
Length of 

Meeting: 
02:45

Agenda 

Status:
Deadline: 07/01/25

Time
Mins

allotted
Agendum Title Format Item for Item requested by Paper prepared by Item presented by

OPENING ITEMS

1
Chair's Welcome, Apols and Quorum

Verbal Information Standing n/a Chair

2 Declarations of Interest Verbal To State Conflicts Standing n/a Chair

3 Minutes of the Last Meeting: 19 November 2024 Paper Approval Standing n/a Chair

4 Action Log & Matters Arising Paper Discussion Standing n/a Chair

4.1 19 November 2024 Committee AAA Report (alerts) Paper Discussion Standing n/a Chair

09:35 00:20 5 Operations Update Q3 (October - December 2024) Paper Information CoB Ops Lee Brooks

09:55 00:15 6
Financial Position for Month 8, 24/25

Financial Position for Month 9, 24/25

Paper

Presentation
Assurance CoB FinCor Chris Turley

10:10 00:10 7 Financial Sustainability Report Paper Assurance CoB People Carl Kneeshaw

10:20 00:15 8
IMTP Delivery/Assurance - Progress Update - 2024/27

IMTP 2025/28
Paper Assurance CoB SPP Rachel Marsh

10:35 00:10 9 Monthly Integrated Quality Performance Report Paper Assurance CoB SPP Rachel Marsh

10:45 00:15 COMFORT BREAK

11:00 00:10 10

Digital Reporting 

Metrics for digital systems infrastructure

Internal Audit 111 Digital Operations

Paper Assurance CoB Digital Jonny Sammut

11:10 00:15 11 Information Governance Reporting Paper Assurance CoB Digital Jonny Sammut

11:25 00:15 12
Environment, Decarbonisation and Sustainability Update - as at 

December 2024

Paper Assurance CoB FinCor Chris Turley

11:40 00:10 13 Fire Safety Annual Report Paper Approval CoB FinCor Chris Turley

11:50 00:15 14
Risk Management and Board Assurance Framework Report

Paper Assurance CoB Gov Trish Mills 

12:05 00:00 15 Committee Priorities and Cycle of Business Monitoring Report Paper Information CoB Gov Trish Mills 

CLOSING ITEMS

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

17 Any Other Business Verbal Discussion Standing n/a Chair

18 Date & Time of the Next Meeting: 18 March 2025 Verbal Information Standing n/a Chair

12:15 02:45 CLOSE

LEAD PRESENTERS

Rachel Marsh Executive Director of Strategy, Planning and Performance

12:05 00:10

Name Position 

Jayne Beeslee Chair and Non-Executive Director

Lee Brooks Executive Director of Operations 

Carl Kneeshaw Director of People

CONSENT ITEMS

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

[OPEN] FINANCE AND PERFORMANCE COMMITTEE - 16 JANUARY 2025

09:30 00:05

FOR APPROVAL, ASSURANCE AND DISCUSSION

Trish Mills Director of Corporate Governance/Board Secretary

Jonny Sammut Director of Digital Services

Chris Turley Executive Director of Finance and Corporate Resources
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MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE COMMITTEE 
(OPEN SESSION) HELD ON 19 NOVEMBER 2024 IN THE CARDIFF MAKE READY DEPOT 

AND VIA TEAMS

   Meeting started at 09:30

PRESENT:
Jayne Beeslee
Peter Curran
Bethan Evans

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

IN ATTENDANCE:
Hugh Bennett
Julie Boalch
Lee Brooks
Alex Crawford

Fflur Jones
Carl Kneeshaw
Osian Lloyd
Trish Mills
Steve Owen
Hugh Parry
Alex Payne
Jonny Sammut
Chris Turley
Damon Turner
Liam Williams

OBSERVER:
Lisa Trounce

APOLOGIES:
Rachel Marsh

Assistant Director Commissioning and Performance
Assistant Director of Corporate Governance and Risk
Executive Director of Operations
Assistant Director of Planning and Transformation (Joined for 
Items 87/24 and 88/24 only)
Audit Wales (Joined at Item 86/24) 
Director of People
Head of Internal Audit
Director of Corporate Governance/Board Secretary
Corporate Governance Officer 
Trade Union Partner 
Corporate Governance Manager
Director of Digital Services
Executive Director of Finance and Corporate Resources
Trade Union Partner
Executive Director of Quality and Nursing (Joined at Item 
86/24)

Head of Compliance and Assurance

Executive Director of Strategy, Planning and Performance 
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82/24 PROCEDURAL MATTERS

Jayne Beeslee welcomed all to the meeting and reminded attendees that the meeting was 
being audio recorded.  Members noted that any declarations of interest were contained 
within the Trust’s Register of Interests.  The apologies of Rachel Marsh were recorded.

Minutes

The minutes of the open session held on 17 September 2024 were considered by the 
Committee and confirmed as a correct record.

Action Log

75/24: Waste Management Update and Estates Condition and Backlog Maintenance: To 
consider with the Chair of FPC how best to present any further updates to the Committee 
and to consider any Committee development that may be required on this subject matter. 
Chris Turley explained that going forward the annual reporting mechanism in terms of 
waste management and estates would be the most suitable method to update the 
Committee, adding that the level of detail in these reports would be considered. In the 
meantime, any interim issues if escalated will be reported to Committee as and when.     
Trish Mills advised this would be detailed on the Forward planner to consider whether it 
was a committee specific development or wider.  It was agreed for these actions to be 
closed.

78/24: Risk Management and Board Assurance Framework: To share the Risk paper and 
BDO presentation at the ARAC meeting on 12 September with Bethan Evans, Hannah Rowan 
and Jayne Beeslee (as NEDS who did not attend the Audit, Risk and Assurance Committee 
(ARAC) meeting: The information (the risk paper and BBO presentation given to ARAC in 
September 2024) has been shared with the NEDs as described. The Action was completed 
and agreed for closure. 

RESOLVED: The

(1) Minutes of the meeting held on 17 September 2024 were confirmed as a 
correct record.

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

(3) The apologies of Rachel Marsh were recorded.

83/24 OPERATIONAL UPDATE QUARTER 2

Lee Brooks presented the report and drew the Committee’s attention to the following 
areas:
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Manchester Arena Inquiry: Progress has been made, with 23 recommendations from the 
Grenfell report cross-referenced to the Manchester Arena inquiry work. A report 
supplementing the evidence has been submitted to the Commissioners. 

Major Incidents: The updates on the recent major incidents in Cardiff and Powys, with 
debriefs and learning opportunities which were being processed through the regular 
reporting channels. 

Quality and Support Days: There has been a focus on performance, including multiple 
attendance ratios and compliance with diesel mitigation concerning vehicles outside 
hospitals.

Medical Emergency Response Incident Team (MERIT): The skill set within the ambulance 
service now exceeds that of nurses trained for MERIT, and this position has been shared 
with Welsh Government. 

Medical Priority Despatch System (MPDS) Accredited Centre of Excellence: The remedial 
status has been lifted, indicating a sustained improvement. 

Estates and Infrastructure: Progress continued on the control room work in Carmarthen 
and the planned work at Ty Elwy, with staff managing to accommodate any disruptions. 

Electronic Timesheets: An initial scoping meeting has been held with representatives and 
Trade Union partners. 

Medical Transfer Protocol Suite (MTPS): Initial non-compliance has reduced from 23% to 
17%, with ongoing monitoring. 

Emergency Medical Service Lost Hours: This continued to be a significant challenge, 
impacting on red and amber performance. 

Urgent Care Service (UCS) Transition: This has been ongoing for several months, with the 
concluding focus now on the appropriate activity for UCS staff and their skill set. There has 
been a current dip in utilisation which was being monitored and addressed through 
various strategies. 

Bethan Evans raised a question about overtime not being fully used by staff. Lee Brooks 
explained there were several factors behind this which included: Staff may be reluctant to 
take overtime due to the challenging working conditions, particularly the time spent 
outside emergency departments. Additionally, recent pay rises and financial improvements 
for staff might have reduced the need for overtime. It was felt that less reliance on 
overtime was healthier for both the Trust and staff, and despite reduced overtime uptake, 
production has remained reasonable. 

Peter Curran asked about electronic timesheets, specifically that if the pilot for electronic 
timesheets was successful, whether it would be rolled out across the Trust and whether 
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there been any lessons learned, or insights gained from staff visiting the Southwest 
Ambulance Trust. 

Lee Brooks confirmed that the first scoping meeting for electronic timesheets had taken 
place and highlighted the potential benefits, including improved managerial oversight, 
accuracy, and reduced payroll corrections. The programme was due for implementation in 
the next financial year, with a deployment and build period of about six to nine months. In 
terms of lessons from the Southwest Ambulance, Lee Brooks clarified that the visit to the 
Southwest Ambulance Trust was related to the single allocator model in the EMSC 
reconfiguration, not electronic timesheets, and was nevertheless positive.

RESOLVED: The Q2 operations update was noted.

84/24 FINANCIAL POSITION FOR MONTH SIX AND MONTH SEVEN 2024/25

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

Revenue Position: The cumulative position was a small underspend of £42K, and the Trust 
was continuing to forecast a break-even revenue position. 

Savings Delivery: The Trust was overachieving on some savings delivery, which was 
important for managing and mitigating potential risks. The Trust was overachieving more 
in recurring schemes, which will be beneficial for next year's financial planning.

Cash Flow: There were no cash flow issues, and the Trust continued to pay bills in line with 
the public sector payment policy. 

In terms of risks Chris Turley advised the Committee of the following:

Band 5 Technician Implementation: The initial risk was £4m, but it has been reduced to 
£0.5m due to managing vacancies, slippage in other spending, and overachieving savings. 
The recurring impact will need to be addressed in next year's financial plan.  Several other 
risks have been managed down to zero as the year has progressed, including the non-
achievement of savings, which was no longer a risk due to overachievement. 
 
There was an assumption that the government would fully cover the impact of the pay 
award funding for this year. However, there was emerging modelling work from Welsh 
Government (WG) suggesting it might not cover 100% of the actual costs incurred. This 
was still being worked through, and the Finance Director from NHS Wales has indicated 
that WG would be sympathetic if the modelling showed consistent shortfalls across all 
NHS organisations. 
 
In terms of the Capital programme Chris advised that considerable progress had been 
made on several projects and explained that a fuller update would be given later in the 
private meeting.
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Peter Curran commended Chris Turley and his team for the tight financial control, 
evidenced by the minimal change between months six and seven. He emphasised the 
importance of communicating to Commissioners and Welsh Government that the costs for 
the EMT Band 5 funding will increase in the coming years and that the current year's 
absorption of costs was not sustainable He inquired about the implications of the recent 
increase in employers' National Insurance contributions from the recent budget. 

Chris Turley commented that the increase in employers' National Insurance contributions 
will not have an immediate impact for this year, as the changes will take effect next year. 
He further mentioned that the impact on public sector organisations was still being 
worked through at the UK Treasury level, but the assumption was that it will be covered as 
had been confirmed by the Finance Director from NHS Wales at a recent meeting.
 
RESOLVED: That the Finance & Performance Committee noted the Month six and 
Month seven updates.

85/24 MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT

Hugh Bennett updated the Committee on the main points from the report: 
It should be noted there were still some data issues being worked through, and these had 
been flagged where applicable within the report.

1. In terms of the specific performance metrics for the 999 call answering, the 95th 
percentile was 25 seconds, which was longer than previously reported but still 
compared well with English counterparts. The 65th percentile and median 
performance were above target. 

2. The NHS 111 service achieved a 5% abandonment rate target for the first time in 
nine months.

3. The performance metrics for Priority1, P2, and P3 in the 111 service were very 
robust, with 100%, 91.6%, and 87% respectively, against a target of 90%. 

4. EMS red performance was 50.4% for the 8-minute target, with demand continuing 
to increase. 

5. The Cymru High Acuity Response Unit (CHARU) production was the best achieved 
to date in October at 84%.

6. Amber one median response time was much longer than desired, at 1 hour and 46 
minutes, with the 95th percentile over 7 hours. 

7. Handover delays in October were 21,880 hours, slightly better than the same time 
last year but still at extreme levels. 

Trish Mills mentioned that the MIQPR report has also been recently reviewed by the 
Quality, Patient Experience and Safey (QuEST) and People and Culture Committees.
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RESOLVED:  The Committee received the September/October 2024 Integrated 
Quality and Performance Report and noted that it provided sufficient assurance for 
the Committee against progress against the performance indicators.

86/24 DIGITAL REPORTING

Jonny Sammut provided the Committee with an update on the following areas:

1. The average turnaround time for non-trivial requests had spiked to 40 days, which 
was higher than seen in recent times. Recruitment was underway to address this, 
with four end-user support roles due to be advertised soon. 

2. Records requests continued to be high and offers have been made to two new 
records officers who will join in December and January to help manage the 
demand. 

3. System availability has been good, with performance above the UK industry 
standard of 99.9%, despite a minor issue with LifeX in September. 

4. The Infection Prevention Control (IPC) audit tool was being scoped to devise a more 
automated tool for conducting IPC audits. 

5. The procurement for surveillance drones with the Hazardous Area Response Team 
(HART) team was underway, and training for pilots was planned in the coming 
months. 

6. The Short Messaging Service (SMS) cancellation functionality for Ambulance Care 
and EMS was underway. Following the Southeast Coast Ambulance Service 
deployment, technical requirements have been provided to the Trust’s Computer 
Aided Despatch (CAD) supplier, with work scheduled to commence in early 2025.

7. The Power BI migration was nearly complete, with the final Commissioner 
dashboard being developed to support the Joint Commissioning Committee (JCC). 

8. Recruitment progress included the appointment of a new Chief Clinical Information 
Officer (CCIO), an Assistant Director of Digital Transformation joining in January, 
and several other roles being filled or advertised.

Following a query in terms of the impact of the Clinical Transformation Programme on the 
digital plan, Jonny Sammut mentioned that the programme was running at a fast pace, 
and it was challenging to keep up with the technical requirements. He added his team 
have a regular monthly planning cycle involving senior management and planning team 
members to ensure synergy across all functions. The transformation work will take priority, 
and he assured the Committee his team could scale up or down other programmes as 
needed.
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Bethan Evans asked Jonny Sammut about the recruitment process in general, highlighting 
the progress and the importance of finding the right skill set and experience for various 
initiatives. Jonny Sammut responded positively about the recruitment process, mentioning 
there had been a good uptake of talented people and the positive impact of diversity and 
inclusion activities. He added that technical roles might be harder to recruit due to salary 
competition within the private sector.

Peter Curran inquired about the potential for the Trust to explore collaboration with 
industry partners, particularly around Drones. Jonny Sammut added that collaboration 
with the Welsh Blood Service and other system partners to develop a Drone highway 
network across Wales was progressing well.  Trish Mills mentioned there was a short 
presentation in the closed Academic Partnership Committee papers in Ibabs, which 
covered this detail further.

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

87/24 INTEGRATED MEDIUM TERM PLAN DELIVERY/ASSURANCE - PROGRESS UPDATE

Alex Crawford drew the following key points for the Committee’s attention:
The Trust was meeting the Accountability Conditions set by Welsh Government at the 
approval of the IMTP.

1. Clinical Model Transformation Programme: The programme was progressing well, 
with a cautionary status due to the pace and the need to catch up on governance. 
The core flow and core categorisation group has completed its part of the work and 
moved to the next phase. 

2. Urgent Community Response: There were some legacy issues with advanced 
practice work, including supervisory arrangements for advanced practitioners and 
ongoing work around independent prescribing. 

3. Directorate-Led IMTP Priorities: Significant work continued outside the clinical 
model transformation programme, with many priorities on track in operations. 

4. People Section: Progress on timesheets and other ongoing work was noted, with 
detailed updates having been provided to the People and Culture Committee. 

5. Digital Plan: The current year's action was to implement the plan, with more 
detailed priorities expected next year. 

6. Quality and Clinical Plan: Most areas were on track, with some work needed on 
training around putting things right and safeguarding, as well as engagement with 
communities through Civica. 
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RESOLVED: The Committee:

(1) Noted the CMT programme progress update.
(2) Noted the confirmed Directorate-led IMTP end of Q2 position.
(3) Noted the update against the Cabinet Secretary’s priorities set out in the 2024-

27 planning framework.

88/24 INTEGRATED MEDIUM TERM PLAN 2025/2028

Alex Crawford gave the Committee a presentation which explained that the planning cycle 
for the next Trust IMTP, the work for which began in June and started with gathering 
intelligence and engagement to identify priorities for the upcoming year. He stressed the 
importance of balancing the Clinical Model Transformation Programme with the ongoing 
daily operations and other work within the Directorates. 

The Committee noted that the focus included maintaining the pace of transformation 
while considering the operational context and associated risks.  He highlighted the need 
for integrated technical planning, which involved aligning digital, workforce, and finance 
plans, including capital investments. 

In terms of next steps, this would involve refining the priorities and ensuring they were 
well-balanced between transformation and operational needs; with further discussions 
with the Trust Board planned for upcoming Board Development sessions.

Chris Turley added that the draft Welsh Government budget was expected to be published 
on 10 December 2024. Furthermore, there was a Finance Directors meeting scheduled for 
20 December 2024, which could involve detailed technical discussions about the NHS 
Wales allocation letter, dependent on the progress of the budget. 

Bethan Evans drew attention to a potential contradiction between the need for 
consolidation and embedding of changes, and the ambitious nature of the 
Transformational programmes. 

Alex Crawford acknowledged this was a deliberate contradiction, emphasising the need for 
a discussion on balancing consolidation with the Trust’s ambitions. He highlighted the 
importance of understanding what was meant by embedding and consolidating changes 
while maintaining the Trust’s drive for improvement and transformation. He suggested 
that this discussion would be further explored in the upcoming Board Development 
session.

RESOLVED: The update on the Integrated Medium Term Plan 2025/28 was noted.

89/24 INFORMATION GOVERNANCE REPORT

Jonny Sammut highlighted the following areas for the Committee’s attention:
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In terms of the Information Governance (IG) Toolkit the Trust was at a "standards not met" 
status, however the Committee was assured there was an improvement plan in place. 

The IG Training compliance rate was 76.5%, an improvement from the previous year's 75% 
target. The new target was 85%, and there was ongoing debate nationally about whether 
this was an appropriate target.

In August, 21 Freedom of Information (FoI) requests were received, with 72.2% compliance 
within the 20 working day timeframe. Further improvements were expected following an 
Organisational Change Policy and process review.

Although some progress has been made with actions in the Records Improvement Plan 
(e.g. Review of the Records Management Policy), timelines have been impacted by long-
term sickness in the Corporate Governance Team. To provide assurance and visibility, a 
check against the original audit actions will be carried out in readiness for the November 
meeting of the Information Governance Steering Group (IGSG) to check for any potential 
risks emerging from delays in progress. The next recruitment was under way for the Data 
Protection Officers, with two new Data Protection Managers joining this November. 

The Data Quality Internal Audit report was received with reasonable assurance, and two 
high-priority recommendations identified: 1) reviewing the information asset register, and 
2) improving data quality reporting. These recommendations aligned with existing plans to 
set up an information asset owners’ group as agreed by IGSG. The small Data Quality 
function already has plans to develop data quality metrics for IGSG, coinciding with the 
audit recommendations. It has been agreed that IGSG will monitor progress of the actions 
for this audit via an extract of the Trust’s audit tracker and will be a standard agenda item 
going forward. The Committee were advised that the report would be presented at the 
next Audit, Risk and Assurance Committee (ARAC) meeting.

Trish Mills commented that the previous alert around data quality issues sent to the Board 
after the September meeting should be updated. She suggested adding that while there 
were still some highlighted data quality issues, the internal audit on data quality has 
provided assurance on the actions to address these issues. Osian Lloyd acknowledged the 
positive assurance from the report and highlighted the focus on the EMS Computer Aided 
Despatch (CAD) system. He also noted the need to strengthen data quality processes 
across other data sets and systems. 

There was a question regarding recruitment which asked Jonny Sammut if he envisaged or 
was already seeing challenges with recruiting for some key posts, given the importance of 
getting the right skill set and experience, especially in the context of the digital function.  
Jonny explained there were challenges but assured the Committee this was a focus for 
him. Having said that two posts have recently been advertised, a Data Quality Manager 
and a Data Quality Analyst. Furthermore, two new Data Protection Managers have recently 
joined the Trust.

RESOLVED: The Committee noted the update.
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90/24 RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT

Julie Boalch provided an update on the risks under the Committee's remit and noted that 
the data presented was the same as that shown to the Trust Board in September. She 
assured the Committee that each risk had been reviewed according to its schedule and 
navigated through the appropriate governance.

The next round of risk data would be presented to the Audit, Risk Assurance Committee 
(ARAC) and Trust Board at their respective meetings in November. Julie Boalch also 
highlighted that risk 594 (The Trust’s inability to provide a civil contingency response in 
the event of a major incident and maintain business continuity causing patient harm and 
death) had reduced in score and this would be reflected in upcoming reports.

Julie Boalch informed the Committee of the next phase of the Risk Transformation 
Programme, overseen by the ARAC, and noted that an initial workshop was planned for 
December 2024 on developing risk appetite statements followed by a Board Development 
session in February 2025.

RESOLVED: The Committee noted the contents of the report.

91/24 AUDIT TRACKER 2.0 – JUNE 2024 (Q2)

Trish Mills provided an update on the audit tracker, highlighting the following points: 
There has been good engagement this quarter, with approximately 67% of intended items 
closed. 

There was one open action on its third revised date which was yet to be complete - action 
567 (Hazardous Area response Team (HART) internal audit). This action was discussed by 
the Committee and the ARAC at their respective meetings in September 2024.

Trish Mills noted the Real Asset Management (RAM) system internal audit from 2021/22 
(action reference 470) is an example of historical audit actions that have been difficult to 
close off. it has been mutually agreed in consultation with Internal Audit colleagues that it 
is acceptable to close the action on the basis that this work has been accounted for within 
the Trust’s current Digital Plan and subject to the following actions:

1. That the position be clearly articulated on the Tracker and be brought to the 
attention of the ARAC and FPC in the next reporting period.

2. That this position clearly state that the work is subject to funding of the relevant 
Trance 2 of the Digital Plan.

3. That the associated risks be held in the Digital Directorate Risk Register, in lieu of 
the action’s inclusion on the Tracker.
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4. That the Corporate Governance Team ensure that the action is scheduled for 
review by the FPC and ARAC in September 2025 (which is the date of completion 
on the Tracker).

There were no open external audit actions assigned to the Committee. The current version 
of the tracker was now open for Directorate review for actions due in October, November 
and December 2024. These updates will then be reported to the Committee at its meeting 
in March 2025.

Overtime Controls Internal Audit (Reasonable Assurance) – Lee Brooks commented that 
the audit had provided good assurance on the approach being continually deployed 
within the Operations Directorate. He added that the audit had identified the benefits that 
electronic timesheets would provide, although achieving this would take some time.

Following a query on the cost and funding of the electronic time sheet, Chris Turkey 
advised there was some resource to cover it in the plan for this year. 

Integrated Quality and Performance Management Framework Internal Audit 
(Reasonable Assurance) – Hugh Bennett reflected that the Trust might have set a high bar 
by asking about the extent to which the Quality Performance Management Framework 
(QPMF) was embedded, rather than the quality of the framework itself. 

It was noted that the audit provided reasonable assurance but only limited assurance on 
the embedding arrangements, primarily due to the small size of the team, which impacted 
on their ability to do developmental work. 

He mentioned that the team has overhauled the work programme and established a 
Quality and Performance Management Steering Group, which meets monthly and reviews 
the work programme. 

Hugh Bennett acknowledged that the reporting of Alert Assure Advise (AAA) reports into 
the Executive Leadership Team (ELT) has been intermittent due to time pressures but were 
now more consistent. 

Hugh Bennet stressed the need to be more precise on governance and acknowledged that 
development work often loses out to mandatory reporting due to the sheer volume of 
tasks.

Trish Mills reminded Members that the Committee's remit was to review the effectiveness 
and monitor the outcomes of the QPMF. She expressed hope that the ARAC would be 
assured of the implementation of the QPMF during their upcoming meeting, as they had 
received reports in the last meeting, and would receive another report in the current 
meeting. 

Trish advised that the Committee would need to consider how best to report on the 
effectiveness of the QPMF and the value of the outcomes. This can be addressed during 
the 2024/25 overall Committee effectiveness review discussions.



Page 12 of 14

Review of Cost Savings – All Wales Audit - Chris Turley explained that the report was 
positive and identified a small number of recommendations. He stated that one of the 
recommendations had already been completed. He confirmed that all recommendations 
were on track to be completed by the assigned dates. 

Fflur Jones supported Chris Turley’s comments and noted that it was a positive report. She 
acknowledged that the management responses had been accepted and that they met the 
recommendations set out in the audit.

Peter Curran queried about the recruitment process for the Head of Commercial and the 
development of the commercial team, expressing concern about the importance of 
getting the right person in place. Carl Kneeshaw acknowledged there were delays in the 
recruitment process and mentioned that additional resources had been put in place to 
mitigate risks, such as having jobs evaluated faster. He stressed the importance of looking 
at the end-to-end recruitment process to reduce time and improve the overall time to hire. 
He also highlighted the need to ensure the Trust was an attractive place to work by 
advertising in the right places, using networks, and having a strong employee value 
proposition. 

Trish Mills suggested that the Committee might wish to flag the data quality audit actions 
for closer attention. She proposed that this could be a good way to see how the 
importance of the discussion around recruitment and data quality might be addressed. It 
was agreed that the Committee would proactively monitor the actions generated from the 
Data Quality Internal Audit (24/25) over the coming year, via the future Audit Tracker 
reports. This will allow the Committee to monitor the discussions / progress on 
recruitment in Digital and how issues of data quality might be addressed. The Corporate 
Governance Team (CGT) will ensure that the Audit Tracker is annotated to reflect this 
focus, and the Committee's CoB/Planner will be updated to reflect this agreed focus. 

RESOLVED: The Committee received and took assurance from the Audit Tracker June 
2024 (quarter 2 2024/25) update report. 

92/24 MOBILE DATA AND VEHICLE SOLUTION FEEDBACK INITIATIVE  

Jonny Sammut provided an update on the Mobile Data Vehicle Solution (MDVS). He noted 
that after implementing the technology, a staff survey was conducted to gather feedback 
on how the system was progressing. The Trust received over 100 responses, which were 
generally positive, with some constructive feedback. The project team tested the feedback 
with operational crews to identify core issues, which included routing, graphical user 
interface (GUI) design, mapping, incident management, and voice notifications.

Jonny Sammut also highlighted that the Ambulance Radio Programme (ARP) which sat 
under the auspices of the Association of Ambulance Chief Executives (AACE), had engaged 
with operational teams across 14 locations in Wales during CEO roadshow events, 
gathering 154 feedback items that aligned with staff survey findings, all of which were 
documented and reviewed.



Page 13 of 14

 
The next steps involved working with ARP to determine the top ten issues and developing 
an action plan for future improvements. Additionally, it was planned to enhance 
communication and training, including video guides to support colleagues.

Bethan Evans asked if the type of feedback received on the MDVS project was as expected. 
She also inquired about the level of confidence in being able to address the issues raised 
to improve the overall perception of the staff.  Jonny Sammut explained that receiving only 
100 responses was seen as positive because it indicated there was not a large volume of 
negative feedback. Jonny Sammut added that many of the issues raised were already on 
the long-term development plan and that the feedback allowed his team to prioritise and 
address these issues. 

The Chair acknowledged the importance of addressing the feedback and demonstrating 
effective responses to staff concerns. She stressed the need communicate effectively to 
ensure staff understood the limitations and improvements being made.

Hugh Parry mentioned that Trade Unions have been involved in the MDVS project from 
the beginning. He acknowledged that it was expected to be controversial among staff due 
to the nature of change. He indicated a preference to discuss further details with Jonny 
Sammut offline rather than in the open session.

RESOLVED:  The Committee acknowledged that the valid issues that operational 
crews have raised were being addressed but accept that to comply with the Road 
Traffic Act, some changes to practice, perception and colleague satisfaction cannot 
be met within the constraints of the Act. 

93/24 POLICIES FOR COMMITTEE ATTENTION

The following policies were received by the Committee:
Records Management Policy. This was received for noting.

NHS Wales Procedure for the Recovery of Overpayments – Salary & Expenses (September 
2024). This was received for adoption.

RESOLVED: The Records Management Policy was noted and the NHS Wales 
Procedure for the Recovery of Overpayments – Salary & Expenses (September 2024) 
was adopted.

94/24 COMMITTEE PRIORITIES AND CYCLE MONITORING REPORT

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

RESOLVED:  The Committee noted the Committee Priorities and Cycle Monitoring 
Report update.
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95/24 REFLECTION: SUMMARY OF DECISIONS AND ACTIONS

Members noted that the room configuration and the chairing of the meeting worked well, 
especially for hybrid meetings. They appreciated the restricted use of the chat and 
commended the Chair for moving the meeting along at a great pace. 

Meeting concluded at 12:00

   Date of Next Meeting: 16 January 2025.



ACTION LOG - CURRENT
 FINANCE AND PERFORMANCE COMMITTEE

Action Number Date Agenda Item Action Note Responsible Due Date Progress/Comment Status
91/24 19 November 2024 Audit Tracker - Data 

Quality Internal Audit
For the FPC to proactively monitor the actions 
generated from the Data Quality Internal Audit 
(24/25) over the coming year, via the future Audit 
Tracker reports. This will allow the FPC to monitor the 
discussions / progress on recruitment in Digital and 
how issues of data quality might be addressed. The 
CGT will ensure that the Audit Tracker is annotated to 
reflect this focus and the Committee's CoB/Planner 
will be updated to reflect this agreed focus. Once the 
Audit Tracker and CoB/Planner artefacts have been 
updated this action can be proposed for closure.

Trish Mills
Jonny Sammut

16 January 2025 Update for 16 January 2025 Open
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FINANCE AND PERFORMANCE COMMITTEE
HIGHLIGHT REPORT TO BOARD 

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

Trust Board Meeting Date 29 November 2024

Committee Meeting Date 19 November 2024

Chair Jayne Beeslee

KEY ESCALATION AND DISCUSSION POINTS

ALERT

(Alert the Board to areas of attention)

1. The board was alerted in September that certain Key Performance Indicators were not populated in 
the Monthly Integrated Quality and Performance Report (MIQPR) for that meeting.   Whilst the 111 
clinical triage callback times (P1) data issues have now been rectified, data quality issues remain for 
some metrics.    However, members were assured that a 111 Measures Task and Finish Group has been 
established between WAST, its commissioners and Digital Healthcare Wales with the focus on 
development of a nationally reportable 111 data set.   Additionally, the Data Quality Internal Audit 
report reviewed by members sets out the actions being taken to address data quality issues, including 
strengthening reporting arrangements and resourcing in this area.   This was a reasonable assurance 
rated audit, with only 2 of the 10 recommendations being high priority.  The committee will continue 
to monitor this cross-cutting issue.

2. Issues of recruitment to key positions, particularly for our digital and commercialisation ambitions, 
was a theme that ran through the meeting.   Whilst job evaluation process improvements are now in 
place and the overall time to hire process is a priority for review by the new Director of People, the 
committee will continue to monitor recruitment in what is a competitive market at the next meeting.   

ADVISE

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

3. An update on the progress of developing the IMTP for 2025-28 was received detailing the planning 
cycle and feedback from the Collaborative Planning Workshop event held in October 2024 to finalise 
priorities. The Committee welcoming the upcoming focus in board development sessions on the 
IMPT.  Discussions with Commissioners will take place once the financial allocations are known, and 
the draft plan will be presented to the January meeting.

https://ambulance.nhs.wales/about-us/committee-meetings/
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4. Members received the Operations Update Q2, noting it had been reviewed by the Quality, Patient 
Experience and Safety Committee (QuEST) and the People and Culture Committee earlier in the 
month. Additional highlights from a performance perspective noted by members were as follows:
• Quality and support days are developing well with a performance focus on multiple attendance 

ratios and compliance with diesel mitigation outside hospitals.
• First scoping meetings on electronic timesheets are highlighting potential benefits once 

deployed. 
• Financial savings are on track for the directorate; however, there is an issue with the overtime 

budget not being utilised by staff noting overall reasonable production, less reliance on overtime 
and a stable position for the Trust because of several financial improvements for staff in place.

• Urgent Care Service transition - monitoring the reduced utilisation of UCS resources and 
implementing measures to increase this including messaging to EMS staff to request UCS when 
appropriate.

• Single allocator model with dispatch boundary changes in the EMSC reconfiguration project shall 
be fully implemented later this month with staff having periods of time proofing the approach 
beforehand aiding deployment.

• Accredited Centre of Excellence remedial status for the Medical Priority Dispatch System (MPDS) 
has ended having achieved and sustained improvement.

• The Medical Transfer Protocol Suite is a new MPDS triage approach for interfacility movement 
and will need time to embed before the non-compliance rate improves with early work showing 
improvement is occurring.

5. The NHS Wales Procedure for Recovery of Overpayments (Salary and Expenses) was adopted, 
and the amended Records Management Policy was noted. 

6. Members reflected that the hybrid meeting worked well with a different in room configuration and 
limiting the chat function.   The papers were of good quality in both public and private sessions and 
provided a good level of assurance.  

ASSURE

(Detail here assurance items the Committee receives)

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

Financial Position for Months 6 and 7 2024/25

7. The EMT band 5 business case risks are highlighted, with a reduced residual risk of £500K for the year 
now being reported due to factors such as education and training requirements shifting to Q3/4, the 
holding of certain vacancies, over achievement of savings, some slippage in additional spend in year 
and using overtime budget. The Trust will seek to cover this year's costs with adjusted year-end 
spending forecasts, but this approach is unsustainable for 2025/26 and beyond. 
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8. The in year financial planning and forecast position assumption remains that the impact of the pay 
award costs for this year for NHS Wales bodies will be covered in full by Welsh Government.   The 
executive will keep a close eye on the modelling work and any risks this may bring to covering the 
entirety of the pay award and will escalate where necessary.    Assumptions are that the increase to 
employer National Insurance will be covered by the Welsh Government and details will be included in 
next year’s plan.

9. Members noted that the outcomes continue to demonstrate strong and robust financial 
management given the challenging financial savings position.    The Audit Wales Review of Cost 
Savings Arrangements relates to this and is shown below.

10. An update on the 2024/25 capital programme was discussed in more detail in private session, with 
no issues to escalate to board. 

11. The Chair’s Action recently approved by the board with respect to works at Ty Elwy was noted. 

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

12. The indicators highlight that NHS 111 Wales has stabilised post the CAS implementation with the 
coming months seeing a focus on recruiting back up to the establishment, which was affected by the 
implementation of the new system.   

13. The 5% NHS 111 Wales abandonment rate was achieved in October, and clinical response times for 
P1 and P2 achieved targets this month, with P3 slightly off target at 87% against a 90% target. 

14. EMS is stable, but likewise off target for Red performance with the primary cause being handover lost 
hours. The Trust has largely exhausted traditional approaches to improving EMS performance and 
therefore is now focused on clinical model transformation.

15. Ambulance Care is stable; however, dialogue has commenced with commissioner on future demand 
and recovery of planned care. Recent investment announcements to improve planned care does 
need transport to be factored into plans.  

16. The Integrated Medium Term Plan (IMTP) Delivery and Assurance Report included the 
confirmed end of Q2 2024/25 position. The Board will receive the assurance report at its November 
meeting; however, committee noted as follows:
• The Clinical Model Transformation program is progressing well and moving to the next phase, 

focusing on five core workstreams and integrating governance structures.
• Urgent Community Response Service has a cautionary status due to implementation challenges; 

however, the Executive Director of Operations offered assurances that the Organisational Change 
Process (OCP) for the Advanced Paramedic Practitioner and their clinical leadership will support 
the work back on track early in the new year.

• There is a significant amount of directorate-led IMTP priorities being developed to ensure 
structured planning outside of the Clinical Model Transformation programme.
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• Progress was noted against the Cabinet Secretary’s priorities for NHS Wales, with specific 
milestones for primary and community care, urgent and emergency care, planned care, and 
mental health.

• The NHS Wales allocation letter is expected in late December 2024 and the importance of having 
agreed planning assumptions was emphasised to develop plans through Q4.

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

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

18. The Internal Audit on the Quality and Performance Management Framework follows the Audit 
Wales Review of Quality Governance in 2022/23 which focused on quality governance arrangements, 
with this internal audit looking at embedding of the framework.  The review returned an overall 
reasonable assurance rating, and one high priority recommendation related to the work programme 
and local frameworks.   The Audit, Risk and Assurance Committee has been overseeing the 
implementation of this framework during 2025/26 and will consider this review at this meeting on 21 
November.

19. The Internal Audit on Overtime Controls related to the process adopted for the allocation of 
planned overtime and returned a reasonable assurance rating across all objectives and no high rated 
recommendations.  

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

• The simplicity of the visual presentation of the digital KPIs was appreciated.
• The CMT is the Trust’s priority currently and whilst risks to the Digital Plan are not fully known at 

this stage given the pace of that programme, the committee was assured that there are monthly 
planning meetings to manage this and there are no escalations to the board at this point. 

• The average turnaround time for non-trivial requests to the IT service desk has increased to 40 
days. Recruitment for four end-user support roles is imminent to bolster support desk provision.

• High volume of records requests continues. Two new records officers will join in December and 
January to help manage the workload. 

• Good system availability performance was reported, with minor issues in September but generally 
above the UK industry standard of 99.9%. 

• Scoping is underway to devise and build a more automated tool for conducting IPC audits. 
• SMS cancellation functionality for Ambulance Care and EMS was discussed. Following the 

Southeast Coast Ambulance Service deployment, technical requirements have been provided to 
our CAD supplier, with work scheduled to commence in early 2025.
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• The procurement of surveillance drones for the HART team is underway, with training for pilots 
scheduled in the coming months.    Committee members noted that the Academic Partnerships 
Committee reviewed this programme in closed session the previous day due to its commercial 
sensitivities and it was well received and a good example of collaboration with industry partners.  

• Members commented on the criticality of recruitment to key posts in the digital team.  This 
theme ran through this report as well as the Data Quality Internal Audit.  Members were assured 
that recruitment is progressing well, with excellent interest and quality of candidates for many of 
the roles advertised.   Work with the People Services Team on inclusive recruitment has been 
particularly welcomed. The new Chief Clinical Information Officer and Assistant Director of Digital 
Transformation roles have been filled.  

21. The Information Governance Report for Q3 highlighting ongoing efforts to enhance information 
governance and data protection within the Trust, addressing both compliance requirements and 
operational challenges.  Of note for the board:
• Issues related to data quality and the Data Quality Internal Audit is shown in the alert section 

above.
• On the IG toolkit the organization is at a "standards not met" status, however the committee was 

assured there was an improvement plan in place. 
• IG Training compliance rate is 76.5%, an improvement from the previous year's 75% target. The 

new target is 85%, and there is ongoing debate nationally on about whether this is an appropriate 
target.

• In August, 21 freedom of information requests were received, with 72.2% compliance within the 20 
working day timeframe. Further improvements are expected following an OCP and process review.

• Progress has been made on the records improvement plan, but timelines are impacted by long-
term sickness in the team. A re-baseline of the plan will occur in the next Information Governance 
Steering Group meeting. 

• Recruitment is under way for the Data Protection Officers, with two new data protection managers 
are joining this month. 

22. In July 2024 the Mobile Data Vehicle Solution (MDVS) Project Team shared a survey with all 
operational colleagues to gather feedback about the solution. The Ambulance Radio Programme 
(ARP) which sits under the auspices of AACE, engaged with operational teams across 14 locations in 
Wales during CEO roadshow events, gathering 154 feedback items that aligned with staff survey 
findings, all of which were documented and reviewed For some areas the new solution had been in 
situ for some time and in other it was still very new.     Feedback highlighted key issues such as 
routing, graphical user interface design, mapping, incident management, and voice notifications and 
was not overall positive of the solution.   These were shared and whilst many of these were already 
on their long-term plan as being common issues across all Trusts, this feedback has helped move this 
at pace with a focus on issues at WAST.    ARP will work with WAST to prioritise and implement the 
top 10 feedback items in future deployments, with an action plan for future developments. A training 
package highlighting agreed product features through communications and video demonstrations 
will also be completed; noting however that some changes, such as screen visibility over 7mph, 
remain constrained by legislation.  Further discussions are to be held with Trade Union Partners on 
this issue and any improvement plans.  
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23. The Committee received the report on Q2 2024/25 of the Audit Tracker. It was noted that of the 
internal audit actions relevant to the Committee 67% due in quarter were closed in quarter, with 5 
actions on third and final dates.    The importance of scrutinising the reasons and rationale for 
change where revised dates are proposed was noted. 

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

25. In closed session members received an update on the cyber KPIs and audit recommendations, as 
well as an update to the 2024/25 capital programme.

RISKS

Risks Discussed: Members received assurance on the risks within the Committee’s remit as well as the 
Trust’s two highest scoring risks within QuEST’s remit for oversight, noting that the data is the same as that 
presented to Trust Board in September 2024. 

Risk 594 has reduced in score in the latest review and will be drawn out in the reporting to ARAC and 
Board in November 2024.

Members were informed of the next phase of the Risk Transformation Programme, overseen by ARAC, 
noting an initial workshop is planned for December 2024 on developing risk appetite statements followed 
by a Board Development session in February 2025.

COMMITTEE AGENDA FOR MEETING
Operations Update Q2 Financial position Months 6 & 7 2024/25 Monthly Integrated Quality and 

Performance Report
Digital KPIs IMTP Delivery/Assurance progress 

update 
IMTP 2025-2028 update

Information Governance Report 

Risk Management and BAF Audit Tracker Q2
Data Quality Internal Audit
Overtime Controls Internal Audit
Integrated Quality and Performance 
Management Framework Internal Audit
Audit Wales Review of Cost Savings 
Arrangements

Mobile Data and Vehicle Solutions 
Feedback Initiative

Records Management Policy
NHS Wales Procedure for the Recovery 
of Overpayments

Committee Priorities and Cycle 
Monitoring Report
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Chris Turley
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Liam Williams From Item 7
Angie Lewis
Carl Kneeshaw
Jonny Sammut
Trish Mills Julie Boalch
Hugh Parry
Damon Turner

Attended
Deputy attended
Apologies received
No longer member
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OPERATIONS DIRECTORATE
QUARTERLY REPORT FOR COMMITTEES
2024-25 Q3 (October – December 2024)

Sort Enhancement Vehicles 

Specialist Operations Response Team (SORT) Enhancement

Following the successful award of funding from Welsh Government earlier this year on the 
SORT enhancement business case, work is progressing well to roll out the enhancement 
across Wales.  A Senior Paramedic has been recruited who will join the team shortly, making 
a welcome addition to the HART and SORT clinical capabilities. A SORT Operations Manager 
has also been recruited and is due to take up post in January. SORT awareness sessions have 
taken place across North and South Wales and the equipment funded as part of the business 
case has been procured and is therefore complete. Vehicles however could not be secured 
in year with the time available since the award was confirmed, and colleagues are actively 
engaged on rolling capital budget forward.

Volunteering  

The Volunteer team has successfully completed an Organisational Change Process (OCP) 
and is now operating in the new Function Based Model.  This will bring efficiency across the 
team and streamline recruitment and onboarding as the new model of working takes effect. 
Additionally, our new Volunteer Management System "GO Assemble" has now been 
configured and is live across the volunteer team, with a phased launch to volunteers 
scheduled to roll out from January. 

In October we held our Volunteer Conference in a new and successful hub and spoke format, 
with the conference held in Llandudno and streamed to Swansea with over 100 volunteers 
attending both events.  

National Operations & Support
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Grenfell Fire Inquiry Report 
 
The EPRR team have undertaken a review of the two published Grenfell Inquiry reports. The 
fire at Grenfell Tower in West London in the early hours of 14 June 2017 spread rapidly, 
tragically causing the death of seventy-two people. Our assessment of the recommendations 
from the two Inquiry reports have been presented and compared with the recommendations 
from the Manchester Arena Inquiry (MAI).  Our review found no additional actions that the 
Trust need consider, with the Grenfell recommendations mirroring the recommendations 
from MAI. This output however has been considered by the Executive Leadership Team and 
subsequently submitted as supplementary evidence to the MAI submission to 
commissioners.

Manchester Arena Inquiry (MAI)

Progress against the 68 recommendations, directly or through partnership working, that 
relate to the Trust, continues. We expect to complete all recommendations that do not rely 
on financial investment by the end of this financial year. To ensure the continued progression 
and completion of the recommendations with financial dependency (18 recommendations), 
a corporate risk has been developed for inclusion in the Trust’s Corporate Risk Register and 
Board Assurance Framework.  As the risk progresses through the internal governance route, 
culminating in final approval at Trust Board in January, there is an alignment of the 
outstanding MAI recommendations with a clearly defined business-as-usual framework, 
which will support the governance of capability gaps whilst awaiting financial decisions from 
commissioners and the implementation of necessary changes. 

HM Coroners (HMC)

The Operations Quality team continues to receive coroner requests meaning that the 
backlog of statements remains present. Capacity within Operations Quality (OQ) continues 
to be realigned where possible to support with the construction of statements and a robust 
quality assurance process is in place to ensure that accurate statements can be reviewed and 
signed by the Locality/Service Managers in EMS Coordination for serving to HMC. Any 
requests from HMC to prioritise or final deadlines are prioritised dynamically. Following the 
EMS Coordination (EMSC) reconfiguration, more capacity from EMSC Service Managers will 
now be aligned to coroner statement completion, which it is anticipated will help to manage 
the ongoing demand from HMCs across Wales.

Resourcing, EMS Coordination and Quality

Challenges
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Red Code Breathing Problem 

The Operations Quality team has been examining the increase in incidents related to 
ineffective breathing (Red) over an extended period. Numerous reports have been prepared 
for both the Operations Senior Leadership Team and the Executive Leadership Team, 
reviewing the rise in Red calls since 2019. There has been a sustained increase in Red calls 
related to breathing problems since 2019, with a further notable escalation occurring in 
2024. Previous SBARs identified issues with call coding and recommended measures, such 
as training EMS Coordination staff and clarifying call processing post-Red Review.

Detailed analysis targets the top five MPDS determinants for breathing problems, especially 
the 06E01 code, and examines age-related variations, focusing on the 0-4 age group. Several 
process changes may have contributed to the increase in ineffective breathing Reds, 
including modifications to Echo determinant codes, the introduction of Red Review, and 
pandemic protocol adjustments. An extensive MPDS audit revealed a significant proportion 
of non-compliant calls, identifying instances of over-coding. Concerns also exist regarding 
under-coding within this chief complaint, which is a challenge reported by other ambulance 
Trusts as well.

The analysis indicates a decline in the proportion of 06E01 incidents resulting in hospital 
transport, with a rise in those treated at the scene or using their own transport after 
ambulance arrival. There has been a notable increase in 06E01 incidents originating from 
111 calls, particularly within the 0-4 age group, suggesting possible over-triaging. Immediate 
actions have been taken for clinical validation before such incidents are transferred from 111 
to 999, and efforts are ongoing to understand the issue between the Integrated Care and 
EMS Coordination teams.

E-Timesheet Workshop

In November stakeholders from across the Trust and partner organisations, including Trade 
Union Partners, met to discuss the implementation of the electronic timesheet within our 
current rostering system. This project has been on the agenda for some time, but this date 
marks a significant step forward, moving into the scoping phase of the project with 
implementation planned for 2025. It was useful to understand the key issues and challenges, 
but with a clear focus from all present that this is an area that we need to progress for the 
benefit of all colleagues. The inaugural Project Board will be in January 2025 with the 
Assistant Director of Operations, Resourcing and EMSC as the Senior Responsible Owner. 
The project documentation is currently being drafted to ensure that all the requirements, 
benefits and risks to the project are clearly set out.

IMTP
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EMS Coordination Restructure and Reconfiguration

The restructure and reconfiguration programme went live on the week of the 25 November 
2024. This is probably the most significant change our control rooms have experienced in 
decades and marks the start of a new era for EMS Coordination with improved ways of 
working, a much-needed progressive career structure, and capacity to better support our 
people. Over the last few months, the team have been actively recruiting into the centres 
and have appointed four new Locality Managers, which includes one for each EMSC centre 
and the fourth to manage the Clinical Navigators. Alongside this we have also appointed 
seven Operations Managers to provide 24/7 coverage across the 3 centres and to be the 
first point of contact for any significant or critical incidents which may occur. 

Rapid Clinical Screening

On 4 November 2024, we welcomed nineteen Clinical Navigators into EMS Coordination. 
These roles are vital as we move into the first phase of our Clinical Services Model. Our new 
Clinical Navigators commenced their training ready for the Rapid Clinical Screening go live 
on 18 November. This was the first cohort of Clinical Navigators, and we will welcome a 
further six colleagues who join us from other NHS organisations in January 2025. This marks 
the first major step forward into our new model and will be an exciting time for the Trust as 
we start to shape the future service offer.

Medical Transfer Protocol Suite (MTPS)

MTPS is a suite of three Medical Priority Dispatch System (MPDS) protocols for interfacility 
(hospital) transfers for use by health care professionals. A review of the success of these 
protocols is ongoing and analysis of the non-emergency protocols so far has been positive. 
The emergency protocol (Protocol 45) has shown a high ratio of reds. Whilst these meet the 
operational performance target for reds, a paper is being refined with the findings and 
options to address any identified issues.

Powys Major Incident Train Crash
 
WAST declared a Major Incident on 21 October 2024 for a train crash at Stay Little (Talerddig) 
Powys. The crash involved two passenger trains with initial reports indicating a high number 
of casualties. WAST declared a level 5 Major Incident and mobilised over 20 resources to the 

General Update

Emergency Medical Service

Challenges
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scene including EMRTS and HART. As the incident progressed and more information was 
available from the scene, it became apparent that the patient numbers were not as high as 
initially thought and some resources were stood down. 

WAST treated 15 casualties, the majority of which were minor injury patients with 1 deceased 
patient on scene. An internal debrief has been held and WAST has hosted the multiagency 
debrief. Both reports are being collated, but initial lessons identified include the challenges 
associated with a rural location, access for commanders to the scene and the need to activate 
the command groups promptly. Unsurprisingly, there are some synergies with some 
recommendations made to commissioners following our work focussed on the MAI.

December Critical Incident

On Monday 30 December, the Trust experienced high activity following the Christmas 
break, compounded by significant lost capacity due to handover delays, which severely 
hampered our ability to respond effectively. As the day progressed, the number of waiting 
incidents escalated, leading to increased community wait times. In response, the Trust 
initially escalated to REAP Level 4 (Extreme Pressure), prioritising all available capacity to 
front line services. However, this proved insufficient to meet the demand levels, 
necessitating the declaration of a Critical Incident. At the peak, more than 400 calls were 
awaiting ambulance response, and consistently over 50% of emergency ambulances were 
unavailable due to handover delays. The situation was further exacerbated by high rates of 
respiratory illness, resulting in extremely high hospital bed occupancy and reduced patient 
flow.

Command arrangements were established and remained in place until the incident was 
stood down in the early hours of 1 January. Activity on 31 December offered some respite, 
allowing the team to recover the waiting incident numbers. The evening of New Year’s Eve, 
while busy, was fortunately uneventful and this may have been helped by the high profile 
and proactive media engagement. 

CHARU Roll-out

Advanced Paramedic Organisational Change Process 

Operations and Clinical teams are working together to align the APP structure as part of the 
Trust’s transformational work which will see a senior APP role at Band 8a and other APP roles 
including prescribing at Band 7. An OCP is currently underway for this work. The 24/25 APP 
recruitment process is well underway with applicants being appointed from both internal 
and external environments with final advert being released for the March term.

IMTP
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EMT Transition Programme

Further to the Trust’s EMT transition programme to enhance the training and education of 
EMT2 to Emergency Ambulance Practitioners, we are now working closely with the Learning 
and Development team to ensure that all EMT 2s who are eligible and wish to undertake the 
EAP training is allotted a place on an available course. Courses are running into 2026. 

Quality & Support Days

The Operations Directorate completed an operational effectiveness Quality and Support Day 
on Monday 28 October to further work to improve compliance against key performance 
indicators and to provide feedback to operational staff. While overall results were positive, 
the feedback did highlight a need for further consolidation of the hospital dual pin handover 
processes. Heads of Service and Service Managers have secured time on new starter courses 
and next year's MIST courses to reinforce and refresh all operational effectiveness items such 
as key performance indicators and dual PIN handover.

End of Shift Overruns EMS

To further support the work to reduce end of shift overruns, another end of shift handover 
POD is operational in Glangwili Hospital, Carmarthen. Due to the rurality of Hywel Dda it is 
hoped that this will make a difference to staff wellbeing and prevent lengthy end of shift 
overruns. This is a milestone for Hywel Dda, and once a brief period of evaluation has taken 
place, the local team will look to roll out similar infrastructure on Withybush and Bronglais 
sites.

Palliative Care

To further consolidate the End of Life Care work in the Swansea Bay Health Board area, Hywel 
Dda has established a 6 month trial of a Palliative Care Paramedic response car to provide 
essential advanced knowledge and treatment regimes for the complex needs of End of Life 
Care patients.

General Update
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NEPTS Roster Review
Work has continued to progress a service wide review of NEPTS rosters. This is the first 
ever national review of the services rosters and should hopefully deliver improved 
performance and efficiency. ORH have produced roster keys, which have gone through 
internal validation and the review will now move to the engagement and consultation 
phase.

Service Performance
Maintaining recent performance levels has become more challenging in the face of 
increasing pressures in planned care activity and the need to operate within the available 
resource envelope. Engagement with the commissioners has begun to identify solutions to 
address these challenges and to ensure the service remains in a robust position to 
continue to support planned care recovery in the future. The Trust is holding out not to 
return to our previous overspend position. 

Recruitment Following Transition
Following recent EMT recruitment and many of the successful candidates being from ACA2 
roles, this has left a reduced workforce in a number of areas. As EMT transition courses 
continue, this has limited the the availability to source additional training capacity. While 
there are pre-planned ACA courses, these were planned over 12 months ago to cover 
normal recruitment and attrition and will not provide adequate capacity to meet the 
required demand.Where budget is available, the service will utilise alternative resource 
options to address areas of sub-optimal resourcing.

 

End of Shift Overruns UCS

The Ambulance Care team have been focused on reducing shift end over runs for the 
Urgent Care Service line. Initial focus was on reducing overruns greater than 2 hours, this 
was refocused to 90 mins+ in the summer after significant improvements were observed 
and 2hr+ overruns were almost eradicated. Following further improvements in the 90+ 
sector, the team will further reduce this target to 60 minutes from January 2025.

Ambulance Care
Challenges

IMTP
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Ambulance Care Practice

Work to focus the Urgent Care Service on its core purpose, and ensure that UCS staff work 
only within their scope of practice, has progressed well and the calls allocated to the 
service are now much more aligned. Further work will commence in early 2025 to 
introduce a number of ambulance care practice development roles that will help review 
and develop Ambulance Care practice across all service lines. This will be a first for this 
area of the business and will also complement succession planning and service integration 
across operations.

Quality Assurance

The NEPTS service has continued to utilise and develop its balanced scorecard approach to 
performance management. This is gathered via a dashboard which includes activity, 
performance, staff compliance, patient experience and management compliance measures. 
The dashboard is informed not only by data from WAST systems, but also from patient 
feedback gained via online, postal and text patient surveys and annual birthday calls for 
regular travellers. The outcomes of the dashboard are used to identify areas of 
development for the service that can improve experience and outcomes.

General Update
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Establishment

Recruitment for 111 call handlers across Wales has presented ongoing challenges, but we 
are committed to addressing these obstacles and improving our staffing levels. Despite 
difficulties, we've successfully recruited 65.4 full time equivalents to join the 111 Call 
Handling Team resulting in much improved levels of resourcing going into the winter 
period.

The establishment of clinicians has faced some challenges due to staff transitioning into 
new roles within the Clinical Navigation team. However, we have maintained a stable UHP 
despite these changes. To address this, we are actively recruiting and have enhanced our 
recruitment strategy to ensure we attract the best candidates.

The recruitment plan for band 6 clinicians is progressing well, with the three planned 
cohorts already advertised. Cohort one will start on 6th January 2025, cohort two on 24th 
February 2025, and cohort three on 7th April 2025. Additionally, two more inductions are 
planned for the summer months, with these still to be advertised. We're confident that 
these efforts will strengthen our team and support continued growth.

The Duty Operations Manager (DOM) team establishment is also challenged, and we are 
actively recruiting to backfill these positions. There are three vacancies to fill, two have now 
been recruited into with a start date of 20th January 2025. The third vacancy is actively 
looking to be backfilled.

Sickness
Sickness absence remains a cause of concern across Integrated Care despite considerable 
efforts to target the causes of sickness absence. Integrated Care is taking the necessary steps 
to understand the key drivers and develop meaningful interventions. Integrated Care has 
commenced a trial with Occupation Health to allow those colleagues who are unwell to get 
access to immediate occupational health and wellbeing support.

Integrated Care 

Challenges
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Mental Health Response Vehicle (MHRV)

Following a successful trial, the availability of the MHRV has been expanded across 3 
Southeast health boards, 7 days a week between the hours of 1300-0100. A Senior WAST 
Mental Health Practitioner and Emergency Medical Technician will work together on the 
vehicle to assess and treat patients in the community for a timelier response, and to reduce 
avoidable hospital admissions.

The Mental Health Response Vehicle (MHRV) has been active since the 3rd of November 
2024. Recent recruitment has increased the number of Mental health practitioners (MHP) 
from 8 to 10, with the 2 additional remaining in training until 17th January 2025. The MHRV 
has responded to 144 patients where 40.2% of those patients were treated at scene. and a 
further 9.38% conveyance rate. The average time on scene for the MHPs has been 41:08 
minutes. 

Clinical Model Transformation
The Clinical Model Transformation has continued to be a significant focus throughout this 
quarter. Below are some of the recent works and upcoming implementations: 

• Rapid Clinical Screening includes high acuity live review, queue safety, remote 
clinical support, and green call screening, all of which are operational. Screening of 
Amber 2 calls is scheduled to go live the week commencing 16th December. 
Screening of Amber 1 calls is set to go live at the end of January, coinciding with the 
commencement of the remaining appointed clinical navigators.

• Call Categorisation is currently with WG for approval and undergoing review. 
Findings will be communicated once available.

• Remote Integrated Care Service has Care Planning now live and the CPSS winter 
desk is now also live. Capacity has been freed up in CSD to conduct remote clinical 
assessments on 999 screened calls. 111 access to 999 pathways is available and live, 
providing greater access to urgent primary care appointments.

• Urgent Community Response Service has developed an appointment scheduling SOP, 
which will be presented to STB with recommendations. APP OCP is underway. 

IMTP

General Update
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Welsh Improvement Plan 2024

The 111 Service Welsh Improvement Plan 2024 addresses the challenges and measures 
implemented to enhance the performance of the 111 service in handling Welsh-language 
calls. Performance at the Start of 2024 answer rate ranged between 50–58% and has 
increased to 75%. During the summer, a targeted plan was developed to address the issues 
and improve the Welsh-language call handling this is ongoing, and work will continue to 
improve access for our Welsh speaking callers. Integrated Care was very honoured to receive 
a Trust award for the work that has been completed to increase access ongoing.

Quality & Support Days

Integrated Care has successfully introduced monthly Quality and Support Days across Wales, 
with four highly successful events already completed. During these days, Integrated Care 
Managers have met with as many staff members as possible, fostering open conversations 
and increasing their visibility within the workforce. These events have generated valuable 
insights and data, with key themes covered across the days:

· Day 1: Performance and Understanding Performance

· Day 2: Communication and Workplace Morale

· Day 3: Sexual Safety and Reporting

· Day 4: 'You Said, We Did' – A review of feedback from the previous quarter

The feedback has been overwhelmingly positive, and we are excited to continue this model, 
aligning it with the excellent results from our recent staff survey. This initiative is helping to 
strengthen communication, improve staff morale, and ensure that we continue to evolve in 
line with the needs and suggestions of our teams.
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Financial Performance as at 
Month 8 – 2024/25

MEETING Finance & Performance Committee
DATE 16th January 2025
EXECUTIVE Chris Turley (Executive Director of Finance & Corporate Resources)

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

CONTACT Chris.Turley2@wales.nhs.uk

EXECUTIVE SUMMARY

This paper presents to the Committee for completeness the Financial Performance 
Report of the 2024/25 financial year, the reported position as at Month 8 (November 
2024), a high level presentation will be provided to Committee on the Month 9 
position.

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

KEY ISSUES/IMPLICATIONS

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

• The Trust is reporting a small revenue surplus (£42k) for month 8 2024/25;
• In line with the balanced financial plan approved as part of the submitted 2023-

26 IMTP, the Trust is currently forecasting to breakeven for the 2024/25 
financial year;

• Capital expenditure plans are being finalised with plans to fully achieve in year;
• In line with the financial plans that support the IMTP, gross savings of £5.086m 

have been achieved in month 8 against a target of £4.640m;
• Public Sector Payment Policy is on track with performance, against a target of 

95%, of 97.7% for the number, and 98.6% of the value of non NHS invoices 
paid within 30 days.

AGENDA ITEM No 6
OPEN or CLOSED OPEN
No of ANNEXES ATTACHED 3
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REPORT APPROVAL ROUTE

• FP&C – 16th January 2025 – for noting (Month 9 to be provided as 
verbal/presentation)

REPORT APPENDICES

Appendices 1 – 2 – Monitoring returns submitted to Welsh Government for 
month 8 – as required by WG

Appendix 3 – Savings performance

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

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



Page 3

WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST

FINANCE & PERFORMANCE COMMITTEE

FINANCIAL PERFORMANCE AS AT MONTH 8 2024/25 

INTRODUCTION

1. This report provides the Committee with a summary of the revenue financial 
performance of the Trust as at 30th November 2024 (Month 8 2024/25), along with 
an update on the 2024/25 capital programme.

BACKGROUND

2. The key points to note in relation to the delivery of the Statutory Financial 
Targets for month 8 2024/25 (1st April 2024 – 30th November 2024) are that:

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

➢ In line with the financial plans that supported the submitted Annual Plan 
within the IMTP for this financial year, gross savings of £5.086m have been 
achieved against a target of £4.640m. The future phasing of residual savings 
requirements as we progress through the financial year will be key to the 
continuing delivery of a balanced position and forecast. Now included within 
this paper is a more detailed analysis of savings including the recurring / non-
recurring nature of their delivery;  

➢ Public Sector Payment Policy is on track with performance, against a target 
of 95%, of 97.7% for the number, and 98.6% of the value of non-NHS 
invoices paid within 30 days.

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

➢ The in-year recovery of all of the income assumptions in the financial plan 
including growth predictions and that the current changes in commissioning 
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have no wider impact on the Trust financially, including in relation to how it 
is currently funded for EMS, NEPTS services;

➢ The ability to deliver a minimum of c£6.421m in savings and efficiencies in 
year. This equates to c2.2% 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 included at the time:

I. Any costs relating to the banding change for EMT / technician level 
posts, note however the update below in relation to the ongoing 
discussions and in year mitigating actions associated with this cost 
pressure, which as Committee members will recall is now progressing 
with initial implementation costs paid in November 2024;

II. Any costs, capital or revenue, emerging from the recommendations 
of the Manchester Arena Inquiry, and

III. Any and all costs associated with the recently submitted Connected 
Support Cymru business case, other than that already confirmed 
through Charitable grants.

➢ Despite an element of additional funding provided, some cost elements are 
still hard to predict through the 2024/25 financial year (and beyond) and may 
remain volatile, with a clear indication from WG that no further funding will 
follow in year in 2024/25 to manage any such variations;

➢ The ability to manage in year cost pressures as they arrive, within the small 
contingency the Trust continues to hold, as per the IMTP / 2024/25 financial 
plan.

4. As such, and as Committee members will be aware, the Trust did escalate one 
financial risk in its reporting to Welsh Government in month 2 – that in relation to 
EMT / technician level posts re-banding. Following detailed work over the past few 
months and the net impact of, in light of the Trust holding circa 100 WTE positions 
and thus the reduction in potential backpay for these elements, along with 
mitigation associated with the roll out of the training wrap around, this risk was 
reduced to zero in month 8. 

5. Discussions continue with commissioners over the support required for the 
impact of the EMT3 / Band 5 implementation costs, including the now more 
significant recurring impact of future years funding required. Whilst the position 
is currently that no in year additional funding for these costs has been assumed, 
the residual risk as included in last month’s position and WG reported returns has 
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now been reduced to zero, with costs being managed through controlling other 
variable spends. 

REVENUE FINANCIAL PERFORMANCE – MONTH 08 2024/25

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

Income

7. Reported Income against the initial budget set to Month 8 shows an 
overachievement of £0.013m. 

Pay Costs

8. Overall, the total pay variance at Month 8 is an underspend of £1.165m. 

Non-pay Costs

9. The overall non-pay position at Month 8 is an overspend of £1.136m.

Savings

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

11. Month 8 in month performance was plan of £0.516m and £0.512m achieved, 
therefore an underachievement of £0.004m (recurrent underachievement of 
£0.019m and non recurrent overachievement of £0.015m). Cumulative performance 
was plan of £4.640m and £5.086m achieved, therefore an over achievement of 
£0.447m* (£0.476m recurrent and -£0.029m non recurrent), as per the below table.

Annual 
Budget Budget Actual Variance
£000 £000 £000 £000
-307,677 -200,061 -200,075 -13 

223,277 145,450 144,285 -1,165 
63,322 40,560 42,121 1,561

286,599 186,010 186,406 396
21,078 14,052 13,627 -425 

0 0 -42 -42 

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

Pay   

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

Year to date

Income

Expenditure
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*Please note figures are rounded to the nearest whole number

12. Hence, 72% of the plan has been phased in for Month 8 which is slightly higher 
than flatline and 79.2% of the 2024/25 overall plan value of £6.421m has been 
achieved.

13. Forecast year end position is an overachievement of £0.295m, this is made up of 
planned underachievement of non recurrent savings of £0.205m and a planned 
overachievement in year on recurrent savings of £0.500m.

14. Appendix 3 provides the overall detail for Month 8 by theme. This is now further 
split over recurring and non-recurring schemes.

15. Main variances by scheme in Month 8 are as follows.

➢ Interest receivable overachieved in M8 by £0.020m, YTD now overachieved by 
£0.401m. FYF is an over achievement of £0.466m based on cashflow projections. 

➢ Over achievement on corporate vacancies in M8 was £0.006m, YTD 
overachieved by £0.186m. FYF is assumed a slight overachievement of £0.024m 
due to the assumption that posts will be recruited into.

➢ Fuel forecourt prices continue to be lower than budgeted and hence has 
overachieved target by £0.030m for M8, YTD overachieved by £0.311m. FYF is 
an over achievement of £0.431m.  

➢ For the planned apprenticeship programmes, higher than anticipated income 
was received again in M8 which showed an overachievement of £0.019m, YTD 
is now overachieving by £0.044m. FYF is assuming an over achievement of 
£0.071m as planned income each month is dependent on new contract 
arrangements and are not yet finalised to determine any income streams.

➢ Workforce efficiencies in M8 was an under achievement of £0.016m with YTD 
under achievement of £0.020m and FYF underachievement of £0.087m.

➢ Non pay local schemes in Corporate and Operations combined underachieved 
in M8 by £0.047m so YTD still an underachievement of £0.186m with a FYF of 
£0.253m.

➢ Fleet repair position continues to be challenging with current limited capital 
investment in vehicles so underachieved in M8 by £0.007m, with a YTD 
underachievement of £0.044m and FYF underachievement of £0.057m.

➢ Due to the HMRC review via DHCW, the income from the MS Office VAT Rebate 
is no longer anticipated in 2024/25 so the in-year saving has been forecasted 
as zero. 

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

Recurrent Schemes / Themes 3,646 304 285 -19 2,695 3,171 476 3,646 4,147 501
Non Recurrent Schemes / Themes 2,775 211 226 15 1,945 1,915 -29 2,775 2,570 -205

Overall Total 6,421 516 512 -4 4,640 5,086 447 6,421 6,716 295

In Month Cumulative Forecast
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Financial Performance by Directorate

16. Whilst there is a small surplus reported at Month 8 there are some small variances 
between Directorates as shown in the table below, when compared to the 
budgets set at the outset of the financial year. Some of this is driven by staffing 
vacancies. These are fairly minor in nature and will be continued to be closely 
monitored throughout the remainder of the financial year.

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

➢ Most directorates broadly in line with budget plan for Month 8;
➢ Operations (EMS Response) - Continue to develop modelling around the 

year end pay position considering workforce planning figures and overtime 
requirements. Elements of budgets for future cost pressures held in future 
months;

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

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

PUBLIC SECTOR PAYMENT POLICY PERFORMANCE (PSPP)

18. Public Sector Payment Policy (PSPP) compliance to Month 8 was 97.7% against the 
95% WG target set for non-NHS invoices by number and 98.6% by value. 

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

Directorate
Operations Directorate 210,812 137,808 136,972 -836 -0.6%
Chief Executive Directorate 1,927 1,303 1,389 85 6.5%
Corporate Governance 667 422 422 0 0.1%
Partnerships & Engagement Directorate 520 347 341 -7 -1.9%
Finance and Corporate Resources Directorate 35,660 23,872 24,311 439 1.8%
Planning and Performance Directorate 2,897 1,938 1,977 38 2.0%
Quality, Safety and Patient Experience Directorate 6,480 4,178 4,248 70 1.7%
Digital Directorate 14,385 8,849 8,835 -13 -0.2%
People and Culture 5,665 3,608 3,449 -159 -4.4%
Medical & Clinical Services Directorate 3,779 2,389 2,399 10 0.4%
Trust Reserves 3,265 279 609 330 118.3%
Trust Income (mainly JCC) -286,057 -184,993 -184,993 0 0.0%
Overall Trust Position 0 0 -42 -42 

Financial position by Directorate
@ 30th November

Year to date
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2024-25 CAPITAL PROGRAMME

19. At Month 8, the Trust’s approved Capital Expenditure Limit (CEL) set by and agreed 
with WG for 2024/25 is £20.449m. This includes £14.994m of All Wales Approved 
schemes and £5.455m for Discretionary schemes.

20. The breakdown of the current confirmed All Wales Capital funding and to date 
expenditure is shown below:

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

22. The current total expenditure against the discretionary allocation is -£0.051m. 
However, this included a large VAT recovery, had this been excluded the total 
expenditure would have been £0.743m. 

2024-25 
Planned 

Expenditure

2024-25 
Expenditure 

To Date

All Wales Capital Programme: £'000 £'000
ESMCP - Control Room Solutions -27 -27 
Efab - Infrastructure 303 75
Efab - Fire 333 22
Efab - Decarbonisation 596 0
MDVS -104 -104 
2024-25 Ambulance Vehicle Replacement Programme 12,828 5,077
Maintenance Backlog 2024-25 635 0
Special Operational Response Teams (SORT) Enhancement Equipment 430 0

Sub Total 14,994 5,043
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RISKS AND ASSUMPTIONS

23. Risks continue to be reviewed on a monthly basis and in reporting through to WG 
it is considered that there are currently no individual high likelihood risks but, as we 
move through the next few months, we will continue to review the risks to ensure 
that the level of likelihood is assessed along with the financial value. Depending on 
the outcome of some of the issues highlighted, we may be moving towards higher 
risks having to be reported in due course, alongside ensuring that Trust Board and 
the Finance & Performance Committee remain fully appraised of such risks and any 
mitigating actions.

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

25. Given the current planned overachievement of our saving schemes the Trust had 
in month 7 reduced the risk around non achievement of identified savings to zero, 
this risk will remain under review and will be assessed each month.

26. Included in the reported risks is one in relation to the current financial climate, this 
relates to the risk associated with energy and, in particular, vehicle fuel prices. 
Whilst we have seen a decrease in these recently, they remain volatile therefore a 
low risk has been included for these, following an assessment this has been reduced 
by a further £0.400m in month.

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

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

29. As already described above, the risk in relation to costs associated with revised EMT 
/ Technician level posts has been reduced in month to zero.

30. Now included in the table is a low risk around the pay award funding of £11.108m, 
this has been included as the Trust has incurred these costs and accrued the income 
but is yet to receive confirmation of the amount that can be invoiced.

31. Also included are two remaining unquantified risks, aligned to some of the income 
and funding assumptions previously highlighted, and which relate to the following:
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I. Costs associated with the Manchester Arena Inquiry, and subsequent 
recommendations, both Capital and Revenue costs have been identified and, 
if these recommendations are to be taken forward, additional funding would 
be required in order to deliver on them. An output relating to twenty 
recommendations has concluded our internal governance processes, and has 
also now been submitted into commissioners and WG (as is a requirement of 
the recommendations).

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

32. These are also highlighted at this stage as being low risk, and from a purely financial 
perspective they are, as costs have not been committed for these and are arguably 
not unavoidable – should these not be funded, costs for each of these cannot be 
incurred. However, the wider impact of such decisions may be argued as being of 
a higher than low risk, non-financially.

 
33. Alongside all this, the risk of non-delivery of statutory financial duties will also 

continue to be reviewed as part of the overall management of risks on the Trust’s 
Corporate Risk Register.

RECOMMENDED that the Committee:

a) Notes and gains assurance in relation to the Month 8 revenue financial position 
and performance of the Trust as at 30th November 2024;

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

c) Notes the capital programme update for 2024/25, and

d) Notes the Month 8 Welsh Government monitoring returns submission included 
within Appendices 1 – 2 (as required by WG);

Appendix 1 

Month 8 Monitoring return

Appendix 2

Month 8 Monitoring return tables (Circulated by e mail)



Page 11

Appendix 3

Please note figures are rounded to the nearest whole number

Welsh Ambulance Services NHS Trust

Savings Performance by Theme 24-25

Reporting Month 8

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

Apprenticeships 200 17 36 19 133 178 44 200 271 71
Fleet Repair 80 7 0 -7 53 23 -30 80 23 -57
Fuel Efficiencies 249 20 50 30 165 476 311 249 680 431
HEIW CPD Provision 140 12 12 0 93 93 0 140 140 0
Interest Receivable 300 25 45 20 200 601 401 300 766 466
MS Office VAT Rebate 300 10 0 -10 260 0 -260 300 0 -300
Non-pay Local Schemes - Corporate 600 58 30 -29 366 219 -147 600 390 -210
Non-pay Local Schemes - Operations 515 43 25 -18 351 312 -39 515 472 -43
Vacancy Management Corporate Teams 2,275 184 191 6 1,551 1,738 186 2,275 2,299 24
Workforce Efficiencies & Transformation 1,062 81 73 -8 997 973 -24 1,062 1,038 -24
Workforce Efficiencies & Transformation Variable 700 59 51 -8 469 473 4 700 637 -63
Totals 6,421 516 512 -4 4,640 5,086 447 6,421 6,716 295

Savings Performance by Theme 24-25 - Recurrent

Reporting Month 8

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

Apprenticeships 0 0 0 0 0 0 0 0 0 0
Fleet Repair 80 7 0 -7 53 23 -30 80 23 -57
Fuel Efficiencies 249 20 50 30 165 476 311 249 680 431
HEIW CPD Provision 140 12 12 0 93 93 0 140 140 0
Interest Receivable 300 25 45 20 200 601 401 300 766 466
MS Office VAT Rebate 0 0 0 0 0 0 0 0 0 0
Non-pay Local Schemes - Corporate 600 58 30 -29 366 219 -147 600 390 -210
Non-pay Local Schemes - Operations 515 43 25 -18 351 312 -39 515 472 -43
Vacancy Management Corporate Teams 0 0 0 0 0 0 0 0 0 0
Workforce Efficiencies & Transformation 1,062 81 73 -8 997 973 -24 1,062 1,038 -24
Workforce Efficiencies & Transformation Variable 700 59 51 -8 469 473 4 700 637 -63
Totals 3,646 304 285 -19 2,695 3,171 476 3,646 4,147 501

Savings Performance by Theme 24-25 - Non Recurrent

Reporting Month 8

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

Apprenticeships 200 17 36 19 133 178 44 200 271 71
Fleet Repair 0 0 0 0 0 0 0 0 0 0
Fuel Efficiencies 0 0 0 0 0 0 0 0 0 0
HEIW CPD Provision 0 0 0 0 0 0 0 0 0 0
Interest Receivable 0 0 0 0 0 0 0 0 0 0
MS Office VAT Rebate 300 10 0 -10 260 0 -260 300 0 -300
Non-pay Local Schemes - Corporate 0 0 0 0 0 0 0 0 0 0
Non-pay Local Schemes - Operations 0 0 0 0 0 0 0 0 0 0
Vacancy Management Corporate Teams 2,275 184 191 6 1,551 1,738 186 2,275 2,299 24
Workforce Efficiencies & Transformation 0 0 0 0 0 0 0 0 0 0
Workforce Efficiencies & Transformation Variable 0 0 0 0 0 0 0 0 0 0
Totals 2,775 211 226 15 1,945 1,915 -29 2,775 2,570 -205

In Month Cumulative Forecast

In Month Cumulative Forecast

In Month Cumulative Forecast
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Prif Weithredwr 
Chief Executive: Jason Killens 

Mrs C Bowden 
Head of NHS Financial Management 
Welsh Government 
North Wales NHS Financial Management  
Sarn Mynach 
Llandudno Junction 
LL31 9RZ          

12th December 2024 
 
Your ref:  
 
Dear Claire, 
 
Re: NOVEMBER 2024 (MONTH 08 2024/25) MONITORING RETURN 
 
Please find attached the Monitoring Returns for the Welsh Ambulance Services University NHS Trust for November 
2024.  
 
All automatic validation rules incorporated in the reporting template have been successfully passed, and the Trust 
can confirm that the revised template has been used.  
 
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 2024. 
 
The Trust’s performance against financial targets for Month 08 2024/25 is as follows: - 

1. Actual Year to Date 2024/25 (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 2024/25 being that the 2023/24 funding 
is, where applicable, fully recurrent, and the 2024/25 funding will include: - 
 

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

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

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

 
Included within the income assumptions is the full pass through of 2023/24 pay funding including the VSM uplift, 
which was provided in the latter months of 2023/24. 
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The resulting reported performance at Month 8 as per Table B, is a small underspend against budget / surplus of 
£0.042m  
 
The reported total pay variance against plan as at Month 8 is an underspend of £1.165m, set against the budgets.  
 
The non-pay position at Month 8 is a reported overspend of £1.136m. 
 
Income at Month 8 shows an over achievement of £0.013m. 
 
 

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

3. Underlying Position (Table A1) 
 
This table has been revised following the comments in the month 1 reply letter and the impact of the non-recurrent 
savings are now shown in column G.  
 

4. Risk (Table A2) 
 

The risks reported in Table A2 continue to be fully assessed, however at present it is considered that there are no 
individually high likelihood risks, but as we move through the next few months we will continue to review the risks 
to ensure that the level of likelihood is assessed along with the 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, there are a number of risks that either need to be documented within this reported financial position, or 
updated on in relation to previously identified risks, and which aligns to that fully described within the financial plan 
submitted as part of the IMTP. As always the Trust will actively monitor these risks and adjust throughout the 
financial year when they can.  
 
Given the current planned overachievement of our saving schemes the Trust had in month 7 reduced this risk 
around non achievement of identified savings to zero, this risk will however remain on the table and will be assessed 
each month.  
 
Included in the table is a risk in relation to the current financial climate, this relates to the risk associated with energy 
and, in particular, vehicle fuel prices, whilst we have seen a decrease in these recently, they still remain volatile 
therefore a low risk has been included for these, following an assessment this has been reduced by a further 
£0.400m in month. 
 
The benefit of the estimated energy cost saving has already been reflected within the Trusts saving table and is 
therefore already included within the Trust’s forecasted position (Action Point 7.2) 
 
Given the pressures the Trust feels every winter, the Trust had included a figure of £1.000m to cover any unfunded 
winter pressures, however following discussions with the commissioner this risk has been reduced to zero in month 
4, this will remain under review and subject to changes as we progress through the financial year. 
 
A low-level risk is 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. 
 
Conversations are ongoing with the commissioners around the support for this year’s impact of the EMT3 Band 5 
implementation costs, along with the more significant impact of future years funding pressure previously reported 
in detail through these monthly monitoring returns. Whilst the position is currently that no in year additional funding 
for these costs has been assumed, the residual risk as included in last month’s returns has now been reduced to 
Zero, with costs being managed through controlling other variable spends. (Action Point 7.1) 
 
Now included in the table is a low risk around the pay award funding, this has been included, as the Trust has 
incurred these costs and accrued the income but is yet to receive confirmation of the amount that can be invoiced. 
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Also included within the risk table are 2 remaining unquantified risks at this stage, these are still being worked 
through internally, and relate to the following: 
 

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

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

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

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

WG (as is a requirement of the recommendations).  

• Costs associated with the previously submitted business case for the Connected Support Cymru project, 

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

available. 

As noted within the returns, these are also highlighted at this stage as being low risk, and from a purely financial 
perspective they are, as costs have not been committed for these and are arguably not unavoidable – should these 
not be funded, costs for each of these cannot be incurred. However, the wider impact of such decisions may be 
argued as being of a higher than low risk, non-financially. 
 
As noted above, whilst there are therefore no current individually assessed high financial risks at present, 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 M08, 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 is included, alongside a more detailed review of this risk on the Trust’s Corporate Risk Register. 
 

5. Monthly Profiles (Table B) 
 
This table has now been completed in full, and in accordance with the guidance. 
 
Please note that the income included in the WG line assumes the full costs of the pay award, which was paid out 
in month, this is yet to be invoiced to WG, but will be done so in the coming months, along with the costs of the yet 
to be paid award for the 8a and above additional spinal points. 
 
We will raise the invoice for the IFRS 16 DEL baseline Depreciation during month 9. (Action Point 7.4) 
 

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

 

Agency costs for Month 8 totalled £0.138m. The current percentage of agency costs against the total pay figure 
remains very small, at 0.6%. This is to cover a small number of vacancies, in areas across the Trust which the Trust 
is having difficulties recruiting into. It should also be noted that digital agency staff have now started on a non-
recurrent basis to assist in the delivery of agreed IMTP deliverables, hence the increase in spend in month and 
future months, again this is largely due to the difficulties in recruiting to such a specialist area. 
 

7. COVID-19 (Table B3) 
 

Table B3 has been completed (nil return). 
 

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

For Month 8 the Trust is reporting planned savings (including Income generation) of £4.640m and actual savings 
of £5.086m. 
 
As can be seen from Table C3, the Trust overachieved its savings target in month 8 and is now forecasting to 
overachieve the total savings target for the year by £0.295m, this is made up of planned underachievement of Non 
recurrent savings of £0.205m and a planned overachievement in year on recurrent savings of £0.500m.  
 

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

These are set out in Tables D, E and E1.  
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10. Statement of Financial Position and Aged Welsh NHS Debtors (Table F & M) 
 

At Month 8 there was 1 credit note over 17 weeks, which is just awaiting an invoice to come in to be able to clear 

this from the system. There were 2 invoices and 1 credit note over 11 weeks, however one invoices included in the 

month 8 return is past the arbitration dates, this has subsequently had a credit note raised against it so is excluded 

from the total. (Action Point 7.3) 

 

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. 

 

 

 
 

 

12. Public Sector Payment Compliance (Table H) 
 

This table has been completed in accordance with the guidance. The Trust endeavours to ensure that NHS invoices 
along with Non-NHS invoices are paid within targets.  
 
The quarter 2 cumulative percentage of Non-NHS invoices paid within 30 days by number was 98.1% against a 
target of 95%. This will again be updated in the December return. 

 
13. Capital (Tables I, J and K)  

The capital tables have been completed in accordance with the guidance. 
 
Detailed work is ongoing with Programme managers to establish updated cash flows that reflect the profiles of 
approved projects now for this financial year. 
 

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 8 Financial Monitoring Return will be presented to the Finance and Performance Committee on 16th 

January 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 

a Senior Finance Manager and an Executive Director. Signatures on this return contain Edward Roberts, Interim 

Assistant Director of Finance 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.  
 

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

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

RECEIPTS

other (specify in narrative)

CRU Income 16 13 13 9 14 14 11 12 12 12 12 12 150

Other Non NHS Income 242 144 278 253 449 127 189 156 355 355 355 349 3,252

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

Vat Refund 754 0 112 200 522 454 307 349 716 400 350 427 4,591

Risk Pool Refund 0 0 975 0 55 0 40 0 0 0 0 0 1,070

Total 1,012 157 1,378 462 1,040 595 547 517 1,083 767 717 788 9,063
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Yours sincerely 
 

 
 
Edward Roberts 
Interim Assistant Director of Finance 
 

 
 

 
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 16 January 2025

EXECUTIVE Carl Kneeshaw, Director of People
Chris Turley, Executive Director of Finance and Corporate Resources 

AUTHOR Gareth Taylor, Project Manager

CONTACT Gareth.Taylor3@wales.nhs.uk

EXECUTIVE SUMMARY

1. This paper sets out the M8 position of the Financial Sustainability Programme 
and highlights key areas of progress against key schemes within Achieving 
Efficiency and Income Generation. 

2. Competing priorities with the Clinical Model Transformation work have 
resulted in slowed progress since the last reporting period, however as of M8 
FY2024/25, there is a total overperformance of £446,000 (£5.086m) against 
the established planned M8 position (YTD) of £4.640m. 

RECOMMENDATION: The Finance & Performance Committee are asked to note 
the content of this M8 Position Report. 

KEY ISSUES/IMPLICATIONS

Not applicable.

 REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

None

AGENDA ITEM No 7
OPEN or CLOSED Open
No of ANNEXES ATTACHED 0

mailto:Gareth.Taylor3@wales.nhs.uk
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REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) NA Financial Implications Yes

Environmental/Sustainability Yes Legal Implications NA

Estate NA Patient Safety/Safeguarding NA

Ethical Matters NA Risks (Inc. Reputational) NA

Health Improvement Yes Socio Economic Duty Yes

Health and Safety NA TU Partner Consultation NA
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1. Context

1.1 This paper sets out the M8 position for the Financial Sustainability Programme 
and highlights key areas of progress against key schemes within Achieving 
Efficiency and Income Generation. 

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

2. Current Areas of Focus

2.1 As noted in the March 2024 FPC update, Achieving Efficiency has focussed on 
four key areas of delivery. 

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

• Short-term Efficiency Savings: Identify, scope, and deliver opportunities 
for cash-related savings in the short-term, contributing to the FY23/24 
financial savings target. 

• Long-term Efficiency Savings: Identify, scope, and deliver opportunities 
for long-term cash-related savings, contributing to targets beyond the 
FY23/24 financial savings target.  

• Process Efficiencies: Identify, scope, and deliver opportunities for non-
cash-related savings opportunities.

2.2 Income Generation is currently focussing on three key areas of delivery: 

• Income Generation Schemes: Scope and deliver ‘small-wins’ to support the 
delivery FY23/24 financial savings target.

• Commercial Structures and Long-Term Planning: Scope potential 
dedicated structure for delivery and oversight of commercial opportunities 
beyond 23/24 and to support long-term financial sustainability.

• Commercial and Financial Mindsets – Training and Development: Explore 
opportunities for commercial and business training and embed a culture of 
commercial capability across the organisation.
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3. Achieving Efficiency

3.1 State of Play Report presented to Executive Leadership Team (ELT) 23rd October 
2024. 

3.2 Individual 1-2-1 meetings with ELT members are being conducted to refine and 
prioritise ideas using techniques such as Cost-Benefit Analysis, Input and 
Output Measures, and the Low Effort–High Impact framework.

3.3 Outcomes from these discussions will inform an ELT workshop to be arranged 
in February, where a focused Action Plan will be developed.

3.4 Work is underway to present the 330 identified opportunities in a clear, 
summarised format that outlines effort, anticipated benefits, and 
implementation costs, ensuring the proposals are meaningful and easily 
digestible for decision-makers.

4. Income Generation

4.1 Income Generation has focused on assessing the structures and opportunities 
for delivering on future commercial ventures. 

4.2 As noted in the August report, an extensive review of options and the potential 
viability of increasing income generation / commercialisation was undertaken, 
followed by the decision to progress this area of work with increased focus and 
dedicated resource over the coming year. 

4.3 Focus since March 2024 has been on developing a Head of Commercial 
position, whose responsibilities will include developing a commercial strategy 
for the Trust. 

4.4 As of December 2024, a Job Description has been written and evaluated to an 
8B band. Support from the communications team has also taken the form of 
targeted advertisements and visuals for platforms such as LinkedIn.

4.5 Interviews are due to take place in January 2025. As of the 6th January, we have 
received six applications.

5. Financial Position

5.1 Following feedback, the Trust’s overall savings approach has been divided into 
recurrent and non-recurrent for 2024/25, allowing better understanding of the 
year-on-year planning required to achieve our set savings targets.

5.2 The Trust was targeting approximately £6.421m savings ahead of the new year, 
with approximately £3.646m of non-recurrent schemes and £2.775m in  
recurrent schemes.
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5.3 With regards to recurrent schemes, as of M8 FY2024/25, there is a total 
overperformance of £476,000 (£3.171m) against the established planned M8 
position (YTD) of £2.695m.

5.4 With regards to non-recurrent schemes, there is an underperformance of 
£30,000 (£1.915m against the established M8 position (YTD) of £1.945m). The 
overperformance of vacancy management and apprenticeships have been 
mitigated by the not-yet-received £260,000 Microsoft VAT rebate, planned for 
M8.

5.5 This signifies a total overperformance of £446,000 (£5.086m) against the 
established planned M8 position (YTD) of £4.640m. This equates to 
approximately 79% of the 2024/25 savings target.

5.6 Forecast Year End position is an anticipated £295,000 recovery.

5.7 Example YTD overachievements include,

• Interest receivable overperformed by £401,000 YTD however continued 
interest rate falls, expected to move scheme back into breakeven position.

• Fuel spend has overachieved by £311,000 due to lower than anticipated fuel 
spends. Monitored monthly.

• Fleet repairs remain challenging with minor savings of £30,000 YTD.

RECOMMENDATION: The Finance & Performance Committee are asked to note 
the content of this M8 Position Report.



 

Integrated Medium Term Plan (IMTP) Delivery/Assurance
Progress Update
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EXECUTIVE Rachel Marsh - Executive Director of Strategy, Planning and Performance

AUTHOR Alexander Crawford - Assistant Director of Planning and Transformation
Heather Holden – Head of Transformation

CONTACT alexander.crawford2@wales.nhs.uk

EXECUTIVE SUMMARY

The purpose of this paper is to provide Finance & Performance Committee with an update on 
IMTP delivery and assurance following approval of revised arrangements for 2024-27. 

This paper provides an update on the Clinical Model Transformation (CMT) programme and 
quarter 3 (Q3) position on the Directorate-led IMTP portfolio, including the Ministerial (now 
Cabinet Secretary) Priorities set by Welsh Government. 

RECOMMENDED:
That the Finance & Performance Committee: 

1. Notes the CMT programme progress update;
2. Notes the confirmed Directorate-led IMTP end of Q2 position
3. Notes the update against the Cabinet Secretary’s priorities set out in the 2024-27 planning 

framework.

KEY ISSUES/IMPLICATIONS

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

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

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

AGENDA ITEM No 8
OPEN or CLOSED Open
No of ANNEXES ATTACHED 3



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

This report will set out in detail how the Clinical Model Transformation programme has been 
established to deliver our commitment to refreshing the current clinical model and how the wider 
IMTP is being delivered through a directorate led approach. Our plan set out a break even position 
with a savings target in excess of £6m. The Trust continues to focus on delivery against its savings 
target and remains cognisant of its role in supporting efficiency across the NHS in Wales and 
continues to work with Health Boards at a local level on joint plans to deliver improvements in care 
for patients and efficiencies.

Clinical Model Transformation (CMT) Programme
Delivery and assurance arrangements for the CMT programme are steadily embedding, with the 
Board having approved the risk management and escalation approach, the benefits realisation 
framework, and the methodology for programme-level and workstream-level impact assessments. 
Planning is underway for a two-day workshop in January 2025, which will offer an opportunity to 
reflect on progress to date and refocus on Phase 2 priorities. This will be followed by a series of 
workstream-level planning sessions throughout February 2025 to develop detailed Phase 2 plans 
for FY25/26, including key milestones.

The Programme Definition Document (PDD) has been developed and was endorsed by the CMT 
Board in December. It will now be submitted to the STB for formal approval in January 2025. 
Additionally, a series of programme leadership behaviours, aligned to ‘Our Best’ WAST behaviours, 
has been approved by the Board. These behaviours will guide our leadership approach across the 
programme – see Appendix 2 for accompanying infographic. 

From a management perspective, the overall status of the programme remains YELLOW 
(cautionary). While the programme is broadly on track, challenges persist in certain areas, 
particularly concerning the documentation required across the programme, given the pace and 
scale of the planned changes.

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

The assurance report in Appendix 1 sets out the end of quarter 3 position (i.e. end of December 
position). A number of deliverables at directorate level remain AMBER (in progress, off track). 
However, there are a number of key pieces of work progressing well, including (but not limited to) 
the progress of the Integrated Governance Framework, Digital Plan refresh, telephony upgrades in 
999 and replacement of mobile data terminals across EMS and NEPTS. (i.e. COMPLETE) and 
progress, on track (GREEN) in a number of areas.



Appendix 1 directorate delivery tables also set out the delivery confidence for the remainder of 
the year as we start to transition to the next IMTP for 2025-28.

Appendix 3 sets out how we are progressing against ministerial priorities set out in the last NHS 
Planning Framework.

Outcomes measures
In the last update to Finance & Performance Committee and Trust Board, the assurance report did 
not include the measures that were set out in this year’s IMTP as ‘what good looks like’. Whilst this 
report has drawn on available data from the MIQPR there remain areas where data is not available 
internally or across the system. At the last Board Development session, the ‘what good looks like’ 
statements and metrics were discussed and the aim is to enhance these for the next iteration of 
the IMTP, alongside work to develop a more visual dashboard which shows the impact of IMTP 
delivery and work to develop a set of key metrics demonstrating overall impact of our long term 
strategy. This is supported by ongoing and detailed work at programme and workstream level in 
the Clinical Model Transformation Programme to finalise benefits realisation plans and benefits 
monitoring using a logic model evaluation approach.

 REPORT APPROVAL ROUTE

Strategic Transformation Board 09 October 2024

REPORT APPENDICES

Appendix 1 – IMTP Delivery Assurance Report
Appendix 2 – CMT Leadership behaviours
Appendix 3 - Assurance against the Cabinet Secretary’s priorities 2024/25

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)  Financial Implications 

Environmental/Sustainability  Legal Implications N/A
Estate  Patient Safety/Safeguarding N/A
Ethical Matters N/A Risks (Inc. Reputational) 

Health Improvement  Socio Economic Duty N/A
Health and Safety  TU Partner Consultation 



Appendix 1 - IMTP Delivery Assurance Report

SITUATION

1. The purpose of this paper is to provide Finance & Performance Committee with an update 
on IMTP delivery and assurance following approval of revised arrangements for 2024-27. 
This SBAR sets out the Clinical Model Transformation Programme progress, directorate led 
IMTP delivery and our assessment against ministerial priorities. 

BACKGROUND

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

2. Delivery and assurance arrangements for the CMT programme are steadily embedding, with 
the Board having approved the risk management and escalation approach, the benefits 
realisation framework, and the methodology for programme-level and workstream-level 
impact assessments. Planning is underway for a two-day workshop in January 2025, which 
will offer an opportunity to reflect on progress to date and refocus on Phase 2 priorities. This 
will be followed by a series of workstream-level planning sessions throughout February 2025 
to develop detailed Phase 2 plans for FY25/26, including key milestones.

3. The Programme Definition Document (PDD) has been developed and was endorsed by the 
CMT Board in December. It will now be submitted to the STB for formal approval in January 
2025. Additionally, a series of programme leadership behaviours, aligned to ‘Our Best’ WAST 
behaviours, has been approved by the Board. These behaviours will guide our leadership 
approach across the programme – see Appendix 2 for accompanying infographic. 

4. From a management perspective, the overall status of the programme remains YELLOW 
(cautionary). While the programme is broadly on track, challenges persist in certain areas, 
particularly concerning the documentation required across the programme, given the pace 
and scale of the planned changes. The programme team are working through this 
incrementally and will continue to update the Board on progress.

ASSESSMENT

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

CORE CLINICAL MODEL TRANFORMATION (CMT) WORKSTREAMS

DIGITAL FRONT-END ↓ Amber

Amber overall: The RoboticsAI (Chatbot functionality) procurement process is nearing 
completion, with the supplier currently reviewing the contract for an anticipated late-December 
sign-off. However, the completion date is later than planned as additional time was required to 
review and refine contractual arrangements, which reflects the overall Amber status of the 
workstream.



A critical supplier meeting on December 16th 2024 reviewed the Online Symptom Checker 
(OSC) Specification and the procurement process will now move forward, inviting tender 
applications from potential suppliers. Updates to the OSC represent a critical improvement to the 
NHS 111.Wales website as current protocols are outdated and highly limited in terms of digital 
integration opportunities, reporting, and accessibility.  

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

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

RAPID CLINICAL SCREENING ↔ Green

On Track: The Call Flow Implementation Group recently approved go-live for screening of Green 
calls on December 2nd, with the operations order promptly communicated. On December 3rd, 
Green call screening was successfully launched, marking a significant milestone in the 
evolution of our clinical services model. Supporting these changes, modifications to the 
dispatch system have been implemented for Green calls, with further enhancements aligned to 
Amber 2 calls go-live. 

While Amber 2 Calls were initially scheduled for December 10th, after careful consideration 
a decision was made to defer go-live by one week to December 17th. This additional time 
allowed for the refinement of the Clinical Safety Plan (CSP), which has since been approved by 
Operations Senior Leadership Team, Clinical Quality Governance Group, and an extraordinary CMT 
Board convened on December 12th.

Looking ahead, the Clinical Navigator team is preparing for a further cohort of training 
commencing on January 6th, marking another critical step forward in strengthening the team.

The Welsh Government-led Task & Finish Group is still considering the validity of the existing Red 
category. Should any changes be agreed and approved, the preferred implementation date is 1st 

April 2025. Introducing any change to the current categorisation would require reconfiguration of 
the 999 CAD system, with an estimated lead time of up to 16 weeks. Consequently, the Board 
agreed to initiate discussions with MIS, the CAD system supplier, to obtain an accurate 
statement of work and arrange for the required configuration to begin in early January 
2025. This decision was made with a clear directive from the Board that no changes would be 
implemented in the live environment without explicit approval from Welsh Government. However, 
proceeding with the configuration ensures no delays to the 1st April 2025 start date if a mandate 
is given. 



URGENT COMMUNITY RESPONSE SERVICE (UCRS) ↑ Green

On Track: Significant progress has been made in advancing APP Scheduling with the 7th cycle of 
testing conducted on 7th November, successfully trialling scheduling processes across 
multiple sites, and demonstrating the value of a dedicated Urgent Community Response Service 
hub for improved allocation. The APPNAV model launched in Powys on 9th December, 
including training of 7 APPs in use of the Emergency Communication Nurse (ECNS) remote 
consultation system. Additionally, 23 APPs have been recruited, with structured MSc training 
underway and further recruitment planned for March 2025. The Mental Health Response Vehicle 
service has been operational since 4th November, with positive feedback on its impact on 
patient outcomes. Finally, ongoing education and training initiatives, including ECN-Q (Auditor) 
and ECNS courses, are set to enhance clinical capabilities, with 32 ECNS-trained APPNAVs 
anticipated by year-end.

Outcomes: Turning the dial

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

• 65% red target
• Reducing unmet demand by half
• Doubling the number of patients safely managed at home or in the community
• An increase in ROSC rates

At this stage, the timing of implementation of the actions within this plan together with external factors 
mean that these areas haven’t yet seen the anticipated improvements across the three operational 
targets (red 65%, unmet demand and care at home). However, there has been some improvement in 
ROSC rates through clinical and operational improvements (e.g. nudges in ePCR) which support the 
implementation of IMTP actions.

It should also be noted in the period (and seen below) that CHARU establishment has increased to 128 
FTEs (target is 153 FTEs) although whilst UHP is increasing for this specialised resource, it is still below the 
95% target at 84%.

REMOTE INTEGRATED CARE SERVICE (RICS)  ↓ Yellow

Yellow (cautionary status) overall: An improved call transfer process for clinicians in 111 to 
transfer calls to 999 went live successfully on December 5th, enabling 999 outcomes to be 
received in the 999 system with the appropriate prioritisation. Access to the Welsh Demographic 
Service was also launched successfully in early-November, enabling accurate and up-to-date 
patient demographic information to be retrieved. 

While the Care Planning Desk was initially scheduled to launch at the end of November, a 
decision was reached to defer go-live to week commencing December 9th to allow additional 
time to increase clinician confidence. Meanwhile, the Call Prioritisation Streaming System 
(CPSS) ‘Winter Initiative’ went live successfully week commencing December 16th. This 
initiative involves the management of Green 3 calls by 111 Call Handlers and has been informed 
by the completion of two highly successful trials that demonstrated a high percentage of call 



closure by 111 Call Handlers using pathways such as Emergency Department, Urgent Primary Care, 
Dental, Pharmacy, and self-care. 

On December 5th, a workshop brought together key experts to align the programme team's 
purpose and vision, focusing on both immediate and long-term goals. This collaborative session 
produced a detailed plan for Year 1 deliverables, explored resource requirements, and considered 
the feasibility of timescales. The outputs of the workshop were presented to the CMT Board, 
including a detailed update on progress across RICS since May 2024, highlighting the significant 
pace and scale of delivery. It was noted that, following the implementation of Rapid Clinical 
Screening, there had been a 23% increase in triages completed within Integrated Care, despite a 
10% reduction in Clinical Service Desk (CSD) staff in post.

The high-level plan for Phase 2 was recognised by the Board as highly ambitious, particularly 
regarding the planned work during Q4 FY24/25 and early FY25/26. The Integrated Medium-Term 
Plan (IMTP) prioritisation session in early January 2025 was identified as critical for refining the 
delivery plan. The Board acknowledged that the workstream would either require significant 
reprioritisation of certain elements or additional investment in resources to deliver the 
proposed changes within the desired timescales.

Outcomes: Turning the dial

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

• 111 Call Abandonment Rate
• Improved patient satisfaction
• Increase in calls closed with no follow up required
• Increased proportion of next steps booked for the patient

At this stage, the timing of implementation of the actions within the transformation programme has 
focussed on the Clinical Support Desk element of Integrated Care. However, there are actions within the 
IMTP focussed on 111 website improvement, pathways and skill mix which should start to turn some of 
the dials. 

Call abandonment rate has seen signs of improvement going into Q3. However, patient satisfaction with 
the service is challenging but the sample size of respondents is small within the MIQPR metrics.

More calls are being ‘stopped at source’. 

Direct booking metrics not yet available.

Finance & Performance Committee is able to scrutinise this data in more depth in the MIQPR.

HEALTH TRANSPORT ↓ Yellow

Yellow (cautionary status) overall: Work on the initial vision for Ambulance Care Services is 
underway and will be advanced during the overarching clinical model workshops planned for 



January. However, the current Yellow status is reflective of the current lack of clarity on the scope 
and objectives of the workstream.

The latest ORH modelling report has been shared with the Transfer & Discharge project team. 
Following confirmation of changes in commissioning intentions—specifically, the decision not to 
pursue a nationally commissioned separate Transfer & Discharge service through a new 
framework—the project team is now preparing a proposal and potential service improvement 
plan.

Outcomes: Turning the dial

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

• Timeliness
• Fewer on the day cancellations
• Inter-site transfers provided within the time required
• Increased patient satisfaction

Oncology journeys continue to meet the timeliness target where improvement has been seen, albeit this 
is offset by a drop in performance in Renal. The IMTP actions to implement the roster review will address 
the demand and capacity alignment which should impact positively on this metric

Actions to improve on the day cancellations are not yet driving the improvement required, however this 
remains an IMTP and operational priority. 

Following the introduction of MTPS through the Transfer and Discharge project there had been some 
improvement in timeliness during October but this has dropped off again in November. It remains 
significantly below target and work will need to be undertaken to evaluate the correlation between 
actions within the project to date and outcome in this particular metric.

Patient satisfaction is mixed but 94% of people who responded were happy with the transport received. 
IMTP actions around process efficiency and roster alignment are anticipated to improve satisfaction 
around waiting times for transport.

Finance & Performance Committee is able to scrutinise this data in more depth in the MIQPR.

CHANGE ENABLING WORKING GROUPS

QUALITY & PERFORMANCE METRICS ↔ Green

On Track: The group has been required to work at pace, prioritising development of performance 
dashboards for the Mental Health Response Vehicle and Rapid Clinical Screening. The CMT Board 
reviewed two early data sets related to these projects, while both were recognised as highly 
informative, challenges were noted regarding data quality and limited availability. Looking ahead, 
there is a commitment to producing more comprehensive data sets that incorporate qualitative 
measures. A meeting will be arranged in the New Year to discuss the overall programme 



approach to quality and performance metrics, and the opportunity to improve coordination 
of data flows moving forward.

The Board reviewed various options for procuring a 1-3 year independent evaluation of the 
CMT programme and endorsed a recommendation to pursue an Open Competition. It is 
anticipated that a supplier will be in place by the end of FY24/25, providing an opportunity to 
gather data and improve data quality in readiness for the evaluation of recent changes to 
commence. 

Progress has been made in relation to the programme’s approach to Benefits Realisation and 
Logic-Benefits Maps (LBMs) have now been drafted for each of the core CMT workstreams 
in collaboration with Senior Responsible Owners. A small group will meet in January 2025 
including, QSPE representation, to complete a holistic review of the LBMs and to agree next 
steps.

CHANGE MANAGEMENT ↔ Yellow

Yellow (cautionary status) overall: Good progress has been made formalising the programmes 
Change Management approach. Change Leads have been identified and will be allocated to 
workstreams, supported by a robust induction package and comprehensive tools and 
resources. However, the implementation of Rapid Clinical Screening has increased call flow into 
the Clinical Support Desk (CSD), placing strain on managers working extended hours to provide 
support. Exceptional circumstances have been acknowledged, and additional support for 
managers is being considered, including identifying activities to pause or deprioritise to create 
capacity.

To address previously highlighted risks around pace, capacity, workload, and burnout, a 
survey will be launched to gather feedback on programme setup, culture, psychological 
safety, and its impact on colleagues. This feedback will inform actions to improve support, 
mitigate risks, and shape the January workshops.

Overall, the status remains Yellow, reflecting risks associated with change saturation, the pace of 
delivery, and its impact on staff across the organisation.

PARTNERSHIPS & ENGAGEMENT ↔ Green

On Track: Executive Sponsors have agreed to convene a series of face-to-face meetings with 
key political and clinical system leads, beginning in January 2025. These sessions will offer a 
vital opportunity to proactively collaborate with system partners, ensuring consistency in 
messaging and a shared understanding of the evolved Clinical Services Model. Additionally, the a 
range of communication and engagement materials is being developed to provide key messaging, 
supporting Trust colleagues in discussing the evolved model in their day-to-day roles.

Regular engagement continues with Llais, re-confirming their supportive position that formal 
consultation is not required. The Programme Engagement Plan continues to be refined following 
feedback and has been well-received by Llais. 



Directorate-led IMTP Delivery & Assurance Approach

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

6. Existing Directorate Business Meetings will be utilised, and assurance will be provided to the 
STB and onward to the Committee and Board. 

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

8. The current update in this paper is the end of quarter 3 position, following an interim updated 
position provided to the Strategic Transformation Board in December.



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

IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence 

for year end 
High quality, 
immediate or timely 
on scene assessment, 
care and conveyance 
where needed

• Fully roll out 
CHARU

Q3 • 87% UHP achieved 
in Nov-24. 
Benchmark 95%. 
Ongoing 
recruitment. 
Currently recruiting 
FQ Paramedics to fill 
remaining gaps.

• Transition to core 
business  

• New management 
structure EMSC

Q3 • Appointed new 
Locality Managers 
including clinical 
navigators, & 
operational 
managers. Backfill 
recruitment 
continues

• Will be completed 

• Implement single 
allocator model, 
dispatch roster 
review & boundary 
changes

Q3 • Go Live date w/c 
25th November. 
Wider 
communications 
with 
internal/external 
(EMRTS) 
stakeholders.

• Will be completed

Immediate 999 call 
answering, and 
efficient and effective 
dispatch of the right 
resource

• Deliver targeted 
support around 
culture & change

Q3 • Workshops held in 
November, awaiting 
output 

• Transition to core 
business

Excellent clinical 
leadership

• New remote 
clinical assessment 
service clinical 
leadership team

Q3 • In process of 
recruiting clinical 
navigators and 
locality manager. 

• Will roll over to 
2025/26

Rapid call answering, 
initial triage and 
onward referral

• Maintain 
commissioned 
staffing levels 
throughout the 
year 

Q3 • Demand and 
capacity review, 
tender out 
November. 

• Transition to core 
business

• Complete NEPTS 
roster review and 
commence 
benefits realisation

Q3 • Significant progress 
but longer timescale 
to implement, 
project established

• Will roll over into Q1 

• Develop and 
implement an 
enhanced 
oncology joint 
plan

Q3 • Significant work with 
cancer centre liaison 
to develop national 
checklist to maximise 
service delivery

• Will roll over into Q1

A flexible, user 
centred Non 
Emergency Patient 
Transport Service with 
the right capacity in 
place to meet 
demand

• Reduce 
cancellations 
through system 

Q3 • Text messaging 
options developed, 

• Will be completed. 
Further phases 
potential 



IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence 

for year end 
redesign with 
health boards

paper to SLT to 
consider funding

• Increase 
proportion of 
discharge & 
transfers booked 
in advance 

Q3 • Transition to core 
business 

• Implement a 
revised Liaison 
Service Model 

Q3 • Significant progress 
Engagement sessions 
planned Jan 25

• Completed 

• Develop the 
Ambulance Care 
co-ordination 
function 

Q3 • Function established • Completed 

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

IMTP Objective  IMTP Action / 
Deliverable Qtr Progress / RAG Delivery confidence for 

year end
High quality, 
immediate or timely 
on scene assessment, 
care and conveyance 
where needed.

• Implement plan to 
improve CHARU 
effectiveness 

Q3 • On track • To be completed 

SO2 Enabling our people to be the best they can be - People & Culture

IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence for 

year end 
Capability • Ongoing work: 

People Development 
plan, People 
Management 
Essentials and PADR 
check ins

Q3 • Ongoing Further focus on PADRs 
in 25/26 plan. Continual 
development and 
implementation of 
people development 
plan, embedding into 
organisation

Q3 • Plan was presented 
at People & Culture 
Committee where it 
was endorsed 

Action plan of 
implementation in 
development – reporting 
structure developed in 
readiness for 2025 
reporting

Capacity • Delivery of Strategic 
Workforce Plan (Q1 
milestone)

• Ongoing work: 
Health & Wellbeing 
Plan, Retention work 
plan, eTimesheets Q3 • Ongoing work 

progressing 
towards Q4 
deadlines, albeit 
there may be some 
delay on 
eTimesheets due to 

Initial E-timesheets 
workshop taken place in 
Q3 – project group set 
up following session



IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence for 

year end 
sickness of key staff 
working on 
delivery.

Culture • No specific 
milestones in Q3

• Ongoing work: 
Allyship and 
Bystander training, 
Employee offer, 
Culture Champions 
& Change Network, 
impact of culture 
toolkit

Q3 • Ongoing work 
progressing 
towards Q3 & Q4 
deadlines

Ongoing work

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

• Sickness absence below 6%
• Turnover rates falling
• Engagement rates (measured for example by NHS Staff Survey completion)
• Regular check ins with managers
• More colleagues join WAST internal staff networks

Sickness absence is coming down but remains above 6% and fluctuates with seasonality. Staff 
turnover rates are falling and at the lowest rate since 2021. The completion rate for the latest NHS 
Staff survey exceeded 35%, a significant increase on the 23% last year. 
Metrics for regular check ins with staff have not yet been established, however PADR rates have 
been used as a proxy in this report. These rates are improving but still remain below the target set 
for the organisation of 85%.

Finance & Performance Committee is able to scrutinise this data in more depth in the MIQPR.

SO3 Being at the forefront of innovation & technology - Digital 

IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence 

for year end 
Develop & agree 
digital plan

Refresh plan against five 
cornerstones below: 
• Everyday essentials
• Security, Safety & 

Cyber
• Digital Pioneers
• Transformation 
• Data, Information & 

Insight

Q3 Completed refresh and 
Board sign off. 

Delivery of elements of 
this plan in 2024 

Implement digital plan 
2024-2029 as 25/2028 
IMTP delivery.

Patient Access • Consultant connect 
access

Q3 Rollover into 2025/26 Rollover into 2025/26



IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence 

for year end 
• Video Triage Calls Q3 Two trials Cardiff & 

Swansea - early 
involvement

Planned for 2025/28

• Telephony upgrade 
for 999

Q3 Successfully delivered 
w/c 11 November 

Complete Rapid progress of 
technology

• MDVS project 
conclusion EMS and 
NEPTs replacement 
of mobile data 
terminals and 
associated 
hardware/software

Q3 Completed
Phase 1 complete 
project closure report to 
be tabled at next 
Programme Board in 
January 2025 (Q4 
update)

Caveat - Review the 
MDVS Phase 2 Outline 
Business Case 
underway. 

OBC through 
governance by the end 
of 24/25 FY

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

• No successful cyber breaches
• Reduced numbers of helpdesk calls and better rate of first call resolution
• Increase in the number of scaled up technology projects
• Increased confidence in using data
• Increased levels of patient and staff satisfaction with digital solutions

Whilst some of this data is available there is further work now that the digital plan has been approved 
to ensuring the data is available across all metrics to show the impact of the plan. Some indicators 
will be available through committee reports and/or the MIQPR.

FinCor

IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence 

for year end
Developing and 
implementing our 
plans for 
Environmental 
Sustainability and 
Adaptation*

• No Q3 milestones
• Delivery of EFAB 

funded schemes 
through year

Reported through 
Decarbonisation 
Programme Board, CMB 
and F&P (as summaries)

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

• Prioritised estates 
capital schemes 
delivered through 
year and across IMTP 
years

Reported through 
Capital Management 
Board to ELT, timelines 
impacted by AWC 
prioritisation process. 

The right fleet in 
the right place, 
enabling our staff 
to provide the best 

• Prioritised fleet 
capital schemes 
delivered through 
year and across IMTP 
years

Reported through 
Capital Management 
Board to ELT. Fleet SOP 
development underway



and safest care 
across Wales

SO4 Developing our services in collaboration - Partnerships & Engagement

IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence for year end

Meet the 
requirements of 
the Wellbeing of 
Future 
Generations Act

• No specific Q3 
milestone – 
delivery of 
wellbeing 
objectives 
published by 
end Q4

Q3 • Draft 
Objectives 
developed – to 
be socialised 
8th Jan at 
Prioritisation 
workshop 

Wellbeing objectives drafted, 
socialisation and sign off to be 
sought in Q4

University Trust 
Status in 
collaboration 
with WG, 
embracing a 
'democratised 
culture' of 
learning, 
research and 
innovation

• Academic 
Partnership 
priorities 
updated and 
published

• Paper 
presented at 
APC in 
November. 
Generally 
supportive with 
some final 
work to do to 
finalise the 
priorities

Commitment to 
learning
Academic and 
industry 
partnerships
Establishment of 
a centre of 
excellence

High confidence that priorities will be 
included in the IMTP 2025-28

ambulance.nhs.wales/files/committee-
meetings/people-and-culture-
committee-files/pcc-papers-30-
august-20241/

Well-placed to 
influence system 
thinking/strategy 
development

• Structured 
engagement 
commenced 
with 
stakeholders & 
public

Q3 • Partnerships & 
Engagement 
workstream 
established for 
Clinical Model 
Transformation 
Programme, 
and a 
framework for 
relationship 
management 
with Health 
Boards and key 
stakeholders 
being 
developed by 

Continued ongoing work being 
worked up alongside CMT 
development - working in 
collaboration with strategy and 
transformation team

https://ambulance.nhs.wales/files/committee-meetings/people-and-culture-committee-files/pcc-papers-30-august-20241/
https://ambulance.nhs.wales/files/committee-meetings/people-and-culture-committee-files/pcc-papers-30-august-20241/
https://ambulance.nhs.wales/files/committee-meetings/people-and-culture-committee-files/pcc-papers-30-august-20241/
https://ambulance.nhs.wales/files/committee-meetings/people-and-culture-committee-files/pcc-papers-30-august-20241/


IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence for year end

Assistant 
Director of 
Planning & 
Transformation

• RPB 
engagement 
continues with 
WAST on 6 out 
of 7 RPBs with 
a seat around 
table at GASP 
in Gwent 

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

• Improved reputation scores
• Stakeholder support for our strategic plans
• Increasing number of research projects
• Increased levels of alternative (to core commissioning) funding streams

Whilst some of this data is available there is further work to ensuring the data is available across all 
metrics to show the impact of the plan. 

SO5 Being quality driven and clinically led – QSPE

IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence for 

year end
Systems that meet 
the requirements 
of the Duty of 
Quality and Duty of 
Candour

• Establish a Quality 
Improvement Hub

Q3 • Life QI purchased 
and implemented 
within small 
number of teams 
including (EMSC, 
Quality Directorate 
and Remote Care). 

• Projects are being 
tracked and 
supported. 

• Meetings held with 
Transformation 
team to identify 
opportunities to 
utilise software for 
transformation 
tracking of PDSA 
test of change data.

• Clinical 
Transformation 
Programme (CMT) at 
pace / delays - 
individuals not had 
opportunities to link 
into platform and test.



IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence for 

year end
A culture of quality 
improvement with 
robust quality 
management 
systems

• WAST Quality plan
• Draft plan for 

Approval 

Q3 • Quality 
engagement held 
by Directorate. 

• Task & finish group 
established to 
support draft 
content. 

• Governance 
Approval routes 
identified

• Initial draft due end 
Q4

• Report completed 
Surveys in CIVICA 
to Welsh 
Government

• Launched the SMS 
Text Service

Meaningful 
engagement and 
co-production with 
communities

• CIVICA enhancement Q3

• Continue to expand 
the reach ‘wider 
patient experience 
capture’ DPIA being 
progressed for 
Information 
Commissioner 
approval.

• Lower confidence for 
completed 24/25 
delivery due to 
Information 
Governance 
dependency. Rollover 
25/26

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

• Duty of Candour compliance
• Increased number of patient outcomes reported
• Increased evidence of meaningful public and patient engagement
• Increased opportunities for out people to progress their clinical practice and career

Whilst some of this data is available there is further work to ensuring the data is available across all 
metrics to show the impact of the plan.

SO6 Delivering exceptional value – SP&P

IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence for 

year end
Developing and 
implementing our 
plans for 
Environmental 
Sustainability and 
Adaptation

• Establish a cross-
organisational 
Adaptation Planning 
group 

Q3 • Delayed. Awaiting 
national toolkit 
from WG to 
progress but 
discussed at ADLT 
on 02.09.2024. 

• Agreed attendance 
at national 
Adaptation 



Planning event in 
October before 
convening 
Adaptation 
Planning Group 
internally within 
WAST. Reset 
Milestone to Q3.

Rapid call 
answering, initial 
triage and onward 
referral 

• Undertake demand 
& capacity review 

Q4 • At procurement 
stage

• Completion expected 
in Q4

A flexible, user-
centred Non-
Emergency Patient 
Transport Service 
with the right 
capacity in place to 
meet demand

• Re-rostering across 
NEPTS  

Q4 • Demand & capacity 
completed and 
roster keys 

• Third party 
appointed 

• Roster review 
implementation by 
end of Q2 25/26

SO6 Delivering exceptional value – Financial Sustainability Programme

IMTP Objective IMTP Actions / 
Deliverables Qtr Progress / RAG Delivery confidence for 

year end
Sustainable 
savings & 
efficiencies

• Service Review 
across the Trust 
completed with 
recommendations 
by Q3

Q3 • Business area 
summaries have 
been produced for 
each service line 
and presented to 
ELT

• Further ELT discussion 
in February 2025 to 
determine priorities 
for 2025-28 IMTP

Generate income 
alongside our core 
commissioned 
functions

• Develop commercial 
strategy based on 
outcome of market 
analysis exercise in 
Q3

Q2 • Decision made to 
recruit proposed 
new Head of 
Commercial 
Development to 
undertake 
development of 
commercial 
strategy

• Roll over to 2025-28 
IMTP

Well governed  - Corporate Governance



IMTP Objective IMTP Actions / 
Deliverable Qtr Progress / RAG Delivery confidence 

for year end
• Implementation of 

Strategic BAF by end 
of Q3

Q3 • Ongoing –will be 
finalised in Q4 for 
roll out in 2025/26 

• Transition to core 
business 

• Suite of risk appetite 
statement 
implemented & 
issued

Q3 • Sessions in diaries 
Dec & Feb Board 
Development Days 

• Transition to core 
business

A risk 
management 
framework as a 
key enabler of our 
long-term 
strategy and 
decision making

• Risk training rolled 
out & Level 1 training 
package on ESR

Q3 • Design ready to be 
published on LM365

• Transition to core 
business 

An integrated 
governance 
Framework

• Governance 
structures mapped 
out

Q3 • Completed • Completed 

Strengthen Welsh 
Language 
compliance

• Toolkit for senior 
leaders & board 
developed

Q3 • Initial draft, to be 
added into Welsh 
Language Policy – 
on track, February 
BDD will include 
suite of documents 

• To be completed 

RECOMMENDATION

9. That the Finance & Performance Committee: 
• Notes the CMT programme progress update;
• Notes the confirmed Directorate-led IMTP end of Q2 position.



Appendix 2



Appendix 3

Assurance against the Cabinet Secretary’s priorities 2024/25

BACKGROUND

WAST submitted eight templates covering plans against four of the Cabinet Secretary’s priorities for NHS Wales. These cover how we engage across 
community services, provide support to planned care and cancer, but also how we align to the Six Goals programme for Urgent and Emergency 
Care and how we will approach our response to patients with mental health needs. In 2024/25 we will also be required to develop a ‘Six Goals’ 
delivery plan.  Whilst we have set out in the templates submitted to WG many areas across the six goals where we can implement change, these 
are already factored into the scope of the work to develop a future clinical services model and will undoubtedly also feature in the six goals plan 
where they align to the national 6 goals priorities. Therefore we will aim to reduce the burden and duplication of reporting through our assurance 
mechanisms into STB and the Committee.

ASSESSMENT

The following table sets out the key areas for WAST against the priorities, and the milestones to be achieved in quarter 2 (confirmed end of quarter 
position).

Cabinet 
Secretary 
Priority

Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Progress

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

• Scoping paper to 
commissioners

• (Subject to commissioner 
support) Project initiation 
& Business Case Developed

• Off track. The paper has 
not yet been presented to 
commissioners.

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

111 Pathways • Dental access improved in 4x health boards by end of Q4
• Strengthened links into primary care / Out of Hours in. Urgent Primary Care Centre access by end 

of Q4
• Medicines management pathways in place by end of Q4

• Modelling being 
undertaken for 3 remaining 
Health Boards to take on 
dental access pathways

• Currently piloting in BCU 
and C&V direct booking 
into Urgent Primary Care 
Centres



Cabinet 
Secretary 
Priority

Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Progress

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

• Level 2 falls - Undertake 
evaluation of our existing 
services

• Presentation of L1 options 
and benefits

• Present evaluation and 
options for sustainability of 
L2 services going forward

• Implement new L1 model 

• Develop and Implement L2 
Plan

• WAST engaged closely with 
NHS Executive on the 
National Community Falls 
Framework, and is 
attending a National Task 
Force group of falls leads 
across NHS Wales.

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

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

999 Pathways: Digitised 
pathways

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

• Develop further 
opportunity for digital 
notifications with Welsh 
portal

• Implementation and roll 
out

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

community 
care

999 Pathways: Connected 
Support Cymru (CSC)

• Recruitment of key roles to 
support CSC delivery 

• Engaging with key 
stakeholders and 
evaluating overall project 

• Development of secondary 
business case to support 

• No further progress on 
funding requirement to 



Cabinet 
Secretary 
Priority

Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Progress

(dependent on outcome of 
business case)

• Commenced recruitment of 
internal volunteers

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

data to determine resource 
requirements moving 
forward

• Commencement of 
recruitment and on-
boarding on external 
partner organisations and 
ongoing recruitment and 
onboarding of internal 
volunteers

• Developing technology 
enabled care community 
pathways up until end of 
Nov; testing in Care Homes 
in AB & BCU and in patients 
homes

• Evaluate and conclude 
forward plan

sustainable 
implementation 

• Develop business case for 
procurement of technology 
(subject to funding)

support ongoing CSC 
development.

• Project continues in BCU 
and remains part of the 
WAST IMTP and Clinical 
model transformation 
programme as part of the 
wider remote clinical 
service development.

Urgent and 
Emergency 
Care, with 

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

• Decommission old system

• Realise benefits in line with 
business case

• Formal benefits realisation 
report shared with 
commissioners

• 111 metrics report being 
developed for JCC
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Secretary 
Priority

Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Progress

a focus on 
delivery of 
the 6 goals 
programme

Goal 2:  111 website & 
symptom checkers

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

• Development of business 
case

• Review and develop 
requirements to improve 
symptom checkers, with 
potential requirement for 
procurement.

• Finalise business case in 
readiness to Seek approval 
through organisational BC 
governance process 

• Identify approach to 
improvement of symptom 
checkers

• The RoboticsAI (Virtual 
Assistant functionality) 
procurement process is 
nearing completion, with 
procurement to sign-off 
the contract. Development 
for the Virtual Assistant to 
start early January

• A meeting with the current 
CPSS supplier in December 
where the high level 
Symptom Checker 
Specification was discusses. 
A high level specification 
was approved in the DFE 
Project. The current 
corporate risk regarding 
the symptom checkers has 
been reviewed by ADLT 
and will now be presented 
to ELT 

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

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

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

Goal 2:  111 re-roster • No Q1 milestone • Agreement with 
commissioners to proceed

• Complete procurement 
process to undertake 
Demand and capacity 
review

• Currently out to tender 
with completion of work 
expected in Q4.

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



Cabinet 
Secretary 
Priority

Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Progress

Goal 3: 
• Develop the remote clinical 

assessment speciality 
• Develop a fully remote 

working clinician offer 
(operations/training/digital) 

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

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

• Connected support Cymru 
• Extend use of video/ phone 

consultation 
• Urgent On-Scene 

Community Response

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

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

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

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

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

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

• Implementation of SDEC 
criteria across WAST

• Implementation of SDEC 
criteria across WAST

• This is now under goal 4. 
WAST is now part of the 
Goal 4 delivery group and 
will develop its own 6 goals 
delivery plan reflecting 
actions to improve referrals 
into SDEC from clinicians 
on scene. However, actions 
around SDEC activity 
currently sit with Health 
Boards within their 6 goals 
delivery. WAST will 
continue to  engage and 
respond to requests to 
work collaboratively to 
improve uptake of direct 
referrals
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Secretary 
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Goal 4: CHARU • Complete CHARU recruitment by end Q2 
• Improve utilisation rate to modelled benchmark by end Q2
• (work ongoing during Q1)

• Improved staff in post to 
establishment

• 128 of 153 FTE CHARU 
recruited. UHP up to 84% 
but below target of 95%

Goal 4: Rural variation • Complete CHARU recruitment by end Q2 
• Continue process of targeted recruitment and process of 

smoothing i.e. aligning SIP to establishment by end Q2
• Build rurality results from 2023 EMS Demand & Capacity 

Review by end Q2
• Agree Implementation Plan with commissioners by end Q2

• Continued targeted 
recruitment in rural areas

• See above for CHARU.
• Pan-Wales staff in post to 

establishment for EMS was 
95% in Nov-24.  It was 87% 
in Ceredigion and 84% in 
Powys at 01 Nov-24.

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

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

Goal 4: Sickness reduction in 
EMS and EMSC

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

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

Goals 5 & 6: Transfer and 
Discharge model

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

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

• Development of reporting 
against new protocols 
within the CAD post MTPS 
implementation

• Agree outline service 
model for further 
engagement with Health 
Boards.

• Develop business 
case/principles for All 
Wales service.

• Develop implementation 
plans dependent on 
outcome of commissioning 
discussions.

• Final modelling shared with 
JCC colleagues shows high 
levels of staffing 
requirement for a ring 
fenced all Wales service. 

• Further options to improve 
timely access to transfer 
services and discharge 
capacity now being 
considered with JCC in line 
with its future vision for 
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Secretary 
Priority

Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Progress

• Develop business case for 
24/7 Major Trauma Desk 
following outcome of 
Gateway 5 review.

transport and through the 
Health Transport 
workstream of the Clinical 
Model Transformation 
Programme.

Roster review of NEPTS 
Ambulance Care Assistants 

• Continue with NEPTS Demand & Capacity work, in particular, undertake NEPTS transport roster 
review by end Q3

• Contract let with third 
party providers.

• Project manager being 
appointed to lead the work 
internally, timescales 
slipped into Q4.

Enhanced hub for oncology 
patients 

• Establish expected 
outcomes & principles to 
develop enhanced 
oncology service 

• Develop action plan to 
deliver the required change

• Action plan for oncology 
implemented

• Significant work with 
cancer centre liaison to 
develop national processes 
to maximise service 
delivery, continued joint 
working

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

Quality assurance of external 
providers 

• No specific milestone in Q1 • Welsh Ambulance Quality 
Standard award 
implemented

• No specific milestone in Q3 • Ongoing

Develop and implement a 
referral pathway for 111 Press 2 
teams 

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

• New CAS system will 
provide resolution to Press 
2 pathway

• No specific milestone in Q3 • CAS implementation 
complete

• Review with health boards 
effectiveness of press two 
and where there is 
opportunity to improve 

Mental Health Response 
Vehicles 

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

• Undertake further pilot 
(pending agreement)

• Continuing to engage with 
national evidence across 
UK

• Prepare business case 
dependent on outcomes

• See assurance report in 
appendix 1 – this forms 
part of the Clinical 
Transformation 
Programme

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

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

• Assess impact to WAST
• Possible update to 2023 

EMS Demand & Capacity 
Review results.

• Develop Business case • Modelling can be 
undertaken, but requires 
further clarity on the likely 
level of activity

• No progress on Business 
Case at this stage
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Secretary 
Priority

Area for WAST Milestones Q1 Milestones Q2 Milestones Q3 Progress

Mental Health Practitioners in 
CSD

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

• Share plan with 
commissioners for further 
discussion

• Training implemented 
(subject to cost and 
funding)

• See assurance report in 
appendix 1 – this forms 
part of the Clinical 
Transformation 
Programme

RECOMMENDATION

That the Finance & Performance Committee: 

• Notes the update against the quarter 3 milestones in the action plans to meet the Cabinet Secretary’s priorities set out in the 2024-27 
planning framework and our approved IMTP.
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INTEGRATED MEDIUM-TERM PLAN (IMTP) 2025 – 2028
PROGRESS IN DEVELOPING THE PLAN

MEETING Finance & Performance Committee
DATE 16th January 2025

EXECUTIVE
Rachel Marsh - Executive Director of Strategy, Planning and 
Performance
Chris Turley – Executive Director of Finance and Corporate Resources

AUTHOR Alexander Crawford - Assistant Director of Planning and 
Transformation

CONTACT Alexander.crawford2@wales.nhs.uk 

EXECUTIVE SUMMARY

The purpose of this paper is to provide Finance & Performance Committee with an 
update on the progress and actions required to develop the next Integrated Medium 
Term Plan for 2025-28.

RECOMMENDED:
That the Finance & Performance Committee: 

1. Note the overall progress in developing the IMTP;
2. Note the financial and budget setting assumptions following issuing 

of the Health Board allocation letters;
3. Note the approach and timelines set out in the report;
4. Advise of any further assurance required during the final stages of 

the planning cycle.

KEY ISSUES/IMPLICATIONS

It is a legal requirement that NHS Health Boards and Trusts in Wales must submit to 
Welsh Government an IMTP covering three years, refreshed annually. However, 
importantly for WAST it is also the way in which we set out the priorities over the 
next three years for achieving our long term strategic objectives and deliver the 
transformation that needs to happen to improve our services, ensuring we address 
the Joint Commissioning Committee’s commissioning intentions for Emergency 
Medical Services (EMS), Non-Emergency Patient Transport Services (NEPTS) and 111.

WAST’s IMTP planning cycle runs from June 2024 to March 2025. Planning happens 
alongside delivery, making the plan dynamic and a live document. The key to good 

AGENDA ITEM No 8.1
OPEN or CLOSED Open
No of ANNEXES ATTACHED 2

mailto:Alexander.crawford2@wales.nhs.uk
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planning is not in the final written plan but in the processes, conversations and 
engagement that go into developing the plan.

Welsh Government has issued its Planning Guidance in letters from the Minister to 
Chairs and followed by more detail from the Director General to Health Board and 
Trust Chief Executives on 20th December 2024. Furthermore, following the 2025/26 
draft budget for Welsh Government released on 10th December 2024, Health Boards 
have received their allocation letters for the 2025/26 financial year (also) on 20th 
December 2024. Whilst this does not directly confirm funding for WAST, it does 
provide insight as to the level of funding our commissioners will receive and what 
can be assumed within our plan.

Key issues for the government are:

• Timely access to care;
• Population health and prevention;
• Building community capacity;
• Improving mental health access;
• Enhancing women’s health services. 

Key issues for commissioners fall into six broad areas:

• The operating model
• Capacity
• Productivity
• Value
• Harm and outcomes 
• The wider health system

The main headlines within the HBs allocations were as follows:

• An additional £435m being allocated to HBs for 2025/26, on top of that 
recurrently provided part way through the 2024/25 financial year;

• On top of this the recurrent costs of the 2024/25 pay award, plus that to 
be agreed for 2025/26, plus the changes to the minimum and real living 
wage (RLW) values will be separately and fully funded to all NHS Wales 
organisations;

• This all results in a residual general uplift for inflationary and other cost 
pressures for 2025/26 of 1.77%;

• Additional Capital funding of £175m, of which £115m is routine capital 
and £60m for IFRS 16.

• An expected minimum of 2% cost avoidance / containment and savings 
plan across all NHS Wales organisations.
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Given the Trust’s current underlying position, along with the level of funding able to 
be made available, and subject to some of the remaining risks highlighted below, 
this does provide the potential for the Trust to work towards being able to present a 
balanced financial plan for 2025/26.

Planning is going well, with lots of work being undertaken in the ‘gathering 
intelligence’ and ‘engagement’ workstreams which will lead to discussions over the 
coming weeks on our key priorities, and the scope and pace of change that is 
possible in an operational and financial context within which WAST is working.

 REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

Appendix 1 – SBAR
Appendix 2 - Draft IMTP Contents

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) NA Financial Implications NA

Environmental/Sustainability NA Legal Implications NA

Estate NA Patient Safety/Safeguarding NA

Ethical Matters NA Risks (Inc. Reputational) NA

Health Improvement NA Socio Economic Duty NA

Health and Safety NA TU Partner Consultation NA
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Appendix 1

Approach to Developing the 2025-28 WAST IMTP

SITUATION

1. The purpose of this paper is to provide Finance & Performance Committee 
with an update on the progress and actions required to develop the next 
iteration of WAST’s Integrated Medium Term Plan for 2025-28.

BACKGROUND

2. It is a legal requirement that NHS Health Boards and Trusts in Wales must 
submit to Welsh Government (WG) an IMTP covering three years, refreshed 
annually. However, importantly for WAST it is also the way in which we set out 
the priorities over the next three years for achieving our long term strategic 
objectives and deliver the transformation that needs to happen to improve 
our services, ensuring we address the Joint Commissioning Committee’s 
commissioning intentions for EMS, NEPTS and 111.

3. WAST’s IMTP planning cycle runs from June 2024 to March 2025. Planning 
happens alongside delivery, making the plan dynamic and a live document. 
The key to good planning is not in the final written plan but in the processes, 
conversations and engagement that go into developing the plan. 

4. Our IMTP is developed at the same time as commissioner plans and 
commissioning intentions, as well as key priorities for the Minister. Welsh 
Government will continue to scrutinise the extent to which the assumptions 
that underpin our planning (activity, income etc.) align with those of 
Commissioners, key partners and ministerial priorities for NHS Wales.

5. WG Planning Guidance and the NHS Wales Planning Framework was issued by 
the Cabinet Secretary in letters to NHS Chairs and further supported by a 
letter from the Director General to Chief Executives on 20th December 2024. 
The requirement is to submit a three-year IMTP to comply with statutory 
financial and service duties. It remains a legal requirement for a break-even 
financial plan over a three year rolling financial period. 

6. Plans should include detailed narratives, year-one milestones, actions, and 
projections, emphasising financial sustainability and resource optimisation. 
The requirement is for ‘Firm, Indicative and Outline’ levels of detail and a 
progression over time. This has been our approach for a number of years, with 
clear year one, quarterly milestones and indicative plans into year two with 
outline plans into year three. We will once again be required to complete 
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Ministerial Templates demonstrating how we are delivering against ministerial 
priorities, and a Minimum Dataset setting out activity, workforce and financial 
projections.

7. Plans must align with the priorities set by the Cabinet Secretary and First 
Minister (set out below), focusing on quality, safety, and equity. This includes 
mandated enabling actions for year one which must be integrated with local 
needs and resources.

8. As a newly named organisation under the Act, we must incorporate the Well-
being of Future Generations (Wales) Act 2015 and the Social Partnership and 
Public Procurement (Wales) Act 2023 into our plans, demonstrating how we 
will comply with the act and publishing our Wellbeing Objectives. We must 
also plan for the implementation of the Provider Selection Regime Wales by 
24th February 2025.

9. The governance requirement is to submit Board-approved plans alongside a 
short summary video to share with stakeholders by 31st March 2025. However, 
an Accountable Officer letter will be required (to the Director General) by 14th 
February 2025 if it becomes clear that we will not be able to produce a 
balanced IMTP.

10. As stated above, the NHS Wales Planning Framework 2025-2028 outlines 
strategic priorities and enabling actions aimed at transforming health and care 
services in Wales. Below is a summary highlighting the key points for 
consideration within the WAST IMTP: 

10.1 Ministerial Priorities: The framework focuses on five strategic priority 
areas:

• Timely access to care;
• Population health and prevention;
• Building community capacity;
• Improving mental health access;
• Enhancing women’s health services. 

These priorities aim to address public concerns and ensure sustainable 
improvements in service delivery, with health boards expected to 
incorporate these into their three-year plans. We will reference and include 
those enabling actions set out in the framework that are relevant to our 
service delivery.

10.2 Delivery and Accountability: Organisations are urged to focus on 
early, sustainable gains in priority areas set out in an annex to the framework. 
Enabling actions, based on evidence for improved efficiency and outcomes, 
are mandated under an "adopt or justify" principle. These include stopping 
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low-value or wasteful practices in line with the national Value and 
Sustainability Programme, and progress on these must be reflected in our 
plan.

 
10.3 Efficiency and Innovation: The framework stresses financial 

sustainability, improved productivity, and maximising resource use. 
Innovation, particularly in digital transformation, is critical for achieving these 
goals. Health boards are encouraged to collaborate regionally to provide 
higher-quality and more accessible care, which will have clear implications for 
ambulance services.

10.4 Workforce and Leadership: Investing in and empowering the 
workforce to deliver safely, effectively and flexibly is vital. The framework 
emphasises compassionate leadership to foster a supportive culture, and 
enhance team effectiveness. Organisations are required to develop strategies 
to prioritise workforce well-being and optimise team performance.

10.5 Outcomes and Public Engagement: Organisations are expected to 
balance immediate service needs, such as long waits for treatment and timely 
discharge from care, with long-term health outcomes through preventative 
measures. Continuous engagement with the public and workforce will shape 
future transformation and support adaptation to emerging challenges.

11. In November the Committee was assured by the planning process whereby 
the plan is developed through six workstreams using a project approach:

• Gathering intelligence from a range of sources, including a PESTLE 
(Political, Economic, Social, Technological, Legal, and Environmental) 
analysis and a State of the Nation Report;

• Engaging with stakeholders;
• Developing priorities for the next 3 years;
• Technical planning, including workforce, finance, capital and digital 

plans;
• Writing the plan;
• Taking the plan through governance and approval.

12. As an ‘integrated plan, the planning approach needs to take account of the 
workforce, fleet, estate, digital and financial resources required to deliver the 
IMTP. At the same time it takes account of the system wide developments 
which impact on WAST’s ability to deliver services to the quality, the influence 
WAST can have on the system and performance standards we hope to achieve 
through our own plan.

13. This year the plan will also need to set out what are our Wellbeing Objectives 
for the next three years as per our status as a named organisation under the 
Wellbeing of Future Generations Act. The IMTP will also need to demonstrate 
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how we are working in line with the Act’s Five Ways of Working. A task and 
finish group has been established to develop and engage on the Wellbeing 
Objectives, and importantly with Trade Union (TU) colleagues in compliance 
with the Social Partnership Duty.

14. An Equality Impact Assessment (EqIA) is being undertaken concurrently with 
the development of our priorities to ensure the plan is driven up a clear focus 
on priorities and, although a Quality Impact Assessment will not be needed as 
the IMTP itself does not constitute a strategic decision, the IMTP will take 
account of the Health and Care Quality Standards.

ASSESSMENT

14. The overall development of the IMTP is developing well, with most 
workstreams on track or complete. The workstream to develop priorities is 
slightly off track although will be on track following the next two workshops 
on prioritisation.

IMTP Workstream RAG Comments

Gathering intelligence Almost complete – 
updating the 

Engaging on the plan First phase complete but 
plan to be developed for 
engaging on priorities

Developing our 3-year priorities Most assessment of 
priorities received from 
directorates. Workshops 
in January and February.

Integrated Technical Planning Commences Q4

Writing the Plan Commenced

Governance and approval Through February and 
March 

 
Gathering Intelligence

14. To support our planning this year the Planning Team produced a ‘State of the 
Nation’ report to support collaborative planning events in October. This set 
out a point in time the following data:
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• IMTP delivery to that point;
• Our performance profile;
• Outcomes data;
• Public and patient feedback;
• Staff feedback, cultural metrics and survey data;
• Our risk profile.

15. For the IMTP itself we will use an updated dataset to develop a a 
‘compendium’ of key challenges and opportunities as an Appendix to the 
IMTP. 

Engagement

16. Since the last update to the Committee in November we have collated the 
feedback from our collaborative planning events and Board development 
sessions where we refreshed PESTLE (political, economic, social, technical, 
legal, environmental) analysis and we will be holding a two prioritisation 
sessions in January and February to determine the priority and timeline for 
actions within the IMTP and aligning that to the available budget.
 

17. As well as some of the well understood issues such as population health and 
demographic change, system pressures, and policy direction in Wales the 
PESTLE analyses led us to understand that we have both challenges and 
opportunities in respect of a moving political landscape, including the change 
to electoral boundaries and increase in numbers of members in the Senedd at 
the next election in 2026.

18. As well as existing priorities which carry over into the new plan, the Executive 
Leadership Team gave a steer on some further areas for focus within the plan:

• How we engage with health board IMTP priorities
• Population health and health inequalities
• Commercialisation
• Focus on EDI / worker safety (Worker Protection Act)
• WBFGA – Developing and publishing our Wellbeing Objectives
• NEPTS review of the current model and our future direction of travel

19. Much feedback received from staff can be addressed at the operational level. 
However, the feedback we get through media such as WAST Live, pulse and 
NHS Surveys and our cultural metrics report highlight areas where our people 
feel we need to focus more strongly. 

a. Relevant questions at WAST Live have broadly focussed on the 
following areas:
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• Training and Career Progression;
• Staff Welfare and Working Conditions;
• Policy and Governance;
• Technology and Communication Issues;
• Workforce Engagement and Feedback;
• Patient Care and Service Delivery.

b. Cultural metrics and the staff survey provided rich feedback on how we 
are progressing our People & Culture plan:

• Positive feedback on our commitment to digital experience of our 
people;

• A focus around the cultural implications of the staff survey results;
• A focus on the retention of staff (commenced with nursing staff in 

line with NHS Wales).

20. We have engaged with Trade Unions to ensure they are sighted on the 
development of the plan as follows:

a. TU representatives at the collaborative planning event in October 2024
b. TU representatives on the IMTP project team
c. There is a standing IMTP item on the Corporate Partnership forum
d. TU representatives at the prioritisation workshop on 8th January
e. Verbal update to WASPT in January

WASPT in March is after the date for Trust Board sign off of the plan, so we 
will need to agree with Trade Unions how we can engage on the final draft of 
the plan.

21. We continue to engage patients and the public notably through our Patient 
Experience and Community Involvement (PECI) team. As set out in previous 
reports to committee:

a. We have a lot of data and information from patient engagement 
QUEST reports, as well as data from Putting Things Right (PTR), serious 
incident reporting and National Reportable Incidents. We will use this 
to inform the IMTP as we have done in previous years;

b. Patient Stories also give us valuable and personalised information to 
help us develop our priorities;

c. We have specific, targeted feedback from patients on what a quality 
ambulance service means to them;

d. Continuous PECI engagement gives us data and information on what is 
important to the public.

There have also been some strong messages from our continuous public 
engagement about the NHS system as a whole and the need for change. 
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Specifically for this plan we need to ensure the IMTP takes account of the 
following feedback:

• Reduce waiting times for an emergency response and reduce length of 
wait outside Eds;

• People waiting for an ambulance (including notably those who need 
transport for outpatient appointments) want to know when it is on 
route to them, how far away is it etc. to ease their concerns/anxiety;

• Identify and respond to a caller with additional needs at the first point 
of contact;

• Factor in a patient’s health and social care needs that may be 
compromised by a long wait for an ambulance response or call back;

• Be seen and treated in the community/at home; and
• Have staff that demonstrate compassion, empathy and kindness

Our clinical transformation programme already factors in these issues and 
using this information and Quality Impact Assessments to guide the planning 
within the programme will be a key component of workshops in January to 
develop the final plans for this next phase.

22. Feedback from surveys and Civica data are currently still based on small 
sample sizes, so whilst it is helpful feedback, it has to be viewed with caution. 
However, performance, timeliness of access to our services and outcomes are 
some of the key areas of concern. Furthermore, there continues to be a to be 
a lot of PTR, serious incidents and coroners activity which show the need for 
change in our system due the high levels of harm being experienced.

23. We continue to engage with our Commissioners through the new JCC 
structures. Members of the JCC Ambulance and 111 commissioning team have 
attended our collaborative planning event and there is regular direct contact 
with the Team through finance and planning colleagues, as well as regular 
meetings between the WAST CEO and JCC Director of Ambulance and 111 
Commissioning. Commissioning intentions for EMS, NEPTS and 111 fall under 
six broad themes and we understand they will be finalised and agreed by the 
Joint Commissioning Committee in January. These themes are: 

• The operating model
• Capacity
• Productivity
• Value
• Harm and outcomes 
• The wider health system

24. As well as direct engagement with staff we maintain open engagement on the 
IMTP through WASPT and its Corporate Partnership Forum sub-group. Trade 
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Unions (TUs) are also part of Board Development sessions and the building 
up of the plan through our programmes.

25. We maintain engagement with partners across the health and care system 
and information flows through a framework approach into Integrated 
Strategic Planning & Development group (ISPD) and Strategic Transformation 
Board (STB). This includes our joint engagement sessions with Digital Health & 
Care Wales (DHCW) and Health Education and Improvement (HEIW). We are 
now also represented on all Regional Partnership Boards. 

26. One risk this year has been the standing down of Integrated Commissioning 
and Planning (ICAP) meetings with Health Boards. Whilst the Directors and 
Assistant Directors across WAST meet with their peers in Health Boards 
regularly, these are not supported by a co-ordinated approach to local 
commissioning, during the period where the JCC has been establishing its full 
governance arrangements. However, the IMTP will capture known strategic 
service change to assess resource and impact of those changes.

Developing and agreeing priorities

27. Feedback from collaborative planning this cycle is that we have to be realistic 
about the scale and pace of our ambition in the current financial & operating 
context and within the resources available to WAST. Thus, it is important to 
prioritise our work along the full three years of the plan. 

28. In order to write the first draft of the IMTP and undertake prioritisation, we 
now have intelligence from the clinical model transformation programme and 
directorates about their view of priorities for 2025 and beyond. We are also 
holding prioritisation workshops on 8th January, to look at the key pieces of 
work that require investment of time, people or money and the timeline in 
which they are required, and on 3rd February to align that to the emerging 
financial plan. The IMTP will bring together these pieces of work into an 
integrated view of what we need to do to achieve progress against our 
strategy, in line with commissioning intentions and system wide programmes 
over the next 3 years.

29. Health Board allocations included a 1.77% uplift which WG has confirmed will 
pass through to providers. However, given the current cost pressures facing 
WAST this limits the ability to invest in new initiatives in the plan without a line 
of sight to further funding.

30. It will be important to combine this workstream with the plan to engage with 
stakeholders on the emerging priorities so that we are able to finalise and 
confirm priorities through January. 

Integrated Technical Planning
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31. The Integrated Technical Planning Group which reports into ISPD (which is 
responsible for overseeing IMTP development) meets regularly throughout 
the year and will provide the technical planning which considers our priorities 
in the context of fleet, estates, and digital requirements. It also informs our 
workforce and financial planning (both revenue and capital). This informs a 
key component of the WG Planning Guidance: a Minimum Data set covering 
forecast activity, workforce changes and finance plan.

Financial Plan and key Budget setting assumptions

32. As noted above, the NHS Wales Health Board Allocation Letter for the 
2025/26 financial year was issued by the Cabinet Secretary for Health and 
Social Services in Wales on 20th December 2024, providing some key insights 
to the levels of funding our commissioners will be receiving in the coming 
financial year. Whilst we are not directly funded through this allocation, being 
a commissioned organisation our funding is then agreed via the Joint 
Commissioning Committee (JCC), and this year the allocation letter is specific 
and states that the core 1.77% is expected to unequivocally pass through from 
commissioners to providers. With the requirement for agreements to be 
signed off before HB’s and Trust’s can submit their final plans.

33. The main headlines within the HBs allocations were as follows:

a. An additional £435m being allocated to HBs for 2025/26, on top of that 
recurrently provided part way through the 2024/25 financial year;

b. On top of this the recurrent costs of the 2024/25 pay award, plus that 
to be agreed for 2025/26, plus the changes to the minimum and real 
living wage (RLW) values will be separately and fully funded to all NHS 
Wales organisations;

c. This all results in a residual general uplift for inflationary and other cost 
pressures for 2025/26 of 1.77%;

d. Additional Capital funding of £175m, of which £115m is routine capital 
and £60m for IFRS 16.

e. An expected minimum of 2% cost avoidance / containment and savings 
plan across all NHS Wales organisations.

34. Whilst the settlement for health across the NHS in Wales is therefore slightly 
better than may have been expected, this is much lower than in 2024/25 and 
given the continuing levels of service demand, impact and cost pressures 
within the wider system, for 2025/26 this is very much being framed as an 
allocation for stability and inflationary pressures rather than being a budget 
for investment and growth. However, given the Trust’s current underlying 
position, along with the level of funding able to be made available, and 
subject to some of the remaining risks highlighted below, this does provide 
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the potential for the Trust to work towards being able to present a balanced 
financial plan for 2025/26. However, it is not clear at this stage whether any 
further, separate additional funding will be made available in relation to the 
previously separately submitted business case for the EMT B5 development, 
with this currently looking unlikely. As part of the financial planning for 
2025/26 and beyond therefore will need to include how the increasing costs 
of this will also be afforded, within revised staffing models and overall savings 
targets for delivery.

35. Work will now continue over the coming weeks to translate the expected 
impact of the HB funding allocations on that expected to be applied to our 
financial plan, including:

a. Recognition of additional funding being essential to meet inescapable 
demand growth, unavoidable inflationary pressure, and deliver 
progress on capital requirements.

b. Absolute requirement to deliver actions that contain costs, deliver 
ongoing stretching savings expectations, improve productivity, and 
address unwarranted variation.

c. NHS organisations will need to deliver a minimum of 2% savings 
requirement across total baseline expenditure (therefore increased in 
certain areas). Essentially, maintaining this year savings delivery, and a 
new level of savings akin to recent years delivery (min 2% total 
baseline).

d. Recurrent impact of 2024/25 pay award allocated in-year once pay 
mapping completed. 

e. Funding for the 2025/26 pay award will be held centrally and allocated 
to employers once awards are confirmed. Similar assumption remains 
for impact of increased employers NI costs.

36. Discussions will now continue with the JCC to confirm the above financial 
planning and funding assumptions for 2025/26 as soon as possible.

37. Whilst the likely settlement and funding increase for the coming financial year 
is therefore slightly greater than may have been expected, no financial plan is 
risk free and there inevitably remains a number of risks and challenges that 
will need to be worked through over the coming weeks in order to finalise the 
financial plan and budget for 2025/26. This includes the following:

a. As above, ensuring all of the funding expected to be confirmed to the 
Trust, from a variety of sources, is fully recovered;

b. Agreeing with commissioners any other levels of outstanding recurring 
funding being made available, the impact or not on this of the 2025/26 
funding and management of any residual costs / gaps;
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c. Some recurrently committed levels of spend already made in 2024/25 
and ensuring these are fully recognised and managed within the 
2025/26 financial plan and budget setting;

d. Despite the additional funding provided, some cost elements are still 
hard to predict through the coming 15 months and may remain 
volatile, with a clear indication from WG that no further funding will 
follow in year in 2025/26 to manage any such variations;

e. The need to ensure a savings plan delivery, predominately via our 
Financial Sustainability Programme, of at least a minimum 2% increase 
in 2025/26, noting that an element of our 2024/25 delivery is non 
recurring. As above, included in this will be a required sustainable 
staffing model linked to the EMT B5 development;

f. How elements of our planned transformation journey, including that 
needed to mitigate service, demand and activity pressures and risks, 
may be able to be agreed, alongside relevant funding sources or other 
cost variations to balance;

g. Whilst hopefully relatively a low risk, there is also in 2025/26 a planned 
increase in the Trust’s baseline depreciation charge, for which funding 
has been allocated to HBs and for which we will similarly need to 
ensure the money for this flows to us via the JCC;

h. All of that provided so far is with a 1 year financial planning horizon, 
2025/26, with any elements of the Trust’s 3-year financial plan having 
to again be presented in this context. 

38. As in previous years at this stage, all of this is likely to initially be presented 
over the next few weeks through a range of potential scenarios, fully 
discussed and hopefully agreed with commissioners, so that a final plan can 
be presented through the final drafts of the IMTP in March. At this stage it is 
hoped that this will be able to present a balanced financial plan for 2025-28.

39. Further updates on how all of this develops will be provided to F&PC and 
Trust Board, including anything further progressed by the time of the F&PC 
meeting on 16th January 2025.
      

Writing the plan 
 

40. It is intended that a first draft of the IMTP will be produced by the end of 
January and in line with recommendations from Audit Wales we aim to 
circulate this with Board members by mid-February. Given the timing of the 
planning framework and allocation letters and the work to undertake 
prioritisation in January (workshop on 8th January) we have made available, as 
an appendix to this report, the draft contents of the IMTP. 

41. Areas such as People & Culture, Quality, Research & Innovation etc. may take 
specific development of their aspects of the IMTP into their relevant 
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committees (i.e. People and Culture committee, QUEST, Academic 
Partnerships committee). 

42. During this workstream we will develop the detailed appendices which will 
include Ministerial Templates, our MDS, detailed finance plan, and 
Decarbonisation Action Plan.

Governance, assurance and approval

43. As set out in paragraph 39, certain aspects of the plan go through relevant 
committees for guidance and endorsement. However, the key governance 
routes are as follows:

• STB (or ELT depending on timing) in 13th January 2025 - update on 
progress and presentation on key priorities informing the first draft of the 
IMTP

• Joint Commissioning Committee (management group) 09th January 
2025 – requirement at full committee tbc

• Finance & Performance Committee 16th January 2025 – update on 
progress in developing the plan and draft contents

• WASPT 27th January 2025 – verbal update on emerging priorities
• Corporate Partnership Forum (TU engagement) 29th January 2025 – 

ongoing engagement with TU partners on development of the IMTP
•
• Trust Board 30 January 2025 - update on progress and presentation of 

first draft of the IMTP
• STB 24th February 2025 – updated draft to finalise for governance and sign 

off
• ELT 5th March 2025 – final draft for comment, amendment and 

endorsement
• Joint Commissioning Committee March 2025 tbc – final draft for 

endorsement
• Finance & Performance Committee 18th March 2025 – scrutiny and 

assurance of final draft and endorsement for approval at Trust Board
• WASPT March 2025 tbc – engagement on the final draft plan
• Trust Board 27th March 2025 - final version of the IMTP for sign off prior 

to submission to WG
• WG Submission – 31st March 2025

RECOMMENDATION

44.Finance & Performance Committee is asked to: 

• Note the overall progress in developing the IMTP;
• Note the financial and budget setting assumptions following 

issuing of the Health Board allocation letters;
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• Note the approach and timelines set out in the report;
• Advise of any further assurance required during the final stages of 

the planning cycle.
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Appendix 2 – Draft IMTP Contents

Foreword from the Chairman and Chief Executive

Executive Summary

Introduction

1. Our Long-Term Strategy
1.1 Our Strategic Objectives
1.3 Our transformation journey

2. Our Key Achievements in 2024/5

3. Challenges and Opportunities shaping our plan
3.1 What do our patients say about our service?
3.2 What are our colleagues’ priorities?
3.3 Our operating and financial context
3.4 What are our legislative, strategic, financial and policy drivers?

3.4.1 Wellbeing of Future Generations Act
3.4.2 Duty of Quality

3.5 What do our commissioners say? (include how we incorporate Health 
Board IMTPs)
3.6 What are the risks that we are managing?

4. Our patients
4.1 NHS 111 Wales
4.2 Emergency Medical Services (EMS) - 999
4.3 Ambulance Care 
4.4 Emergency Preparedness, Resilience and Response (EPRR) and 
specialist operations
4.5 Volunteers
4.6 How will health board strategic plans affect us?

5. Our people
5.1 Our workforce profile
5.2 People and Culture plans
5.3 Welsh language

6. Infrastructure – capital, fleet & estates

7. Our Digital plan

8. Partnerships and the wider system
8.1 Partnerships and engagement
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8.2 Social partnership
8.3 Wellbeing Objectives
8.4 Academic partnership & democratised learning

9. Quality driven and clinically led
9.1 Quality driven

9.1.1 Population Health
9.1.2 Quality Management
9.1.3 Quality Improvement

9.2 Clinically led
9.3 Integrated Governance

10. Value and sustainability
10.1 Financial sustainability programme
10.2 Service Review priorities
10.3 Value Based Healthcare
10.4 Environmental sustainability

11. Our financial plan
12. Delivering our plan

12.1  Risks to delivery
12.2  Managing IMTP delivery and transformation
12.3 Measuring our plan
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MONTHLY INTEGRATED QUALITY & PERFORMANCE DASHBOARD –
October/November 2024

MEETING Finance and Performance Committee (FPC)
DATE 16th January 2025

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

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

CONTACT 
Melanie.O’Connor@wales.nhs.uk
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 October/November 2024. 

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

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

4. The response times to 999 callers remains a key concern with red 8-minute 
performance at 47.55 % in November 2024 and Amber 1 median at 1 hour 
and 56 minutes, which the Trust knows leads to avoidable patient harm. The 
Trust continues to work on tactical actions within its control to mitigate this 
risk including maintaining high levels of EA production (95% in November, 
achieving the benchmark) and fully rolling out the CHARU service (87% in 
November, highest achieved to date); whilst also undertaking more 
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transformative actions through the Clinical Model Transformation (CMT) 
Programme. 

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

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

7. 111 call handling performance has stabilised post-delivery of the new 111 
CAS and is improving, achieving the 5% abandonment rate in November 
2024.  Planned production for December has been boosted, based on 
demand forecasts, and as part of the Trust’s winter planning. 

8. Ambulance Care, in particular, Non-Emergency Patient Transport Service’s 
(NEPTS) performance is stable, with oncology remaining above target, 
however, renal performance dropping below target for the second 
consecutive month since March 2020. Both the NET Centre and NEPTS 
transport are due to be re-rostered in 2024/25 (on target), a key efficiency. 

9. The Trust continues to focus on its people, with a range of actions in place to 
improve workplace experience including, for example, reducing shift overruns, 
whilst also continuing with the more strategic focus on the People & Culture 
Plan. Sickness absence was 8% in November 2024 just maintaining the 
consistency of being below 8% since March 2024. The IMTP ambition is to 
reach 6%. The Trust will continue its focus on sickness absence. EMS 
abstractions achieved the 30% benchmark in November 2024 at 29.79%.

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

RECOMMENDATION
FPC is asked to: - 

Consider the October/November 2024 Integrated Quality & Performance 
Report and actions being taken and determine whether:

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

09.01.25 Assistant Director Commissioning & Performance

REPORT APPENDICES

Appendix 1 – Top Indicator Dashboard

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) x Financial Implications x
Environmental/Sustainability x Legal Implications x
Estate x Patient Safety/Safeguarding x
Ethical Matters x Risks (Inc. Reputational) x
Health Improvement x Socio Economic Duty x
Health and Safety x TU Partner Consultation x



4

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 October/November 2024.

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

3. The following indicators are for this committee: -

Slide Title Slide Number

111 Call Answering/Abandoned Performance Indicators 3
111 Clinical Assessment Start Time Performance Indicators 4
999 Call Performance Indicators 5
Red Performance Indicators 6
Amber Performance Indicators 7
Patient Experience – Influencing Ambulance Care Indicators 8
Potential Patient Harm Indicators 16
Capacity - Ambulance Abstractions and Production Indicators 18
Shift Overruns 22
Ambulance Care Indicators 24
Finance Indicators 25
EMS Utilisation & Average Job/Shift Times 26
NHS111 Hand Off Metrics and NHS111 Consult & Close Indicators 27
Consult & Close Indicators 28
Conveyance to ED Indicators 29

BACKGROUND 

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

ASSESSMENT 
Our Patients – Quality, Safety and Patient Experience

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

7. 999 call answering times declined in November with the 95th percentile at 1 
minute, compared to 25 seconds in October 2024. The 65th percentile and 
median performance remain consistently good.

8. 111 call answering performance has improved over recent weeks, and the 
call abandonment performance was at 5% in November, achieving the 5% target 
for the second month. One of the key issues has been the temporary reduction in 
call handling staff in post caused by a redirection of available training capacity 
towards the delivery of the new 111CAS system. Recruitment has been 
undertaken the recover the staff in post to establishment position and this along 
with bank and overtime is being used to boost production in December above 
the 95% unit hours production benchmark.  It should be noted that there is also 
a reduction in the commissioned level of call handler FTEs in 2024/25 compared 
to last year (-4%). 

9. 111 demand in November 2024 was 14% higher than during November 2023, 
resuming the longer term upward trend. The Trust is on target to procure a third 
party in the first two weeks of January 2025 to undertake a collaborative (with 
commissioners) and independent review of the Trust’s 111 call handler rostering 
practices, including a review of demand levels and required staffing capacity.   

10. 111 Clinical response: clinical ring back times for patients with the highest 
priority  remained above target at 97.7%.  Response times for lower priority calls 
dropped just below target this month, recording 85.1% and 80.7% for P2CT and 
P3CT respectively. 

11. Ambulance Response (safety / patient experience): the red 8-minute response 
performance for November 2024 was 47.55%, remaining below the 65% target; 
however, the Trust is reaching more red patients in 8 minutes, but the 
denominator (demand) has also grown. The Amber 1 median in November was 1 
hour 56 minutes and the Amber 1 95th percentile was 8 hours 39 minutes. These 
long response times have a direct impact on outcomes for many patients.
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12. Traditionally the main factors which affect response times are demand and 
capacity (recruitment and lost hours). A recruitment gap has been identified and 
is currently being addressed through a series of corrective actions, but the lost 
capacity through handover at hospital remains extremely challenging and largely 
out of the Trust’s control to address. The Trust’s main focus is to implement a 
material change in how it responds to patient demand by evolving its clinical 
model through the Clinical Model Transformation (CMT) programme, elements 
of which will be implemented before winter. Areas of focus include: -

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

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

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

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

• Formal reporting of the 2023 collaborative and independent EMS Demand 
& Capacity review.

13. The one area of particular focus for recruitment is the Cymru High Acuity 
Response Unit (CHARU): with the Trust looking to recruit up to the modelled 153 
FTEs; and connected to this a focus on CHARU productivity. The Trust achieved 
an 87% CHARU UHP in Nov-24, the highest it has achieved and is now seeking to 
close the remain gap through the recruitment of fully qualified paramedics.

14. As above, the extreme level of lost hours to handover outside Emergency 
Departments remains the critical component of long waiting times and patient 
safety incidents. 20,995 hours were lost during November 2024. Cardiff & Vale’s 
handover lost hours continue to remain comparably much lower, due to an 
organisational focus within the health board. While some small improvements 
have been seen in other health boards in recent months, Betsi Cadwaladr health 
board remains significantly high and just below its two-year average figure 
(7,814). WG have re-iterated to health boards the critical importance of 
improvements in this area.  The WG pan-Wales target of no handovers of more 
than one hour, equates to 7,500 lost hours.

15. Ambulance Care (Patient Experience): Oncology performance in November 
2024 was 75.15%, hitting the 70% target. Renal performance remained below 
target at 68.01% for the second month. Advanced discharge & transfer journey 
performance decreased compared to the previous month to 76% and remains 
below the 95% target. Overall demand for NEPTS continues to increase and is 
now above pre-pandemic levels. The Trust has a comprehensive Health Transport 
transformation workstream in place, which includes delivering a range of 
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efficiencies and improvements. The Trust is also about to re-roster NEPTS 
transport in 2025/26 which will better align available capacity with changing 
demand patterns (on target).

16. National Reportable Incidents (NRIs) / Concerns Response: the Trust reported 
three NRI’s to the NHS Executive in November 2024, a decrease from the four 
reported in October 2024; and 15 serious patient safety incidents were referred 
to health boards under the Joint Investigation Framework. In November 2024 
complaint response times improved to 71%, an improvement on the 65% 
recorded in October 2024, remaining just below the 75% target, with cases 
remaining complex. 

17. Clinical outcomes: The percentage of suspected stroke patients who are 
documented as receiving an appropriate stroke care bundle was 90.5% in 
November 2024, remaining below the 95% performance target. Work is ongoing 
to improve reporting and compliance through the ePCR system and this 
improvement is being seen clearly in most of the clinical indicators. The return to 
spontaneous circulation (ROSC) compliance rate increased to 19.1% in November 
2024 compared to 16.8% in October 2024. 

18. The Trust can report on call to door times for Stroke and STEMI patients. For 
November 2024, these highlight call to hospital door times of two hours and 48 
minutes for stroke patients and two hours and twenty-eight minutes for STEMI. 
Clearly these times are too long and are representative of the longer response 
times for all calls, as a result of the pressures and issues outlined in this report. 

19. In November 2024, 11,254 patients cancelled their ambulance, and the Trust was 
unable to send an ambulance due to the application of the Clinical Safety Plan 
levels to approximately 1020 callers. The Trust believes that 50% of this 
combined number is unmet demand and is likely to be presenting elsewhere in 
the system. Anecdotal evidence from health boards supports this view, but data 
linking planned for 2024/25 is a key enabler to properly evidence this.

Our People (workforce resourcing, experience, and safety) 

20. Hours Produced: The Trust produced 121,671 Ambulance Response unit hours 
in November 2024 and delivered an emergency ambulance unit hours 
production (UHP) of 95%, achieving the 95% target.

21. Response Abstractions: EMS abstraction levels decreased to 29.79% in 
November 2024, achieving the 30% benchmark figure. Response sickness 
abstractions stood at 8.09% (benchmark 5.99%). 

22. Trust sickness absence: the Trust’s overall sickness percentage was 8% in 
November 2024, an increase on the 7.74% recorded in October 2024. Actions 



8

within the IMTP concentrate on staff well-being with an aim to continue to 
reduce this level supported by the ten-point plan. The 8% is above the 2023/24 
IMTP ambition of 6%.

23. Staff training and PADRs: PADR rates did not achieve the 85% target in 
November 2024, but have been remaining consistent (76.51%). Compliance for 
Statutory and Mandatory training increased slightly to 85.51%, achieving the 85% 
target for the first time since November 2022. 

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

Finance & Value

25. Financial Balance: the reported outturn performance at Month 8 is a surplus of 
£42k and the Trust is forecasting to achieve both its External Financing Limit and 
its Capital Expenditure Limit.

Partnerships & System Contribution

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

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

Summary

28. Data quality issues have been identified and are being addressed.   The 
indicators used at this high-level highlight that 111 has stabilised post the 
111CAS implementation with.  EMS is stable, but response times are significantly 
off target and the avoidable harm these long waits (and further waits at ED) 
cause well documented.  The Trust is delivering on the metrics it can control e.g. 
UHP, abstractions, re-rostering efficiencies etc., but hospital handover lost hours 
remain extreme.  The Trust has largely exhausted traditional approaches to 
improving EMS performance and therefore is now focused on evolving the 
clinical model at pace this side of winter. The Trust has also produced a winter 
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plan, as requested by WG.  Ambulance Care performance is unstable due to high 
demand and increased system pressures with one headline metric remaining 
above target and one dropping below for the second consecutive month since 
2020.  The Trust is about to re-roster NEPTS transport, which will assist, but a 
fuller NEPTS demand & capacity review may be required next year to determine 
what levels of capacity are required (the roster review is concerned with 
optimising existing capacity).

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

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

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

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

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

TBD: Status cannot be calculated (To Be Determined)
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Our Patients: Quality, Patient Safety  & Experience

111 Call Answering/Abandoned Performance Indicators

Influencing Factors – Demand and Call Handling Hours Produced 

(Responsible Officer: Lee Brooks)

Analysis

The 111-call abandonment rate remained consistent at 5% 

in November 2024, achieving the 5% target for the second 

time in 10 months. The percentage of 111 calls answered 

within 60 seconds decreased, from 50.2% in October 2024 to 

46.2 % in November 2024 and continues to remain below 

the 95% target.

Performance declined during the middle part of the year, 

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

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

implementation staff were abstracted for training, 

recruitment was paused and after go-live, staff were 

familiarising themselves with the system, all of which had an 

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

improvement in performance.

Remedial Plans and Actions

Key actions include:

• Actions have been undertaken to try and improve the call 

handling position across the Winter months with record 

levels of resourcing planned for December as well as 

opportunities for further bolstering including overtime, 

bank and managers/supervisors also re-aligned to call 

handling.

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

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

increased demand the Trust is seeing; what levels of 

performance commissioners want and the mix of capacity 

and efficiencies to achieve this.

Expected Performance Trajectory

The expectation is that with the recruitment of additional 

staff, performance will continue to improve; however, there 

are risks including higher levels of demand and high 

sickness levels.
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Our Patients: Quality, Safety & Patient Experience

111 Clinical Assessment Start Time Performance Indicators

Influencing Factors – Demand and Clinical Hours Produced 

FPC

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

target, recording 97.7% in November 2024. 

Ring back times for lower category calls have 

improved since February 2024, reversing a previous 

deterioration in performance, this was despite a 

drop in shift fill levels during June 2024.

Numbers of clinician hours produced declined 

slightly in November 2024 to 11,007 from 11,328 in 

October 2024. Clinician sickness absence also 

deteriorated slightly during the month to 13.27%.

Remedial Plans and Actions 

The key actions include:

• A focus on delivering the benefits of the new 

111CAS.

• Recruitment up to commissioned levels of 

clinicians

• A demand and capacity review to determine 

appropriate levels of capacity to meet increasing 

demand (this may now be delayed to enable the 

impact of the work on the digital front end to 

take effect).

Expected Performance Trajectory 

The new 111CAS will bring performance benefits.  

Welsh Government have asked that WAST model call 

handling performance through the winter. This is not 

the same as clinician performance but should 

provide useful intelligence on what the Trust may 

achieve for clinical triage performance.

(Responsible Officer: Lee Brooks)
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NB: Data quality issues have been identified in 111. These are currently being addressed.

P1CT



Analysis

The 95th percentile 999 call answering performance did not  

achieve the 6 second target (01:00) in November 2024; 

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

remains consistently good at 2 seconds in October 2024. 

However, due to the migration of the 999-telephony service, 

data quality is being undertaken for November 2024 data. 

There was a very slight decrease in demand in November 2024 

to 46,074 calls from 46,444 in October 2024.

Sickness levels saw a decrease from 12.34% in October 2024 

to 11.86% in November 2024. 

Remedial Plans and Actions 

• Over establishment has been approved for EMSC by the 

Executive Director of Operations with call takers currently 

above establishment (105.76 FTEs v 122 WTEs).

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

approved by the ADO and the EDoOps) into the winter 

months which will also support potential losses from the 

Bryn Tirion move to Ty Elwy. 

• Further recruitment drives in all three centres are planned 

for November, January & March with 12 per cohort.

A transformation programme concluded in November:

➢ Roster Review. A dispatch roster review for 

Allocators and Dispatchers.

➢ Boundary changes.  Realignment of dispatch 

boundaries to balance workload and pressures for 

individual dispatch teams. 

➢ Broader Ways of Working.  This project is looked 

to create efficiency, effectiveness and improved 

productivity through a review of processes and 

procedures as well as providing consistency and 

reduction in variation across centres.

Expected Performance Trajectory 

The median and 65th percentile are performing very well and 

are stable.  The above changes should provide further 

resilience. There is some resilience to demand increases, but 

this needs to be kept under review.

Our Patients: Quality, Safety & Patient Experience

999 Call Performance Indicators

Influencing Factors – Demand and Hours Produced 

(Responsible Officer: Lee Brooks)
FPC CI
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Our Patients: Quality, Safety & Patient Experience

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

(Responsible Officer: Lee Brooks)

Analysis 

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

decreasing marginally during November 2024 to 47.55%.

Red 10-minute performance for November 2024 was 59%, which is 

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

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

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

27.48% higher than that seen in November 2023.  As red demand has 

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

within 8-minutes, with the figure for November 2024 of 2,775, being 

22.03% higher than the figure for November 2023, and the highest 

figure yet recorded. i.e. the Trust is reaching more red calls in 8 

minutes, but the denominator is also increasing.

The lower left graph demonstrates the correlation between overall 

Red performance and hospital handover lost hours, which shows 

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

were 20,995 lost hours in November 2024.

Remedial Plans and Actions 

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

• To maintain commissioned establishment in post levels overall.  

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

to above). 

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

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

of some hard-to-reach areas.

• Continued focus on production and abstractions 

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

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

screening, as outlined in our IMTP.

Expected Performance Trajectory

Modelling for winter has now been completed and the results shared 

with Welsh Government as part of winter planning.
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Our Patients: Quality, Safety & Patient Experience

Amber Performance Indicators

Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks) R

Analysis 

The Amber 1 median performance time 

increased during November 2024 to 1 hour 56 

minutes compared to 1 hour 46 minutes in 

October 2024. The ideal Amber 1 median 

response time remains at 18 minutes.

The Amber 1 95th percentile also increased 

during November 2024 to 8 hours 39 minutes, 

up from 7 hours 43 minutes in October 2024. 

This time remains far too long and remained 

above the 2-year average figure of 6 hours 39 

minutes.

As with Red, there is a strong correlation 

between Amber performance and lost hours 

due to handover delays.

Remedial Plans and Actions 

The actions being taken are largely the same as 

those related to Red performance on the 

previous slide.

Expected Performance Trajectory

The Trust is currently evolving its clinical model 

and has completed a new 2023 EMS Demand & 

Capacity Review.
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