productivity from available resources and demonstrate continuous improvement.

Commissioning Statement: Ensuring appropriate levels of productivity from the resources available is a key component of delivering an
effective ambulance service. There are a number of external and internal drivers leading to suboptimal productivity. Addressing these areas
has the potential to deliver significant improvements in performance standards, improving clinical outcomes for patients, reducing harm
and improving flow within the emergency and urgent care system.

Provider Priorities * Working with the JCC and partners, the provider will aim to maximise NEPTS resource availability by implementing systems to reduce the
number of cancelled journeys.

* Viathe JCC, the provider will work with partners to identify and develop system wide solutions that contribute to the reduction in
handbacks for discharge and transfer journeys.

Value The provider and its Commissioners will develop a Value-Based approach to service commissioning and delivery, which enables an
equitable, sustainable and transparent use of resources to achieve better outcomes for patients.

Commissioning Statement: Value is created when we achieve the best possible healthcare outcomes for the Welsh population with the
most efficient and effective use of available resources. We also recognise that value can be depleted and therefore the development of a
Value-Based strategy will need to identify ways to effectively manage and mitigate the risks of value depletion in addition to identifying
opportunities for value creation

Provider Priorities * Aligned to the principles of Value Based Healthcare, work with the JCC and partners to develop a costing and benefit methodology for
non-emergency patient transport services.

PowerPoint Name NHS Wales Joint Commissioning Committee
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NWIJCC Ambulance and NHS 111 Commissioning Intentions

Commissioning

Intentions Non-Emergency Patient Transport Services

Harm and Outcomes The provider and its Commissioners will collaborate to reduce and prevent harm and improve quality of service and outcomes for
patients.

Commissioning Statement: The provider operates in complex and challenging environments. The delivery of a quality healthcare service
requires effective, safe and people-centred care. To realize the benefits of quality health care, services must be timely, equitable, integrated
and efficient. A mature health system proactively seeks opportunities to reduce and prevent harm. Continuous improvement based on
learning from errors and adverse events must be a cornerstone of a healthcare service provision.

Provider Priorities * The provider will provide quarterly assurance reports to the JCC on their compliance with the Duty of Quality and Candour.

* Aligned to the ambitions of the JCC’s NEPTS Future Vision and the recommendations of the NHS Wales Health and Social Care
Committee, the provider will ensure the appropriate and timely sharing of data with the JCC and relevant partners, to monitor and
assess the impact of operational and system changes on performance outcomes and patients experience.

Wider Health System The provider and its Commissioners will collaboratively develop and deliver services that allow the provider to contribute to the wider
health system through the modernisation of service delivery.

Commissioning Statement: The Welsh Ambulance Service and EMRTS have a unique role of providing urgent, emergency and critical care
services to the population of Wales. The Welsh Ambulance Service and EMRTS are able to provide a range of urgent, emergency and critical
care services through remote and mobile response functions, utilising a range of highly trained staff. Therefore, the Welsh Ambulance
Service and EMRTS are key partner in the development and delivery of services, to modernise the wider urgent, emergency and critical care
system.

Provider Priorities * Working in collaboration with the JCC and planned care partners, the provider will contribute to the delivery of improved system flow
through the optimisation of all available transfer and discharge resources.

* Via the JCC, the provider will work with health boards and system partners at a strategic and operational level in the development and
redesign of services, to ensure that NEPT services are able to respond to the changes in service requirements.

PowerPoint Name NHS Wales Joint Commissioning Committee
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EXECUTIVE SUMMARY

The purpose of this paper is to provide the Committee with an end of Q1 position for IMTP delivery
and assurance for the 2025/26 year of the 2025-28 IMTP.

This paper provides a position for the Clinical Model Transformation (CMT) programme,
Directorate-led IMTP portfolio, and Cabinet Secretary’s Priorities for NHS Wales set out in the
2025-26 NHS Wales Planning Framework.

This paper does not contain an assessment against the ‘what good looks like' outcomes statements
as itis a Q1 position and it is proposed that these are presented every 6 months allowing time for
incremental changes delivered through the IMTP to realise their benefits. However, performance
continues to be monitored at the tactical level through the Monthly Integrated Quality and
Performance Report (MIQPR).

This report will set out in detail how the Clinical Model Transformation programme continues to
deliver significant evolution of our clinical response model, now in line with the new Ambulance
Performance Framework announced in March, and how the wider IMTP is has being delivered
through a directorate led approach.

RECOMMENDED:

That the Committee
1. Agrees to the proposed approach to reporting on strategic outcomes and benefits;
2. Notes the CMT programme end of Q1 position;
3. Notes the Directorate-led IMTP end of Q1 position;




4. Notes the Q1 position for the Cabinet Secretary's priorities set out in the 2025-26 planning
framework;
5. Advises of any further assurance needed for the Board.

KEY ISSUES/IMPLICATIONS

The WAST IMTP for 2025-28 was approved by Trust Board on 27 March 2025 and submitted to Welsh
Government on 31 March 2025. Welsh Government approved the IMTP on 30 June 2025, at the time
of writing this report we are awaiting accountability conditions.

Clinical Model Transformation (CMT) Programme Key Issues/Implications:
The end of Q1 position has been summarised within the main SBAR and the complete assurance report

included as Appendix A.

The CMT programme continues to evolve with a strong emphasis on connectivity and transparency. In
line with our commitment to digitised programme management, all core delivery plans have now
transitioned from MS Excel to MS Project/Planner. This transition has improved plan visibility and
cross-sighting and has supported a better understanding of resource allocation across the
programme. This transition will also enable interdependencies to be formally mapped and tracked, an
area of focus for the team over the next reporting period.

Progress on Quality Impact Assessments (QIAs) remains a priority. To date, QlAs have been approved
for three of the five core workstreams, with the remaining two scheduled for Clinical Quality
Governance Group (CQGG) review in July. The programme-level Equality Impact Assessment (EQIA)
has received approval from both the CMT Board and the Strategic Transformation Board (STB),
reflecting our commitment to equitable and inclusive transformation. A review of the Programme
Definition Document (PDD) and the CMT Board's Terms of Reference is also scheduled to ensure these
remain aligned with programme evolution.

A dedicated session with Executive Sponsors and Senior Responsible Owners has been arranged
to finalise Logic-Benefits Maps (LBMs) for each workstream. These documents will underpin the
benefits realisation approach and inform the development of workstream-level dashboards by the IDS
team, enabling routine monitoring of benefit delivery across the programme. This will also lead to the
formalisation of the programme’s Benefits Realisation Plan.

The CMT Board received an update on actions taken across the programme to improve outcomes and
experience. In January, colleagues were invited to share their experiences and to help shape how we
continue to improve — highlighting areas including communication and engagement, connectedness,
structure, and leadership. Feedback has informed targeted changes aimed at improving both
outcomes and the day-to-day experience for those involved in delivery including:

= (Clearer, more consistent communications
= Better use of Siren to keep everyone informed
= New digital tools like MS Project and Miro to boost coordination across workstreams
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= Stronger leadership visibility and collaboration, with a refreshed Transformation Delivery
Network (TDN) on the way, designed to bring people together from across corporate and
operational teams

Looking forward, we will be exploring the professional culture underpinning the programme by
defining clearer roles for programme leaders and starting honest conversations about the support
needed to build skills and confidence in these essential roles.

Finally, a proposal will be submitted to the Executive Finance Group (EFG) for modest additional
investment in the Transformation Support Office (TSO). This investment will facilitate adjustments
to the current structure — expanding the skill mix and introducing senior project management capacity
— to align with the complexity and scale of the programme.

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

Directorate-led IMTP Portfolio Key Issues/Implications:
The assurance report in Appendix B sets out the end of Q1 position for the directorate led portfolio
of IMTP deliverables.

During Quarter 1 the Planning Team has developed a digitised system for Directorate Plans,
working with Directorate leads to transition to a live platform through MS365. This provides a dynamic
single source of information that is more streamlined, user friendly and through greater visibility will
support greater interdependency planning across the organisation. Developments will continue to
enhance the system further, building reports and further automations into Quarter 2.

This is all facilitated through a newly developed
Sharepoint site for integrated planning that includes
the Directorate plans, planning guidance, support

and a single point of reference; work will continue e e
throughout Quarter 2 to build this resource further. e

+ Work progressed with high delivery
confidence, due to complete in next

The current update in this paper is the end of quarter 1 month

position. 12 deliverables were committed to for
delivery within the IMTP by the end of quarter 1.
-- Capacity issues significantly impacting
+ Requests being made to shift quarter
delivery
STB considered progress and the 5 deliverables noted as RED status, discussing the issues. All 5 of

The diagram below provides an overall position on
progress.
the deliverables requested a shift in delivery quarter to later in the year due to capacity issues, one

external capacity impacting necessitating a review of timelines. All were agreed at STB as reasonable
with STB requesting further updates at the next meeting for any further support required.
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In addition to the quarter 1 update STB
requested a focus on our Strategic Objective B
2 (Enabling our people to be the best they

R . + Progress with high delivery
can be). There are 10 key underpinning confidence
plans that span the entire year, a
comprehensive update was provided at STB,

with overall good progress with high o Red
confidence that delivery remains on track.
A specific focus on three key issues based on feedback received through engagement with staff and

volunteers, surveys and TU relationships was also requested. These were also discussed at STB with
recognition of progress and deliverability. These are:

» Delays but high confidence remains

= Shift overruns
= Digital Experience
= 1:1 Conversations (delivered through our WAST way)

The deliverables to progress these commitments to our people are not due in Q1 but the
progress and ongoing work being undertaken is set out in the table below.

IMTP Deliverable L;L':’::; Delivery Confidence Progress Summary

502: Enabling our people to be the best they can be.

CQutputs of the work of the Shift - An SBAR has been submitted to Formal SOT To highlight the werk in partnership that
Ensuring the right capacity Overrun task and finish group Green has been completed and recommendations made (2) for Formal SOT membership to
needed to achieve our purpose  delivered by Q2 review and discuss and approve if appropriate.

Our WAST Way leadership
behaviours framework and an

Ensuring the skills and ;
ted aligned development framework, e * As per earlier slide on our WAST Way
zapabiity n LORCIGVS developed and launched in Green

SRR e 2025/26 (this incorporates 1:1
conversations)

503: Being at the forefront of innovation & technology

Simplified sign on will be The discovery piece is near conclusion and a "show and tell” of the work undertaken to date
took place on 5th June 2025 with digital, estates and workforce all in attendance. Indicative

jay E developed and implemented by the ERe

Fitlar 1 Exe ¥ i end of Q4 giving users a better m Moderats costings are to follow to enable a decision to be made on next steps and plan delivery of
digital experience | any smart station initiatives.

Pillar 4 Security, Safety & Cyber on o :::‘L‘;'S:""’““ willbe Green Moderate  Currentinitial delays to developmentdue to dependency on work by DHCW

Forward assurance plan in 2025/26

Both CMT and ISPD have made significant progress with digitised mechanisms to support programme
and directorate-led IMTP delivery using the Microsoft suite of applications available to the Trust. This
may result in a change in the format of reporting. However, the general approach will remain as in
2024/25 with updates against the CMT programme, directorate-led updates and against ministerial
templates.




Ministerial priorities

Appendix C sets out how we are progressing against the ministerial priorities set out in the last NHS
Planning Framework. Good progress is being made, in line with commitments in the IMTP, with no RED
status deliverables.

Outcomes measures

It is proposed that ‘'what good looks like" outcomes monitoring be presented on a six-monthly basis.
The last update was given in May 2025 as an end of 2024/25 financial year position. It is therefore
proposed that the next update will be in the September interim Q2 update to the Committee and the
Board. In the meantime, the MIQPR provides the tactical oversight of performance impacted by our
various plans.

The IMTP is a key plan underpinning the delivery of the long term strategy ‘Delivering Excellence’.
However, there are further enabling plans which also support the strategy. The Committee requested an
organogram showing the relationship between these plans, the IMTP and the strategy. This is overseen
by the Quality and Performance Management Steering Group and can be seen in Appendix 9.1.

REPORT APPROVAL ROUTE

Strategic Transformation Board (STB) 30 June 2025

REPORT APPENDICES

Appendix 9.1 Strategy Landscape July 2025 and Organogram

Appendix A - 2506 - CMT Programme Highlight Report Appendix A (separate attachment)
Appendix B - IMTP Delivery Assurance Report Appendix B (separate attachment)
Appendix C- Assurance against the Cabinet Secretary’s priorities 2024/25

REPORT CHECKLIST

Confirm that the issues below have been Confirm that the issues below have been
considered and addressed considered and addressed
EQIA (Inc. Welsh language) v Financial Implications v
Environmental/Sustainability 4 Legal Implications N/A
Estate v Patient Safety/Safeguarding N/A
Ethical Matters N/A Risks (Inc. Reputational) v
Health Improvement v Socio Economic Duty N/A
Health and Safety v TU Partner Consultation v
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Appendix C

Assurance against the Cabinet Secretary’s priorities 2024/25

BACKGROUND
WAST submitted four templates covering plans against four of the Cabinet Secretary’s priorities for NHS Wales. These covered:

e Timely Access to Care
e Prevention

e Community Capacity
e Mental Health

We did not submit a template in relation to Women's Health as the delivery expectations in the NHS Wales Planning Framework were very much
around health board run Women's Health Hubs. However, we provide progress to Welsh Government through IQPD and JET meetings on our plan
for maternity and neonatal support to our clinical teams, having permanently appointed our lead midwife this year.

ASSESSMENT

The following table sets out the key areas for WAST against the priorities, and the milestones to be achieved by the end of Q1. The table sets on
what was committed to for the year against each priority (Area for WAST column), Q1 specific milestones, RAG status of each deliverable and
summary progress. From Q2 the report will include progress against trajectories set out in the templates.



Cabinet
Secretary
Priority

Area for WAST

Milestones Q1

RAG
(Delivery)

Progress

Timely Access
to Care

Ambulance Target Review & Call Categorisation
Respond to the outcome of the Welsh Government-
led Task & Finish group to determine the
appropriateness of the current Red 8-minute target.

e Ambulance Target Review complete with a
formal mandate from Welsh Government

e  MIS configuration of Arrest category

e Dual reporting for Ambulance Target Review
go-live (subject to confirmed recommendation)

Rapid Clinical Screening

Transition to a clinically prioritised emergency
response model with early clinical input to improve
the accuracy of prioritisation, providing more timely
response to the most critically unwell patients

e Implement RCSO call category

RICS

Strengthen and expand the use of the Call
Prioritisation Streaming System (CPSS) enabling call
handlers to provide safe, effective advice and
referrals to a broader range of calls

Design and implement processes and policies to
deliver an effective integrated care clinical team
including revisions to SOPs, alignment of terms and
conditions, strengthened quality and safety
governance arrangements, and implementation of a
Home and Remote Working Model to enhance
service delivery and support seamless collaboration

e Complete evaluation of Winter Desk

¢ Implement a sustainable solution to the Winter
Desk Test of Change

e  Strengthen Quality and Safety Governance
arrangements

e Define processes for single Integrated Care
Clinical team and replace 52 SOPs

e Align terms and conditions for clinical teams

Completed and gone live 01 July 25.

Completed

Review of winter desk completed
with proposals for establishment of a
permanent desk presented.

A quality and safety dashboard has
been developed

SOPs in development — in year sign
off via SOT — staggered due to
volume

Consultation on the 20th May -
verbal feedback on progress to be
provided

Transfer & Discharge Service Model

Engage with commissioners to develop a Transfer &
Discharge service model appropriate to Health
Board & strategic service development needs

- including opportunities to implement a Transfer
Clinical Hub (subject to external funding)

e  Agree the internal vision for Transfer &
Discharge aligned with the national direction of
travel

e Work with six goals team to integrate NEPTS
processes into system wide discharge planning

Internal vision being progressed,
further discussions with
Commissioners to ensure alignment
with national direction of travel

Non-Emergency Patient Transport Service
(NEPTS)

Continued development of the service to ensure the
right capacity is in place to meet demand to support
planned care and cancer services.

e Data and insights to improve co-ordination and
decision making with health boards throughout
25/26.

Ongoing collaborative work with
Health Boards




Cabinet Area for WAST Milestones Q1 RAG Progress
Secretary (Delivery)
Priority
NHS 111 Wales website: the website will provide e Deliver and evaluate the initial proof of concept
information and advice to support people to access for the Virtual Assistant (navigation of the A-Z e  Green Outline Business Case
the right part of the health system or self care, Directory (funded). submission provided to Welsh
preventing escalation of care unnecessarily. Government.
NHS111.Wales Improvement
Deploy a Virtual Assistant integrated with Robotics e  Green Soft Launch go live of the
Al to empower patients with the tools and Virtual Assistant achieved early July
information needed to manage their health needs 2025.
more autonomously, enhancing accessibility and
supporting self-care.
e  Online symptom checker -Trust
Online Symptom Checker (OSC) Board approved direct award,
Identify and implement an effective Online enabling us to move forward on the
Symptom Checker tool to enhance patient access to single tender action process.
timely, accurate advice Funding dependency.
Falls services: Objectives are to lift patients at the e L1 - Identify data availability regarding National e Data analysis undertaken, additional
Population earliest opportunity to prevent deterioration and Falls Framework Metrics (conveyance, response, work ongoing to develop data
Health and avoid hospital conveyance where safe and community, resource, and HB data) further once capacity available within
Prevention appropriate to do so. Where hospital conveyance is in digital.
required the aim is to convey in a timely manner to e L2 - Continue assessing developing Level One e Ongoing work collaboratively on
prevent further deterioration. service to begin drafting Level Two specification falls model

By the end of FY25/26:

Optimise the current Falls Level One Service in line
with Health Board specifications and remit, National
Falls Framework, and WAST Falls Response to
provide an effective and safe Falls Service across
Wales. We will also develop the subsequent
transformational amendments to Falls incident
management and deployment (including RICS, RCS,
Care Planning, and UCR Hubs) to ensure patient
safety.

By the end of FY27/28:

Deploy and optimise a Falls Level Two Service in
collaboration with Health Boards, and in line with
the National Falls Framework and Trust Level Two




Cabinet Area for WAST Milestones Q1 RAG Progress

Secretary (Delivery)

Priority
Specification including subsequent transformational
amendments to Falls incident management and
deployment (including RICS, RCS, Care Planning, and
UCR Hubs) to ensure patient safety.
APP Navigators e Engagement with HBs to identify opportunities e  APP Navigators embedded in all
By the end of FY26/27: to co-locate APP Navigators in MDT hubs health boards, ongoing collaborative
Deliver an APP Navigator in every Health Board, fully work.
integrated into Health Board MDT hubs to enhance
collaboration, optimise resource allocation, and
ensure a consistent, equitable service offer across all
seven Health Boards. To deliver this, a roster review
will also be conducted to support efficient
deployment and service consistency.
Care Planning ¢ Implement Care Planning capability e  Workshop undertaken, evaluation &
Explore opportunities to schedule care through the e Expand volunteer and community resource long-term planning process
planned deployment of internal responders numbers including CWRs scheduled to commence.
including Community Welfare Responders, Falls, e  Further exploration into sustainable
Mental Health, and Advanced Paramedic remote monitoring solutions will be
Practitioners etc, including expanding volunteer and undertaken to support future service
community response resource i.e. Community delivery models

Building Welfare Responders (CWRs) as required.
Community End of Life Care e  Secure funding pathway with Marie Curie (3-5 e Phase 1 and 2 of Marie Curie
Capacity By the end of FY27/28: year funding) and establish shared vision, and funding bid complete.

In collaboration with Health Board Specialist
Palliative Care Teams, integrate Palliative Care
Paramedics (PCPs) into the Advanced Practice
portfolio and deploy a PCP in every Health Board,
fully operationalising PCPs within our commissioned
service offer to deliver an equitable, patient-centred,
and specialised palliative care service

baseline metrics for performance monitoring
and evaluation

e  Secure palliative care training pathway with
Swansea and Cardiff SPCT

e  First cohort of Trainee Advanced Paramedic
Practitioners (TAPPs) to complete palliative care
training pathway (Swansea and Cardiff)

¢ Ongoing work with Swansea
University regards palliative care
training and APP recruitment

CTAS (formerly PTAS)

By the end of FY26/27:

Deliver a Clinical Triage Assessment Service (CTAS)
in every Health Board to facilitate direct patient
access to remote specialist clinical care (e.g.
physiotherapists). Collaborate with Health Boards to
implement an integrated model that enhances
patient access and delivers a consistent, equitable
service across all seven Health Boards.

e Development of MoUs with Health Boards

e System integration / interoperability to enable
the dynamic transfer of patients

e Development if inclusion/exclusion criteria and
ability to identify suitable patients

e Ongoing collaboration with Health
Boards seeking sign off for
governance documentation to
enable CTAS further.




Cabinet
Secretary
Priority

Area for WAST

Milestones Q1

RAG
(Delivery)

Progress

Mental Health
Access

As part of our remote integrated care offer we will
explore opportunities to schedule care through the
planned deployment of internal responders
including Mental Health

By the end of FY26/27: we aim to evaluate and
optimise the Mental Health Response Vehicle
(MHRV) blended model and expand across Wales as
part of a wider developing mental health service
offer.

e Implement care planning capability
e Quality measures confirmed
e Performance metrics, and service offer defined -

MHRYV Logic Model approved

e Care planning as noted above under

care planning section

e Logic model and draft evaluation

near completion to inform further
development of the service model.

¢ Notes the end of year position for the Cabinet Secretary’s priorities set out in the 2025-28 planning framework.
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Our Long-Term Strategy

Welsh Ambulance Service NHS Trust

Delivering
Excellence

Our vision for 2030




Our Strategic Objectives

‘Delivering Excellence’ — Our long term strategy

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

Enabling our people to be the best they can be

Being at the forefront of innovation and technology

Developing services in collaboration

Being quality driven and clinically led

Fundamentals

Delivering exceptional value




For development:

QUALITY & PERFORMANCE

G RO Quality & Performance

Management Framework e Volunteer Plan

e Climate Adaptation Plan
* People Development Plan

Long Term

Strategy Other key operational plans:

Programme Strategic Gold Stratng/lnCIdent
Engagement _ Workforce Plan response p|an
Plan ' . q g q
Business Continuity Plans

IMT
2025-28

a W =

Strategic Quality Draft élinical People & Culture Volunteer
Plan Plan Plan Strategy

Directorate Environmental

Digital Plan Estates SOP Fleet SOP
Plans Strategy

Decarbonisation
~ Action Plan

Health & Strategic
Wellbeing Plan Equality Plan

£
©
-
(@)
@)
c
©
(®)]
o
I
7))
c
©
o,
©
c
©
v
2
o)
(]
P
©
-
e
V)




Welsh Ambulance Services University NHS Trust

Clinical Model Transformation
(CMT) Programme Highlight
Report

Clinical Model Transformation (CMT) Programme
Ymddiriedolaeth Brifysgol GIG Highlight Report

. th
Gwasanaethau Ambiwlans Cymru AR T

Welsh Ambulance Services
University NHS Trust Transformation Support Office




o Content

= Programme Management Update

= Quality Impact Assessment Update

=  Programme Improvement Plan

Use hyperlinked headers
° to navigate to each

section

= Workstream & Enabling Group Updates

= Enabling Groups

= Digital Front-End

= Remote Integrated Care

= Urgent Community Response

= Emergency Response

= Health Transport

Welsh Ambulance Services NHS Trust



https://nhswales365.sharepoint.com/:b:/r/sites/AMB_AMBStrategicTransformationProgrammeBoard/Shared%20Documents/General/STB%20Meetings/2025_06_30/04.1%20-%20Programme%20Improvement%20Plan%20Update%20-%20v3.pdf?csf=1&web=1&e=kOFc6n

Programme Management Highlights

Developing our programme vision:

*  Final revisions being made to our Clinical Services I O Patient personas in development; delayed due to the |
Model Information Pack with circulation expected requirement to refresh to ensure alignment with the I
‘8 before the next CMT Board (July). » | new Ambulance Performance Framework —in progress. |
% ° Programme |mpr0vement plan developed and in I a EVO'Ving our Transformation Delivery Network (TDN); I
Q. delivery to strengthen our programme approach; I delayed due to Strategy Team vacancy (due in post mid- I
= presented to CMT Board (June). L July) — acceleration expected. s
= — e e - - - ——
Establishing the CMT Programme Delivery & Assurance
<)) ArrangemegntS' & Y I O Benefits realisation: Final workstream-level scorecards I
E B N . . . I will be presented to CMT Board for approval for IDS
Q * Benefits realisation: Executive session arranged for mid- team development. Aim to present to CMT Board (July) I
(@)] e July) to review and refine workstream LBMs and v1 | R P ' P vl
[+ scorecards ' O Digitising our assurance approach: Development of a l
= — N . , I Power Bl dashboard to automate some elements of |
© 0006 Digitising our assurance approach: Continued . o _ ) "
E d | reporting, with risk and issue management identified as I
evelopment of the Programme Portal and the first for devel t and testi .
()] development of SOPs for Project Managers. FY25/26 | € Hrst use caset odr be\;ﬁ olp[;\;in andtesting —in I
E Workstream Plans developed in MS Project for all |_ _pro_gre_ss,ijpﬂari _y _e _ iam_. e e d
E workstreams and are available centrally. —— e e e e e e e e === —
E . . . I O Impact assessments: Revisions to QIAs and submission
o) Developing formal programme documentation and audit I to CQGG |
E readvl\ll'les;: As develoned and timeline f | O Audit readiness: Prioritised improvement plan will be I
0. [\ C:C; Ztrt(e:(;m Qb > oeve opef. an dt.lme ne orl'd I developed and incorporated into the programme plan. |
CMT/ QGG su m:;suolnl:o: |r:(r’|e ’ Sef next slide. q # I U Programme Definition Document to be reviewed and I
i programme ea't check’ complete (structure updated, and Benefits Realisation Plan to be developed
review of documentation and controls across all I . . . N |
_ 4 c following the outputs of the benefits realisation meeting
projects and workstreams). | with Executive Sponsors (14/07). I
Jd
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The Emergency Response QIA was approved in October 2024, however, the QIA has been refreshed and updated following the Welsh Government'’s review of
the national Red 8-minute target and the introduction of ‘Purple’, ‘Red’, and 'RCS0O’ categories. V9 of the QIA was subsequently approved by CQGG on the 12t
May.
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Report Overall . . . .
Programme RAG Previous RAG For Noting: Executive Sponsor: Rachel Marsh

Programme
Manager:

Jun-25 Yellow Yellow Not Applicable. Heather Holden

ENABLING GROUP UPDATES

RAG -

The final definitions for Purple, Red, and RCSO categories are with Welsh Government for approval; no issues are anticipated following joint sign-off
by the Director of Commissioning. Preparations for go-live reporting from 1%t July remain on track, with the Monitoring & Assurance Plan reviewed and
priority reports identified in collaboration with the Executive Director of Operations. Work is ongoing to ensure data system readiness, including timing
and access arrangements. The Board was updated that the CMT evaluation procurement process is nearing completion, with the shortlist reduced to
two suppliers and final due diligence to be completed by the 1%t July. representation from IDS has been requested, and Leanne Smith will join the

el e evaluation steering group. Development of the workstream and overall CMT scorecards is nearing completion, with a final executive sponsor
L Greem T workshop planned for 14t July.
Metrics
N.B. The Board discussed the classification of “misses” under the new Arrest (Purple) category, with consensus emerging that rather than reverting to
an 8-minute benchmark, this measure should instead serve as an indicator of resource availability, aligning more closely with outcome-focused
principles of the revised Ambulance Performance Framework. The Board also discussed the terminology “hit/miss” with a clear steer from the Board
that this should be avoided and framed as “out of range”.
The workstream continues to support engagement and readiness across the programme. While no escalations were raised, there is a growing need to
enhance proactive communication, particularly around digital changes such as the Virtual Assistant (comms now planned), to manage expectations and
Change rgduc.:e anxie'fy. SRO reflectioqs emphasi§ed the valgg of pausing, learning, ar-lc.l resetting where needetfl. -Emotional responses and variable readiness
Management Yellow <>  highlight the importance of tailored, audience-specific engagement. The addition of new SROs from Digital Front End and RICS to the Change

Management Group has already added value through cross-programme collaboration. Key risks include change saturation, communication overload,
and disengagement in areas not directly impacted. Targeted, manager-led communications and bottom-up approaches are being progressed,
alongside the development of engagement tools (i.e. ‘talking heads’ videos) to support shared understanding.

The workstream continues to progress key engagement activities with no escalations or new risks identified. Clinical stakeholder engagement has
advanced, with sessions delivered to groups including the Welsh Cardiovascular Society and Llais Service Delivery Group. Preparations are underway
Partnerships & for a presence at the Mastering Diversity Conference in September. Communications plans and collateral to support the Ambulance Performance
Green ~> st . . .. . .
Engagement Framework changes from 1% July have been approved. Responsibility for internal programme communications is being formally transferred from the
Change Management to the P&E workstream to improve alignment and operational efficiency; revised Terms of Reference were approved by the
CMT Boatd (16" June). Positive feedback has been received from Llais colleagues, with no concerns raised on the communications approach.



Welsh Ambulance Services University NHS Trust @ E

Clinical Model Transformation 4 }
(CMT) Programme
Workstream Updates

o
A summarised Workstream Highlight Report has previously been provided to STB for assurance, however ~-
as the focus of the June meeting is on IMTP Delivery Assurance, the complete Workstream Highlight
Reports will be presented for completeness.
f”\‘éf"\% Clinical Model Transformation (CMT) Programme
= Ymddiriedolaeth Brifysgol GIG Workstream Updates
VR / Q\ G | o o £ b_ng S Released: 19t June 2025
l oin\o CYMRU wasanaethau Ambiwlans Cymru
l\ Tl \""/ Welsh Ambulance Services
N b WALLES | University NHS Trust Heather Holden, Programme Manager
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Green

Yellow

Amber

Project is on track and progressing well, meeting or exceeding expectations
in terms of schedule, budget, quality, and objectives.

Action Required: No immediate action is necessary, but ongoing monitoring

and regular reporting are still required to ensure the project maintains its
positive trajectory.

Provides an early warning that challenges or barriers are anticipated, but
are not yet impacting on progress.

Action Required: Close monitoring of factors anticipated to impact on
progress, contingency planning, and reprioritisation if appropriate.

An amber status signifies a cautionary state, indicating that the project is
encountering challenges or potential risks that need attention to prevent
further escalation.

Action Required: Close monitoring of the project, proactive measures to
mitigate risks, and corrective actions to address identified issues should be
taken promptly to prevent further deterioration.

A red status indicates a critical situation where the activity is significantly
behind schedule, over budget, or facing major issues that jeopardize its
success.

Action Required: Immediate attention and intervention are necessary to
address the issues and bring the project back on track.

RAG Status Definitions

Project milestones and deliverables are being achieved as planned.
Risks and issues are under control or adequately mitigated.

The project is progressing within the defined timeline and budget.
Key performance indicators are being met or surpassed.

Workload reprioritisation has been required to keep the project on track
i.e. the impact has been transferred.

The project remains on track overall, however there are notable issues
or risks or amber/red statuses recorded against key enablers, or
interdependent projects that may impact over time.

The project remains on track overall but there may be moderate
slippage against some tasks or actions.

Some project objectives are not being met as planned.

Certain milestones are at risk of being missed.

There are notable issues or risks that could impact project success if not
addressed promptly.

Project performance or progress is below expectations but can be
recovered with timely actions.

Major project objectives are not being met.

Critical milestones are consistently missed.

Key deliverables are incomplete or of poor quality.

Significant risks or issues are unresolved, and their impact on the
project is severe.




Digital Front-End Workstream

Executive Sponsor: Jonny Sammut

Senior Responsible Owner: Jonathan Turnbull-Ross




Report Date: Current RAG Previous RAG For Noting: Executive Sponsor: Jonny Sammut

Delay to the deployment to the Virtual Assistant due to ongoing
Jun-25 Amber Yellow amendments to the website privacy policy, DPA and some contract
changes.

. Digital Front-End is currently being managed as a stand-alone project reporting directly into the CMT Board. A Business Case is in development for
Project Management Update: . .. . -
funding to support the longer-vision for the Digital Front-End service.

Ceri Griffiths

Security Assessment and DPIA approved by the Project Group. ¢ Virtual Assistant to be deployed on live NHS 111 Wales website

Virtual Assistant * Preparations for deployment of Virtual Assistant on NHS 111 (mid-Jun, postponed from Apr-end).
Imblementation J Wales website being made by WAST and Supplier. Expected * Over 60 suggestions received from CEO Roadshow to name the
R go-live postponed to mid-Jun due to delay meeting Virtual Assistant. Survey for 'Bot' name to be shared via Siren
Information Governance requirements. during soft launch.
* Delayed approval of the use of the discretionary funding and
the route to market by Trust Board means that it is unlikely
we will be able to deliver the web-based version of Call
Prioritisati t i i P d deli ised
Symptom Checker rioritisation Streaming Service (CPSS) an. N |.ver revise * Unable to progress without Trust Board direction; legal advice
J symptom checkers before the end of the financial year as per

Funding Decision being sought on Intellectual Property concerns.

our IMTP commitment for 2025/2026.

* Quotes requested for external independent commercial
advice on CPSS Intellectual Property; expectation that this will
cost up to £15,000.

* Feedback outstanding from WG to fully develop the Business Case
(currently in draft). The governance route for approval has been
mapped, and timelines will be finalised following receipt of the
proposed way forward from WG. Yellow (cautionary status) as
continued lack of direction from WG could present a barrier to
our ability to deliver meaningful change within the financial year.

* Awaiting Welsh Government feedback — Meeting took place
between WAST and WG in early April on how we progress the
Yellow N Digital Front End opportunities. High-level summary of
Business Case shared with WG for initial feedback and to
propose a way forwards (including potential investment).
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* Project plan has been digitised and shared with Project

Project Management Green . -
) g AR Group members to ensure alignment and visibility.
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Remote Integrated Care Service Workstream

Executive Sponsor: Liam Williams
Senior Responsible Owner: Pete Brown

"

s -
-9

85



()
S
©
9
o
]
wd
©
}
o)
]
)
1=
]
i
@)
s
(a4

Q
3
4®)
O
N
>
=
qv]
)
-
3
)
4
—
=

Jun-25

Project
Management

Care Planning
Function

New Call Flows
& Categories

Strengthening,
Application, and
Evaluation of
CPSS

Alignment of
CSD and 111

Yellow

Green

Amber

Green

Yellow

Green

mitigate emerging risks and maintain project alignment.

Project documentation produced in draft.
QIA endorsed at CAG with minor amendments (30/05).

Following the recent Care Planning workshop, it was determined
that further operational development is necessary to refine and
shape the function prior to undertaking a formal evaluation.

A verbal update following the workshop was given to the Board
outlining the need for a strategic paper outlining roles,
functionality, and how we establish success.

Planning activities and development of supporting
documentation for the introduction of RCSO—aligned with
ARREST and EMERG—are actively underway. Notable progress is
being achieved across technical implementation, standard
operating procedures (SOPs), and communications.

Proposals regarding the funding and resourcing model have been
submitted for consideration to sustain and enhance the current
Winter Desk function.

Further exploration into potential expansion is ongoing;
however, the feasibility and timelines will be influenced by
available funding and MIS system capabilities.

Significant progress continues in establishing the necessary
structures for RICs, with strong engagement from OCPs and
overall progress remaining on track.

No issues have been identified regarding the alignment of Terms
& Conditions, which is supporting effective collaboration across
teams.

Report Date: Current RAG Previous RAG For Noting: _ Pete Brown

The overall RAG status is trending downward towards Yellow (cautionary

status), driven by interdependencies with concurrent projects and reliance
on external providers such as MIS. Additionally, there is a strategic need to L\ ELEI{#
assess and evaluate key functional areas, including Care Planning, to

Rebecca Whitmore

Phase 2 of Remote Integrated Care Service developments which fall under the Clinical Model Transformation (CMT) Programme Board.

Task / Milestone Current Position Forward View
Trend

Approvals of associated documentation.

A comprehensive evaluation and long-term strategic planning
process for the Care Planning function is scheduled to
commence.

Further exploration into sustainable remote monitoring
solutions will be undertaken to support future service
delivery models.

Testing and exploration are underway to assess
communication and training requirements, including an
evaluation of potential resourcing needs for the Rapid
Assessment Queue to ensure operational readiness and
effectiveness.

Ongoing expansion of the current Winter Desk function is in
progress. Concurrently, exploration into additional expansion
opportunities is underway to assess broader applicability and
impact. Further planning into the resourcing and
improvement of the Winter Desk.

Detailed plan and process to be shared outlining the
development and reviewing of existing SOPs



Report Date: For Noting:
Remote Integrated Care

Enabling Deliverables The following key milestones and deliverables, while not directly reporting into the CMT governance structure, are critical
enablers for broader transformational outcomes and are therefore important to highlight

Phase 2 of Remote Integrated Care Service developments which do not fall under the Clinical Model Transformation (CMT) Programme Board however are key
enablers for delivering objectives relating to Remote Integrated Care.

Task / Milestone Update

» Consultation with the Senior Management Team has concluded, with job descriptions developed, evaluated, and shared with affected staff.

* Co-design sessions are currently underway with the SCA/DOM First Line Management teams to shape roles for Remote Integrated Care.
Integrated Care Structures * Job descriptions for the Audit & Education Team will shortly be shared to commence the OCP.

* Rostering Review

* |C Terms and Conditions alignment.

Jun-25

* In-depth evaluations have been presented at the RICS Board, with recommendations for continuation and improvement for the following

initiatives:
* 111 Call Handlers Managing Green 3 Calls
Evaluations of Tests of Change * 111 Clinician-Led Ambulance Response

* Luscii Remote Monitoring Tool
* The evaluations received agreement to continue these initiatives with enhancements, along with a commitment to ongoing review and
continuous improvement.

* Building on recommendations from the Winter Desk Evaluation, a proposal to establish a permanent Integrated Care Support Desk—
expanding on the original remit—was presented. This will optimise resources and capacity within Integrated Care.

* The SBAR outlining this new function was approved by SLT (27/05) and the RICS Board (28/05), with support from TU colleagues.

* A Quality Impact Assessment (QIA) is scheduled for endorsement at the next CAG meeting.

Integrated Care Support Desk

* An SBAR recommending the adoption of a single, consolidated LowCode list for Integrated Care Clinicians has been approved.
* A CAD options appraisal is in development and will be presented at the RICS Board on 25/06.

* Implementation of video functionality across Integrated Care is scheduled in the coming weeks.

* Work is progressing toward all Integrated Care teams operating on a unified telephony system.

Digital Capabilities

* Following the evaluation of the Remote Integrated Care project, SCW has delivered several key outputs, including:
* ARICS Review with proposed recommendations
SCW Outputs * A Quality and Safety Dashboard
* A Case Study Evaluation of key tests of change
* Areview of these recommendations, along with a formal response, is currently being drafted.
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Urgent Community Response Service Workstream

Executive Sponsor: Andy Swinburn

Senior Responsible Owner: Sonia Thompson
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Report Date: Current RAG Previous RAG For Noting: Executive Sponsor: Andy Swinburn

» Data limitations are affecting the ability to gather comprehensive baseline
data for Falls & Frailty PDSAs.
* 3rd MHP recruitment approved and started, RISK regrading Dashboard
Jun-25 Yellow Yellow development delays.
* Phase 1 and 2 of Marie Curie funding bid complete. Further APP recruitment
planned with the aim to increase the establishment to 130.7 FTE. APP AQM
testing completed in preparation for go live.

Sonia Thompson

Project/Working ...
Trend Summary Position

UCR Scheduling Green * Paper in draft to be to be brought to Workstream Board in July (ahead of next CMT Board), detailing options to implement scheduling before Winter.

UCR Model - % °* UCR Service Specification approved, CMT feedback incorporated re-circulated. Closure Report being drafted for UCR Workstream approval and feedback.

* Unable to submit request to add Falls Referral Field Guide ePCR until it is determined whether Emergence Ambulance Practitioner are permitted/not permitted
to make referrals as non-registrants.

* Data analysis undertaken to assess the efficiency of Level 1 Falls Responders, focusing on response times, triage, and centralised management. Since Clinical
Navigation removed predefined L1 responses, only 25% of calls are routed to RICs, with the rest returning for response. It remains unclear who manages RICs calls

Falls & Frailty vellow 4 (CSD, Care Planning, or both), how long they stay in RICs, and when they are returned (unable to get this data).
Response Model * Agreed Falls Responders will adopt the existing CFR ePCR format, supported by a SOP for guidance on completing clinical documentation. Falls Responders will

transition from Entonox to Penthrox (already covered in St John’s in-house training) as Entonox not included as a medication in CFR ePCR. This change will also
enable the capture of pain scores within the clinical indicator bundle.

* Request submitted for additional data to be included on the Falls Dashboard. IDS has agreed in principle but unable to confirm a start date, which is currently
limiting our ability to meet Health Board data requests.

* First draft of MHRV Evaluation nearing completion and due for review in late June/early July. Data limitations being worked through with IDS team.

Tasking Green “ * Request for third MHP now approved, recruitment process has begun.
Optimisation * APP AQM and RCDM documents going through approval routes (CPAS 11/06, Workstream Board 04/06). Attached for noting under ‘Information ltems’.

* Ongoing discussions regarding APPNAV Power Bl report; APP reporting requirements to be included in the overall CMT reporting request.

* Recruitment adverts published for both Trainee and qualified APPs across Betsi Cadwaladr, Powys, and Hywel Dda Health Boards. Successful appointments will
increase the overall workforce establishment to 130.7 FTE.

* Misalignment between recruitment processes and workforce planning may impact upcoming recruitment activity (e.g. stakeholder engagement/securing
university place and clinical placements) and presents a strategic and reputational risk. To be considered whether this risk needs to raised at a corporate level.
Propose that a minimum staffing figure is agreed to allow planning to proceed with recruitment activities while awaiting final recruitment numbers.

Advanced Practice * Approval will also be sought to transition from APP AQM to UCR AQM. A phased, health board—by—health board transition plan for completion by the end of Oct.

. Yellow * Interest has been received to progress palliative care offering in Hywel Dda and Aneurin Bevan; however, timelines may be impacted by Swansea University not

Delivery Group J ) . . . o .

offering courses in March and is subject to uplift in APP establishment.

* Ongoing challenge in securing timely internal and Health Board sign-off for governance documentation is delaying the introduction of key services such as
APPNav and CTAS. Delays pose a significant risk to progressing UCR Workstream. Recommend escalation to the UCR Workstream Board and Trish Mills (Director
of Corporate Governance/Board Secretary) for strategic resolution.

* Luke Watkins (Clinical Development Lead) has offered support with requesting additional reporting requirements for APP transformation workstream. Longer-term
planned work with regards to reporting APP activity while working on EAs has been deferred to Q3.




Emergency Response Service Workstream

Executive Sponsor: Lee Brooks

Senior Responsible Owner: Greg Lloyd




Jun-25 Green Yellow Training CAD to be updated with new DCR codes by 05/06. Greg Lloyd

This initiative streamlines the clinical triage process for the most critical emergency calls (Arrest, Emergency and RCS0), enabling faster escalation,
improved patient outcomes, and enhanced operational efficiency across frontline services.

Rapid Clinical Screening:

AQM reporting remains outstanding (currently an IDS

Implement AQM reporting once work completed by

. . Amber 4 team priority) presenting a barrier to effective
MIEHEs e REEemiie evaluation of Rapid Clinical Screening (RCS). IDS
g I:ﬁ:;?;n?rgieii?] \;vza;ossuccessfully updated with new AQM review to be completed in readiness for new
cC QO Call Flow Prioritisation: & i changes.
Green > DCR Group approved vital changes for . . .
-+ CAD Developments . ) . IDS Team to commence Reporting Metrics required
o implementation, with code updates scheduled for .
(40 for go-live in July.
o e 05/06.
8 o Data Definitions and Monitoring and Assurance
m D Arrangements documents reviewed for support /
Call Flow Prioritisation: approval at Project Group (22/04), CMT Metrics .
>\ E Data Definitions and Monitoring and Green > Group (23/04), CMT Board (06/05) and CQGG (12/05). Ex.pe.ct.ed gpprov?l D EroEese vl EE e
@) . . . Prioritisation Project from Welsh Government
© Assurance Arrangements Documents received by Joint Commissioning
c (¢)) Committee for review and submitted to Welsh
Q b Government (30/05).
9 Auz Emergency Ambulance Performance Framework Self-directed training to be published on Siren
QO — Call Flow Prioritisation: Explainer received final approval, ensuring a unified Associated policies and procedures for EMSC and
@) . o understanding across stakeholders. Integrated Care are being updated and will soon be
Operational and Training Green > . .
; P ——— Training SWAY document for Integrated Care signed off.
LL] g including staff category explanations in progress for Comprehensive Go-Live Implementation Plan is in
delivery in June. development to ensure a coordinated rollout.
Emerzency Response: Project plan has been digitised and shared with
Pro'e?t M:na e‘r)nent ) Green o Emergency Response Workstream members to ensure
Docjumentatign alignment and visibility.

QIA v9 approved by CQGG (12/05).



Health Transport Workstream

Executive Sponsor: Lee Brooks

Senior Responsible Owner: Mark Harris




Mark Harris

Jun-25 Green Green Not Applicable.

* Process mapping and systems flow to be completed
* Data analysis for taxi suitable patients to be completed
Develop a pathway process from RICs Green N/A * Products required to implement identified and resource secured to focus
on development

Access to Planned

Transport
. * Dates and Timelines will be agreed in collaboration with RICS Workstream
_'CI_)) Identify additional routes of call origin Green N/A * Opportunities for inclusion within Health Transport to be identified.
W) (O
h . . .
o O Continued enga?getmgnt on options with h?alth . * Engagement continues with Health Boards. Contact made with JCC to
O boards (commissioning response/ strategic service Yellow NP . .
Q. :) dev) arrange meeting to discuss.
")}
c E Agree outline service model for further engagement * Session to be planned to agree the internal vision for T&D and a
© with HB (commissioning response/ strategic service Yellow NE subsequent service definition. Date to be confirmed (diary hold sent for
= @© Transfer & Discharge dev) 24/06).
- o
-: "J; Develop Transfer & Discharge service model Not N/A «  Will follow on from actions above.
] Started
4
| L
© . Not * Data to support both options to be acquired and reviewed. Network keen
Q § 2Bl Blp @l 2417 L Elferr e e Started e to resubmit business case collaboratively when resource allows.




Welsh Ambulance Services University NHS Trust

IMTP Delivery
Highlight Report
Q1 (Outside Scope of CMT)

Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

IMTP Delivery Highlight Report
Released: June 2025

Planning & Performance Business Partners



Summary Position

Q1 Deliverables: Focus on SO2: Enabling our people to be the best
Total 12 deliverables specifically committed to Updates provided for; updates provided against 10 key
delivery within the IMTP by end of Q1 plans as full year deliverables plus specific update on

commitments to our people by request.

3 Complete

« Significant progress with high
delivery confidence

«  Work progressing with high delivery * Progress with high delivery
confidence into next phase of the confidence
deliverables

* Delays but high confidence remains

«  Work progressed with high delivery

confidence, due to complete in next
month

« Continued work with Directorates, developing the digitalisation and
dashboards, enabling a forward look on delivery confidence going

Capacity issues significantly impacting forward

Requests being made to shift quarter
delivery

Welsh Ambulance Services University NHS Trust



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

. .. . Q1 RAG Delivery
IMTP Objective IMTP Deliverable Progress Summary

Change in plan quarter to Q4 A review is currently underway of the various milestones related
to Directory of Services within the IMTP. This is required due to various staff changes internally

A modern. easilv accessible WAST internal Directorv of Services and externally, the latter being Welsh government personnel changes and continuity related to
user-friendl an)cli intearated (DOS) - the case for imyrovements Low external DOS. A decision needs to be made whether to combine this with the wider Digital Front
digital offery 9 completed by end of QF; End business case proposal (which is also subject to Welsh Government steer) or agree the

implementation and ownership of a standalone business case.
This will be discussed at Digital Leadership Group, discussed at Digital Front End Project board
with a recommendation on how to proceed coming to a future STB for approval [mid august].

CCC in Ty Elwy fully operational - WAST Staff working out of new St Asaph site is complete.

ICT Impact by Q1 Green High The relocation of services from Llanfairfechan server room to St Asaph is likely to take at least
Rapid call answering initial P y another 12 — 16 weeks due to the volume and complexity of work.
triage & onward referral

111 Website (refresh) Business N/A A proposal has been submitted. awaiting steer from Welsh Government regarding funding and

Case - submission next steps before we take through any internal and external governance.

SO2: Enabling our people to be the best they can be

Strengthen Welsh language

combliance throuah stron Engage with staff to ensure that * Working with Workforce Systems Team to finalise guidance for staff to complete and
Ieadeprshi enablig Welsl? their ESR Welsh language Yellow High update their Welsh language skills on ESR.
P 9 competencies are up to date. » Completion expected by end of July.

language to flourish

Welsh Ambulance Services University NHS Trust



SO4: Developing our services in collaboration

. .. . . Q1 RAG Delivery
IMTP Objective IMTP Action/ Deliverable Progress Summary

Working with Corporate Governance to incorporate into key documents, being refined for
sign off Guidance required to support and ensure proposals do deliver on the objectives.
Required to develop steps we will takes that are different to meet the core guidance
commence in September — reconvene task and finish group.

Meet the requirements of the A programme of internal & external
Wellbeing of Future Generations communication of our Wellbeing Green High
Act Objectives enacted in Q1

Quantitative and/or qualitative
measures will be developed in Q1 to
evidence the proposed approach to
strategic engagement

Well place to influence system
thinking/ strategy
development

CMT Model comms process. — Reported through CMT

Green High  05.q3 (go live July 1%)

SO5: Being Quality driven & clinically led

Draft Population Health Plan,
Defining our focus and approved.

delivering on population health
and health inequalities Updated health inequalities maturity
matrix for reducing impact

* QuESt received assurance on the development of a Draft Population Health Plan and
health inequalities maturity matrix. The draft plan supports delivery of the Trust's strategic
objectives and compliance with the Health & Care Quality Standards 2023.

* To secure support from within the directorate to start moving the Population Health Plan
forward. Request for change in Quarter from Q1 to Q3 due to lack of capacity.

* Plan endorsed by QUESt on 09 May with a request for the associated draft implementation
N/A plan to be enhanced to ensure achievable timescales for delivery and appropriate
prioritisation to support the delivery of the plan. The plan was subsequently approved by
Trust Board on 29 May 25

High Quality Health and Safety Develop WAST Health and Safety . * Change in Quarter from Q1 to Q3 due to lack of capacity. Actions carried out to date;

A culture of quality
improvement with robust WAST Quality Plan
quality management systems

sustems Strategic Plan to ensure compliance with Low Manual handling improvements & list of recommendations. Q3 delivery as driving it via
y existing and emerging legislation NARSF and taking it there in September 2025.

Secure the Lead Midwife post by end of

Excellent Clinical Leadership al

N/A * Post secured July 1* 2025 and in place to take forward the work.

Systems that meet the

requirements of the Duty of Develop Data Engineering and modelling
Quality and Duty of Candour around HARM Developed in Q1

Align with Digital Pillar

* RED for Q1 delivery due to requirements unknown (by both Digital and PTR). Flagged by
Low H.O. PTR as unknown also with Digital Director — scope and requirements unknown.
Change in Quarter from Q1 to Q4 to allow for this to be understood.

Welsh Ambulance Services University NHS Trust



SO2: Enabling our people to be the best they can be

Dellvery
IMTP Objective IMTP Deliverable m Progress Summary

Delivery of the objectives outlined within the Health & Wellbeing programme remains on track. Notable
progress has been made in both promotion and prevention initiatives. Highlights include strong attendance

Embedding Health & at our REACT sessions and the successful launch of Health Diagnostic Testing.

Wellbeing Plan Vel High » Development of SOPs is progressing, to help achieve SEQOHS accreditation, albeit at a slower pace than
anticipated due to reduced team capacity. However, recruitment efforts are underway to address this and
support timely delivery moving forward.

* Continued development of the digital corporate onboarding and induction programme remains on track for

Enhancing c?fmp!etion”in Q2. Planning is in place for pilot implementation and testing in Q3 to ensure a smooth and

o . effective rollout.
gé?::;isc;a\r’:lonal L High * Coaching and Mentoring Guides have been completed and are now being embedded as core resource and
linked to Our WAST Way. Next phase will focus on promoting uptake and embedding the guides across the
Ensuring the right organisation, with ongoing evaluation to ensure continued relevance and impact.
Capacity needed to
achieve our purpose  Data / Analytics: The Power Bl Workforce Dashboard is currently in development. However, the Generic
Workforce Monitoring Report is not yet automated due to data correlation issues between ESR and the Data
Delivery of Strategic . Warehouse. As a result, dashboard production remains labour-intensive. Work is ongoing to resolve these
Workforce Plan Sl High integrati hall d st li ti
gration challenges and streamline reporting processes.
* Workforce Plans: Ongoing efforts are underway to engage directorates in the development of directorate-
level workforce plans.

Delivery the outputs of * Work progressing to deliver key projects as part of ESR Optimisation in readiness to transfer data into a new

the NHS Workforce prqducts. " . - . . . .

Solutions Green High . Bu5|.ness case for additional resource in development. Apthlpated risk if no funding avallablg to recruit a

Transf " dedicated Project Manager for the NHS Workforce Solutions Transformation Programme. This poses a

ransformation o . ) . : o )

Programme significant risk to the programme’s delivery, as the absence of a Project Manager will impact the team'’s

capacity to effectively plan, coordinate, and execute key transformation activities.

Welsh Ambulance Services University NHS Trust



SO2: Enabling our people to be the best they can be

Dellvery
IMTP Objective IMTP Deliverable Q1 RAG Statu s Progress Summary

Our WAST Way officially launched on 28 May 25. Series of introductory sessions scheduled from June through
August, with strong early engagement, over 100 staff attended the first three sessions, reflecting positive
momentum from early adopters.

Embed Our WAST Way

Leadership Framework Siese High Essential Conversations sessions have been successfully incorporated into the recent Leadership Symposium. A

E . . broader rollout to all managers is planned for the next quarter to further embed these principles across

nsuring the skills .
-~ leadership levels.

and Capability

needed to achieve . . .

our purpose Develop Managers » Change Management Toolkit launched for managers to access on the 15 May 25. Products being discussed at
Capabilities to lead and Green High Change Management Community Forum to seek feedback and make improvements, ensuring skills associated
manage Change with Change Management are threaded into our WAST Way.
Development of WAST Green High * Progress continues the development of the PDP, with milestones achieved in the policy formulation and strategic

People Development Plan document. Key stakeholders have been identified and engaged in the development of these documents.

* Progress remains on track with the NHS Staff Survey results. Directorate leads identified and directorate level data
Green High released. Directorate leads to produce a set of agreed actions. HIVE Pulse Survey went live 02/06/25. Discussions
underway to refresh the hierarchy structure for the 2025 Staff Survey and identify how we promote uptake.

Enhanced approach to
amplifying voices

* Good progress made against the legislative requirements and Statutory Action Plans.
+ Continuing to roll out a range of development initiatives, including Our WAST Way: Essential Conversation, which
places a strong emphasis on inclusion and equity. We recognise that staff are currently facing challenges in attending
Establishing our Oversee the specific EDI training sessions. There is a range of training opportunities available and the ongoing need to maintain
Culture as the way  implementation of the Yell High high-quality service delivery. To address this, we will be working closely with SOT to plan and schedule training in a
we achieve our Strategic Equality Plan eliow '9 way that supports both operational demands and staff development. We aim to maximise engagement and
purpose Objectives participation across all our learning and development programmes.
» Completed a Digital Team Inclusive Recruitment Initiative to fill 19 vacancies, following two targeted workshops held
to support BAME applicants, 1270 applications were received with 1005 (79%) from BAME candidates. All 19 roles
were filled, with 5 offers (26%) made to BAME applicants.

Promote and enable » Themed Sexual Safety workshops have been designed and delivered to the TUPs with feedback incorporated and
Sexual Safety across the Green High these will be rolled out across the organisation during the next 2 quarters.
Trust + Continuing to provide high level people & culture metrics in relation to speaking up and safety in the workplace

Welsh Ambulance Services University NHS Trust



Update on Commitments to our people

IMTP Deliverable %1;:’:5 Delivery Confidence Progress Summary

SO2: Enabling our people to be the best they can be.

Outputs of the work of the Shift
Ensuring the right capacity Overrun task and finish group Green
needed to achieve our purpose delivered by Q2

Our WAST Way leadership
behaviours framework and an
aligned development framework,
developed and launched in
2025/26 (this incorporates 1:1
conversations)

Ensuring the skills and
capability needed to achieve
our purpose

Green

SO3: Being at the forefront of innovation & technology

An SBAR has been submitted to Formal SOT To highlight the work in partnership that
has been completed and recommendations made (2) for Formal SOT membership to
review and discuss and approve if appropriate.

* As per earlier slide on our WAST Way

Simplified sign on will be
developed and implemented by the

Pillar 1 Everyday Essentials end of Q4 giving users a better Green Moderate
digital experience
Pillar 4 Security, Safety & Cyber Smart station initiative will be Green Moderate

rolled out by Q4

The discovery piece is near conclusion and a “show and tell” of the work undertaken to date
took place on 5th June 2025 with digital, estates and workforce all in attendance. Indicative
costings are to follow to enable a decision to be made on next steps and plan delivery of
any smart station initiatives.

Current initial delays to development due to dependency on work by DHCW

Welsh Ambulance Services University NHS Trust



Green

Yellow

Amber

Project is on track and progressing well, meeting or exceeding expectations
in terms of schedule, budget, quality, and objectives.

Action Required: No immediate action is necessary, but ongoing monitoring

and regular reporting are still required to ensure the project maintains its
positive trajectory.

Provides an early warning that challenges or barriers are anticipated, but
are not yet impacting on progress.

Action Required: Close monitoring of factors anticipated to impact on
progress, contingency planning, and reprioritisation if appropriate.

An amber status signifies a cautionary state, indicating that the project is
encountering challenges or potential risks that need attention to prevent
further escalation.

Action Required: Close monitoring of the project, proactive measures to
mitigate risks, and corrective actions to address identified issues should be
taken promptly to prevent further deterioration.

A red status indicates a critical situation where the activity is significantly
behind schedule, over budget, or facing major issues that jeopardize its
success.

Action Required: Immediate attention and intervention are necessary to
address the issues and bring the project back on track.

RAG Status Definitions

Project milestones and deliverables are being achieved as planned.
Risks and issues are under control or adequately mitigated.

The project is progressing within the defined timeline and budget.
Key performance indicators are being met or surpassed.

Workload reprioritisation has been required to keep the project on track
i.e. the impact has been transferred.

The project remains on track overall, however there are notable issues
or risks or amber/red statuses recorded against key enablers, or
interdependent projects that may impact over time.

The project remains on track overall but there may be moderate
slippage against some tasks or actions.

Some project objectives are not being met as planned.

Certain milestones are at risk of being missed.

There are notable issues or risks that could impact project success if not
addressed promptly.

Project performance or progress is below expectations but can be
recovered with timely actions.

Major project objectives are not being met.

Critical milestones are consistently missed.

Key deliverables are incomplete or of poor quality.

Significant risks or issues are unresolved, and their impact on the
project is severe.
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MONTHLY INTEGRATED QUALITY & PERFORMANCE DASHBOARD -

May 2025 / June 2025
MEETING Finance and Performance Committee (FPC)
DATE 215t July 2025
EXECUTIVE Rachel Marsh — Executive Director of Strategy, Planning &
Performance
Georgia Tizzard — Commissioning and Performance Officer
AUTHOR Melanie O'Connor - Se‘r1|c?r Eerformance Analyst
Mark Thomas — Commissioning & Performance Manager
Hugh Bennett - Assistant Director, Commissioning & Performance
Georgia.Tizzard@wales.nhs.uk
CONTACT Melanie.O’Connor@wales.nhs.uk

Mark.Thomas12@wales.nhs.uk
Hugh.Bennett2@wales.nhs.uk

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 May 2025 / June 2025.

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

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

4. The response times for red 8-minute performance was 50.7% in June 2025,
with performance marginally decreasing compared to May 2025. The Amber
1 median was 1 hour 29 minutes, which was also a slight improvement on the
1 hour 51 minute 12-month average. The Trust knows these extended times
(the ideal is 18 minutes) lead to avoidable patient harm. The Trust continues
to work on tactical actions within its control to mitigate this risk including
maintaining high levels of EA production (93% in May, slightly below the

1
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benchmark) and fully rolling out the CHARU service (87% in May); whilst also
undertaking more transformative actions through the Clinical Model
Transformation (CMT) Programme.

The Trust lost 15,278 hours to handover in June 2025 (30-days), one of the
lowest levels for 4 years. However, this level of lost capacity is difficult to
compensate for, despite all of the actions being taken by the Trust.

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

111 call handling performance has stabilised post-delivery of the new 111
CAS, but the service did not achieve the 5% abandonment rate in June 2025,
with performance decreasing slightly to 10% from 10.5% in May 2025. There
is currently a review of 111 rostering practice — initial report expected in June.

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

The Trust continues to focus on its people, with a range of actions in place to
improve workplace experience including, for example, reducing shift overruns,
whilst also continuing with the more strategic focus on the People & Culture
Plan. Sickness absence was 6.81% in May 2025. The IMTP ambition is to reach
6%. The Trust will continue its focus on sickness absence. EMS abstractions
remain minimally above the 30% benchmark figure in June 2025 at 32.63%.

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

RECOMMENDATION
FPC is asked to: -

Consider the May 2025 / June 2025 Integrated Quality & Performance
Report and actions being taken and determine whether:
a) The report provides sufficient assurance.
b) Whether further information, scrutiny or assurance is required, or
c) Further remedial actions are to be undertaken through Executives.

2




REPORT APPROVAL ROUTE

11.07.2025 Executive Director of Strategy, Planning & Performance

REPORT APPENDICES

Appendix 1 - Top Indicator Dashboard

Appendix 2 — Outcome of Board development discussion

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




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 May 2025 / June 2025.

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

indicators:-
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
Capacity - Ambulance Abstractions and Production Indicators 18
Shift Overruns 22
Ambulance Care Indicators 24
Finance Indicators 25
EMS Utilisation 26
Average Job/Shift Times 27
NHS111 Hand Off Metrics and NHS111 Consult & Close Indicators 28
Consult & Close Indicators 29
Conveyance to ED Indicators 30

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
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Monthly Integrated Quality &
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Annex 1 — Top Indicator Dashboard

Annex 1 — Top Indicator Dashboard
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AGENDA ITEM No 11

OPEN OPEN
No of ANNEXES 1
ATTACHED

QUALITY & PERFORMANCE MANAGEMENT FRAMEWORK

Logic Benefits Map

MEETING Finance & Performance Committee

DATE 21 July 2025

EXECUTIVE Rachel Marsh fi Executive Director of Strategy, Planning & Performance
AUTHOR Hugh Bennett - Assistant Director, Commissioning & Performance
CONTACT Hugh.Bennett2@wales.nhs.uk

EXECUTIVE SUMMARY

. The purpose of this report is to obtain approval from Committee for the Logic Benefit
Map (LBM) for the Quality & Performance Management Framework (Q&PMF).

. 18 March 2025 Committee approved the refreshed 2025-28 Q&PMF. The Executive
Director of Strategy, Planning & Performance had noted from informal discussions with
committee members, a desire to answer the iso whati question i.e. what a successful
implementation of the Q&PMF would look like and what would be the benefits arising
from its implementation. Committee agreed to a follow up paper providing it with a
ilogic benefits mapt or LBM.

. The LBM for the Q&PMF is attached at Appendix 1. LBMs are being used in the Trust, in
particular, around the Clinical Model Transformation programme. They provide a one-
page visual representation of what a programme is trying to achieve and the
interaction between inputs, activities outputs, outcomes, benefits, benefit measures and
overall programme impact.

. The Q&PMF Steering Group is currently focused on delivering key parts of the
frameworkis work programme e.g. the completion of activities and tasks, but it will
need to on to measure the outcomes/benefits and overall impact to the framework.

RECOMMENDATION
Committee is asked to: -

a) Consider the contents the Q&PMF 2025-28 LBM,;
b) ldentify any further amendments; and
c) Approve the Q&PMF 2025-28 LBM.

REPORT APPROVAL ROUTE

l|Page
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Quality and Performance
Management Framework

Framework Purpose

1
1
The Quality & Performance Management Framework sets out an integrated approach to helping the Trust improve the quality of its services and outcomes for patients and achieve its |
ambitions and objectives by monitoring and improving the performance of people, teams, and the organisation 1
1
]

It also delivers a shared understanding about what is to be achieved through quality and performance management, and

leading and people through the

process. In doing so it provides the Board with the assurances the services provided are Wt for purpose.

BENEFIT MEASURES

Resources required to
make the change

Leadership

- Executive leadership
- Assistant Director
Leadership

IDS

- Data collation and
analysis capabilities

- Data functions (tools
and processes)

Access to Software
- Digital Capabilities
(systems and processes)

Education and Training
Tools and Resources
(QPMF Training)

Actions required to
enable the change

Uf, then

The result of inputs and
activities; the tangible
products resulting from
planned activities

Regular meetings of the
Quality and Performance
Management Steering
Group to ensure
suWcient momentum
behind the Framework

N

A series of local
frameworks aligned to
the overarching Q&PMF
Framework that sit within
a clear cycle of reporting

Leadership throughout
the entire Trust to ensure
a cross-function approach

Proportionate series of
Local Delivery Plans
(LDPs) that allow for
reduced variation in
practice and enhanced
consistency of approach,
that are rewiected in IMTP
outcomes

Approve a robust
governance mechanism
to allow assurance to wow
up to Board

Directorate / Service Area
Scorecards

Design and run a QPMF
Training Package to
enhance core
competencies among
senior stai

Governance Maps

if, then

The result of
operationalising the
outputs; the changes in
people, process, and
culture that result from
using new capabilities

if, then if, then

The measurable
improvement resulting
from the outcome
perceived as an
advantage by one or
more stakeholders

How we will measure the
improvement

Patient and service-user
—>{conlidence in WAST

—| Single version of the truth

‘Compliance against
deWned standards

Regulatory Compliance

services

Staw conWdence in WAST
services

Evidence of compliance
with each OR

|Appropriate patient
loutcomes and safety

Lowest level of monitoring
intervention from
Welsh Government

Service Improvement

Improved ‘grip' on IMTP
I—> Deliverables and Delivery ———|

Plans

Evidence of good practice

(—>| across all service areas

and directorates

Welsh Government —*{Approval of WAST IMTP

—| conlWdence in WAST
Delivery

WAST delivery of JICC
|——|Commissioning Intentions
and Targets

Welsh Government
conWdence in WAST Plans

Competently trained
senior staw (Band 7>)

Development of an
overarching Framework,
which would include,

- A robust assessment
and analysis of baseline
data

- individual workplans
that revect each area
(service or directorate
where applicable)

Set of outputs specilic to
each directorate or
service area

Establish and agree core
performance measures
and targets/standards

Development of Feedback

Loops

Data literacy

Clarity and Accountability

CIVICA Survey data and
[—*{number of concerns or
incidents recorded

Joint Commissioning
[—»| Committee conWdence in ——
WAST Delivery

Staw conl/dent in WAST's
ability to deliver services
—»| to friends and family,
outlined through internal
staw surveys

Audit Wales and Internal
—| Audit conWdence in WAST
delivery

Substantial Audit
Assurance

Improved understanding
— of quality management
among senior stai

Examples of quality
improvement for patients
and service-users

e T T T |

ASSUMPTIONS

A belief or condition considered true, which underpins the project's design and anticipated outcomes, shaping how resources, activities, and results are

There is cross-organisational
commitment that this is the right
thing to do and a commitment to

and enabling functions have the

Agreement buy-in from

apacity
delivery.

to support

will be and will remain

available where required.

1
1
1
1
[}
| prioriise delivery. Support Services
[}
1
1
1
1

externally.

expected to connect and function ewectively.

We are able to recruit the right
sta , with the right skills and

e e e competencies to perform roles.
infrastructure in place collate,

analyse, and present the relevant

data.

E Digitalaystems anc

partners to

- Access to suWcient data to inform
decision making

ensure iniiuences currently outside
our control, but impact the quality of
our service, such as handover delays,

1
1
1
1
1
e ectively 1
1
1
1
remain a focus |

1

Uf, then

The ultimate, long-term
benelit that a change
initiative aims to achieve,
contributing to enduring
improvements for
stakeholders, communities,
or the broader system.

The overall impact of the
Quality & Performance

I Management

| Framework will be

| determined by the ability
to continually improve
services to provide a

1 quality (i.e. Wt for

I purpose) service to both

| patients, service-users,

] and service contributors

within the gift of what

we can control and

inwuence.



AGENDA ITEM No 12

OPEN or CLOSED OPEN

No of ANNEXES ATTACHED | 4

Emergency Preparedness, Resilience and Response (EPRR) Annual Reports

MEETING Finance and Performance Committee

DATE 21st July 2025

EXECUTIVE Lee Brooks, Executive Director of Operations
AUTHOR Judith Bryce, Assistant Director of Operations
CONTACT Judith.Bryce@wales.nhs.uk

EXECUTIVE SUMMARY

This report is to provide Finance and Performance Committee with an annual
assurance on key EPRR updates and activities. This SBAR highlights the key
achievements and issues for committee.

KEY ISSUES/IMPLICATIONS

Contents to include updates on:
Manchester Arena Inquiry report
Annual HART/SORT Key Performance Indicator Report
Welsh Government Annual Emergency Planning report
Business Continuity Annual report

REAP

REPORT APPENDICES

Appendix 1 Annual HART/SORT key performance indicators report. Circulated
separately by e mail

Appendix 2 Welsh Government Annual Emergency Planning report
Appendix 3 Business Continuity Annual Update

Appendix 4 REAP

REPORT CHECKLIST

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

considered and addressed been considered and addressed
EQIA (Inc. Welsh language) Financial Implications
Environmental/Sustainability Legal Implications

Estate Patient Safety/Safeguarding

Ethical Matters

Risks (Inc. Reputational)

Health Improvement Socio Economic Duty

Health and Safety TU Partner Consultation

Page | 1
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NHS WALES EMERGENCY PLANNING, RESILIENCE & RESPONSE
ANNUAL REPORT 2024/25

Name of NHS Welsh Ambulance Service University Date

Organisation Trust June 2025

Signature of Chief
Executive Officer

PurEose

The NHS Wales Emergency Planning Resilience and Response Annual Report is a
mechanism for providing assurance to NHS organisations, the NHS Executive and Welsh
Government of the emergency planning arrangements, preparedness and resilience within
organisations across NHS Wales. The NHS Executive will review reports from across the
system, seeking assurance that organisations:

e Mitigate where possible against the risks identified within the NSRA and Wales Risk
Register;

e Have a robust emergency plan in place for major incidents (CBRN, terrorist attacks,
major power outages, high consequence infectious disease outbreaks, cyber attacks
etc);

e Have appropriate business continuity management arrangements in place;
¢ Regularly test the efficacy of organisational plans through training and exercise; and

e Ensure staff have the appropriate training in command and control processes and
maintain their skills and knowledge including through CPD opportunities.

Governance

1. Please provide the name and position of your nominated Executive level lead for civil
contingency/emergency preparedness arrangements.

Lee Brooks, Executive Director of Operations
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Business Continuity Annual Report 2024-25

MEETING Senior Leadership Team

DATE 10/06/2025

EXECUTIVE Lee Brooks, Executive Director of Operations

Thomas Wardale, Acting Service Manager, EPRR
AUTHOR Mathew Jones, Acting Locality Manager, EPRR
Judith Bryce, Assistant Director of Operations

CONTACT Thomas.wardale@wales.nhs.uk

EXECUTIVE SUMMARY

The Business Continuity (BC) annual report is provided to Committee for assurance
and information on all BC related activity for the previous year as part of Committee's
work plan. This report highlights that the Trust meets its obligations under the Civil
Contingency Act 2004, has implemented a new governance structure for BC and is
in the implementation phase of new BC software across the Trust.

The report details the new BC structure that has been introduced that allows for
more robust senior management overview of the BC planning across the Trust, with
the Assistant Directors Leadership Team (ADLT) providing oversight and direction
for BC planning, whilst reiterating the importance of BC and embedding BC across all
directorates.

KEY ISSUES/IMPLICATIONS

The introduction of the new structure will not alter the current BC plans in place and
therefore the Trust's adherence to the Civil Contingency Act will remain unchanged.
However, it will build and strengthen the BC planning across all departments of the
Trust. Additionally, new BC software is currently in the development phase with full
implementation anticipated by October 2025. This will strengthen and support BC
reporting and planning for all directorates.

REPORT APPROVAL ROUTE

Senior Leadership Team, Executive Leadership Team.

REPORT APPENDICES

N/A








































EPRR & Specialist Ops

Resource Escalation
Action Plan (REAP)

Version 6.0 June 2025
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https://nhswales365.sharepoint.com/sites/AMB-Intranet-Operations/SitePages/Resilience-plans.aspx
https://nhswales365.sharepoint.com/sites/AMB-Intranet-Operations/SitePages/Resilience-plans.aspx
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AGENDA ITEM No 13
OPEN or CLOSED Open
No of ANNEXES ATTACHED 2
DIGITAL REPORTING
MEETING Finance & Performance Committee
DATE 215 July 2025

EXECUTIVE | Jonny Sammut, Director of Digital Services

Aasha Cowey, Assistant Director of Digital Services
AUTHOR Leanne Smith, Assistant Director of Digital Services
Kimberly Abraham, Digital Directorate Support Administrator

Aasha.Cowey@wales.nhs.uk
Leanne.Smith4@wales.nhs.uk

CONTACT

EXECUTIVE SUMMARY

1. This report brings to the committee updates relating to Insight & Data
Services (IDS), ICT, Digital Innovation and Transformation projects and
programmes, and details progress against the Digital Plan (see Appendix 1
for metrics and project status reporting). This status report is updated
regularly to offer an evolving picture of progress.

2. This report offers highlights and lowlights. Appendix 2 contains a 'Digital
Directorate Deep Dive’ which will also be presented at the July meeting of the
Finance and Performance Committee. The deep dive includes a glossary of all
in-year projects alongside case studies and our overall ambition.

Highlights

3. Recruitment into Digital is progressing well. There are currently a total of 26
roles that Digital are actively recruiting into in 25/26 - made up of core
baseline vacancies, posts from 24/25 investment, and new posts from 25/26
investment.

e The new roles in the Innovation and Digital Transformation structure are
going through job evaluation with the aim to complete recruitment by the
Autumn.
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AGENDA ITEM No 14

OPEN or CLOSED Open

No of ANNEXES ATTACHED 0

INFORMATION GOVERNANCE REPORTING

MEETING Finance & Performance Committee

DATE 21st July 2025

EXECUTIVE Jonny Sammut, Director of Digital Services / Senior Information Risk
Owner

AUTHOR Leanne Smith, Assistant Director of Digital

CONTACT leanne.smith4@wales.nhs.uk

EXECUTIVE SUMMARY

1. This report brings to the committee an update on the Information

Governance (IG) of the Trust and related areas including information security,
records requests & management, Freedom of Information requests, and data
quality. Information Governance Highlight Reports are presented monthly to
the Information Governance Steering Group (IGSG) chaired by the Trustis
Senior Information Risk Owner (Director of Digital Services), supported by the
Caldicott Guardian and Data Protection Officer. The IGSG reports via AAA to
the Executive Leadership Team (ELT).

. This paper covers intelligence from the period of 15t April to 31t May 2025,
and the topics discussed at the June meeting of IGSG.

3. DPIA non-compliance: several projects across WAST remain at risk regarding

their Information Governance arrangements. This includes the Ambulance
Care 2-way SMS process, the Paxton Access Control System and a project
exploring use of Body Worn Video Cameras. There are concerns over late or
limited engagement with 1G and Cyber teams in preparation for procurement
activities or implementations, which can risk compliance and security and
cause delivery delays. In particular, a lack of responsiveness to questions from
the IG team to information asset owners and a potential loss of data, have led
to a data protection complaint made to the ICO about WAST. This has been
escalated, and a resolution is being worked through collaboratively, but
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AGENDA ITEM No 22
OPEN or CLOSED Open
No of ANNEXES 1

Committee Priorities and Cycle Monitoring Report

MEETING Finance and Performance Committee

DATE 21 July 2025

EXECUTIVE | Trish Mills, Director of Corporate Governance/Board Secretary

AUTHOR Trish Mills, Director of Corporate Governance/Board Secretary
Steve Owen, Corporate Governance Officer

CONTACT Trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

1. This report updates the Committee on progress against the priorities it set for
2025/26 and progress against the agreed cycle of business for the Committee.

2. The Committee is to note that the Value Based Healthcare Report, scheduled for
receipt on the Cycle of Business, and based on a recommendation from the
Executive Director of Quality and Nursing, has been agreed to be received for
discussion at a suitable Board Development Day.

RECOMMENDATION: The Committee is asked to note the update.

KEY ISSUES/IMPLICATIONS

No issues to raise.

REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

Annex 1 — FPC Cycle of Business Monitoring Report

Page 1 of 5
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PAPER PRE-C'EE FORUM FREQUENCY MAY JUL SEP NOV JAN MAR LEAD PURPOSE COMMENT/COMPLIANCE

FINANCE AND PERFORMANCE COMMITTEE - CYCLE OF BUSINESS 2025-26

TERMS OF REFERENCE NOTED IN RED TEXT

Refreshes of 2030 Delivering Excellence STB Ad Hoc EDSPP Endorsement

Refreshes of long term plans STB Ad Hoc EDSPP Endorsement

Long term plans organogram STB Annually Assurance

IMTP for following year STB/ELT/Board Annuall ment Earmarked for potential preliminary discussions n November/January

IMTP Progress Report STB/Board Each meeting ment

Annual revenue budget ELT Annually Endorsement SFI 4.2.2 - Boards must approve balanced revenue and capital plans before the start of the year

Annual capital budget (closed) Capital M'ment Board Annually ment

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

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

IMTP financial plan STB/ELT Annually Endorsement

Financial Sustainability Report TBC Every other meeting Assurance Agreed at 18.09.23 FPC to include quarterly updates on the Financial Sustainability Programme (FSP) for future meetings.
Business cases over £500K TBC As required d FPC to consider if individual business cases should return for PIR, and if so at what time, Bangor Workshop at July meeting.
Reporting to be in 2025/26 TBC TBC EDSPP Assurance Head of Commercial being appointed in 2025. Reporting to be confirmed following appointment.

Value Based Healthcare Report TBC Every other meeting EDQN Assurance May: VBH deferred to future meeting, in line with update from LW, EDON. Note, this item will now be presented at a BDD
Review of Ambulance Service Indicators TBC Bi-annually EDSPP Assurance Added in 20062025; reporting placement to be agreed.

Report on commissioning TBC TBC EDSPP Assurance Scope of this element to be developed - see Note 1

QPMF update report QPMEF Steering Group Bi-annually Assurance QPMF Benefits map went to July meeting

Monthly Integrated Quality Performance report ELT Each meeting Assurance

MIQPR review of metrics ELT/Board Committees Annually Endorsement May: review of metrics not taken, discussions held at BDD.

Annual HART KPI report TBC Annually Assurance HART Internal Audit Nov 22 recommended annual reporting of HART KPIs which was accepted. See July FPC on HART KPIs
Metrics for digital systems infrastructure TBC Three times a year Assurance

Commissioning arrangements ELT Consider annually ment Consider potential annual report to be

Demand and capacity reviews ELT Ad Hoc EDSPP Endorsement

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

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

Sustainability Report Decarb Programme Board | Annually EDOF Assurance/Endorse Annual update - as per Manual for Accounts.

Fire safety annual report ELT/Board Annually EDOF Assurance Timing of annual report TBC (annual compliance report was presented in Jan 24). By exception reporting outside cycle.
Fire safety exception report TBC Periodically as required EDOF Assurance By exception outside of annual report

WG Annual Emergency Planning Report ELT/Board Annually EDO Assurance Report provides for compliance with Civil Contingencies Act 2004; exercises carried out; learning from incidents/exercises/debriefs.
Incident Response Plan Report [closed session] ELT Annually Assurance Externally reported - See Note 2

Business Continuity Annual Report ELT Annually Assurance See Note 2

Cyber Resilience and Cyber Security Reporting TBC TBC Assurance Reporting developing in 23/24 - start off at 3 times a year reporting; intention to bring to every meeting if possible.
Information Governance Toolkit IGSC Annually Assurance

Information Governance Report 1GSC Each meeting Assurance

Policies for review and approval Policy Group Ad Hoc Approval

Board Assurance Framework Board Each meeting Assurance

Corporate Risk Register Board Each meeting Assurance

Audit R dation Tracker ADLT Each meeting B! Assurance

Audits within purview of Committee Audit Committee Ad Hoc | || | [Relevant Director Assurance

‘STANDARD ITEMS

‘GOVERNANCE

Committee effectiveness review and annual report Audit/Board Annually Board Sec. Approval

Review of Terms of Reference Audit/Board Annually - Board Sec. Approval

Committee cycle of business refresh N/A Annually Approval

Committee Cycle of Business review Audit/Board Each meeting Approval

Committee Review of Annual Priorities None Every other meeting Review

‘SUB-GROUPS
Where applicable N/A

‘ PROMPTS
External Reports

UEC report presented 21 July 2025

EDOF - Exec Director of Finance and Corporate Resources Key: Pre-agenda setting

EDO - Exec Director of Operations Cycled for each meeting

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

BS - Board Secretary

EDQN - Exec Director of Quality and Nursing Key: Post-agenda setting

Presented as cycled
Ah hoc / item considered - not programmed
Item deferred

Reporting developing

DP - Director of People



1
2

Commissioning

Emergency Preparedness

Review of commissioning standards is the commissioning intentions met as part of IMTP. AQIs published monthly to EASC. Key AQIs included in the 28 KPIs.

The Trust is classed as a category one responder under the Civil Contingencies Act (2004) and as a result there is a legislative obligation for us to address 6 key responsibilities, which are

- Assess local risks and use this to inform emergency planning

- Put in place emergency plans

- Put in place Business Continuity Management arrangements

- Put in place arrangements to make information available to the public about civil protection matters and maintain arrangements to warn, inform and advise the public in the event of an emergency
- Share information with other local responders to enhance co-ordination

- Co-operate with other local responders to enhance co-ordination and efficiency

CCA Part one devolved to Wales.

WAST is a category 1 responder under the Civil Contingencies Act (2004) and Regulations (2005). Category 1 responders are required to maintain plans for preventing emergencies; reducing, controlling or mitigating the effects of emergencies in both
the response and recovery phases, and has a duty to ensure business continuity plans are in place. Trust is working towards 15022301 accreditation.

Internal Audit on Major Incidents - September 2022 AC - raised F&P review of incident response plan when reviewed next.

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

Incident Response Plan Report: WG report accompanied by assurance that Incident Response Plan (IRP) in place and approved by ELT. SBAR includes detail of staff training in place, compliance levels, and resourcing for assurance; list of plans that
underpin IRP are in date and regularly reviewed. IRP provides guidance and support to commanders on a range of incidents. Taken in closed session due to sensitivities.

Business Continuity Annual Report: SBAR to include compliance with CCA 2004 if not included in WG annual report and compliance under policy; list of plans that underpin BCP are in date and regularly reviewed; staff training in place, compliance
levels and resourcing for assurance if not included in IRP report above; exercises carried our and planned; learning from incidents/exercises/debriefs.
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