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Foreword from the Chairman and Chief Executive

It is our pleasure to present the Welsh Ambulance ServiceUniversity NHS Trust's Integrated Medium-Term
Plan for 2025-2028. This plan outlines our strategic vision and the steps we will take to enhanceand improve
our services, ensuring that we continue to meet the needs of the public & our patients, our people and our
partners across Wales.

Our health and care system remains under significant pressure, and as a national provider, we are acutely
aware of the challenges this presents. However, we are also committed to identifying areas for improvement,
increasing efficiency, and meeting the expectations of our commissioners. Our strategic transformation
journey, guided by our long -term strategy 'Delivering Excellence,' remains at the forefront of our efforts. This
is a plan which aligns with Welsh Government priorities, particularly the Six Goak for Urgent & Emergency
Carebut also to take forward the recent announcement on ambulance response targets made by the Cabinet
Secretary in March 2025 in the Senedd

Our unique position within NHS Wales allows us to meet patient demand in innovative ways. This plan is not
about trying to deliver what our health and care partners are expert in delivering but about leveraging our
unique capabilities to enhance the overall system, for the patients that contact our services The role of the
Joint Commissioning Committee as it enters its second year of operating also presents opportunities to
balance the core demands on our services with our transformation agenda to meet the predicted
demographics and demand over the next few years.

At the core of our services is our response to those with the most critical and life-threatening health needs.
We recognise that too many individuals are not receiving the timely care they require, leading to potential
harm. Our plan focusses on transforming our services to protect resources for those in life-threatening and
emergency situations and providing remote & community -based clinical services for patients who contact
111 or 999 with an urgent or less critical emergency care need However, we will also have a sharper focus on
population health and health inequalities , with three new wellbeing objectives which reflect our named status
under the Wellbeing of Future Generations Act.

We will embrace digital enhancements to improve our service delivery as well aspatient andc ol | ea g u
experience.From our website and video consultation for patients, tools to help make working with technology
simpler and more efficient to environmentally friendly & digitally enhanced buildings and fleet.

We are committed to a culture of psychological and physical safay for our people . We will continue our
proactive work to address violence & aggression and issues of sexism and sexual safetyensuring our Trust
is a place where individuals feel empowered to speak up against inappropriate behaviours. Furthermore, our
commitment to diversity, inclusion, and allyship remains unwavering. This is supported by a new approach to
leadership development at all levels of our organisation over the next three years: Our WAST Way This plan
also ensures we meet our statutory obligations, including maintaining financial balance.

( 20 Thank you for taking the time to read our plan. We look QQ} Q(’!"‘ |
'A\ oy forward to working with our colleagues, patients, and partners '
| to deliver the improvements that will benefit the population of

Wales.

To Support. To Serv e. To Save

Colin Denni;
Jason Killens Chair
Chief Executive



Executive Summary

At the heart of this IMTP is a continued and purposeful ambition to work at pace, with our partners, to change
and i mprove the way in which we respond tooutcomesdotme et

now and into the future.

Since the publication of ourlong-t er m strategy ©6Delivering Excellence
ambition to transform our services. Initially, work centred on stabilisation of our services: investment in front

line Emergency Medical Service (EMS¥taff; creation of an all Wales 111 service; transfer of alNon-Emergency
Patient Transport Services (NEPTS3ervices from Health Boards into WAST; and delivering key efficiency
improvements. Over the last 12 months, efforts have intensified, and staff from across the organisation have

come together with our commissionersto create an integrated clinical service model, which sees our 999,

NHS 111 and Ambulance Care servicegll contributing to the transformation of care.

Wedve started the work to i mpyceamdandticsthatincludeevol ved mo

1 Strengthened clinical leadership and decision making. New, senior clinical navigator roles have been
introduced into the control rooms, undertaking rapid clinical screening for the majority of 999 calls to
determine whether they need an immediate dispatch or are suitable for further remote clinical triage
and support. With around 70% of screened incidents now identified as suitable for a more in-depth
remote clinical assessment our remote clinicians are developing individualised care plans for many
more patients, deploying community volunteers and remote monitoring technology to support
patients while care is scheduled and closing over 20% of our 999 calls without the need for an
ambulance or further treatment .

1 Connecting systems and processes across all our services so that patients receive the right care
irrespective of whether they contact us through our digital platforms, ring 111 or call 999.

1 Creating a greater range of choices and options for face to face assessment that are designed to
support treatment at home or referral into local pathways & a further 25 FTEAdvanced Paramedic
Practitioners (APPs) have been recruited, our first mental health response vehicle has been
implemented as part of the wider model for mental health response, and we have undertaken further
work with Health Boardson our falls response services in line with the national falls framework.

1 Collaborating with Health Boardsand the 6 goals programme, for example in expanding the number
of APP Navigators working within Health Board flow centres, trialling the booking of 111 patients into
urgent primary care centres and increasing numbers of rotational palliative care practitioners.

We know that too many patients continue to come to harm, have poor experiences of care, and have
difficult ies in navigating our complex health and care systemmeani ng t h ey dgetihé tightaadrewon y s
advice in the right place at the right time. Much of this exacerbates the pressures on our people, evidenced

in levels of sickness absence and turnover that are higher than we would want, although there have been
positive improvements over the last two years. We hear directly from staff in roadshows, &VAST Livedand
through surveys about what it feels like to work in WAST, much of it reflecting their frustrations.

With these drivers at the forefront of our minds, we have a continued focus on 3 fronts:

9 Continuing to transform  the way in which we deliver care with Health Board partners, with the next
year being a seminal year inimplementing the next phase of our integrated clinical response model
that will provide patients with the right advice and care, in the right place, every time and reducing
harm;
1 Doing everything in our giftto i mpr ove our peopl eds ,emblinrgpheratole e x
the best they can be; and

Paged



91 Delivering exceptional value and sustainability , in the context of finance, the environment and Value
Based Health Care.

Transforming Care for Our Patients

In this IMTP we continue to describe vhat good willlook 6l i ke i n three yearsodo ti me
expect to see measurable change and improvements in outcomes Increasing sophistication in how we
measure system wide improvements is a priority,as well as linkingdata and information across organisations.

We have spent time with stakeholders and partners over the course of the year to test out our ideas. Whilst
there is much that is supported, we hear that there is more to do on how our plans align for health care
professionals and how our remote clinicians link in seamlessly with Health Board single points of access .
Stronger collaboration with patient and community groups is a priority and, in support of our Wellbeing
Objectives, we intend in the first year of this plan to develop a formal public and patie nt reference group .
This will give representatives the opportunity to help shape our service priorities and service standards and
hold us to account for delivery .

Our primary and most important priority will continue to be the provision of a world class emergency
response service. Our evolved clinical model is designed to ensure that we have sufficient appropriate
resources to provide this rapid, emergency response, securing the best possible outcome forevery patient.

Foll owing the conclusion of a Welsh Government | ed
announcement, we will be working to implement a new performance framework which will focus on clinical
outcomes shaped around two new categories o purple cardiac arrest and red emergency. This will mean
moving away from time-based targets as the primary measure of successand a f ocus on Or
spontaneous cipcuhatpahdmaasthe of success for the
provide a hugely important opportunity and driver for us to work with others across the whole system on
improving each link in the chain of survival, linking closely with Save a Life Cymru to increase rates of
bystander CPR and early defibrillation

For all other patients who access our services withurgent or routine health issues , we will be continuing to
make progress.

Our front-end digital platform  will be strengthened to provide better online digital advice and self-care. We
will work with partners to create a 06digital fikely st
to centre around the NHS Wales App, but in which we will play a large part, we will make improvements to

the existing NHS 111 Wales website including launching virtual assistants, and we will develop a new range

of symptom checkers.

Clinicians from our 111 and 999 services have spent time over the last 12 months coming together to identify
how they can work more effectively together in support of better patient care and outcomes. This year, we
will fully align and integrate these teams into a Remote Integrated Care Service, involving:

1 A range of actions to align management structures , education and training functions, audit
arrangements and working patterns, including some additional resource to support the more complex
team environment;

T I ncr eases icapacitylare capabitityn Gosmeet demand each year over the cycle of 3 years,
supported by a full Demand and Capacity review in year 2 and including growing the range of
specialisms represented. This will be supported by a range of actions to enhance productivity
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including a review of rostering practice to better manage patterns of demand across the day and
week.

91 Further development and refinement of the evolved clinical model , working on how call handlers
can be most effectively utilised to improve efficiency, embedding the concept of care planning,
growing the use and deployment of remote monitoring technologies and developing new pathways
into Health Board services that can be scheduled and booked.

1 Building on our digital capabilities , reviewing, evaluating and developing the CAS system, delivering
video capability for remote assessment and linking data so we can better understand outcomes.

For many patients with urgent care needs, an on-scene assessment will still be required. We are committed
to continuing to grow our urgent community response  services a further 10 Advanced Paramedic
Practitioners (APP) will be trained and deployed in year; the number of palliative care practitioners will be
expanded into 4 Health Board areas through support from Marie Curie funding ; the WAST mental health
model will be reviewed and, subject to evaluation, further mental health response vehicles will be deployed;
falls services will be further developed in collaboration with partners and in line with the national framework;
and systems to enable scheduling of unscheduled care will be designed and developed. Through these
changes, we aim todouble the numbers of patients who we safely manage at home or in the community

over the next 3 years and halve the number who come to harm through cancelling their ambulances.

Our Ambulance Care patient transport service will have a greater role in the future in supporting flow across
the system, whether that is through flexible discharge services , dedicated and responsive inter -hospital
transfer schemes oron t he day ©O6plannedd health transport
clinicians .

Within our Ambulance Care service, our top priority will be to work with commissioners to turn the agreed
vision for these important services into clear and decisive actions . We will continue to make
improvements in productivity and efficiency including re-rostering within NEPTS, which will be completed in
year 1 and which will increase the numbers of journeys we can support each day by better matching
demand and capacity.

| mproving our peopleds workplace experience

The key to delivering the best patient care is focusing on the needs of our people . We are actively listening,
learning and ensuring we take action to address some of the biggest issues that are impacting on the daily
lived experience of our colleagues. Alongside this, acknowledging the cultural issues that have come to light
in the wider emergency service sector, we are continuing work to build a safe, positive culture with an
emphasis on wellbeing, support and development, where we can bring our whole selves to work. These are
the core elements of high performing organisations. By creating this environment, our people will feel
valued and trusted and experience a true sense of purpose and belonging which will enable us to keep
improving and deliver our long -term ambitions.

Our People and Culture Plan sets the direction and supports our organisational strategic ambitions with a
focus on our 3Cs: Culture, Capacity and Capability. Key deliverables in year 1 will include:

1 Culture dincreasing capacity to respond compassionately and in a timely manner to those that speak

up with concerns, continuing with a programme of cultural deep dives and growing and strengthening
our people networks;
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1 Capacity 0 building new roles and career paths, supporting people to remain in work, and reviewing
skill mix for our Emergency Ambulances following the introduction of the new Emergency Ambulance
Practitioner role last year;

1 Capabilty 6l aunch and develop 6Our WAST Way?ad, a frar
development, with a focus on meaningful conversations to support all of our people.

We are committing to continuing to work on three specific priorities . Acknowledging that we have not made
as much progress as we would have liked,we will redouble our efforts, looking for innovative ways of being
able to make significant improvements in partnership with our trade union colleagues:

1 Through Our WAST Way.embedding regular 1:1 conversatio ns to address staff challenges,
enhance motivation and wellbeing, and build a supportive work environment ;

9 Eradicating shift overruns , through co-created solutions;

T I mprovi ng odigital epperiernre e.§.simplified sign on, automation etc.

We will continue our focus on reducing abstractions due to sickness absence . Our aim is to bring sickness
abstractions down to 6% through this three -year period, accepting that there are many factors which will
influence and shape achievement.

Delivering exceptional value and sustainability

The plan is underpinned by abalanced financial plan that continues our recent strong financial performance
of balancing throughout the financial year. To achieve this, however, will require the delivery of a challenging
savings target of c£8.5m. This will concentrate not just on savings and efficiencies bu also on proactively
exploiting income generation and commercialisation opportunities.

Supporting the growth and transformation of our core services will be a series of extensive enabling
programmes and plans including a revised Quality Plan, Clinical Plan, People and Culture Plan, Digital
Transformation Plan and Volunteering Plan . The Estates and Fleet Strategic Outline Programmes  will
be driven forward as well as, importantly, work to deliver on our contribution to the NHS in Wales and WG
Environmental Sustainability Plan  taking us towards delivery of our carbon targets by 2030.

We will also have a sharper focus onPopulation Health and Prevention  through a revised Population health
plan, drawing on evidence and good practice across the NHS and the ambulance sector in the UK. We know
we can do more for our communities in the levels of prevention, taking a Population Health management
approach.

We know that this plan is ambitious and acknowledge that there are risks to delivery: in relation to the
financial pressures across the systemand with our commissioners; in relation to a range of external factors
over which we have limited control; and in relation to the ongoing impacts of the move to new
commissioning arrangements.

However, the steps we will be taking do not sit in a vacuum and are consistent with the ambitions set for us
through our commissioning intentions and more broadly for the wider system through the Six Goals
Programme. We are rightly proud of what we have achieved over the last 12 months. The key will nov be
continued dialogue and engagement internally and externally which facilitates further transformation , which
we are committed to doing in pursuit of a better service for the people of Wales .
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Introduction

This document sets out the Welsh Ambulance ServicesUniversity NHS T r(\WWAST) htegrated Medium -
Term Plan (IMTP) for 2025-28, written in line with the NHS Wales Planning Framework and the NHS Wales
Joint Commissioning Committee Ambulance and 111 commissioning intentions.

The document is supported by the Minimum Data Set (MDS) (appendix 2) as required by Welsh Government
(WG), ministerial priority action plans and appendices which provide more detail on areas of our plan. Further
information is available on request.

1.0urLongTermStrategy

In 2023 we adopted our or gani sati onal pUor p Fam
Support, To SeThigshort bt powSfal vseat@ment " ar
seeks to describethe organisations 6 ¢ oreasch for being, uniting
all of people towards a common goal.

To Support.
To Serve.
To Save.

1 Gefnogi.
1 Wasanaethu.
1 Achub.

1.2 Qur Strategic Objectives

Our Long-Term Strategic Frameworkdé De | i ver i ng seBru ¢hé futera ¢ L~

vision for the organisation up to 2030. The strategy is framed around the @
transformation of our clinical services modeltoensurethatp at i ent s rightc « Dél‘iver'ivné
advice and car e, i n t h eéurrambiidntis topelvadve feom a e Exc_ellence 0.
traditional ambu lance and transport service, towards an integrated clinical service Tieton
which works in collaboration with the health and care systemto best meet the needs
of patients who contact us through 111, 999 and our non-emergency servicesin a
way which makes the most of the Welsh pound, adding value to the system within
which we work. Our ambitions and progress towards the transformation of our
clinical services model is described inmore detail in section 4.

However, Delivering Excellence is avhole
organisational  strategy, not only

our duties as a quality driven and
clinically led organisation that delivers
exceptional value . We have continued to
develop our IMTPs around this strategy
and its six core strategic objectives.

Being quality driven and clinically led

i H # ]
| Delivering Excellence’ - Our long term strategy concerned with service models. but also

N o _ _ : with how we support and enable our
Al‘ﬂbltml‘ls . . | Providing the right care or advice, in the right place, every time people to be the beSt that they can be .

' : , We also commit within the strategy to

Enabling our people to ba the best they can be . . .

\. being an organisation that collaborates

Enablers || i with our partners, stays at the forefront
S dmidbumasia of innovation and technology , fulfils

Fundamentals

Delivering exceptional value
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Whilst we are confident that the strategy remains fit for purpose, we recognise that the broader operating
landscape around us has changed significantly since its development in 2018/19.From year 2 of this plan, we
will therefore commence a series of engagement workshops which will support a review and refresh of the
strategy by the end of this IMTP cycle. The development of a Strategic Board Assurance Framework and risk
appetite statements will support this review.

1.3 Our transformation journey

Over the past six years since
. - . . G[G
publishing Delivering Excellence, @%’%Hs ————

we have significantly |A.,., | [ome i
‘ EMS Kos(er Expansion of APP

transformed our  frontline = | soew || romtonsimose
services. We have increased lﬁ' prm— Tmiiunlmr::sp.um...yMo.,e.|
EMS workforce

D:sk(csD]

capacity in Emergency Medical oxpandion hm::“”‘“"‘ R T N

Services by over 500staff, grown \L“M e
our volunteer workforce including

introducing Community Welfare

Responders to manage people

safely in the community and

developed Cymru High Acuity
Response Units (CHARUSs) to
improve outcomes for those with

the most serious injuries or illness
in the community.

WAST Strategic Delivery 2019 - 2025

Transfer of UCS into
Care

Dementia Friendly
il e

Rapid Clinical

Palliative Care
ic role

Mental Health
Practitioners

NEPTS Quality
Framework

New 111 CAD
inc. CPSS

‘Connected
Support Cymru

Midwife led
care in CSD

Control room
Solution - LifeX

Duty Operations
Manager role

EMS Demand &
Capacity Review

Falls Response Hyhnd Vehlcles
(Level 1 & 2)
Ambulance Care
Assistant role

NHS 111 Wales
across the country

Ambulance Volunteer
Practitioner role strategy

1
2019/20

2024/25

Innovation has flourished with new roles being introduced to support including advanced paramedic
practitioner s (APPs) who can independently prescribe and rotate into primary care, mental health practitioners
in our contact centres and on the road, allowing for more at -home care when safe and appropriate.

A key component of our transformation has been the national rollout of NHS 111 Wales and its formal
commissioning by the Joint Commissioning Committee, aligning ambulance services with Health Boards and
the Six Goals for Urgent & Emergency Care programme tomove closer towards seamless services for patients
accessing both 111 and 999. We also concluded the business case for central commissioning of Non
Emergency Patient Transport, reducing variance acrosgiealth Boards and introducing new Ambulance Care
Assistant roles to support urgent and emergency transport requests.

Despite these advancements, demand continues Delivering Excellence 2030

to rise, and performance remains challenged. In WHAT GOOD LOOKS LIKE

2024 we developed a set of statements to o Arswer ik
consider what good would look like as a result of @ s s ? Fa——
transformational change and IMTP delivery. The ] B TP checke
graphic shows that in some areas we are moving @ Evs oo i Dbl et ane dose
towards the position we wanted to as set out last — RS e pto 30%
year, but we know there are still some areas that | @ ssecas -=§t‘f;:mm
have deteriorated, and further improvement is S Satisractoninerssoed

required this year to address these areas, as well
as further advance the outcomes towards the
anticipated outcomes set out in our plans.

!D:ZI 2027
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2.0ur Key Achievementsin 2024/ 25

As well as making strides towards our long-term strategic ambitions over the last 5 years, we have
implemented a lot of changes across the whole organisation through our last IMTP in 2024/25.

We evolved our model in 2024/25 to ensure a clinical 'safety net' for patients, expanding the role of

clinical specialists in our contact centres by introducing Clinical Navigators to screen 999 calls and
enhancing the clinical support desk with additional professional roles (such as respiratory, paediatric and
mental health specialists) Health Boards have supported us by opening pathways to 999 clinicians, and we
have tested the use of 111 software by 999 call handlers to close low acuity calls without clinician intervention.
We are evaluating these changes as we enter the next phase of our clinical model transformation programme.

The following graphic shows the some of the work we have done over the breadth of the IMTP in 2024/25.

=t B

Successfully launched the new Employed Clinical Navigators to Trialled the use of drones to deliver

Published a new Digital Plan, Expanded the Community Tested 111 call handling : &
improving safety, efficiency and Welfare Volunteer initiative, software within 999 services to 111 system, improving Provids swiit oljoat ) ﬂehb'r‘llllalors DIEpoiend e
accessibility of digital services. strengthening community- streamline triage and improve ility and effici for reskplss :nsuvlr;s panent: re::ﬁn :tialrmns‘.ﬁred:rt‘l:rg resgonse
based healthcare support patient prioritisation. urgent healthcare queries. receive the right care faster an R IOt CM TN, gencles
. managing more patients remotely

AN D
LI el s

N

Developed and implemented Expanded the use of the Closed down the NEPTS Implementation of WAST Swengihened Gurimeerae Pilot programs testing advanced
i i reporting frameworkto -t
targeted strategies to improve Welsh language across business case, following the SICAT will bring the expertise b gl technology to share real-time
nurse retention and workforce services to enhance patient transfer of services into a 9' General Prac?moners (GPs) Con::fi\osus':fgeelysand sl S.e chmcf)l data from the scepe b
stability experience and inclusivity central commissioning model into WAST offering proving
in WAST more supportfor our people of care

and patients across Wales

Increased the number of Advanced Implemented a world's first new Call Successfully deployed a dedicated

epl dedicated palliative care Implemented green initiatives across Introduced a direct maternit
Exehioyed st ed palliative care P! ted g e e uceds chectmeleiming to tisation and ing System p vehicle to support mental health
paramedic response initiative to provide the Trustto enhance line to ensure swift > 2 el p 2
S enhance specialised care services (CPSS) bespoke to WAST to improve crisis incidents, improving patient
specialised supportfor patients with and reduce our for urgent < 4 @ 2
life-limiting conditions footprint related cases across the Trust patient outcomes, call triage times and and reducing p
pressure on the 111 service emergency services.

3.Challenges an@®pportunities shaping ourplan

3.1 What do ourpatients say about our service?

Throughout 2024/25 we have been asking the public what a good quality ambulance service looks like.

P e o p tegpdnses have helped us in shaping the development ofthis IMTP,t he Tr ust 0 sand@lsa | i t
helped us to understand how we develop our services to improve quality in line with the Health and Care
(Quality & Engagement) (Wales) Act.

Through our continuous engagement and surveys, the priorities for our plan offered by patients and the
public include:
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f Improve ment in delays: Prioritise P ——————,
solutions to ambulance-hospital delays. / S

T A focus on inclusivity : Ensure that |} \
. . YOUR SERVICES SHOULD BE l
feedback from diverse communities I INCLUIVE OF ALL
. . . . YOU SHOULD CONSIDER THOSE
(including those whose first language is I WITH ADDITIONAL NEEDS |
not English or Welsh and people with |
additional needs) is integrated into I I
service design. | |
f Transparent communication : Be honest |
about the challenges the service faces | »&‘“ﬁ“ e a,, |
: RUOWE RGN " PEOPLE ARE STILL
but also offer hope with clear steps | & ‘@:@\«:\&‘@* o0 My, cocuEnone e l
toward improvement W e 7,0y, OUTSIDE EMERGENCY I
: s " 1, O DEPARTMENTS
1 Enhance community -based care: l < Yy THIS CREATES ANXIETY I
Expand roles like "Community Welfare \ /
Responders" and increase care outside B

hospitals.

More detail is available in Appendix 1.

3.2 WhatareourO2 f f S priaiteS?a Q

We have continued to engage with colleagues across the Trust to understand the key issues that affect them.
This not only helps us shape ourfuture service plans but also helps us to identify issues that impact on their
day-to-day working lives. Appendix 1 sets out more detail.

Our main mechanisms for listening to our people are:

1 WAST Live 0 a regular MS Teams session where the executive team share information about things
that affect our people and respond to their questions.

1 CEO Roadshowsd twice yearly direct engagement with our people across Wales

9 Cultural metrics 0 a set of qualitative and quantitative data that assesses the impact of our People &
Culture plan.

1 Workforce metrics 9 which give indicators around challenges facing our people.

1 NHS Staff Survey - experiences, perspectives and insights to help shape the working environment

9 Our people networks - fostering a culture of belonging and active participation.

Our People and Culture Plan metrics indicate thatwe are on the trajectory we anticipated, with positive signs
that our efforts are moving us in the right direction. Whilst this progress is encouraging, we recognise that
there is still a way to go; this is reflected in staff survey data and broader feedback.

Initial feedback from the NHS staff survey shows that, whilst around two thirds of people are proud to work

for WAST and will go the extra mile at work . However, less than half of respondents look forward to going to
work and less than half do not feel involved in changes that affect their wor k, area team or department.
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Many issues raised by our
people can be addressed

at operational or

directorate level but there
are continued
commitments  to our

people that need to be
reflected in our IMTP that
align with the feedback.

The survey feedback
provides us with an
indication that we must
continue our cultural

journey, as well as
maximising the change

management support and
capability we have across
the organisation as we

NHS Wales Our People & Culture fif CEO Roadshows:
Staff Survey Plan Impact: 5
2023 2024 Positive Indicators

Organisational Operations and Efficiency:
concerns about the Trust's structure, workflows
and decision-making processes

Mental Health and Wellbeing: requests for
updates or improvements in mental health
resources, emphasising colleague support and

OO O
000

Network staff Survey
Membership  Response Rate

il

Feedback from our people network members is
confirming that these communities are offering a
safe and supportive place for our staff to come
together and share experiences

Members are finding the education and
awareness sessions provided by our networks

Sick Absence Turnover Ave. Length 0
1006  completed surveys 1520 Closed LTS Cases wellbeing initiatives
Public Health Messaging: suggestions regarding
23.2% response rate 35.2% better use of organisational platforms, such as

vehicles, to communicate public health
messages effectively

Colleague Concerns (Uniform, Surveys,
Policies): questions relating to colleague
satisfaction with uniforms, input on surveys and
workplace policies, showing a focus on working
conditions and feedback

Stat Mand
Compliance

Positivity scores improved
across all themes

Disciplinary cases are rising, an
anticipated trend that aligns
with our efforts to encourage
speaking up and reinforce a
culture of transparency and
accountability

Operational resources and
equipment

Development and career \X%\“
progression

Colleague welfare and working
conditions

Themes with greatest
increases in positivity scores:

mo
We Champion

Flexible Working
(up 4.8%)

Patient Safety
(up 4.9%)

o}

03

Policy and governance

particularly valuable, both from a personal and
professional perspective

Technology and communication
issues

embark on further change
towards our strategic
ambitions. We are using
these insights to shape our

Valuing

Areas for Improvement: Recurring Themes

Reluctance to

Colleague engagement and ,/‘ ®
feedback @ )

Q
‘A‘@f" Patient care and service delivery

Autonomy and

(2]
o
0
L5
- ¢
(2]
3
3]
0
u
o
=
(=]
2
0
0
3
o
o
2
i
l—
(7
<
=

Everyone Speak Up Inclusion
. A :
plans  going  forward, O—v~ v 4—0 Unitorm and sppesranc e
. . Leader/ Comms and g Safety at Work
ensuring we focus on the oManager Engagement

right areas and continue
building on this
momentum.

3.3 Ouroperating andfinancialcontext

Significant pressure felt across the whole Health & Social Care System

Ve o-e A
W : EE
H<®
Increasing HCP workforce Bottlenecks in Overcrowded
Patient Demand shortages patient flow Emergency Depts
Increasing HCP staffing 95%+ bed occupancy Emergency
demands n\é:ed shortfalls across the levels and challenges Departments under

considerable
pressure to meet
patient demand

system including GPs,
Nursing and
Consultants
impacting frontline
service delivery.

to discharge impacting
patient flow and
services are
gridlocked

on primary,
secondary and
community care
services

People are living longer but in poor health and this
continues to put pressure on the system as awhole
and requires a different focus around population
health and health inequalities as we deliver our
plans.

The operating context remains challenging with
demand growing, workforce capacity stretched in
NHS Wales,system pressuresand poor flow through
the system resulting in overcrowded emergency
departments and ambulance queues. This is
compounded by demographic change, with a frail
population growing at a greater rate than the
younger, working age population.
UK Population Overview

2018vs 2043
Females 1 Male

The population in Wales is
projected to increase by 4% to
3.24 million people by 2030.
o o g
TT&)
Changing
Health Needs

This growth is characterised
by a projected 25% increase
(+158,000 people) who will be

Average healthy life
expectancy around

62years old d 65 b 2030.
Growing elderly aged over 4
/ frail .
population with We must re-calibrate our
more chronic approach to meet the
complex long- projected future health
term conditions needs
B 2018
2043
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Our performance

Our Patients - EMS

22,567 handover lost
hours per month

Red performance 48.53%

Total volume of red calls
responded to in 8
minutes increased

Amber 1 median
declined to 1 hour 37
mins — remains too long

9,435 ambulances
cancelled by patients each
month - unmet need
123 Serious adverse

incidents passed to Health
Boards for investigation

Our Patients -
Ambulance Care

NEPTS service remains
broadly stable

Oncology performance is
still a recognised area for
improvement, although it

achieved 74.5% for its
target inbound target times
during 2024

Renal performance
continues to be good and
above target

Improvements in quality
standards for NEPTS
contracts achieved

Our Patients - NHS
111 Wales

Demand has increased to
an average 85,000 calls per
month

Improvements in call
handling capacity and
processes

Call answering
performance deteriorated
as demand increased

Clinical call back times
continued to meet target
for all priority categories
between July & October

Our People

EMS hours produced
increased, averaging
121,000 hours per month

EMS abstraction rates
improved but still
averaging slightly above
30% benchmark
High sickness absence in
frontline areas but overall
rate reducing

Staff turnover has fallen,
the monthly average rate
being 7.95%

PADR compliance
improved to 76.6%, but

System Contribution

Consult and Close
monthly rate above target
since RCS introduced

Limited progress in
referring more people to
alternatives to ED

Limited progress on
treating more people at
scene, 17.7% in 2024

Finance and Value

Trust is on track to be
financially balanced by
end March 2025

remains below 85% target

Data correct as at December 2024
Further detail can be found in appendix 1.

The financial year 2024/25 has been challenging, with the benefits of our transformation investments yet to
be fully realised. However, we are beginning to see positive outcomes from changes implemented over the
winter, which will be evaluated in 2025/26.

While the number of Serious Adverse Incidents (SAls) passed td1ealth Boardsfor investigation has decreased,
we remain concerned about patient safety. Too many patients come to harm, services are often centred
around organisational needs with inefficient and outdated processes affecting patient experience, and the
difficulty in navigating our complex health and care system means patients are often not ge tting the right
care or advice in the right place at the right time. Demand and need have also increased across all areas of
the Trust, with a rise in red incidents and hours lost to hospital handover delays.

We are committed to the wellbeing of our people, as they are crucial in providing high quality and safe
services. Improvements have been seen in hours produced, abstraction rates, sickness absence, and staff
turnover. However, there is further to go, as the continued pressures on our system continue to drive high
levels of stress and anxiety, the number one cause of sickness in our service.

We will meet our statutory financial duties for 2024/25, achieving over £6m in savings. However, the financial
outlook for 2025/26 remains challenging due to inflation, cost of living, and price volatility. The Minimum

Data Set (MDS)at appendix 2 and ministerial templates outline expected activity, performance trajectories,
and the workforce and financial plan for 2025/26.
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3.4 What are our legislative, strategidinancial and policy drivers?

The Wellbeing of Future Generations
(Wales) Act (WBFGA) underpins the

Wellbeing of Future Generation (Wales) Act

A Healthler Wales Progr amme for GovARrnnnm
/\ Healthier Wales8 r e mai ns-termh e
WG Priorities .
y — strategy for the health and social care
Dty of Programine i geciletnerhip system. In June 2024 we were formally
Quality Six Goals & Public
o e il named under the WBFGA and therefore
uty of Commissioning (Wales) Act ) )
Condoul Intentions social partnerstipTOTMally required to comply with the Act,
outy the wellbeing duty, the Social Partnership
N ASEiTE and Public Procurement (Wales) Act and the
N 2025:28 Social Partnership Duty.We have set out in
N sections 3.7 and 8 the actions we will take
Health & Social Care (Quality & Engagement)(Wales) Act over the next three years to ensure we

deliver our duties under the Act.

The Cabinet Secretaryfor Health and Social Cared griorities were set out in the 2025-28 Planning Framework
which this plan will need to meet:

o @ O) P

Timely Access to Care Population Health & Building Community Mental Health Access Women's Health
Prevention Capacity

Appendices 3a-d includes the key areas of work set out in this plan that will deliver against these priorities.

Health organisations across Wales have come together over the last few months to consider the challenges
facing the NHS in Wales and how we can collectively address these over the coming years. The aim is to build

a service delivery blueprint which will describewh at t he NHS i n Wal es wil Jand oo
which will deliver improvements in health outcomes and performance and reduce inequalities. This will be a
collaborative effort, bringing together the thinking from within NHS organisations in Wales and utilising
external expertise and international insights, and
a National Plan.

This will be a blueprint that describes an integrated primary and community care system focused on
prevention and early intervention, a future model for hospitals, technology enabled care and a future -focused
and enabled workforce. It will also set out a plan for how these changes will be delivered.

We will also be able to learn from other health systems, such asthe recent reciprocal visits with Denmark,

which includes the potential to implement a phone first approach that allows scheduling of unscheduled care
as set out in section 4.5 below.
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Engagement and
involvement of NHS Clear roadmap for
staff in shaping future digital transformation
models

Engagement and Collaboration with
involvement of Welsh Government
communities policy leads

Delivery model which is based clarity of responsibility at a National, Regional and Local level

As this national work develops, we will commit to aligning the thinking into our plans for service change and
improvement.

The Health and Social Care (Quality and Engagement) (Wales) Act  (Link) and the Duty of Quality (Link)
drive the approach to strategic decision making in WAST. All our strategic decisions made to deliver the IMTP
are subject to Quality Impact Assessments. In developing thisplan, we have considered, and incorporated
throughout, the Health and Care Quality Standards. Section9 sets out the specific work we are continuing to
progress to measure and manage quality and performance in accordance with the Act and aligned to a
Healthier Wales.

Following support by Cabinet in the summer 2024 a set of refreshed actions have been agreed to support

the delivery of A Healthier Wales. * These actions fall under the following categories, and we will undertake
an assessment against the detailed actions beneath each category during year 1 of this planas part of the
Strategy Planning & Performance Directorate delivery plan, including any gaps in our 2026-29 IMTP as

required:
1 Preventative 9 Digital and Data
1 Person centred 1 Workforce
9 Sustainable 1 Research Development and Innovation
1 Equitable 1 Co-production and partnership
1 High Quality & Safe 1 Integration

The Six Goals programme (Link) has established itself at the national and local level as the key delivery
mechanism for government Urgent and Emergency Care policyand to support improvement in the urgent
and emergency care system. The Trust has a role to play across all the goaJsnd this can be seenas the six
goals icons have beenincluded in the relevant section of this plan.

WAST will work with the Six Goals programme team and the ./;so;;sf;”;,ge_,fd; —_———
JCC to develop a specific plan in response to Six Goals | & ee siontpiace, st tme. @
programme actions that are deliverable by WAST or with .S @ @ & D

WAST. We will alsamaintain close working links with national
and local six goals teams as key stakeholders in delivery of |
our CMT programme, taking a collaborative first approach to N —
programme delivery.

The same is true for our role in working collaboratively with other national programmes such as the Strategic
Programme for Primary Care and Planned Care Programmeas well as clinical networks across Wales and in
bordering areas of England.

1 A Healthier Walesour Plan for Health & Social Cafeailable atA Healthier WalesAction refresh 202425
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https://www.gov.wales/health-and-social-care-quality-and-engagement-wales-act-summary
https://www.gov.wales/duty-quality-healthcare
https://www.gov.wales/six-goals-urgent-and-emergency-care-policy-handbook-2021-2026
https://www.gov.wales/sites/default/files/publications/2024-11/2024-plan-for-health-and-social-care.pdf

Further legislation driving a focus in our plan this year includes but is not limited to:

Duty of Candour (Link)

Socio-Economic Duty (Link) , , _ 7
We are making good progress with many elements of our
Equality legislation and the Strategic Equality Plan (ink) [ty S e e U e e |

. . . ) be needed to fully realise our ambitions. This is also accompanied by a
Ant| -racist WaleS ACt|0n Plan: 2024 Update (L|nk) commitment to invest in innovation and technology.
More than Just Words Action Plan (Link)
Social Partnership and Public Procurement (Wales) Act 2023Link)

Worker Protection (Amendment of Equality Act 2010) Act 2023 (Link)

3.5 What do ourcommissionersay?

The current commi ssioning of WASTOG6s ambuNH&WaesJomter v i |
Commissioning Committee (NWJCC) which was operational from 1 April 2024. TheNWJ CC6s | MTP
published at the same time as the WAST IMTRand commissioning of our servicesis set out in the Ambulance

and NHS 111 Commissioning portfolio which consists of five commissioned services: NHS 111; Emergency
Ambulance Services (EAS); NotEmergency Patient Transport (NEPTS); Emergency Medical Retrial and

Decarbonisation and Sustainability z g

= =4 =4 =4 =4 =4 =4

Transfer Service (EMRTS) and the Adult Critical Care Transfer Service (ACCTS)

The previous commissioning intentions for EMS, NEPTS, and EMRTS for 202025 have been reviewed and
updated for 2025-2026. The new commissioning intentions now also include NHS 111 Wales and the Adult
Critical Care Transfer Servicéhosted by Swansea Bay UniversityHealth Board). These intentions align with
the NWJCC strategicpriorities and the NHS Wales planning framework, addressing ambulance and 111
commissioning risks through an assessmentagainst the health and care quality standards.

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

7
L
Z

* Maximise clinical outcomes and
patient safety by aligning NHS
111 and 999 infrastructure where
clinically appropriate.

e Implement technology
enhancements such as a digital
front end to improve operations.

¢ Enhance productivity through
alignment with 999 infrastructure
and focus on industry
benchmarks for efficiency.

* Collaborate with partners via the
JCC to develop system-wide
solutions for maximizing NHS 111
commissioned capacity.

* Utilise technology to streamline
booking and coordination
outcomes and patient safety. processes forimproved efficiency

|_
* Align 999 and NHS 111 D_ and responsiveness.
L T

(D * Evaluate and enact the evolving
clinical model to improve clinical

infrastructure where clinically * Align NEPTS and Urgent Care
appropriate to maximise services where clinically

outcomes. appropriate to improve system

+ Implement technology outco_mes and patient
enhancements to improve experience.
operations. * Collaborate with partners to

« Enhance productivity through the optimise transfer and discharge
evolving clinical model and focus resources.
on industry benchmarks. * Work with health boards and

* Collaborate with partners to system partners to develop and
improve resource utilisation and redesign services in response to
system flow. changing requirements.

* Prepare for major incidents in line
with the Civil Contingencies Act
and collaborate on preparedness
and response developments.
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https://www.gov.wales/nhs-duty-candour
https://www.gov.wales/more-equal-wales-socio-economic-duty
https://www.gov.wales/sites/default/files/consultations/2023-11/principles-goals-for-2024-2028.pdf
https://www.gov.wales/anti-racist-wales-action-plan-2024-update-html
https://www.gov.wales/sites/default/files/publications/2022-07/more-than-just-words-action-plan-2022-2027.pdf
https://www.gov.wales/social-partnership-and-public-procurement-wales-act
https://www.legislation.gov.uk/ukpga/2023/51/contents

3.6 What are therisksthat we are managing?

Appendix 1 details the risks we are managing as an e r—
. . . . . - ignificant handover of care
organisation. The highest rated risks drive much of the R| S k delays outside accident and

emergency departments
transformation and service improvement within this care being delayed and affects
the Trust's ability to provide a

IMTP over the next three years. The ratings for principal safe & effective service
risks, as of January 2025, are regularly reviewed and
A loss of stakeholder The Trust’s inability to

monitored by the board and its committees. confidence that R syt o

damages the Trust’s community causing
reputation patient harm and death

Our two highest risks (223 & 224) remain key focus areas
in our plans for emergency response These riskgelate to

the delays in emergency response causing harm to Highabsence rates Lokl
. k . i impacting on patien

patients in the community and the impact of ambulances safety; staf welloeing and T
. . slfznzeal = impacting its responsetoa

being held outside emergency departments (handover provide a safe and rndor cktors A mens castetty

effective service

incident

delays). However, systemwide pressures are largely
beyond our control, and we continue to work with
partners to mitigate these risks.

The wide-ranging nature of risks across operational and
corporate areas reflects our strategic focus. The
sight to controls, related assurances, and actions we can take to mitigate risks.

The IMTP includes actions to manage and mitigate corporate risks, such as:

Progress of the Clinical Model Transformation

Strategic stakeholder engagement plans

Commitment to the Social Partnership Duty

Addressing recommendations in the Manchester Arena Inquiry
Our Digital Plan

Our Strategic Workforce Plan

Our Quality Plan

Our Decarbonisation Action Plan

Our Wellbeing Objectives

=4 =4 =8 4 -8 -4 -8 -4 4

Additionally, specific actions related to integrated governance, a strategic BAF, and risk appetite will continue
throughout the IMTP, delivered through directorate plans. Our Internal Audit Plan for 2025/26 uses the risk
register as the basis for providing assurance to the board.

3.7 Our Board approved Wellbeing Objectives

The Wellbeing of Future Generations Act (WBFGA) has applied to the Welsh
Ambulance Service since30 June2024. The Act aims to ensure public bodies in
Wales work together to create a prosperous, culturally rich, economically
vibrant, healthy, and well-educated country where people can thrive.

Although we have been working in the spirit of the  Act since 2015, we are .
now formally required to outline our contribution to these wellbeing goals. =
Over the past few months, we have developed draft wellbeing objectives »

with input from staff, trade union partners , and feedback from partners,
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stakeholders, patients, and the public. These broad objectives reflect our longterm commitment to passion,
purpose, and collaboration, aiming to make us one of Wales' strongest anchor organisations.

Our Wellbeing Objectives

Objective One:
A Socially Responsible and
Inclusive Employer

Objective Two:
An Innovative and
Sustainable Organisation

Objective Three:

A Pro-active, Accessible
and Equitable Care
Provider

support communities and the economy by providing long -
term employment and volunteering opportunities for people
living across Wales, at all points in their career and in a wide
variety of roles.

continue to develop a diverse and expertly trained workforce
so that our communities feel well supported and engaged in
our organisation.

be an inclusive employer, reflecting the communities we serve
across Wales.

value our partnerships with trade unions and work in
partnership to create an organisation that is welcoming, fair
and where people can thrive.

be at the forefront of clinical care by harnessing technology in

a way that minimises our environmental impact and improves
patient safety and experience.

make the most of our University Trust Status (UTS) to work with
commer ci al and academic par

solutions, today.

continue to reduce our environmental impact, using more

sustainable and carbon neutral solutions in our estate, fleet
and working practices, to ensure we contribute to a greener,
cleaner and healthier Wales.

manage our financial and physical assets well, so that we can
provide viable services for the long term and so communities
can rely on us to be there when they need us.

provide urgent and emergency care services that meet the
needs of the people of Wales, wherever and whenever they are
needed, improving outcomes and ensuring people can live
healthier lives for longer.

continually improve our services and performance, so the
people of Wales have trust and confidence in our ability to be

there when they need us most.

co-produce with our communities and partners models of care

that continue to meet the evolving needs of people in Wales

and reflect what matters to them.

help make Wales a nation of lifesavers by supporting health
education and promoting bystander CPR skills, improving
community resilience.

embrace our cultural role as

championing our language and heritage while develop

pioneering new ways of delivering care which position Wales
as a leader on the national and international stage.
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How will we do all this?

Our wellbeing objectives aim to
create meaningful change for a

healthier, more vibrant, and 5
successful Wales. ﬁ U
Longterm 1
These long-term, evolving W
objectives  will guide our !

Prevention

strategy and plans, ensuring
sustained focus and measurable

progress. Recognsing that we — !

&

Five ways of : :
How this plan addresses the ways of working
working

OQur | MTP is based on a
from 2019 to 2030

During the life of this IMTP we will commence work on our next long term strategy

long term strategy

This | MTP has a stronger focus around the
health inequalities, with a refreshed approach to Value based healthcare being developed.

The plan is an integrated, financially balanced plan which triangulates activity, workforce and
finance, alongside key considerations for our estate, fleet
The plan aligns and integrate services and service structures which to benefit patients, our

people and the wider system, aligned to oul
cannot achieve these goals NHS Wales
alone we will follow the w f o6Collaboration firstd will be a concept de:
_’ 1 We have undertaken reputation audits to determine how we are viewed as a collaborative
Susta”’]able development Collaboration partner in NHS Wales and we know we have more to do with our partners in Wales, UK and

principle of the Wellbeing of
Future Generations Act, which
includes five ways of working

b

Involvement

that will form the foundation of !

our approach.

across the World.

We wi || listen to and | earn from our patie
public and patients in helping us to design and deliver our services. We will establish a specific
forum for formal engagement with the public and patients and be a more active participant as
an anchor organisation in our communities.

We are committed to the Social Partnership Duty and will involve our Trade Union partners
and other non-unionised staff members in the decisions we make, including them early in the
process of strategic transformation and change.

3.8 How we are focusing our plan.

[

Digital front end

Y . Culture & safety 'E .E
Emergency g‘ * Leadership T 3
Response & - Wellbeing | - Finandial
Remote =+ Experience © -% = Environmental
assessment 8 = Skill mix = kr{ - Value based
Urgent « Individual f-{ health care
community performance &
response support
Health « Equality, diversity
Transport & inclusion

b S » W
Long term Prevention Integration Collaboration Involvement

With these challenges and opportunities at
the forefront of our minds, and

acknowledging all that our people have
worked hard to deliver over the last few
years to bring us to this point, we are clear
that there must be a purposeful focus on

delivering three key priorities:

i Transforming the way in which we
deliver care with Health Board partners by
developing, agreeing and implementing a
new clinical response model that will
provide our patients with the right advice
and care, in the right place, every time and

reducing harm. Our specific priorities are set out in Section 4 which identifies what we will do for patients

who use 111, 999 and Ambulance Care services;
1 Doing everything in our gift to improve o u r

91 Delivering exceptional value and sustainability,

context of finance, the environment and Value Based
Healthcare. More detail on this can be found in Section 10
Sustainabilitya

6Val ue and

p e warlplacé experience, enabling them to be the best
they can be. Priorities can be seen in Section 5; and

Decarbonisation and Sustainability /\

in the &,@

We will build on the successful establishment of the

Decarbonisation Programme Board to further integrate
decarbonisation and sustainability throughout the Trust and
promote ownership across all actions in the DAP.

This year we have reflected on how thefive ways of working should support us in delivering these priorities,
in how we are working to involve our people, the public and our partners to develop integrated services fit
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for future generations , delivered in collaboration with those key stakeholders, with a sharper focus on
population health & prevention and inclusion .

4.0ur patients

[ Strategic Objective 1 - Providing the right care or advice, in the right place, every time }

4.1 Evolving our clinical service model

We are now in the second year of our ambitious Clinical
Model Transformation (CMT) Programme, evolving our
Clinical Response Model into an integrated Clinical Services
Model. This transformation is crucial to our strategic
objective to provide the right care or advice, in the right

place, every time. The programme represents a
fundamental shift in how we deliver care, moving towards a
fully integrated and patient -centred model. By leveraging

innovation, fostering collaboration, and embedding clinical = :
leadership, we will ensure that our services remain Our EVOI‘"ng Service Offer

Integrated Clinical Services Model

O% =

responsive to the needs of our communities and building a
resilient healthcare system for the future.

The evolving model moves away from a conveyance based emergency response focustowards an integrated
model that connects our core services into a cohesive system. This approach allows WAST to better meet the
healthcare needs of the people of Wales by offering a broader range of care options, including addressing
urgent and emergency needs within the community.

Long term modelling shows that as the model embeds and demonstrates its benefits, we would be able to
start adjusting the balance of resources, so that more resources aredirected to the access pointsin 111, 999
& ambulance care and alternatives to a face-to-face response, with potentially less requirement for
emergency ambulances However, this substitution of resources will take time over the period of this IMTP in
the absence of 6épump primed investment.

In its first year, the CMT programme prioritised rapid service improvements to enhance safety over winter.
This year, we areprogressing towards a more integrated service while deepening collaboration with system
partners to refine and test the proposed model , ensuring alignment with the wider urgent and emergency
care systemincorporating recommendations from the Welsh Government Ambulance Target Task Group
review of the Red 8 minute response target as they emerge (see section4.3 below).

The evolved Clinical Services Model is designed to be clinically led, patient centred and integrated across
multiple services. To deliver this transformation, we will:

1 Embedclinically led decision making: Clinically led care decisions from first patient contact, ensuring
timely, personalised responses, reducing unnecessary interventionsand improved outcomes.

1 Enhance systemconnectivity : Systems, processes and staff integrated across WASand supported
by digital solutions to deliver consistent patient experiences and maximise resource efficiency.
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§ Offer choice through diversified response options: Expanding response pathwaysin collaboration

with the wider system, will allow safe, community-based treatments while ensuring ambulance
dispatch is prioritised for critical needs.

1 Strengthen collaborative pathways: Partnerships withHealth Boards, commissioners, and community
services will create shared care pathways, enabling patients to the access most appropriate local
services.

4.2 Accessing our servicelrough 111 and 999

What good looks like | What will be different

* Patients know how to access the 111
service and choose it as their preferred
gateway to care

* Patients are confident that the service
steers them safely through the health &
care system

* Patients follow the information and
advice given

* Patients receive timely high quality

* No. of website hits and call volume

* Increased take up of chat bot interaction
and impact on call volume

* No. of symptom checkers actively
engaged in

* Increased proportion of consultations
closed with no further follow up needed

* |ncreased proportion of next steps
seamlessly booked

remote clinical assessments with no
further intervention needed for many

* Where needed, patients are booked
directly and seamlessly to the right
service

®

Online Digital Online digital advice
— A modern, easily accessible, usdriendly digital dront enddintegrated with the NHS Wales App
and with the 111 telephony service, acting as a gateway to the information, advice and care that
patients need

Across NHSWales, there is an opportunity to work with partners to build on our digital
platforms to maximise support to patients, carers, citizens, call handlers and clinical
advisors. The NHS 111 Wales website continues to be a key priority, and we see
opportunities to align its development more closely with the Welsh digital and data
strategy . It is likely, in the future, that the NHS Wales App will be the digital gateway for
the people of Wales needing urgent care advice and signposting, and our digital offer will need to be fully
integrated. Over the course of the next 3 years, we would expect to see theintegration of our digital and
telephony channels so that patients can pass seamlessly from one to the other.

We will provide patients with access to NHS services through anodern, integrated digital platform through
NHS 111 Wales. This platform will improve accessibility to timely and accurate health information, supported
by chatbots, symptom checkers, and other tools . This will be supported by work to deliver improvements
to our internal directory of services (DOS) and support the national development of an NHS Wales DOS.

Work will also commence to identify a compliant and effective Online Symptom Checker tool during the
first year of this IMTP as akey element of the website. The deployment of a Virtual Assistant integrated
with Robotics Al technology  will be scoped for feasibility and investment requirement during the early part
of 2025/26 with delivery and integration online symptom checkers and the NHS WalesDirectory of Services
(DOS)a further enhancement during year 2 of this plan.

Page?1



We will develop a strategic delivery roadmap and
plan outlining key milestones, resources, and timelines
for long-term NHS 111 Wales online development,
regularly reviewing and updating the plan to align
with user needs, technological advancements, and
: . ) industry trends. We will need to explore funding
g e . opportunities, including government funding through

prrirtea € : NHS commissioners and wider public sector funding
and investment opportunities. Essential to a successful
website will be an effective content management
system and we will work to identify and implement
this throughout this IMTP to improve content over the course of the next three years. And by integrating
the 111 website with the NHS Wales App  patients will be empowered to make informed decisions about
their health and navigate directly to the individual care or advice they need.

st oo ou ot b | AL %, _ )

Call handling

Rapid call answering initial triage and onward referral, part of the gateway for anyone with routine or urgent

care needs

High quality and rapid call answering performance is key to excellent patient experience

7N and provides a confidence in the service. We have delivered significant improvements in

QD call handling performance and clinical ring back times in the last 12 months, hitting the
targets for several months. Further improvements and consistency across the week are still

required.

Targeted recruitment and training  efforts will ensure that we achieve commissioned call handling staffing
numbers. We have been undertaking a review of rostering practices , which has included ademand and
capacity element. We anticipate going on to undertake a full roster review in 2025/26 connected to the
findings. Implementing performance and process improvement measures, reducing sickness levelgeviewing
skill mix and career progression opportunities across 111 and 999 and realisingthe benefits from 111 systems
implementation will allow us to maximise the value from our call handling resource and hence deliver
continuous improvements in call answering times.

We will enhance our digital platforms to support the effective
delivery of integrated care, including introducing a single Computer
Aided Dispatch (CAD) system for integrated care (with Welsh clinical
portal integration ) and the Call Prioritisation Streaming System
(CPSS)available to our contact centres which enables call handlers to
provide safe, effective advice and referrals to a broader range of calls
allowing the potential for 999 call handlers to close calls remotely.

A services review conducted across WAST in 2024/25 identified
potential efficiencies in call handling, including the opportunity for call handlersin111, 999 and ambulance
care to be more aligned in the future . However, this is for consideration in later stages of this IMTP period.

Early in 2025/26 we will alsosee the new contact centre in Ty Elwy fully operational .
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IMTP Objective Year 1 (FIRM) Year 2 (OUTLINE) Year 3 (INDICATIVE)

A strategic plan for the NHS 111 website ion plan for website in place Continued Website implementation

developed by end Q3 (SUbJeCl to strategic plan approval) CMS link with hosting arrangements (TBC)
* Online Symptom Checker tool identified during * Online Symptom checker tool to be effective . Work with partners to deploy and maintain
2025/26 » CMS evaluation exercise to ascertain leading All Wales NHS DOS
H + Content Management System (CMS) implemented products will be completed
A mOdern’ ea5||y during 2025/26 Improvements in the clinical content and visual
accessi b'eJ u Ser_frien d |y + Virtual Assistant deployed by end Q2 design of NHS 111 website completed
. . . * The case for improvements to WAST internal = Continually improve the clinical contentof 111
and Integ rated dlgltal directory of services completed by end Q1 website as BAU
+ Internal DOS integrated with 111 website « Virtual Assistant integration (Online symptom
Offer following business case approval checker and all Wales NHS DOS)
« Support system-wide work to develop an All-Wales Develop integration with NHS Wales app
Directory of Services throughout 2025-27 « Support system-wide work to develop an All-

Wales Directory of Services

* Asingle CAD will be introduced for integrated care . pevelop an offer for commercial - Transition 2025 and 2026 deliverables to BAU
by end of Q1 . e arrangements for the use of CPSS for benefits realisation
. . L. * Review and evaluation of the demand & capacity in . Reyiew impact of current processes and
Rapld call answeri ng, initial :111 with a roster review completed by the end of model and use findings to inform next
. actions.
trlage & onward referral +  Use of the Call Prioritisation Streaming System +  Implement and embed re-roster

(CPSS) expanded by end Q3
+ New CCCin Ty Elwy fully operational in Q1

4.3 Emergency response999

What good looks like What will be different

All patients receive an appropriate
and timely response

Patients in life threatening or
emergency situations consistently

Increase ROSC rates to between
25-30%

Emergency response targets
receive an immediate and rapid achieved
response

Patients who need to go to hospital
are conveyed within the appropriate
timeframe and handed over quickly
More patients’ needs are met closer
to home

@

Emergency Response
Delivering immediate 999 call answering, accredited
processes to allocate and dispatch the right resource.

Reduction in unmet demand by
half

Double the numbers of patients
managed at home or in the
community

A key innovation in our 2024/25 IMTP delivery was the introduction of the Clinical

Emergency
Navigator role , a more senior clinician responsible for reviewing patients within these )
groups. The Clinical Navigator will apply their expertise and clinical judgment to assess
whether the identified activity is suitable for deeper remote management or if it requires a . /e %

more immediate response. This represents a significant shift: the review focuses on whether ‘ﬁj

a case is appropriate for further remote management by our Remote Integrated Care

Service (RICS, rather than whether it warrants an immediate ambulance dispatch. This

change allows for more flexible and effective management of potential emergency cases, ensuring that
patients receive care that is both timely and appropriate to their clinical needs.

The implementation of RCS began in December 2024 for all green category calls, excluding those from
Health Care Professionals and Amber 2 category calls. The final element of this phased approach includes
Amber 1 category calls and went live in February 2025 In 2025/26 a Task & Finish Groupwill design and
agree the process flow and metrics for calls that come from health care professionals (HCPS) requiring
a response in the community (aligned to the approach adopted for wider Call Flow and Categorisation in the
Clinical Services Mode). Following approval of the model, delivery and assurance arrangements will be
confirmed.
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Initial monitoring indicate s that 75% of incidents that are
screened (data based on 4760 incidents over a 6 week period
during winter) were suitable for a further remote assessment
Unverified (but confident) data also shows an increase in consult
and close rates (where the case can be closed remotely)towards
modelled levels (2023 EMS Demand and Capacity Review)f
around 20%.

We have successfully completed two out of three phases of
recruitment and training . Our team boasts a wealth of clinical
experience, with backgrounds in EMS operations and integrated care, as well as additional expertise from
external clinicians who have recently joined us. As a result, we are seeing an increase in patients receiving
signposting, referrals, and episodes of care following the implementation of RCS.This in turn will require the
right capacity in RCS as demand increases.

This is consistent with what the 2023 EMS Demand & Capacity Review indicated.

At the time of writing, Welsh Government has concluded its reviewof the Red-8 response
target. As part of the Emergency Response workstream we will respond to the
recommendations of this review and our traditional emergency response model will
transition to a clinically prioritised system, incorporating Rapid Clinical Screening (RCS)

for 999 calls. We will develop a new performance framework shaped around two new
categories 0 purple cardiac arrest and red emergency. Thiswill mean moving away from
time-based targets as the primary measure of successnda f ocus on &6return of spoc
the principal measure of success for the O6purple ca
opportunity and driver for us to work with others across the whole system on improving each li nk in the chain

of survival, linking closely with Save a Life Cymruo increase rates of bystander CPR and early defibrillation

Next year (2025/26) will see the Save a Life Cymru initiative being hosted in WAST with resources moving
from NHS Executive into the Trust during the first half of the year. Thismove will support our continued focus
on improving the chain of survival and outcomes for people experience out of hospital cardiac arrest and
aligns with our Wellbeing Objectives with a focus on community involvement to meet the needs of future
generations. This also aligns witha national strategic focus from UK ambulance service s on the chain of
survival, the role of volunteers and increasing the confidence in the public to undertake bystander
cardiopulmonary resuscitation (CPR).

Operational efficiency & effectiveness

Over the past 12 months, the 999 service has faced significant pressures, adversely impacting patient
experience and outcomes. Response times across all patient categories remain higher than acceptable,
leading to harm through delayed responses, prolonged handovers at emergency departments, or unmet

demand during peak escalation. The Trust remains focused on initiatives to mitigate these challenges and
reduce harm. Despite these pressures, the Trust continues to respond to more patients in the Red category
in 8 minutes than ever before.

There have been a range of factors which have affected this, including afurther 23% risein the number of
red calls, and continued capacity losses through hospital handover delays which accounted for 26% of
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conveying capacity in December 2024.In 2025 we will be fully engaged with the national task force set up
to address handover delays.

To enhance the efficiency of ambulance operations, the Trust has implemented a structured programme of
work, targeting key areas such as mobilisation and on-scene time. These efforts, supported by collaboration
across directorates, aim to optimise resource utilisation.

Building on the successful implementation of CHARU, the Trust
is focusing on filling remaining vacancies through a targeted
recruitment programme. Increasing CHARU availability will
enhance the service's ability to respond promptly to critical
patient needs, improving outcomes.  Our operational plans
continue to focus on recruitment in rural areas and on an
operating model which matches the unigque needs of rural
populations.

The introduction of end -of-shift handover pods at two key
hospital sites, the introduction of alternative in-ambulance
heaters, and efforts to minimise shift overruns have supported staff wellbeing by improving the work
environment and reducing stress and personal pressure. The consequence on our people of prolonged
handover delays is not to be under-estimated. It is a source of significant frustration for our people, hindering
staff and volunteer fulfilment of their reasons for joining and can lead to mora le injury. The Trust continues
to take all reasonable steps to meet the wellbeing needs of all our people. Reducing shift overruns remains a
key priority in our commitments to our people (see section 5.2).

The Trust is reviewing its EMS succession planning framework to ensure robust pathways for leadership
development. This initiative will equip future leaders with the skills and resilience required to drive service
improvements and support workforce needs.

Skill mix

In 2024 the Trust agreed, with the support of Trade Unions, to create anew role of Emergency Ambulance
Practitioners . This is a band 5 role resulting from the adoption in Wales of the national job profile that
applied to our band 4 Emergency Medical Technicians (EMTs)Over the next 18 months EMTs who have
chosen to do so will transition to the new role with additional training in additional clinical skills, leadership
and coaching. The new role will be more autonomous than the previous EMT role, and staff will have
additional clinical knowledge and be able to interpret diagnostic results leading to grea ter efficiency but also
be able to refer patients to alternative pathways available currently to paramedics.

There is a financial consequence to the change, andwe will
need to undertake a major review of the skill mix of our
frontline crews in EMS in line with our Strategic Workforce and
financial plans. However, this is not just about money but about
the most efficient and effective use of resources, delivering
better quality to our patients, and role satisfaction for our
people, in the context of the evolving clinical model.
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IMTP Objective Year 1 (FIRM) Year 2 (OUTLINE) Year 3 (INDICATIVE)

Formal response to the review of red callsby - Transition 2025 deliverables to BAU for benefits . Transition 2025 and 2026 deliverables to BAU
. . . end Q2 realisation for benefits realisation
Eff|c| ent an d effectw'e + Transition to a clinically prioritised emergency - Undertake RCS demand and capacity review
) i response model by end of Q3 following wider CMT implementation in RICS
dIS patch Of the rlg ht ((syelVigels - Review of the skill mix of emergency response *+ The outcome of the skill mix review to be
crews throughout 2025/26 implemented

+ Save a Life Cymru hosted in WAST by Q2

. . o Transition 2025 and 2026 deliverables to BAU
+ Health Care Professional (HCP) flows aligned + Evaluation of the HCP flows for benefits realisation

Health care professional call
answering' and bookiﬁgr and to our evolved Clinical Services Model

L. ) collaboratively redesigned by end of Q4
efficient and effective

dispatch of the right
resource

4.4 Remote integrated care and care planniadl11 and 999

mercare  REMOteE integrated care service
a Multi-disciplinary team delivering timely, high quality remote clinical assessment advice and
N i referral t o pat hways t h at patiemts ewlill nqt aded eng tfusth@r n e
P intervention.

This fully integrated service will be the cornerstone of our clinical services model . Clinicians will have access
to an expanded range of clinical pathways internally and within Health Boards, including remote monitoring
and specialist resources, ensuring personalised carelt is our intention to align pathways and processes but
also bring together remote clinical capacity in CSD and 111 asan integrated remote clinical assessment
team in 2025/26 .

The RICS workstream in the CMT programme, will focus on four key areas to make this transition to the
integrated model:

9 Process design and implementation: to improve the operational processes to ensure the efficient
and effective delivery of the new integrated model;

1 People and culture: to ensure the strategic alignment of the workforce, delivering the team structures
required for remote integrated care;

1 Digital: managing and enhancing digital platforms remote clinical assessment, care planning and
remote monitoring; and

1 Clinical and professional practice: to ensure the training and education delivery and professional
development in remote integrated care and remote clinical decision making.

One of the key benefits of the remote model is that patients have their needs met
without the need for onward referral . We can achieve that by increasing the capacity
and capability of our clinical teams - growing, developing, and empowering our
clinical workforce and equipping them with the right training, skills, and support to excel

in everythingtheydo.Ex ampl es of this can be seen wi
programme and care planning function , where we saw 33% of callsvere consulted and
closed through signposting for most appropriate care required , which was not an
emergency department by default.

ZN

The new 111 CAS system was implemented in April 2024
agj and is the same triage software as that used by our clinical

Decarbonisation and Sustainability

The roll-out of technology to support remote assessment is support desk for 999 <call s. A ¢
a key deliverable within our Decarbonisation Action Plan as system will enable the interoperability between 111 and

we look to embrace opportunities to provide care closer to ] o ]

home. 999 so that we can closely align the clinical functions of
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those services, which a key focus in 2025/26This integrated approach will reduce unnecessary emergency
dispatches, support safe care in the community, and enhance professional development opportunities for
clinicians, fostering a more responsive and connected approach to patient care.

A key feature of the remote integrated care service going forward will be the ability to care plan , providing
short or longer duration plans, which will enable RICs clinicians to determine the safest and most
appropriate onward referral pathway for the patient. This will be enabled by implementing remote
monitoring and clinical assessment capabilities such as video consultation and wearable health technology.
In doing so we will align our plans for health care professionals and how our remote clinicians link in
seamlessly withHealth Board single points of access

We will continue to grow the number of community

welfare responders to 400 (volunteer roles
established in 2023/24 with a target of 600 volunteers

in total), supported by the remote monitoring
technology, in order to safely support people at

home, or in care homes, whilst we develop the care

plan that can be enacted by WAST clinicians or
pending referral onto the appropriate pathway for

the patientds individual ne

Furthermore, through the RIC service and collaboratively
developed local MDT hubs, advanced practitioners and Health
Board colleagues will work to better manage patients in the
community , to identify opportunities to direct an alternative
response and/or signposting or redirecting the patient care to a
more appropriate part of the health service with a local
perspective. Options for these clinicians will include 'holding’
patients through a short term agreed care plan, scheduling a
response for a later time or date or working collaboratively with
Health Board colleagues to facilitate an onward referral. Managing
a proportion of patients appropriately in this way, without the use
of a traditional emergency ambulance response, will free up capacity of this type of resource ensuring that
in the event a patient presents in the system 'needing' an ambulance, then one will be available to them.

In 2024/25 we grew the capacity and capability of our clinical teams  in both 111 and 999 and widened the
skills available through the recruitment of specialists in such areas as paediatrics, pharmacy, respiratory and
mental health. The continued development of the model requires additional, unavoidable costs to ensure
that we have the safe systems of working in place We need to design, consult on, and deploy a range of
leadership and management structures  across senior and middle management, first line Management,
health Information, dental, and audit to ensure the changes we are making to evolve the clnical model are
robust and sustainable. We will also need to increase the number of clinicians by up to 16 FTEworking
remotely to deal with the demand now coming through and to implement the care planning approach .

Decarbonisationand Sustainability Z%} As part of our offer in terms of recruiting and retaining these
We have now embedded an agile working model which is supporting specialist staff, we are continuing to progress home working

reduced commuting emissions. We will ensure our estate is fit for

purpose to provide flexible, welcoming and collaborative spaces for our Option s. We will also deVE|0p a SPECification and ambition for

people. We will continue to embrace opportunities to give our peaple

closer links with nature to support their wellbeing. our mental health SerVice Oﬁer
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Access to pathways
A wide range of pathways accessible from the 11& 999 services, increasingly able to be /\Q
booked directly, with seamless integration of information to get patients the right care in
the right place.

As set out in the commissioning intentions, we will work with the Six Goals Programme

and Health Boards on transformational workstreams, specifically to develop alternative means of managing
patients. In NHS 111 Wales This will include tests of change for referrals to pharmacy and general

practice . We will work with Health Boardsto increase the pathways available to 111 and 999 cliniciansas part
of our multi -professional working and development for people who present with urgent primary care need,
with the aim of significantly reducing the volume of patients directed to emergency departments.

IMTP Objective Year 1 (FIRM) Year 2 (OUTLINE) Year 3 (INDICATIVE)

New call flows and categories into the Remote + Review impact of model and use findingsto  «  Transition 2025 and 2026 deliverables to
Integrated Care Service (RICS) implemented by inform next actions BAU for benefits realisation
end Q4 . . . + Continual progression and exploration of
+ Processes and policies to deliver an effective opportunities to offer Multi-Professional
. . . .. integrated care clinical team implemented by end roles
Tlmely, hlgh quallty clinical 23 " - teferesie] (Al @E + Continuously evaluate and improve the
. * Remote monitoring solutions implemented by RICS function and use findings to inform next
assessment, advice and (subject to funding) o= g

*  Remote working model for RICSimplemented by . peyelop and deploy long term service model
referral endQ3 . . for remote monitoring and wearable
+ Opportunities for expansion of roles in RICS (as a technology
Multi-Professional Team) progressed throughout
2025-2027
+ Leadership and management structures deployed
by Q2
* Sustainable Care Planning operational function «  Review impact of model and use findings -« Transition 2025 and 2026 deliverables to
g?l"lmey:tfe:r %Iﬁ;DOS identified by Q4 to inform next actions BAU for benefits realisation
Seamless transfer of caller eSS / Pharmacy tests of change Eheevﬁl‘:tp\'c;:atrgraatta?ezf:?t::;t(lrt\ll?)'I;)t?(:(:uNglz\S
complete by end Q2 Wales

to Wlde range Of aVaiIabIe « Specification and ambition for the Mental Health

service offer to be developed and implemented

pathWayS throughout 2025/26

Urgent @mmunity Response

Ur geGiatmmunRdégponse i~
A range of clinicians providing hbsghksgmadsat,d pgo9
referral ‘

mme d

Where existing pathways of care

/\Q do not exist within the community, w e will
implement a consistent approach to urgent
community care across Wales. This service
offering is designed to better meet the needs of
our patients who present through 999 and 111,

where historically an ambulance despatch would have been the
only option. It will include face-to-face interventions, such as (it "\
rapid falls response, advanced paramedic care, E1alo Blaal=lgl 1l We will continue to support patients at home u\.rhereverpn::ssil:ule.éugj

clinical professionals will drive fewer miles and support alternative care

health crisis intervention. This approach will improve access t0 [ e LR R RS A
solutions, exploring all opportunities to develop a low emission,

Community = based care, prevent unnecessary emergency versatile and appropriate fleet, whilst ensuring that patient safety
department conveyance, and ensure equitable service delivery, SiEEREETIEIEETEE

Advanced Paramedic PamdcdtEnd omferlsi f(AP®Pa1r) e

Advanced Practice offers the people of Wales timely access to highy skilled clinicians who can manage
increasing level of complexity and frailty by providing advanced assessment, patient centred decision,
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navigating accessto alternative pathways or provide appropriate treatment at their preferred place of care
(including medications). Our ambition has beento grow our advanced practice workforce, this continues to
be our ambition but within the current financial envelope will need to slow the pace of growth of our APP
numbers in 2025/26, with an additional 10 APPsin 2025. As set out in section 4.4 above, the focus over the
next three years will be on expanding the use of the local community based navigator role, following
evaluation, to a more equitable and consistent service offer for all seven Health Boardsand embedding APPs
within Health Boards using our commissionable rotational models in both primary care and pall iative care
settings, supported by the role of Senior Advanced ParamedicPractitioners (SAPPswhich were established
in 2024/25 to provide leadership through supervision, professional guidance and standards(see section9.2).

The deployment of demand-based roster keys has paved the way foran APP roster review . This will optimise
APP availability for patient care while aligning rotational responsibilities, such as primary care duties and
remote clinical roles, with operational demands.

End of | i fe careat memtl vesaneaeand
people who are thought to boMaiine
Curie, 2024) and would include pa

il Il ness, a health condition they
suffering with this in conjunctio
align with six goal s aprrdo gernaemngee nACO
for people at the end of I|ife-and

based healthcare working group

The role of palliative care paramedi ¢tsvdllead t ¢pr aBwaeaarsdr
Cardiff & Val e) Bmaely Savmen slkeaviBmy a profound i mpact on
final days of | ife at home without the need for con
model with palliatiwnwe caddg DagdvHde@gedvdtygmeamtr sc Bomai dal

in those areast hEBEhéumext padreagpnmdadbiicwed fcfaerbee ngo devel op
wi t hin t he Adv APPedt aPrlaicéla nceeet .Cur i e charprtoavoilaee s f
opportunity to suppoofAPRhewiitnh thatl h codweddan o ndlkiend cp
t eaimn WASVIorks ng t o easltteelridissthi wiadhuicsat i on paBWaY 6 wian
poten2@QA&l Pyc dAfPdurstisng aAPRPaemanhcyargpafATE in the first

Once established these clinicians wil!/ be avail abl «
service offering. Through dtelwvee |l loMT P2 cpylcalne fwe winpll enr
within the service model whi | st evaluating the im
patients and clinicians. AT ‘

Falls response

Over tIBgenestwer kviHwlalht h aBhoda rtdhse
goals programme team to support
Nati onal FalThsi sFrwintelworrekqui r e a
to develop an internal plan for

1 Level 1 (falls responder): The majority of people who fall
will require a level 1 falls responder who will aim to provide
a response (or we will remotely manage) within an hour. We
will develop transformational amendments to falls incident
management whereby the initial 999 call will be screened by
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RCS and managed by RICS who will develop the care plan for deployment of a level 1 response,
ensuring non-injured fallers can be managed into community falls pathways.
T Levellenzhanced fal:-Therespoadpat)angeitlddadlitfi aB oceaarsd sf

people who fall and are. ffrhelnatri dbaalk HeameEhwecBbs
t o enwrugent care response Wa8iMviwidd asrugppavailtab
optimising i ts | e(veur r 2 mtalpye cgad readme d ioonc caurpdat i on a

physher aprndtfhurt hert deevieh oipd enrgt management t hr ot
ensuring a carwhipdmnma»i mins 4 aga&ti ent safety.

Ment al Heal th Services
Ment al heal th calll0s% roefp raensbeunita nacreo udnaima ndnam@sasendl In:
often complex and a significant challenge to a gene
|l i kekeyxypeéwience significant waits than others in th
However, through Meetaht Hedut hiidhm aocutri tQloinneircsa | Supp
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We will continue to develop dementia friendly ambulance environments by building on foundation work
undertaken across Wales. Ceproduction with dementia networks, staff, partners has allowed us to consider
building art, music and reminiscence therapy opportunities within the delivery of our services, creating more
therapeutic environments. This has also created opportunities to develop the skills and knowledge of our
workforce to support more person -centred care for people affected by dementia.

Our focus for the future continues with strong collaboration with a range of partners to map and improve the
journey for people affected by dementia through our services,with specific work around falls and frailty;
exploring ways we can avoid and divert people from emergency care departments where appropriate; and
how we deliver safe remote and integrated care services.

Heal t h pBaotahrwda y s

As set out in the commissioning intentions, we will work with the Six Goals Programme and Health Boards
on transformational workstreams, specifically to develop alternative means of managing patients (where
safe and appropriate to do so) who present with conditions requiring among other interventions such as
end of life care, breathlessness and chest pai.

IMTP Objective Year 1 (FIRM) Year 2 (OUTLINE) Year 3 (INDICATIVE)

Mental Health Response Vehicle (MHRV) A Mental Health Response Vehicle (MHRV)
blended model evaluated with recommendations blended model will be evaluated with
for expansion throughout 2025-2027 recommendations for expansion

+ Palliative Care Paramedics (PCPs) deployed in  + PCPs will be deployed in one further health
four health boards by Q3 board

+  PCP model evaluated in Q4 + Falls Level One service resourced throughout

Mental Health response reviewed to ensure
sustainability and value
PCPs will be deployed in all health boards

High quality, immediate or
timely on scene assessment,

care and conveyance wh ere + Falls Level One (Falls Responder) service 2025-27
resourced throughout 2025-27 + Falls Level Two service developed throughout
needed + Falls Level Two (Enhanced Falls Responder) 2025-27

service developed throughout 2025-27

A range of 24/7 pathways
available for further
assessment or treatment,
closer to home

+ APP Navigators in every Health Board, fully

integrated into Health Board MDT hubs,
commences during 2025/26

+  The number of APPs will increase, o

accommodate TAPPs coming through their
qualifications, by Q4

+ Mechanisms for measuring performance and

clinical practice of our Advanced Paramedic
Practitioners (APPs) established by end of Q4

+  Work with health boards to develop alternative

+ APP Navigators will be located in every Health

Board, fully integrated into Health Board MDT
hubs

+ Further grow APP numbers in line with modelling .

(subject to funding)

+ Audit and compliance controls to demonstrate

clinical assurance and safe prescribing

+  Work with health boards to develop alternative

pathways

Effective audit processes for all facets of
Advanced Practice will be embedded
enabling a review of CPD arrangements.
Work with health boards to develop
alternative pathways

pathways will continue throughout 2025-28

cy transport services

What will be different

What good looks like

* Eligible patients receive a prompt,
modern transport service to their
appointments with easy booking and
tracking systems
Patients needing to be transferred
from one hospital to another are
conveyed to the right place quickly
and safely, which helps hospitals
manage flow
Patients are transported home safely
without having long waits

All performance targets for
timeliness will be exceeded
Improved efficiency - fewer on the
day cancellations

All inter-site transfers will be
provided within the time specified
Patient satisfaction rates will have
increased
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Ambulance Care encompasses our NonREmergency Patient Transport

AR Services (NEPTS), Urgent Care Service (UCS), the Trust Level 1 Falls
O% @ Service, and a dedicated intersite transfer service for Aneurin Bevan
N F |"'||_||-| University Health Board (ABUHB).These services play a vital role in

ensuring system flow and patient access to planned care. As part of
our integrated clinical model transformation programme will also
develop a health transport element to provide patients with transport following an unscheduled care request
and where a planned appointment can be scheduled.

Ambulance Care Vision: we will build our own internal
vision for Ambulance Care. This will include a clear definition
H H H We will continue to explore opportunities for lower emission vehicles.
and underStandlng Of What Ambl'”ance Care IS and Its Our changing mix of Ambulance Care fleet will look to provide smaller
Component Serv|ces mean hOW they are Interdependent but vehicles which will support this. Further work around reduction in on
. ! . . the day cancellations will contribute to our reduced carbon emissions.
also delineated and how they fit into the emerging work around

Health Transport.

Decarbonisation and Sustainability a%

NEPTS: We intend to continue our improvement journey through; our ambitions, responding to our
commissioning intentions and the national vision for non -emergency patient transport, developed by the
NWJCC in 2025. We will develop an implementation plan through which we will;

9 Optimise our resource utilisation ensuring that we maximise . Sy
our capacity, and efficiencies to enable us to deliver for
our patients. This will include the implementation of a roster
rev.iew and a review and redesign of the current serv.ice e
delivery model for the use of external partners (plurality Non Emergene Paent Tmy 2
model); reviewing our systems and methods to manage the - '
providers ensuring it continues to deliver best value whilst
also reviewing against our operational rosters to ensure we
have the optimal resource to meet our demand It is pleasing
that in the last year the service has achieved financial balance, correcting previous overspends. That has
not been without the need to introduce and deploy a Capacity Management Plan with a change in our
approach to managing ineligible service users. As we have seen demand for stretcher borne patients
increase, it will be imperative that our commissioners review funding arrangements for the service which
can be done alongside development of the vision for these services. We will utilise predictive analytics to
forecast demand to enable us to efficiently plan for our patients.

B

1 Leverage technology to enhance co-ordination and patient experience (detail contained in section 7),
implementing new platforms to access transport services, mobile applications that will enable patient to
book, track and manage their transport, providing real time updates to keep people informed of their
transport status. We will maximise our opportunities to integrate our scheduling systems with Health
Boardsto align transport availability with need and manage transport requirements more effectively.

T We will work with Health Boards and the Six Goals programme to ensure NEPTS is integrated into
discharge planning processes bringing through key actions into directorate plans or the IMTP .
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Health Transport: A key part of our evolving clinical model which will support provision JHealth
ransport

of transport following the outcome of a clinical assessment where the needs for the
patients are known, the ambulance skill requirement is known, enabling urgent care
interventions in a more scheduled way. We will therefore better utilise our capacity to
manage urgent care as O0heal tynambutaace regpanses. o ,

Transfer and Discharge: Collaborating with commissioners and other service providers to develop a
financially sustainable service model that ensures timely inter-facility transfers. These journeys are critical
to ensuring flow across the system.

Increasingly, as described in sectior4.6.1below, Health Boards are developing new service models which see
centralised services and a greater need for movement between hospital sites. Our plan and the ask has been
previously to develop a dedicated All-Wales service. However, commissioning intentions have moved on ove
the last four years as services have developed across NHS Wales posEOVID. Having evaluated the outputs
of modelling a single, dedicated all-Wales service in 2024 we now understand the serice requirement for a
dedicated service and in the current financial context the increase in resources required may not be realistic.

We therefore need to re-engage with Health Boards via the NWJCC and NHS Executive on the outcomes of
our existing modelling and discuss a future model that fits with the demands coming from strategic service

change and regionalisation over the next 3 years.

This engagement will lead to work with commissioners on the development of a future model for Transfer

and Discharge services i n | ine with JCCds commi ssioning intent
Wales Critical Care Transfer service provided by Swansea Bay Universityealth Board). A proposed model
and implementation plan will be developed throughout 2025/26 for delivery in years 2 and 3.
An internal vision for Ambulance Care services = Continued lmplemenlat\on of plan to resy ion of the NEPTS vision to date
agreed by the end Q1 the NEPTS vision and internal ambulance care
A clear vision for + Plans to respond to the requirements of the vision
I national vision for non-emergency transport
AmbU |ance Care services and the intemallvision for Ambulance Care
that supports wider health  EEA iRt
& care transformation will be agreed and a delivery plan developed by
the end of Q4
+  Internal vision for Transfer & Discharge (T&D) * Implement plan for T&D services including +  Transition 2025 and 2026 deliverables to BAU
. : el dQ a Tra_nsfer Clinical Hub (subject to external for benefits realisation
A transfer & dlscharge . s;r:;:;i:ie'\l'f;g;cdyeler\;i\l b1e agreed internally by funding)

service supporting HBs with [EEEEE

+ [Engagement will take place with health boards

their transformation throughout 2025/26
+ Opportunity to develop a 24/7 major trauma

agendas desk assessed by the end of Q4

) + NEPTS roster review completed by end of Q2 . continued work with health boards to maximise  + Review, evaluate and adjust systems to
A flexi b|el user-centred Non- I g“"e';‘gl“'al'q model reviewed and updated opportunities to integrate NEPTS & Health ensure optimal performance and impact

. gieL | Boards scheduling
Emergency Patient Transport et + Implement data analytic tools to monitor and
2 2 o (L I 2 E S0y B Ly Cl evaluate NEPTS performance continuously

Service with the rg ht + Digital 5°|”t':“‘tt;9“:‘;;fr°5%at'e':; @ + Predictive analytics to forecast demand and

T experience adopted in y end o llocat thcientt
CapaCIty N plaCE to meet + Data and insights to improve co-ordination and AL S AR
d d decision making with health boards throughout

eman 2025/26
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4.6.1 How will Health Boardstrategic plans affect us?

Our services are recognised as a kg enabler
of transformational changes across the
system to enable access to sustainable
services across the country; working together
to ensure safe and effective pathways into
services whilst also planning for the
additional demand for transfers,
repatriations and discharges where required.

We continue to work collaboratively and
proactively with Health Boards, regional
programmes and Clinical Networks to
support strategic, transformational service
changes (national, regional and local) across
Wales to ensure the best possible outcomes
and experience for the people of Wales.

We need to remain flexible to change but realistic in the context of the demand on our service and the
capacity to deliver change at pace. We will take account of the full range of strategic service changes in Wales
as we develop options to support inter facility transfers and discharges in collaboration with the system.

The map above provides an overview of the main service change programmes of work where we are working
collaboratively with partner organisations. For effective planning it is important to have timely and meaningful
communication, and we will be focussing resources to co -ordinat e our role in local, regional and national
planning across Health Board areas and NHS networks.

4.7 Emergency Preparedness, Resiliencel &Response (EPRR) and specialist operatiq

As a Category One responder under the Civil Contingencies Act
2004, we remain committed to emergency preparedness . A
significant focus has been the Manchester Arena Inquiry
recommendations, with 68 identified as applicable to the Trust. Of
these, 18 require additional financial support and the case for this
was submitted to our commissioners in August 2024, while the
remainder can and shall be delivered within existing capabilities.

A full deployment of all 18 recommendations would permit the
Trust to demonstrate its learning from the Inquiry and well place the Trust to respond effectively to mass
casualty incidents. The MAI recommended that ambulance services submit their review of the MAI
recommendations to their commissioners, to consider the funding implications of recommendations that are

not within the current resources available to WAST. The Trustds MAI reviNAMICh as
with the NWJCC establishinganexper / peer review panel to consider th
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