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Foreword from the Chairman and Chief Executive

A % 4 A x
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history. It is fair to say that 2021/22 has been no less challenging.

Our people have not only worked through further waves of the C&¥Ipandemic but, as society opened, they have
also hal to deal with increased pressure across the urgent and emergency care system.Bmexgency Medical
ServicesEMS, demand from the most serious of calls has significantly increased whilst delays at hospital have neve
been so high, whichhas meanttha 6 SQNBE y 20 | 6fS G2 NBaALRYR (2 LI GASY
that this has resulted in significant harm. This has taken a toll on our peoplét is not the safe, highuality service

that any of us want to provide.

But as the pademic moves into an endemic phase, there is some cause for optimism as we learn to live with COVII
19, and we once agaiscale back our response what we hope is a sustainakiecoveryphase. We will stand down
our response structures and embed new ways of working and learning from the pandemic.

Our achievements durindnis second year of theandemic havence again been amazing. Working together across
and at all levels of the org#ation is becoming second natuaedit has enabled us to deliver more of our plan than
we expected.

We have continued to see growth in our EM&ruitingan additionall27 Full Time Equivalent (FTEQnNt line staft

We rolled out thecore 111 servicanto Cardiff & Vale Universitiealth Boardand we now provide 111 across the
whole of Wales. We completed the final transfersNmin-EmergencyPatient TransportServiceactivity fromHealth
Boards, makingVelsh Ambulance Services NHS TrwsA§ ] the sole provider of these services in Wales. We have
also rolled out our electronic patient care record system (ePCR) across Wales.

Our abilityto improve the qualityand safetyof the servicewe provide to patientsemains at the heart of this plan,
whilst maintaining a focus on theellbeing of our people We have therefore set out aambitious, clinically ledoffer

to the systemto not only grow to meet demand but also to transform our services, so that wealddto a pressured
health and care sysm. This offer includeap to 294additionalFTE#n front line EMSo address the quality and safety
concerns and to provide the capacity to develop specialist roles which will mean we can care for people closer
home.We aim to increase what we can do remotely through an integrated 111 and Clinical Support Desko We al
want to further develop our plans in Ambulance Care.

Our plan is shaped by th&mergency Ambulance Services Commit(BASET Commissioninglntentions, the
requirements of the 111 Programme Board and poliéiedrategies developed at Welsh Governmestdl notably

the Six Goals for Urgent and Emergency @atealso by our belief that we can play a greater part in delivering the
right careand advicein the right place, every time.

The financial outlook is difficult, as NHS Wales recovers from taosya a pandemic response. We have been
fortunate that commissioners havgreviouslysupported growth in our services. Buais formany NHS organisations
there are now choices to be made in where we focus current and, where available, future invesiieewill need

the support from our partners and the wider system to realise our plans and we will need to prioritise those service:
that deliver most value to our patients, our peopsnd the system.

Despite the challenges, our plan is ambitious but deliveralie will beworking closelywith partnersand continue
to listento our colleagues and service usexsrefine, and potentially redefineur
organisational purposes we continue to develop oambitions.

Thank you for taking the time to read our plan, and we look forward to workin
with colleagues, patienfsnd partners as we continue to grow and transform ou

services for the benefit of the population of Wales.
Jason Killens Martin Woodford
Chief Executive Chairman
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1.0 Executive Summary

The challenges throughout 2021/22 have once again been significant, as the Trust has continued to respond effectivi
to the seond year of theCOVIB19 pandemic Staff across the organisation have risen to the challenge and worked
across traditional directorate and organisational boundarieddliver change at pacthroughout the year. Many staff

are tired, and our plan takes eaunt of the need for a continued emphasis staff well-being and support

Alongside the many actions we had to take to respond effectively to the CTIBNdemic, we also made very good
progress towards delivering they strategiccommitments and deliverables our 2021/24integrated MediumTerm
Plan(IMTB. Achievements have included: the recruitment of an additional 127 FTE staff into the EMS service;
doubling of capacity within the Clinical Support Desk including appointmfemtircfirst mental health practitioners;
completion of the roll out of core 111 services across Wales, conclusion of the trankskan-BimergencyAmbulance
Services (known internally as Ambulance Care) from Health Boards, making WAeRH irevider ofnon-emergency
transport for Wales; and a complete refresh of our values and behaviours.

This plan is the vehicle by which we articulate the steps we will be taking over the next 3 years to move us towarc
our longterm strategic ambitions and 2 | 5 & fdA &S NA y Jourd &hgré&rin Stdtggy Br&émework, was agreed

in 2019 and sets out an ambition to ensure that patients receiveitite advice and care, in the right place, every
time. Through the last year, we have worked to express what might mean in practice for a transformed and
Y2RSNYAASR | YodzZ  yOS aSNIwvedfyhe Tianjl®€ LNSEASKVEY (488 BY
Ay 2SfakK D2@SNYyYSyiaed ' 1Se RStAODBSNI ot S yhbfya willdahging, & S|
collaborative programme of work to take this forward at pace. Similar energy will be needed to work with
commissioners and partners over the coming months to identify how the 111 and Ambulanc&Bdoes can
transform to meet thesdongerterm goals.

Consult and Close
2] Consult and Refer

Ambition

~

TOMORROW

% = Indicative value

In addition, our 2022/25 plan is shaped by several other key factors includéliigence on what is important to our
patients, staffand commissioners (including commissioning intentions), a review of our own perfornthaagsks

we are managing, the opportunities presented by emerging strategies and plans from Welsh Government, ke
partners and groups across WaleEhis year, WelsliGovernment have published theB8ix Goals for Urgent and
Emergency Careand our plan sets out clearly how we will contribute to delivery of these.

We are particularly conscious of the need to take action with others to bring down the unacceljaiadplywaiting

times for an ambulanceThe lengthening waits for botRed andAmber categories of patients have led directly to
patient harm, resulting in National Reportable Incidents and this must be addressed sustainably in partnership wit
commissioners and health board partners. There are several immediate actions that can be taken, alongside and
parallel with the transformative work being taken forward through our strategy.

2 AGKAY 2dzNJ WDl GSgl & G2 [/ | seBs@ent, Suliay aQregiind tumdednpriokitigsRuill ded ¢
to:
i Stabilise and sustain tlemre 111 servicenow operational across the whole of Walesphgintaining numbers
of call takers and cliniciaregt funded levels, taking steps to improve productivand deliver improved call
answering and clinical ring back times
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1 Rollout the 111 press Zervice to ensure patients with urgent mental health needs get immediate access to
24/7 mental health services

Implement the newSALUSystemwithin 111

Maximise the impact and benefit of the increased numbecloficians within the Clinical Support Desind

their new clinical assessment to® N with a target of d&5%consult and close rate

1 Develop and agree Remote Clinical AssessmeStrategywith commissioners and partners.

)l
T

We would like to make further significant strides in improvingthéwebsitel Y R Yl EAYA&Ay 3 (K
FANBOGQ 2FFSNI F2NJ LIS2LX S Ay 2| fS&x odzi (K Aafter therfifst2 6 S
months We will work with others to develop a more robust case for change for consideration.

For our Emergency Medical Services, the immediate priority is to stabilise our core service, improving response tim
to patients and reducing patient harm. This is pressing in the light of sustginedh in Red demand and a need in

the short term tomitigate losses in capacity through ongoing system / pandemic pressures including very high level
of hospital handover delaysandsickness absencét present, no additional funding has been made availabtgdov

the service, but a offer to commissioney and the NHS system has been made throughToansition Planto
significantly increase capacity by up to 299k and we are ready to mobilise recruitment and training plans if funding

is made available. This additional capacity would allow us to:

1 Fully stafa Cymru High Acuity Response Unit (CHARIGYel which has been shown to improve clinical outcomes
for the most time critical incidentdmproveReturn of Spontaneou8irculation ROS¥Trates andprovide a boost

to Red performancgwhilst we wil introduce the model in 2022/23, funding to fully staff this is not available
Reviewopportunities to develop services for specific groups of patienssich ad.evel 2 Falls responsrvices
Support the numbers dfiours producedin the core rosters,nicreasingUnit Hour ProfilgUHB levels towards
100%

91 Crucially, improve patient response tim@sprove patient safetyand reduce harm.

)l
)l

Without growth, we will be making every effort to improvéae internal use of resourceswith a view toincreasing
capacity available to resporahd improve patient safetyl'his includes

i arenewed focus on reducing abstractions due to sickness absefu# target is to bringicknessabstractions
down to 6%, in line with the original demand and capacity review, with a trajectory for improvement over the
course of the IMTRavingbeenagreed with commissionerSignificant improvements are expected in 2022/23.

1 the implementation oinew rostersdesigned to better align capacity with demartd be implemented between
September and November 2022, and whiali have the equivalengéfficiencyimpactof 72FTE

1 theLeading Service Change Togethmoject, whichcontinues to consider opporttities for modernising work
practices includingto collaboratively identify an accurate baseline of ppsbduction lost hours and identify
appropriate and achievable reductians

Work also continues with Health Boards and witfelsh Governmento increase theappropriate alternative
pathwaysavailabé to provide care for patients closer to home andstfelyavoid anEmergencyDepartment (ED
attendance or hospital admission keeping with the ministeriallpase 1 measuresVork is progressing on a national
referral pathway intoSame Day Emergendyae, on the development oR4/7 single points of acces®r mental

health in eactHealth Boardand local pathways for specific groups of patients such as fallers, chest pain and breathing
problems

Whilst we will make progress at pace in these improvement areas, it is highly probablyithatp additional capacity
currentlyfunded or substantial improvements in hospital handover delessyonse times will remain unacceptably
long, and patients wl continue to come to harm.

In parallel, we will also establish and take forward a formal programme of work to implementhtresting the
TNA |y @dded, &vilch will deliver a more sustainable service for the future. Some of this will be achiemdble a
deliverable within existing resources, but to accelerate the pace of change, some pump priming is rédpiftedling
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has been made availabt present to pump prime this chang®é/e want to develop a workforce that is skilled and
equipped with the rigt resources and information to be able to increase levels of see,,teeat refer, enabling
patients to be treated closer to home and avoiding a conveyance to EDs where appropriate. This will include:

1 the continued development of thé&dvanced ParamediPractitioner (APP) rotational modekupporting not just
WAST but the wider health care systenp.td 50 APPs could commence training this year subject to funding being
available

the Older People and FallBramework development

review and refinement obur Public Health Plan

further exploration ofour offer for people irmental health and dementia crisjswith the intention of testing and
implementinga newmaodel within the life of this IMTP.

= =4 =4

Within our Non-Emergency Patient Transport ServiddEPTE as well as continuing to make improvements in
productivity and efficiency following the Demand and Capacity review and developing improved quality assuranc
mechanisms to manage external providers, we will also actively seek to engage commissionersaparnividrs in

how to effectivelynanage demandnd support patients in the light of the extant eligibility criteriacluding the use

of the transport solutionsapproachg in the current financial climate wielieve that resources should loeployed

to areas of greatest riskithin EMS for example We will also be working closely with commissioners on the
development of a nationalransfer andDischargemodel, considering carefully how this could bring coherence to a
potentially fragmented &ering at present and improve services for the benefit of patients and flow across the system.

Supporting the growth and transformation of our core services will be a series of extensive enabling programmes ar
plans including our Quality Plan, Clinieén, 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 deli\
on our Environmental Sustainability Plan taking us towdelsery of ourcarbontargetsby 2030.

Our plan cannot be delivered by us in isolation. It will be ever more important for us, in what is an increasingly comple
and everchanging landscape, toollaborate with partners¢ Health Boards, Regional Partnership Boards, Welsh
Government, Commissioners, Trade Union Partners, stalfinteers,patients and the public to both create and
implement the best solutions and services for the people of Wales. We want to contirergme on how we can

play a strengthened role within the urgent and emergency care system, turning the current way of working on its heac
increasing the numbers of patients whose needs are met through our integrated remote clinical assessment servic
our see and treat services or collaborative community referral pathways, and reducing the numbers conveyed t
hospital.

The plan is now underpinned bybalanced financial planFollowing thesubmission oin Accountable Officer letter

to Welsh Governmenat the end ofFebruary detailing the revenue forecast for 2022/23 at that time, further urgent
work has taken place to identify additional income for committed cdsiss actions to reduce costs not now being
funded, and agree with BIsh Governmenand other colleaguebow some specific residual costs and exceptional
cost pressures for 2022/23 are to be treated within the plahe plan includes ehallenging savinggarget, but we
will continue to exjore further savings opportunitieshould they ariseThere remain sksto deliveryfrom some of
the unavoidable cost pressures.

We know that the financial settlement years 2 and ®f this plan is likely to be even more challenging, and we will
be spending timearly in 2022/23onsideringhow we mightneed to reprioritise our resourcesnto the future, how

we effect change without pump priming monidspw we might securelternative sources of incomand take
opportunities forfurther savings through use of a vatbased approach

Thescale of changeequired todeliver on this plan and to achieve our ambition is significant, particularly for our
people across the service. We will continue utilising a rolpuegramme management approacto support the
transformation programme and manage and mitigate identifiexks, together with structures to support ongoing
strategy developmentThe key, however, will be continudthlogue and engagemernternally and externally, which

we are committed to doing in pursuit of a better service for the people of Wales
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2.0 Introduction

¢tKAad R2O0dzySyl
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NHS Wales Planning Framework for 2@225 and the Emergency Ambulance Services Commi(teASC)

Commissioning Intentions

The documents supported by the Minimum Data S@DS)as required by Wsh Government WG, along with a
number of appendices which provide more detail on areas of our atahalso provide detail oplanned actions in
years 2 and 3Further information is availablenaequest.

3.0 OurKey Achievements 2021/22

Alongside the many actions vilave continuedo take to respond effectively to th€ OVIBEL9 pandemi@andseasonal
surges in demand we also made very goodprogress towards deliveringur key strategicand commissioning
commitmentsand deliverablesn our 2021-24 IMTP.Theseinitiatives prepare the environment for further strategic
changein WAST&s we strive to improve performance, outcomasad wellbeing for both our patients and our people,
whilst also adding value to the wider urgent and emergency care system.

Some of our key achievements are highlighitethe infographidelow.

.- Recruited an additional
Official launch of South EMS 127 WTE to achieve
‘Wales Major Trauma

.- H
Network A fully staffzegl rotasin

2022/20
Appointed the Trust's
first Mational Volunteer

— N

Creation and recruitment of the

Manager UK's first rotational Palliative
Developed the concept  Care Paramedic role
of CHARUs

Worked alongside Military,
St Johns and Fire & Rescue
colleagues

Duty Operations Manager
and Senior Paramedic roles
recruited into

Delivered multi-agency

JESIP training to Supported increased activity

Operational/Tactical related to COVID-19 through
Commanders various pandemic

rmanagement structures
RESILIENCE

Operational, Tactical and
Strategic Command training
completed following Operations
Directorate restructure

Implemented online
training via OnClick
for major incidents
and Loggists

@/

Provision of centralised
learning resources available
to staff

OUR PEOPLE

Relocation of Education & Training
toour immersive learning environment
at Matrix House

Virtual Crew Rooms: TASC
facilitated virtual spaces to

meet with colleagues
Live Life to the Full:

= group sessions to promote
own wellbeing and coping

Mind over Mountains <kills
collaborations: walking and
talking in beautiful Wales
Road to Recovery Group

established to support
#TeamWAST colleagues
with long Covid and chronic
conditions

ﬁ Wellbeing dog visits for staff

Project Zen: Wellbeing
space created, torelax
and recharge

Establishment of Allyship
Programme to promote
inclusion

Renewed our Behaviours
Framework

AMBULANCE CARE

’ i i v Creation of the NEPTS Quality

Positive evaluationof ~Framework and QA Award

The Grange University .
Hospital transfer service NEPTS Demand & Capacity
review completed

Completion of all transfers of work into WAST, making
WAST the sole provider of NEPT services across Wales

CLINICAL TRANSFORMATION

MEDICAL/CLINICAL Just In Case Medicines approved
12 Independent for every emergency vehicle
Prescribers now g 2020-2025 Clinical Strategy approved
operational i

Appointed a

Over 85% of frontline Consultant Paramedic
€ P .
____ Clinicians completed major

trauma e-learning module Graduation of 23
Advanced 8.8
4 new Palliative Care Paramedics Paramedic

working across Communities in

Practitioners
SBUHB A'A

QUALITY/NURSING

Contract for Level 1

Mental Health and Dementia Falls in place and

Plan completed and approved = .
by the Board established
Roll out of National Falls
57 symptom checkers now live  Refresh

IMPROVING PATIENT QUALITY

Introduced 'Recite Me'
into 111 website, enabling
translation of text into
over 100 languages and 35
text to speech voices

Sign Language interpreters @
now present during Trust
Board

The Trust is an Employers for Carers organisation

Wholesale redevelopment of

National roll out of theePCR  the national 111 website

111 telephony
Mobile Data Vehicle platform upgraded
Full Business Case

was approved

DIGITAL

Successful awarding of over £2m funding
to accelerate digital transformation

NHS 111 Wales
service successfully
rolled out in CTMUHB

Recruitment of the first
111 Consultant Clinician and
Senior Clinical Specialists

and BCUHB Contract awarded to replace the CSD
triage tool with a fully digital
Health Board GPs  integrated system (ECNS)

NOW accessing
C3stack to triage
patients (PTAS)

Recruited 36 CSD Clinicians
GATEWAY TO CARE

Working collaboratively with
partners onthe implementation
of111 as a single point of access

for Mental Health Crisis

Additional Call
Handlers recruited
to reduce call waits

and abandonment rates Response
2020-2025 Environmental Strategy approved
Fleetand Estates forward ~ Re-profiled Fleet in alignment
plans approved by Trust with EMSOQeratIDnal
Board and endorsed by Transformation
Welsh Ogvernment = Vehicle procurement

R BJC endorsed by
Reduced tail pipe carbon emissions  YVelsh Government

INFRASTRUCTURE
Additional Estates capacity to
support growth in EMS delivered

Relocated Cefn Coed staff
from site, ready for disposal

Opening of
Minaeron Ambulance
Station (Aberaeron)

Blackweir Operations staff
relocated to Cardiff Ambulance Station
CORPORATE Appointed first ever

. . Director of Paramedicine
New Operations Directorate @ L 90 4t poard

structure now in place
wdd

Establishment of Transformation

PLANNING

Programme Structure |IJ Developed Quality and
Performance management
Framework

FINANCE

Achieved financial balance and £16m Capital Expenditure

Limit Delivered £2.8m in savings
PARTNERSHIPS & ENGAGEMENT

Bid submitted to obtain Trust University status

aaa Improved efforts to provide information in
wi®  bothWelshand English

MNow a member of 5 Regional Partnership Boards.
Invitation received from Powys RPB in 2021/2022
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4.0 Challenges and Opportunities Shaping our Plan

In developing our plans for 2@23 and beyond, we havgathered intelligence on whas$ important toour patients,
our people and commissionetsreviewed our own performance and the risks we are managamg carefully
considered theopportunities presentedy emerging strategies and plafiom key partners andommitteesacross
Wales.A short summary oWwhat we have learnt and how our plan respatd theseinfluencesis set ait in the
sections below.

21 {¢Qa LI IFYyyAy3ad 20 DBEnraskddsive =% H42 xELaw v X
to a rapidly changing environment. There has besigaificant '

amount of learning abouthe role ofambulance services and

NHS 111 Wales nesponding taa health crisis, but alsavith a : . . P-ndemkp&u;;nmmm

focus on recoveryhow our plans can shape and influertbe nterpand: :
way in which people in Wales access and receive urgenta « RISK ASSESSMENT
emergency care in the future. B

The last year has been particularly challenging with wat€©VIBE19 community transmission, includingore recent
variants driving either direct or indiregbressure orflow across thenealth and care sysm. At the same timethe
wider community isunlockingand pressure has buitround the need to recover planned caedmanagegrowth in
urgent and emergency presentatiorf®asonal pressuie somenot experienced beforealongsidewaves ofCOVID
19transmission have contributed to pressures

The responsehas required(and will continue to requireXifficult
decisions to be madabout the way we prioritise our resourcé&/'ere-
establishedour response structures in a Monitor position oI
September2021 and,consideringa worsening picture iterms of the
Omicronvariant, escalated to a full response structure ®mDecember
2021.We have subsequently elescalated to a Recoveppase from 21
March 2022 aswé Y LI SYSy G | LINPINF YVI&E 27
and Wales potentially moves to aandemic phaseThis will particularly
focus on theplans forhow we willcontinueto ensure strong infection
prevention and control measures going forward, and the ability to
escalate and descalate having learnt lessons thg the pandemic.

Our learning from this last year suggettiat we, and the systemneed to do something fundamentally differeas
we recover from the pandemido ensurethat we can deliver safe and effective serviaeshe short,medium,and
longer rm. Our strategic ambitions set out in this plan are our offer to the system as it recavsgss all areas of
the health economyWe therefore need to plan ambitiously but cautiousipnsideringhe likelihood that COVIE19
will be with usnow and into the futurealongsideother endemicand seasonahfections

A further concern for WASTand NHS Wales in generd staffhealth andwellbeingand the rise in sicknessites
leading to high abstractions from our Clinical Contact Centresiline EMS response ar@nbulanceCare Services.

This is not only the result @OVIBL9 transmission itself, but also the physical and mental strain that our people have
been experiencing imeeting the challenge of a prolonged respoya®ngsidesurges in seasonptessurethroughout

the year.Prior to the pandemic WAST haeden a reduction in sickness absence that brought us close (in EMS) to the
levels set out in the 2019 demand and capacity review. Our ambition in this plangsiftccantly reducesickness.

Over the last three years WAST has significantly invested in and developed its wellbeing offer to staff from th
introduction of the WAST Keep Talking Portal to growing its Occupational Health and Wellbeing Teams to changing
a trauma informedEmployee Assistance Programi@&AR and these foundations have been vital to provide support
where andwhen peopleneed it most. There are multiple pfarms from digital apps and programmes, text services,
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phonelines and face to facgessions, group support and our two significant achievemeritee Road to Recovery
Group for Long Covid and more recently Project Zen, providing an oasis of calm for colleagues to take time out wh
service pressures were #teir height.

WAST has welcosd the support of the military, fire and rescue services, St. JahbulanceCymru andstudent
paramedics alongside other partners over the last two yéarsupport our EMS servicklowever it has not always
beeneasy for our people to adjust tworking with nonclinical colleagued~urthermore such levels of support are
unsustainableand military supportconcludel at the end of March 202

This plan therefore sets owur priorities for recovery, transition and transformation whichviedakenaccount of the
continued and growing pressure that is anticipated both as a result of COV4nd the wider health profile of our
communities in WalesWAST will also support the recovery of the NHS Wales system in general, ensuring that ou
111,EMSand Ambulance CarncludingTransfer & Dischagyoffersalign to both the recovery of urgergmergency,

and planned care in Health Boards and stratémgal and regional plans for change across NHS Wales.

Key areas of recoveplanningfor the Trustinclude:
The impact ofvaccination andtesting (including the role o WAST rurMobile Testing Unitsjnoving to
business as usual for health professionals

A Recoverywithin our Estate addressingNEPTS displacemeigsee section 6.3 and reaccommodating
corporate and clinical stafivho have been working from home during the pandemic, in an agile (s&y
section6.1).

A Howlnfection Prevention & Contraheasures continue to appip a postpandemic phasgaking account of
national andAs®ciation of Ambulance Chief ExecutiveCEguidance particularly in our contact centres
(see below.

A Ensuring the lessons learnt during COY®Dandestablishinghe systems that have been put in platet
need to cotinue as business as usysée below.

A Taking aquarterly approach to tactical planning, using forecasting & modelling to guide decision making
aroundcapacity in frontline resourcgseesections 4.5 and 6)2and consideration of how weonitor future
QOVID19 clusters and outbreaks following closure of national early warning and reporting mechdséans
below);

A Planned care recovery kealth Boards, anits impact on WAST service delivésgesection 4.7.

We will transition to anew  We will recover our systems of working  «+ Develop in quarter 1 an updated “Living with Covid” recovery plan * Measuresto be determined
normal, learning to live with  and implement new ways of working * Update key areas of guidance and learning including as a quarter 1 priority:
Covip-19 developed during the pandemic as we + Management of abstractions including self isolation guidance and long
learn to live with COVID-19 covid management
+ Infection prevention and control in buildings, stations and vehicles
+ Family and friends accompanying patients on vehicles
* Multiple passengers on NEPTS vehicles
+ COVID-19 incident reporting and outbreak management

Due to the pandemiave had moved our continuous engagement with .
people across Wales online whilst maintaining contact with those notzE==es '
digitally connected through more traditi@ methods through 5, T
engagement with communities anditizens In 2021, despite a [&
backdrop of ongoing coronavirus restrictions, thatient Experience
and Community Involvement(PEQI Team attended over 200
engagement sessions, engaging with over 3,000 peépleexample
pS 2 LJcdhe@ens around safe practices duritige pandemicand
their appetite for digital systems has influenced our approach to capturing patient experiences/stanagtitthe
establishment ofan online system enabling people to submit their experiences themsdiwgthermore people
wanting to be more involved has meant that we have refreshed and relaunched the@Trus¥t S2 LI S | y R
Network offering peoplehie opportunity to participate in a range of service improvement activities.
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This engagement has included conversations with carers, meetings
with older people, people with learning disabilities and people with
sensory loss. We have spoken to people witntal health illnesses,
children and young people and people from Diverse & Minority
Ethnic backgrounds. This ongoing engagement contributes to the
¢ NHza Gt Qa O2ydAydz2dza Sy3rasSyYSyi
ongoing conversation between the public andethrust It creates

and nurtures a sustained relationship with the public that stimulates
interest, encourages involvemenand builds the trust needed to
achieve service improvement and ensure quality services.

g NR TNRY G(GKS
Ly@2t @dSYSyi

tl GASYd 9ELISNA
¢SIFY S6AYYAYT (KS

In 2021our engagement was recognised withy
OELISNASYOS 3 /2YYdzyAGé
Experience Network National Awards.

Someof the achievements and engagememetricsover the lastyearcan be summarised as follows

9 87 people now signed up to th&rusts People & Community Netwoykproviding greater opportunity for
involvement and collaboration.

T NHS 111 website survey328responses received. Helping to influence website developments and improved
accessibility and user experience.

1 NHS 111 telephony survey29 responses receivkand shared with NHS 111 Wales Team.

1 NEPTS Patient Experience Sunge903 responses received. Providing high levels of assurance that most
people are happy with service they receive.

1 581 Compliments receivedecorded and shared with relevant staff & volunteers across the Trust.

9 Patient Stories have been shared with QuE®Uality, Experience and Safet@ommittee and Trust Board

Including: Andrea'’s Story, Hannah's Story, and Tony's Story. These stories help atisnteqices are heard
at the highest level and that we are learning from their experiences.

1 A Virtual Videobooth has also been launched, proving an additional mechanism for people to share thei
stories with us.

1 Roll out theCivica Once for Wales Patieftxperience Recording Solution has begurhis will provide
enhanced mechanisms for capturing, recordiaigd reporting on patient experience.

As a result oftie breadth and depth of engagememublic and patienfeedback and observations have beepttaed
and summarised as follows:

Table 1: Patient Feedback

1 People contacting 999 are experiencing long waits for There are a range of actions in the plan designed to impr

ambulance for good care. performance in EMS respse times to improve patient safet
(see sectiorb.3)

1 People accessing NHS 1\hles have said they are genera We have a stabilisation and transformation plan fod lihich
satisfied with the service received, they followed the ady, will likely see expansion of the workforce (subject to fundiog]
given and would use the service again if they needed improve call answering performancéVe will also further
However, people are still reporting long waits for their callg develop the NHS 111 Wales websditehelp people to acces;
be answered advice to support them to safely care for themselvesocess

1 People found the NHS 1WWales website useful for quick acce services in the communitygée section 5.2
to online selthelp symptom checkers. We coproduced a service improvement plan with members

1 Those with sensory loss (Deaf) felt they faced barrierg the deaf community and set up RS RA OF G SR W{j
accessing information and emergency service. group to implement the plan monitor the introduction and

impact of Sign Video in NER Complaints and Patient
Experience teams as well as prepgrfor the introduction d
Sign Video for emergency service access in June 2022.

1 Patients and their carers have continued to tell us that Ig We continue to work wittHealth Boards on improvements t
waits forhospital handover outside EDs can be very distres handover times. Our transformational plans in EMSpoese
for all involved.
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1 People have told us they appreciate the work of the ambula|
service and praised staff for their dedication and commitm
to working through the pandemic.

9  Carers have told us that our staff recognise them and inv
them in the care and treatment being delivered to the perg
they care for.

1 People from communities where English or Welsh are not
main languages spoken have told us they appreciate dortef
to make information available to them in their language.

aim to reduce conveyance to ED which will have positive im|
on handover delayssée section 5.8

Our colleagues are our biggest assaid we have a range ¢
plans to ensure their wellbeing is prioritiséskee section 6.1)
We have pledged amnnual commitment to undertaking |
carers survey and online event is built into the NatioGaters
Day activities. The Trust is also an Employers for Ca
organisation supporting staff who are themselves carers.
We are committed to equality of accessour servicesand we
have taken practical steps to ensure language is not a barrig

access includinigicreasingo 172 bilingual symptom web guide
on 111 websiteqee section 6.1.)1

The most recent NH&aff survey in 2020 indicated that our colleagues felt we had demonstrated good collaboration
and communication and a positive service mindgais was supported by the findings from thrk undertaken in

2021 toreset ourbehavious and culture WAST hs been working in partnership with an external agent and our
people to refresh our behaviours and the new refreshed behaviaume launched inMarch 2022 with a plan to
address the key findings and recommendations from the report which include a foousliteing, leadershipand
inclusion.

Through this work there was a resnse of belonging and commitment to the service experienced by many. However,
the areas identified as priorities in 2020 continue to beiswroved development for our leadergreater chance to

be head; an increased focus on staff wellbeing; putting an end to bullying and harassmedt increased
professionalism and positive behaviour€larity of vision and purpose about our shared future is also high on
colleagueSlist of priorities.

WAST also held a series ©lfief Executive Roadshowasross Wales antivo Leadership Symposiwin 202122,
inviting colleagues from ghlarts of the organisatioio come togethetto discusdirectlywith the Executive Teanhe
concerns, challengeand issues they face on a deyday basis. It was also an opportunity to share the strategic
ambitionsfor our servicesSome key areas of feedback includiee concern over the sustained need for mutua a
such as military suppodnda general feeling that we cannot sustain the way we are currently working, particularly
the experience many have of delays outside hospitalk.S NS ¢ & 3ISYSNI f &dzLJLR2 NI T2 N
broad agreement thassomething needs to changecross the systefrand wecannot continue to do things the way

we have been doingn the current operating environment.

Table 2: Feedback from our colleages

1 Colleagues recognise and want to see the promotiof
positive behaviours and a sense of psychological sg
across the Trust

1 People are not always aware of where they can acq

wellbeing support

There is a continued desire flmadership development

There is a need to focus on inclusion

= —=a

1 Colleagues continue to feel the negative impact
handover delays outside hospitals

1 Support from colleagues in the military and oth
partners was generally welcome, but there weakso

concerns about working with nedinicians

Panto launch and embed ouefreshed behaviours to foster a cultu
of belonging, wellbeingand engagemenfseesection 6.1)

Continue to implement strategies to support the health and wellbe
of colleagues to help them stay in wadeesection 6.1)

Implement leadership developemt programmes from aspiring leade
to shadow board developmerfseesection 6.1)

We are continuing to deliver our strategic equality objectives includ
delivering the Allyship programmniseesection 6.1)

We continue to work with Health Boards on impesrents to handover
times. Our transformational plans in EMS response aim to red
conveyance to ED which will have positive impact on handover d4
(seesection 5.3)

Our plans for quarter 1 set out to address the immediate impact of
military withdrawing. Our transition plan for EMS identifies an incre|
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Colleagues who attended CEO roadshows gene

supported the need for change

in core capacity to reduce the need for mutual aid in future ye
funding is requiredseesection 5.3)

We hae a set of strategic ambitions for clinical transformation with
EMS(seesection 5.3),ncreased awareness and use of NHS 111 W
and our integrated care offer as the Gateway to Care in Wgles

section 5.2)and further transformation in Ambulance @gseesection

5.4)

Ministerial Priorities

+ A Healthier Wales

=  Population health

» Covid- response

=  MNHSrecovery

+  Mental Health and emotional
wellbeing
Healthand care workforce

Managing within resources
Working alongside Social Care

A Healthier Wales

Ministerial Priorities

‘Quadruple Aim

Our plan must support the delivery of

Improved population health and
wellbeing;

Better quality and more
accessible health and social care
services;

Higher value health and social
care; and

A motivated and sustainable
health and social care workforce.

relevant national strategies and
policies. The Wellbeing of Future
Generations (Wales) Aainderpins the
Programme for Government, andh
I STt 0 KA Siainsl theSlan@

term strategy for the health and social
care ystem.In its new term, theWwG
appointed a new Minister for Health

and Social Careand inJuly 2021she

set ou herpriorities for thewider NHS,

as well as specifically establishik#ix
goalsF 2 NJ dzZNESYyid FyR S)
which, togetherwill enable delivery of

the Programme for Governmemty R~ W!
I ST £ KA SMinitmentsS a Q

WAST's Plan for
2022/23

A safer, mare
sustainable
service

To accompany this WG has set out
Phase 1 of aetof Ministerial measures, including a specific measure for WAST around reduction in convegances
EmergencyDepartments.

The Urgent and Emergency Care sysi®siruggling to cope with growing patient needs resulting in increased demand
on secondary catelThere is a renewefcus nationally on driving forward the Six Ggaisgrammewhichfocusson
strengthening signposting, clinically safe alternatives to admission, rapid emergency care response, good dischat
practice and preventing readmissioQur strategic ambitions for EM311 and Ambulance Caadigncloselyto this
national ambition to povidethe right care, in the right place, every time.

Each of the six goals includes a quality statement that
sets out ambitions for consistent and reliable delivery
by health and social care organisations across Wales.
They describe the outcomes and stimds individuals
should expect when they may need urgent and
emergency care services and will inform national
oversight of service provision through planning
frameworks and the Welsh Government quality,
planning and delivery assurance system. The CQ¥ID
pandemic and associated challenges make delivery of
every element of each quality statement testing and
some elementsre considered as aspirational

Home first approach
and reduce the
risk of readmission

Co-ordination planning and
support for populations at
greater risk of needing
urgent or emergency care

Q)
s

Six Goals for
e Urgent and e
Optimal Emergency Care Signposting
hospital care people with
urgent care
needs to the

right place,
first time

Clinically safe alternatives

to admission to hospital

and discharge
practice from
the point

of admission

Rapid response in a physical
or mental health crisis

Set out in the table below is a summary of the
immediate priorities that we will need to deliver on
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within the timeframe of this IMTP, specifically in relation to Goals 2, 3 aHdwever, WAST has a role to play across
all of the goalsCur offer to the systenset out in our transition plan for EMA&ill not only directly impacthe three
goals set out in the following tablaut alsoelements of other goals such as goalril our ability to supponteduction

in readmission through our transformed community offer. Furthermavar Ambulance Care offeis crucial to
ensuring flonbetween and out of hospitals in support of goal 5.

Table3: WAST response to the 6 goals

Goal 2:Signposting people with urger] §  Following national roll out of NHS 111 Wales: | Section 5.2
care needs to the right place, first tim o significantly improve the 111 digitg 1 Additional funding sought td
offer and increase use of web or af continue digital improvements
1  When people need or want urge access 1 Work with 111 Programme Board {
carg they can access a 24 0 improve access to urgent dent: agree a new strategy for the servig
Urgent Care Service via the NH provision after roll-out of core 111 service
111 Wales online or telephor 0 establish a palliative care pathway { § Plans in place to deliver 111 press
service where they will be give access a specialist 24/7 after dialling 1| §  Cmtinue to develop our clinica
advice and, where necessa 0 establish the 111 press 2pathway teams to provide excellent clinica
signposted or referred to the righ supporting people with emotiona advice remotely
community or hospitabased health, mental illnessand wellbeing| q Implement SALUS
service, first time. issues
0 develop the 111Clinical Support Hub a
a national and regional level.
1 Implement a 24/7Urgent Care Service, accessiblg
via NHS 111 Walesp provide clinical advice
remotely. This should integrateservices and
schedule arrival slots iMinor Injury Units MIU),
EDsor SameDay EmergencyCare Service§SDEC)
Goal 3: Clinically safe alternatives | 1 Implementation of SDEC services so that tff Section 5.3
admission to hospital support 100% of type EmergencyDepartments, | §  Work with Health Boards to ensur
allowing for the rapid assessmg diagnosis, ang access to SDECs for paramed
1 People access appropriate a treatment, and discharge home same day whe through national referral pathway
safe care close to hom clinically appropiate 1 Continue to work to develop othe
Admission to an acute hospital by §  Hfective community infrastructure model fo alternative pathways with Health
should only occur if clinical intermediate care, based upon the principles Boards
necessary. WNRIKG &ATAYy3IQ I JIAfl|q Develop our Advanced Practig
model ¢ deployment within Health
Boards or WAST
Goal 4: Rapid response in physical| § Deliver safe alternatives to ambulance conveyar Section 5.2
mental health crisis to Emergency Departments. 1 Implementation of ECNS
T Procurement of a new 999 remote clinical triag
1 Individuals who are seriously ill system to support more accurate clinica| Section 5.3
injured or in a mental health cris assessmentincreasing® S NJ | y(Bonstilth §  Work wih HBs to expand alternativ
should receive the quickest ar and closexapacity and vdeo and text triage ang pathwaysas a key element of ou
best response commensurate wi follow-up advice. ambitions for the EMS servic
their clinical need ¢ and, iff § Increasing ambulance availability to ensure peo transformation
necessary, be transported tthe in danger of loss of life or with timsensitive| 1 Actions to improve hours availabl
right place for definitive care t complaints are prioritised, receive the right kind to respond, including sickneg
optimise their experience an rapid responseand are transported to the righ management, roster reviews an
outcome. place. growth inFTE if funding available.
1 Improving ambulance patient handover.

WAST recognises that there is a significant transformation programme underway within Primary and Community Ca
I ONR&a 2FfSad 21 {¢ Aa Sy3alIISR GAl GKS blFidA2ylf tNAY
who ensures that there is ctinuity between the seven programmes of work underpinning the primary care board

and objectives defined in WASTs IMTP. For example, how WAST can work with and support the development of 1
LINA2NAGAASR | NHSY(d t NARYI NE byletBHealtBBoardlE Qa G KFd ' NB o

There aremany otherlegislative, policy, strategic and financial drivers, not mentioned above, which shape our
approach to planning and delivery as a Traistl we have taken account of thoset out in the NHS Wales Annual
Planring FrameworkSome of the more recerihclude (but not limited to):
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Health and Social Care (Quality and Engagement (Wales)) ActL2020 (
ISO14001L(nK and the Welsh Government ambition for carbon neutrality by 2Q36K(
Socio-Economic Dutyl(nk

TheRace Equdy Plan for WalesL(nK

= =4 =4 =N

As a national organisation MWales,we have also ensured a renewed focusam commitment within theWelsh
Language (Wales) Measure 2Cdrid compliance witlthe Welsh Language Standards.

We are committed to improvinthe quality of ou serviceshased on a clear understanding of what is driving current
performance levelsWe do this in a way that is consistent withe Quadruple Aim set oA Healthier WaleQ @ h dzN
Board and its sub committees receive a monthly report on a series of agreed, balanced, key indicetorsrovide

a lens on the quality of our servicespatients, how our staff are supported, the value we offer, and the contribution
we make to the wider system. This section of the IMTP summarises some of the key elements of this report, but tt
latest version is availabley emailinghere (ink).

Our Patients

Patients have not been receiving the quality of service tieepire, and patient safety has been compromised by a
difficult operating environment across the urgent and emergency sgséem in Wales.

In the 111 servicewe measure the quality of the service we provid =~ ' eAnewered & calls Abandoned within 60s
through call answering times and clinical ring back times. We aimr "
answer 95% of calls within 60 seconds, and to have an abandonm "~
rate of less than 5%, but the giia demonstrates that the servidgeas =~
been significantly off target during 2021/2&s a result of a concerted -
recruitment and training effort, as well as internal improvement ar ...
efficiency work, we have started to see improvements towards tl
latter partof the year.

In relation to clinical ring back for triage, we consistently achieve the
one-hour target for highest priority patients but did not achieve the

111 Timely Clinical Triage of Patients

targets for other patient acuity categories. Patients have provided
feedback on long waits arttiere is potential for these waits to have a
' knockon impact to both 999 and the rest of the urgent and emergency
i care system. We are therefore currently undertaking a strategic
.. ... demand and capacity review of 111 at the time of writing this plan,
SSSFTTSAEG TSI IAELST L gand the ations set outin section 5.2 seekto further address and
Pt  hor oo PACT I b ot PACT b Tt improve the quality of the service we provide.

One of the factors in our response times is demand. 111 demand has
increased significantly, but this can be attributed to the service going live asfales(bringing higher than expected
demand in the Northalongside governmenannouncementselating © the pandemic, which have the effect of
creating spikes in demand, and also an increasing use of the service which is increasingly seéGarevayto
/' NB¢ | ONRaa GKS aesaidsSyo

Within the 999 service we assess the quality of the service we provide through a range of response timessmetric
clinical indicators, and outcome measuresall@nsweringoerformancebeganto worsenduring the summer as the
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https://gov.wales/health-and-social-care-quality-and-engagement-wales-act-summary-0
https://www.iso.org/iso-14001-environmental-management.html
https://gov.wales/sites/default/files/publications/2019-06/low-carbon-delivery-plan_1.pdf
https://gov.wales/socio-economic-duty
https://gov.wales/race-equality-action-plan-anti-racist-wales
mailto:AMB_Planning_And_Performance@wales.nhs.uk

Trust moved to a sustained period of maximum escalatibims
could have a significant impafdr patients who dial 999 for the ....
most lifethreatening incidents. Some additional call taking .
capacity was built through the year, anthy be required into the
future, subject to funding availability.

95th Percentile 999 Call answer times

01:12
00:57
00:43
00:28

% of responses to red calls arriving in 8, 9 & 10 minutes

B We have unfortunately seen a continued
deterioration in performance against the Red 8
minute target, together with lengthening response
times for ourAmber calls which includes stroke and
heart attacksWe know that the klk of patient safety
incidents occur in thé&mbercategory and that these long response times directly impact on patient outcomes. We
believe strongly that this is one of the greatest clinical risks that the system fatéshat we need to collaboratively

and urgently address this so that patients are not left alone for hours in the community with no clinical assessment c
treatment.

A . SN V- S G . S LA -
P T R - e RGN A - A

——8minute =——=Target65% ===10minute ===9 minute

There are many reasons for these longer response time
which include increases Reddemand and overall acuity, a 2325

18:00:00

loss of capacity through increased sickness absence, an( oo

17:00:00
loss of capacity through hospital handover delays. Durin s
the pandemic, we have also prioritised our conveyin( 3%9%
14:00:00

capacity (Emergency Ambulances EASs) over Rapid Respg 3o

23.00:00

Vehicles (RRV) whidhfluencesRed response times, and oo M/\/f\/
staff are also required to don and doff LevelP8rsonal i

Protective Equipmen®PEin line with Infection Prevention $859§588%88§38798379358337337

hhhhh

Amber Median, 65th & 95th Percentile

E8E355255554558288383:33858:34
and Control (IPC) guidance, which can add minutes to tt . Ed = e . j \ - .
. AMBER Median Amber 65t Amber Calls - 95th percentile response time
response time.
Number of Serious Incidents passed to Health Boards We are seeing higher levels of National Reportable Incidents

(NRIs); and alsdigher levels ogerious incidentseferred to
Health Boardsfor them to investigate Incidents referred to
Health Boards are often due to long waits in the community

_ becauseof handover delays at hospitals. In the period Aqpril
. I I I I December 2021 there were 4,020 patient waits of 12 hours or
; over, compared to 1,63t the same period in 2020.

« ailniii.usl

0

L . % of patients with ROSC at hospital door
One of the clinical outconeewe measure is the % of =-

patients who have return of spontaneous circulation, an o
this remains lower than we would want. Whilst there ar: ..
many factors outside our direct control, viavedeveloped -
anew service responseCymru High Acuity Response Un -
¢ to improve outcomes in this area, but theshanges are
currently notfully funded at this time geesection5.3 for

the plan.

RO - P
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In relation to o ulNEPTS servicdemand has not

NEPTS Patient Journeys recovered to prepancemic levels Whilst renal

- and oncology demand has been stable

w0 outpatient demand is down and discharge and

s transfer variable.A further consideration for

NEPTS is that social distancing reduces the

D PP PR PP PR PR PP PP PR PP AR PR number of patients who can be conveyed per
- ‘ : : journey.

Thishas impacted on transport capacity and le(
to in-year investment of £2m as part of winter -~

planning, which ceaskon 31 Mar22. As a ™~
result, the quality of the service as measure m I ||

% Of Enhanced Renal Journeys - Arrival Times

s v

]
2

month in 2021/22. Oncology performance **

E

remains off target,recognisedas anarea of ,
difficulty within the Demand and Capacity
review, which is being addressed through the s
Ambulance Care Tramsfnation Programme

(see section 5.1

through the various arrival / collection times _
indicatorshas been morestable with irbound ...
renal performance being achieved in ever ==

(\q; .1} Do &P @
\'a

Our People

In relation to our workforce, the indicators we review at Board relate to whether we have the right workforce capacity
in place to meet demand, how we are keeping staff safe and well, and how they agedmieloped. More detailed
and numerous indicators are also considered at the People and Culture Committee.

In relation to the EMS service, the EMS Demand a Total EMS Actual Hours Produced
Capacity review in 2019 determined the required capaci =~
to respond to demand based on a 30%staction ...

assumption, with levels of investment provided b ...
commissioners to increadeTs by 263 over 2 years. The
Trust is on target to broadly achieve this growth by the er -
of March 2022. This is a significant milestone for the TrL
that will bear fuit in the mediumterm. However, as the
graph to the side demonstrates, despite having more ste “

in post, we have not been able to produce many moil B PP DD PP
hours, other than in the last quartéecauseof military aid. kbl N
Pan Wales EMS Total Rota Abstraction Hours A key factor in our ability to ensure capacity to meet the
demand is the impact of abstractions, and this also provides
'y AYRAOLF (2 NJ sding Zhazdignifiddrimiiad Q a
of the last two years on our people at all levels in the
organisation canot be underestimated To support the
workforce there has been an ongoing focus on wellbeing
activities across all areas of the Trust including those in
frontline and support roles Despite this sickness has
remained one of the key causes for rota abstian. The
graphs show the levels of abstraction due to sickness and due to €O\#otors. Similar pictures are seen in 111
and Ambulance Care, with a 17% abstraction due to sickness in the 111 service in January. We know that this will ne
to be a mapr focus of our plan going forward and actions are set ogeittiors 5.2 t0 5.4
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Other indicators of how we are keeping our staff safe and well include vaccination rat&atundry / Mandatory
Training levelsAsof 07 Febuary 2@284%,of patient facing staff haveeceived a COVHDO booster vaccinand 94%
are double jabbed-However, theluvaccination level for the Trust49.57%and whilst flu has not significantly affected
the Trust this year, we would aim to increase the figure glongard. In Jaruary 2@2 Statutory & Mandatoryfraining
rateshad not achievedhe 85% targebverall, with levels of 61% féiire Safetyand 72% foMoving & Handlinglt is
worth noting that sustained and prolonggekriods at high escalatioevels(ResourceEscalation PIarREAR and
REAP ¥ meant that we had tqorioritise front line deliverywhich would have had an impact on these metritke
Working SafelffransformatioriPlan sets out to improve this, and more detail is seeseittion 7.1

In terms of staff development, we review levelsRdérsonal Appraisal and Development revieRADRasthe best
way ofrepresenting development at a high leyaind inJamuary 2022 levelsremained largely static at®4a They
continue to remain below th&5% target despite aevisedW f appréach during the pandemic.

Theplan for our peoplés set out insection6.1

Finance & Value

We review a number of indicators which aim to demonstrate how we provide a service in line with statutory financia
duties, and of high value and efficienGlearly, we have managed and delivered all aspects of our statutory financial
duties in 2021/22.

In relation to the value and efficiency of our service, we have developed in the last year, a utilisation measure for th
EMS service, which we are working on with commissioners to make best use of it both as a tool to review retrospecti
performance, btialso to look ahead, forecast performance and take mitigating actions where necessary.

We measure the number of hours that are lgsbst productionas these potentially indicate areas where we could
improve efficiency. flere aremany legitimate reasons for crews needing to stand down post productionvaed
benchmarked well orPost Production Lost HourPRLHsin the 2019 EMS Demand & Capacity Review with the
exception of return to base meal breakS8ome concerns have been raised aliwat accuracy of the data which we
are reviewing and hope to conclude sooiurther internal modellingwork is ongoing to quantifjany potential
efficiencygain(see section 5.3

System Contribution

We aim to consider both our impact on the wider gyat but

F f az l:l K S é A R S NJ aéea l:l Q—Mrfdtavuer Josxft | All Wales Handover Lost Hours
hours were already extremely high an@ales was an N
international outliereven beforethe pandemic. The levels seer
this winter are unprecedented anchave had catastrophic
outcomes. InDe@mber 2021 the Trust lostover 18,000
ambulance hours, equivalent to 36,000 people hours or 3,0
twelve hours hifts. This worsened further in January anc
February where hours lost reachedore than23,000 hours

The Trust is aware thdtlealth Boards are introducingirgent ...
andemergencycare escalation frameworks, and that there ha .

been strong messaging from Weldhovernmentand the

Minister that this must be tackled as a matter of priority - “|||
However, given the staof the challenge and its links to widel
systempressureswe are planning on the basis that these levels
will remain high for many months. The 6 goals policy handbook sets ces@ectationof no handover being longer
than an hour by 2025.
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We are committed to transforming our services to
become more sustainable, to get patients to the right
service, in the right place, every time, and to reduce the
reliance on emergency departments as the default
location for definitive urgent and emergency care. One
of the areas where we already support the system in
reducing demand is in consult and cloggeyiously
1 1Y 2 ¢ Yhedr and tea® through the work of the
""" Clinical Support Desk (CSD). Through investment from
' commissioners, the CSbas expanded this year to
L T T include an additional 36FTE paramedics and5FTE
mental health practitiones, and this growth has already
begun The 201¥EMS Demand and Capacity review assumed the Trust should achieve a@oRhddonsult and close
rates which has largely been achieveahd with the expansion as described, we dexeloping a trajectoryo 15% in
2022/232S Ffaz Y2YAG2NI 2dz2NJ wasSS FyR GNBFGIQ NIXiGdSa 6KAO
0 K NP dzanKertifigkh®@TN®R | yvark v Rave been doingaain is to increase this shift left activity, and more can
be found insection 5.3

Consult and Close (Hear and Treat)

In relation to our 111 service, one of theuccess 111 Calls By Final outcome
factorsfor NHS 111 Wales getting the patient to the

right service, first time. At the moment, we measurt
outcomes in terms of where patients are directed, bu =
further work is required to identify whether these are ™
the most appropriate and best outcomes.

Forecasting Performance

As well as reviewing historic quality and performance measures, we have made huge strides in our forecasting a
modelling capabilities within the EMS service, in partnership with Optima. Looking forward to 2022/23, we have
undertaken a forecasting and melling exerciséor Quarter Iwhich allows us taletermine a detailed tactical plan to
ensure capacity is available across all service areas. This will complement the remiuptan set out in this IMTP.

The outlook is bleak, and the modelling suggeiséd without a change in the current levels of abstractions, lost hours
or demand, the waits for patients in the community will be at unacceptable levels. The alternative, shown in the table
below, is that we would have to escalate to the higher levelsiwittur clinical safety plan (CSP), the consequence of
which is that many patients would not receive a response at all, and some will likely come to harm.

scenario REPOO< REDGM< REDG9 < U GOUR SMUEHLLReon 09
(minutes) (minutes)

MLS - Normal Simulation not finished — infinite queuing

' MLS — CSP2b Simulation not finished — infinite queuing
. MLS — CSP2c 54% I 59% 64% 120+ minutes | 240+ minutes 72% (78% / 65% / 55%)
MLS — CSP3a 56% 62% [ 67% 120+ minutes | 191 minutes 70% (77% / 60% / 47%)
» MLS — CSP3b 57% 62% [ 67% 105 minutes | 147 minutes 67% (76% / 58% / 40%)
MLS — CSP4a 61% . 67% [ 72% 41 minutes 62 minutes 57% (65% / 46% / 29%)
v MLS — CSP4b 68% 74% [ 79% 19 minutes 40% (48% / 31% / 16%)

Actions being taken within the EMS service are set o&@dation 5.3

TheEmergency Ambulance Services CommitEB8icommissioning intentions are not intended to set out all activity
that will be undertaken this year by commissioners or Trast butprovide a clear indication of thkey strategic
priorities of the Committee for the Trust in 2023.
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Some of the commigzning intentions have been rolled forward from 2@22. However,we regularly report progress
on themto the EASC Management Group dhi$ consideredhat we have madegood progress within the context of
the pandemic. The following table provides a soany of some of the kegommissioning intentionfor 2022/23 A
full reflection of commissioning intentions and how this plan addresses them can be seen in agpendix

Table 4WAST response to commissioning intentions

Commissioned = Summary of Priorities Outcomes Response in this IMTP
Service
Emergency 1 Increase the proportion | 1  Significant increase in hear & tre@tonsult and close] 1 Section 22& 5.3
Medical of activityresolved at rate.
Service Step 2 1 Improvement in the multiple response rate 1 Section 5.3
1 Right response firsttime| §  Transformative reduction in conveyance to EDs 1 Section5.3
andoptimising 1 Increased capacity, improved staff wb#ing and|  Section 5.3
conveyance reduced patient harm.
1 Workforce: stability, 1 Maintenance of the increased staff base followi| § Section 5.3
growth &modernisation closure of therelief gap
of practices. 1 Improvement in availability of staff through reducir §  Section 6.1
1 Efficiency resources sickness levels
aligned to patient Further growth in the workforce in line with the strateg| 1  Section 5.3
demand, reduced lost ambition, subject to agreed financial allocations
hours. 1 Completion of roster reviews, witméreased capacity 1 Section5.3
1 Value aligned topatient demand
1 Improving clinical f  Reduced hospital handover delays (health board acti¢ §  Section 5.3
outcomesand reducing WAST will support where required)
harm proactively. 1 Improved levels of efficiency in use of resources 1  Section 5.3
I Supportto the wider 1 Valuebased approach embedded enabling bet] 1 Section7.1
health care system collective decision making across the whole urgent §
emergency care system
1 Investment in initiatives that provide value (arl § Section7.1
disinvestmenin those that do not).
1  Appropriatelyshared clinical safety risk across the whq 1  Section5.3
system.
1 Delivery of a ational Discharge &Transfer service] 1 Section 5.4
model
Ambulance i Efficiency benefits from| 1 The best patient transport model for Wales ensurif 1  Section 5.4
Care(NEPTS) national service, value and efficiency of utilisation
resources aligned to| f A procurement strategy which determines the bewstx | §  Section 5.4
demand, reduced losl of provisionto ensureNEPTS objectives and standa
hours. are met
1 Plurality: expand and| 1 More dynamic flexibility to respond to demand. 1 Section 5.4
improve availability of § A range of quality assured providers that deliy 1 Section 5.4
providers. improved patient outcomes.experience, value and
1 Improved dynamic sustainability. )
planning processes 1 More effective utilisation of capacityp ensurestability | T~ Section 5.4
T Demand management and resilience to meet future demand )
effective use or 1 Increased understanding of demand from patients 4 T ~ Section 5.4
resources effective stakeholders and more effective management of th
rostering and demand.
appropriate trangort. 1 Improvedquality and performance T Sections.4
T Transformingand 1 Continuous learning based on patient feedback 4 T Section 5.4
increasing capacity from data.
within current
resources 1  Effective use of internal and external resources. T Section 5.4
T Reducing lost capacity | q  improvedcollaboration and communicationith Health | T~ Section 5.4
including minimising lost Boards to ensure timely, equitable, integratednd
time at hospitals efficient service provision.

Asset out previouslyhandover timesn our EMS servicare extrene and put us as ainternational outlier Reference
is included in th&six Goals Policy Programtogeducing handover delays throughdngimprovemensin the urgent

and emergency carsystem, by 2025. Given the urgency of this situatidASTg St 02 YS &

91 {/ Q4
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individual improvement trajectories will be agreed for each site and will be included in the new EMS Commissionin
Framework.

The NEPTS commissioning intentions dbidentify any increase in capacity during 2022/23. Currently, the Trust is
in receipt of additional nomecurring investment (£2m) to support NEPTS capacity; consideration between EASC an
the Trust needs to be given to levels of performance post th®&ich 2@®2 when this investment stopshilst social
distancing, which affects NEPTS capaciwtinues.

The NHS Wales Planning Framework sets out a neeHédalth Boards to
work together, across organisationbbundaries, to plan and deliver on
regional basisThe frameworkalso sets out the need foa whole system
approachto recovery fromthe pandemicandfor NHS organisations tauild

on thelearning and experiences across health and céfe.will engage fully
with the continuing developmerdand implementatiorof the National Clinical '\ w——
Frameworkin respect oits key workstreams and how WAST can play its p
in facilitatingregional workingjmprovements in quality, clinical pathway
andvaue-basedhealthcare.

National C

ical Framework
Lear & Heslth and Core Sy m

Workforce

Digital

TKSNE KIFa 0SSy aArA3ayAFAOryd RA aoHrasustaingd perbbutiays@ dighificdne |
progress across the system in delivering care differently to ensure NHS Wales could reduce the impact of tf
pandenic. Services have changed and adapted at pace including the use of remote and mobile solutions for outpatien
and primary care appointment3he framework asks Health Boards to go further with acceleraimjembedding
digitaltechnology and innovatian

Suchoperational and strategichanges at locategional,and national levetan often have an impact aur EMS and
Ambulance Care services but also on NHS 111 Wales, as the lpfatiprency orpriority of services or pativays
change A consequence of these rapid and emerging changes is often a change and/or increase in enteagsfay,
and discharge ambulance activity. We will have a key role to play in delivering solutions to support these emanges,
it is imperative that Health Board plans are shared at the earliest opportunity.

Themap belowprovides an overview of the main service change proposals we are working on collaboratively with
partner organisations to drive forward sustainable changes in health provision

Map of Key Service Strategic Changes WAST is jointly supporting Health Boards regionally & nationally across NHS Wales

Additionally, WAST continues to work closely with all Health Boards to jointly support and engage on other local service changes prioritised in year.

Supporting the implementation of the Future Fit
health services reconfiguration programme in
collaboration with Shrewsbury & Telford hospitals.

BCUHB: Supporting the modernisation of Nuclear
Medicine and PET/CT Services across North Wales.

BCUHB: Supporting the review and development of Stroke

services across North Wales. Supporting the reconfiguration of stroke services in

Hereford & Worcester.
HDUHB: Supporting the delivery phase of the
Transforming Clinical Services Programme in Hywel Dda

Health Board.

Regional SBUHB & C&VUHB: Supporting the
implementation of a new integrated service for Adult
Thoracic Surgery across South Wales, including a single
Thoracic Surgery Centre at Morriston Hospital.

SBUHB: Supporting implementation of the Clinical
Strategy and acute services re-design work.

South Powys: Change in Maternity & Neo-natal
flows

South East Wales:

« Continue to support the centralisation of
vascular surgery across South East Wales.

* Engage and support plans for regional oncology
and Velindre Cancer centre and satellite centres.

+ Engage and support regional opthalmology

:{( 3 C&VUHB & CTM: Engaging and supporting
= e developments on hyper acute stroke services
South Wales: C of the t -
Service (CHANTS)

Services Changes paused during Covid-19

SBUHB: Development of a regional model for Stroke with
the impl ofa d hyper acute stroke
unit (HASU) in Morriston hospital, Swansea.

HDUHB: Review of Health Board Stroke Pathways

Na

tional:
Supporting the transfer of North Wales and South Wales
patients requiring Thrombectomy

« Support the development of the Critical Care service across

Wales.

Engaging with Cardiff & Vale on their Future Clinical
Services programme
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We continueto work collaboratively and proactively with Health Boards to support strategic, transformational service
changes (regional and local) across Wales to ensure the best possible outcomes and experience for the people
Wales.However, this cannot be a sef fragmented service developments and need to be scoped, quantified, and
aggregated in some casesdevelop a consistenfransfer& Discharge model that could be rolled out across Wales

Our service needs to remain flexible to change but realistibercontext of the demand on our service and the
capacity to deliver change at pace.

We aremindful of our role in supporting NHS Wales to mitigate tizems experiencedby the people of Waleduring
the pandemic over the lastvo years. Thedirect and indirect impact of COMVI will continue to be prevalent as we
move forward out of the pandemic andup plan has takenhis continued impacinto account.This includeghe
continued pressure thahas resulted from abstractions, lost housad increases in demanid different patterns
(compared with prgpandemic seasonal patterngjroughout the year

This will be underpinned by our internal approach to risk management throeghlar review of ouCorporate Risk
Registerandl K S  ¢BeaiziAsrance Framewotkat provides a clear line of sigh the controls and related
assurances on those controls, and the actiogsare able to take (and that are withour gift) to mitigate the risks
We know that there are several high scoring risks within the service that need to be managed and mitigated.

¢KS ¢ NXza G Qa KA arg &scibediretielarlidelbwi iScludidipbiiefidescription of what we will do to
contribute to themitigation and redudion of these risks through this plan

Table5: Our highest Corporate Risks

Risk Summary Description Level |2 K G 6S Attt R2 Ay (GKAS3
L5 HHoOY ¢KS ¢ NI IFsignificant internal and external VB A key part of our IMTP is transition plan for ENM&G(
reach patients in the community | system pressures and abstractions section 5.3 which is focussed on the patient safety
causing patient harm and death | continue benefits of further implementing the operational ang
clinical transformation in this key part of our service

THENhere is a risk of an inability offer. This however is not currently funded and

and/or a delay in ambulances although we will undertake actions to increase
reaching patients in the community utilisation of existing resources, we are not confide

that this risk will reduce.
RESULTING tient harm and

death A range of actions in our Gateway to Care
ID 224: Significant handover IFpatients are significantly delayed |88 programme focus on a further shift left in the
delays outside A&E impacts on | ambulances outside A&E pathway to improve consult and close rates, where
access to definitive care being | departments patients can have their needs resolved without the
RStF&SR FyR | 1 need to send a physical responsed section 5.3
ability to provide a safe and THENaccess to definitive care is
effective service delayed and standards of patient cal

are compromised, and the
environment of care will deteriorate

RESULTING [ptients potentially

coming to harm

ID 199: Failure to embed an IFthere is a failure to embed an OB Having set up the programme structure and recruit|
interdependent and mature interdependent and mature health to key posts during 2021/22, the Trust wiéliver its
health and safety culture which | and safety culre, effective G2 2Nl Ay3 {FF¥Stee | SItGH
could cause harm and a breach i arrangementsand associated Plan to support and foster a culture of safe working
compliance with Health & Safety| governance across the Trussge section 7.1

statutory legislation

THENhere is a risk of a potential
breach in compliance with the
requirements of the Health & Safety
at Work etc. Act 1974 and associate
regulations and other statutory
instruments
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Risk

Summary Description

Level

gAtf R2 i KA

Q)

=
=
w

2 KT G Ay

RESULTING ti¢ath or serious
injury, and punitive actions from
multiple enforcement agencies
including penalties and adverse
publicity leading to damage to
reputation

ID 160: High sickness absence
rates impacting on patient safety
AlG+FTT 6StfoSAyY:
ability to provide a safe and
effective service

IFthere are high levels of sickness
absence rates

THENhere is a risk of a reduced
resource capacity

RESULTING B inability to deliver

services which adversely impacts or

quality, safety and patievstaff
experience

The plans set out in Our Peopkeé section 6.1
include a programme approach to reducing sickne
absence. We have several established support
mechanisms in place specifically around CEGMD
related absence includingng Covid support and we
regularly review the Test Trace and Protect guidan
to inform our Infection Prevention and Control
policies and staff action cards.

ID 311: Failure to manage the
cumulative impact on estate of
the Demand & Capacity Review
and the NEPTS Demaé&d
Capacity Review

This risk is in the process of being
rearticulated to include a new
summary description

Our Infrastructure plansge section 6.Bdetails the
Estates and Fleet SOPs which were updated in ling
with recommendations from the EM3emand and
Capacity Review and the implications of the NEPT
Demand and Capacity Review. However, capital
constraints in 2022/23 may impact on our ability to
mitigate this particular risk.

The Trust remains committed to implementing a positive Risk Mamant culture through our Risk Management
ImprovementPlan. Theplan has been developed andakeypart of the Fundamentals of a Quality Driven, Clinically

Led, Value Focussed organisatised sectiorv.1).

The next sectios of our IMTP set out owtrategic ambitions, enablers and fundamentals and the underpinning
finance workforce and delivery plarie help us achieve those ambitions.
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5.0 Our Service Offexto Patients and the System
The Right Care in the Right Place Every Time

Following publication odurlongi SNY &G NI 6 S3A O F NI
OEOStt Sy0S¢ SHKAOK aSat 2dzi +y SEO
to 2030,we havedevelopedand continue to evolvetrategic ambitions

v — for an integrated set of service offers for the people of Wales over t

" Ambition next 35 years.

We live in a world where the needs of our population are changing.
People are livingpnger,and care needs are becoming more complex,
placing different demands on ambulanaed NHS 111 Wales services
We do not underestimate the chaltge that this creates and recognise
that this is notsomethingthat we can meetvholly on our own.

Enablers

In 2021/22 we establishetdvo new groups to help the organisation to continue to develgpstrategy, one of which
is a Board level Strategy Advisory Groymodel of strategy developent has been agreedhich we will continue to
work through recognising that in this changing world, strategy cannot be immoveable

The seven-stage framework of strategy development for WAST
1.FRAME

2. DIAGNOSE 3.FORECAST 4.GENERATE 5. PRIORITISE 6. DELIVER
'@ OPTIONS
\O% @ v
W I \Y

Agree on the Establish detailed Create a clear viewof  Develop, explore Make choices about Create and Monitor the impact of
important insight on the Trust's the potential and evaluate the set of strategic communicate the the strategy and
strategic decisions  starting positionand  future(s) in which the strategicideasand ideas for change and action plan and recommit, refresh or
to be made, and what determines the Trust might options for change build themintoone  allocate resources to recreate when
the criteria and performance operate effective coherent deliver the goals of needed
constraints for strategy the strategy
making them

Alongside tle evolutian of our longe#term strategy we will be taking forward ey o e bl o
two other substantial areas of supporting woikirstly, we will be undertaking
continuous engagementalking to staff about framing o't dzNJa® &nS
organisation, as this is something we believeill bind and unite the
2NBIFYyA&lLGA2Y (261 NRa  O2YY2y 321}
as an organisation, with vision and mission statements providing the wh
and the what.

We will also be thinking about and engaging wigly players This will involve Pidosoptica ispliation

undertaking a reputation audit with our partner stakeholder®ither by

commissioning support or through anluse project andworking torefine our thinking about who our key players
are in respect of strategy development and desagpropriate engagement methodologies.

Secondly, we will continue our work to furthdevelop our strategic ambitiongnd models for each of our service

offers: NHS111 Wales EMS; and Ambulance Callénis will involve bringing internal and erbal partners together
through collaborative workshops and specific programmes, and more detail is set out in the sections below.
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In each section of thplan,we describe our strategiambitions,whatwe aim to deliver over the next three years (our
WRSt & OS KX (priokity dtioris/Mifestoneshat we willneed to achievéin some cases subject to funding) in
2022/2 3 towards those mediunterm deliverablesandhow we will measure

progress We will also include in each section a decarbonisation statem:

that links to our decarbonisation action plan, setting out whath service

or enabler can do toeduce or offset carbon emissions.

Appendix2 then has furtherdetail about thetimescalesdr delivery in year

1 and the actions/milestones we are developingyears 2 and 3 of this plaRollowing our learning from the last two
years, where pressuteas escalated and descalated apoints in the year, Append&Xsets outa forward view of ou
priorities during escalation wher&ier 1 prioritiesnvould need to be achievedven at our highest escalation lesel
(REAR&4) andTier 2 priorities could bpausedat REAP fand possibly 3 required

We will be well placed to We will engage with a range of + Refresh and embed the brand and positioning of our 111 service, reflecting the * Improved level of
influence system thinking stakeholders, developing genuine pan- completion of its roll-out across Wales engagement— no. of
Wales representation on partnership * Undertake a reputation audit as part of the strategic development programme responses or no. of people
structures and delivering strong political « Engage on the “Purpose” of the organisation engaged »
and media relationships across the ? L rscégmm"
= WAST reputation measure
spectrum
Our long-term strategiesand We will develop and deliver a + Engage with stakeholders on our emerging long term strategic direction in line with * Measuresto be determined
service models will be agreed collaborative programme of work to a refreshed engagement framework
with commissioners and design and implement new models + Agree a programme plan for the ‘inverting the triangle’ model, including
aligned to wider healthand  ithin EMS (Inverting the Triangles) governance structures, project resources, and broad timelines for delivery

social care plans + Implement year 1 actions from the ‘inverting the triangles’ programme

WAST operates Clinical Contact Centre call handling and clinical triage/assessment nationally for NetB1th#
Walesand 999 services 365 days a year, 24/7 hours a day. Patients ringing 999 either receivevad\ttoe phone
(Consult and Cloer a response to scene from our Emergency Medical Service (EM&)ent Care Servic€allers
ringing the 111 service, which is now live across all Health Boards, receive advice over the phone and broadly rece
selfcare guidance, advice to attend an Emergency Department or a referral into local urgent primary careQf Out
Hours services for further clinical assessment and treatment.

Having completed the roll out of the core 111 service across the whaMatds, he nextthree-yearplanning cycle is

a pivotal period for WASAnd the systenmas we seekd set out on the next stage of transformation of the service.
Goal 2 of the Six GoalSignposting people with urgent care needs to the right place, firstti & A 3 ywherda G |
people need or want urgent care, they will be able to access a 2dfgent Care Service via the NHS 111 Wales
online or telephone servic@ This is consistent with our strategic ambition lecome theW@eway (i 2 /for NS Q
patients © seamlessly accessgent & emergency care servicesin developing ourpriorities, we have carefully
considered the relationship between our ambition to formalise the Gateway model and the emerging plans being
ARSYUGATFASR a 6S O02YYSyYyOS 2dzNJ G4NIF yaT2NYI (i532Akey priorityt | Y
for uswill be to work with the 111 Programme Board to develop a national strategy for the 111 service, which deliver:
on the commitments within the 6 goals framework, and clearly sets out priorities for development and transformation
over the next 3 years.

In lasté S I INXPave set out 5 strategic ambitions and deliverables, which remain consistent with national direction
of travel.

The first is to continue to take action with partnerspgmmote and expand the use of 111 across Walbsthe next
year, we wil be evaluating delivery of the core 111 service, as well as implementing the 111 Press 2 service, to ensu
those with urgent mental health needs can access local services quickly. Subject to funding being available, we :
also working with partners toevelop a communication campaign to ensure consistent and robust messaging to the
public about the service. Over the last year, the Think 111 First pathway has been introduced into 3 health board ares
This was originally designed, because of the pandamincourage people to ring 111 first rather than attend an ED
department, with pathways from 111 into health board clinical assessment hubs to determine the most appropriate
local service. Whilst consistent with the longerm statements in the sigoalframework, there is further work to be
undertaken nationally before any further railt.
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The second ambition that callers(111 or 999with urgent care needs
should be able taccess dimely, high quality clinical assessment
either on the phone oby video.In the future, weanticipate that for
many callers, no further intervention will be needéd/e currently
have two groups of clinicians undertaking these assessments for 111
callers and 999 callers, and we are keen to work with commissioners
to explore how best to utilise this scarce resource, potentially
considering ways in which these teams could work more closely
together over time.

Remote clinician decisiamaking (RCDM)is fast being recognised as a clinical speciality within the UK and
internationally. Remote dlical decisiormaking O2 YY 2y f & NBFSNNBR (2 Fa wWisStSL
nondaceto-face involvement in patient care. This remote interactiontyipically undertaka by telephone or
visuakaudio format, by paramedics, nurses, doct@msd pharmacists.

To be recognised as a clinical speciality a clear educafmunadationand dearer framework is needed. This does not
currently exist for RAD in Wales,and we will be working wittilealth Education and ImprovemeWales HEIW to
develop thinking in this area

We have had a significant investment in the clinical team supporting 999
callers, with an increase of 36l'Eparamedics and FTEmental health
practitioners. This doubling of capacity, coupled with the implementation
of the new clinical assessment software (ECNS) will allow for
transformation of this service, with an expectation that we will be able to
increase consult and close rates to 15% over the next year. We will b
working over the next 12 months on how we calso increase rates of
consult and close within the 111 clinical tediris important to note that

at the time of production of this plan, funding is not available to support
the backfill of these 4FTEmeaning that there will be gaps in the core
EMS roters.

~

The fourth ambition is to continuousiyprove the quality of the servicave provide to patients, and this links to
earlier sections of the IMTP which set out the poor call answering and ring back times within the 111 service. W
developed a Stdlisation and Transformation plan in 2021/22, with actions to continue through into 2022/23,
targeting recruitment and training efforts andhplementingperformanceand process improvement measures to
effectively manage current demand, whilst also puttinghe foundations to implement the exciting transformation
ideas to enhance our service offer to patients and the wider sysWmare alsavorkingto better understand our

data, review data definitions and quality of data alongside those definitions.

The fifth ambition is to improvaccessibility, contentand user experience of the 111 digital froehds which is in

line with the urgent prioritis set out in Goal 2 of the six goalsmany areas of modern life, websites and applications
provide the front door to major services such as banking and taxation. As part of our transformatiptanvie
significantly increase the accessibility of seegivia digital means. This will initially be through continued development
of the 111.wales website, but over time will also leverage the new SALUS platform for 111 and the new NHS Wal
App with NHS Login, delivered by Digital Healthcare Wales (DHCW e Tiew services will work together to
significantlyincrease access to, and interaction with NHS Wales and WAST through digital means, including the abil
to book into some services direcHowever, this cannot be achieved within existing resources, Gasks for
investment are being developed for consideration by WG and commissioners.

Implementation of SALUS wallsodeliver afully integrated and modernised 11and GP Out of Hours (GBOH$
system across WaleJ'he new platform will allow seamless access to a single patient recardrbgmoteclinicians
and GPOOH, whilst also integrating seamlessly with national systems to ensure patient data is accurate and as uf
date as possible. As part of its functiobgliSALUS will provide 160 new clinical algorithmsyedy guides These will
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allow patients to begin their assessment on the website, transferring seamlessly to the phone where required. |
needed, a video consultation will then be available, along wilteonic prescription of any medication and dispatch

of and liaison with a GP where necessary. This will be a first of type in terms of the level of integration it offers acros
digital, telephony and traditional clinical platforms.

The strategiadevelopment of our 111 workforcewill be pivotal to help stabilise the service whilst enabling our
transformational plans. The outcome from thecent111 Demand & Capacity review will help inform and shape our
future workforce profile, ensling service capacity is aligned to future demand profikngside this wewill
implement plans to reducsickness levels in the servid&e will be undertaking a strategic review of our workforce
plans ensuring a consistent service across 7 days ofele, reviewing skill mix and career progression opportunities,
and realising the benefits from the SALUS implementafiainther consideration is required to also look at the model
and makeup of the 111 Clinical Hubs as these are expanded and to idkeatifijder opportunities across the whole
system to optimise virtual clinical assessment across Wales.

What will this mean for patients?
1 Over time, more patients will access the service as the
preferred first point of call to help meet theirrgent health
care needs.
1 Increasing numbers will also be able to access the digital 111
front end to meet their routine and urgent health care needs.
Patients will be able to access a timely, high quality clinical assessment to meet their needs.
Patierts who do need further specialist or face to face assessment or treatment will be booked directly into
the right service to meet their needs, with more care delivered closer to home.
1 The quality of the service will be that of a leading service, with exdgtlatient outcomes and experience.

= =

Develop national 111 strategy and service model with partners  *  Total number of callers -increase

More paople will access the Gateway to W& will waork with partners to
Care service as their preferred port of promote and expand use of 111 * Evzluate core 111 zervice
call to meet their urgent health care across Wales Roll out of 111 First across Wales [subject to further discussions)
needs . Support the roll out of a 111 Press 2 Mental Health Service
through continued engagement with Heslth Boards
Robust nztionz| communication campaign /| messaging (subject
ta funding)

Patients with urgent care needs will be
able to access a timely, high guality
clinical assessment with the most
appropriate clinician to meet their

needs, either on the phone or by video.
For many callers, no further intervention

will be needed.

Patients who need further specialist or

face to face assessment or treatment will
be booked seamlessly and directly into the

right service to meet their needs, at the
right time. More care will be deliverad

closer to home.

The guality and safety of the service will

be that of a leading ambulance service,

providing an excellent patient experience.

Increasing numbers will use the digital 111
front end to meet their routine and urgent

health care needs

We will increase the capacity
and capzability of the clinical
teams for 111 and 933 callers,
increasing clinical information
available to them and we will
create one integrated national
team

We will work with partners to
increaze the number of seamless
24/7 pathways from the 111
clinical team to appropriate face
to face consultations

We will take steps to
continuousky improve the safety
and quazlity of the service and
provide an improved patient
experience

We will increase accessibility,

content and user experience of  *

the 111 Digital front end, which
can offer increasingly
personzlised advice

Implementation of recommendations from CCC Clinical Review
Develop remote clinical support strategy

Develop a clinical specizlty educational and career framework for *

Remate Clinical Decision-making (RCDM)

Increase proportion of 339 callers who have a clinical assessment
and increzse consult and close rates for physical and mental
hezlth patients — 15% used in modelling

Implement 339 Trizge system (ECMS)

Develop a case for change on the integration of clinical teams
across 111 & 535

Identify opportunities to increass ‘consult and close’ rates
{subject to funding)

Identify pilot opportunities to test direct booking system for 111
patients to Health Board services
Implement the new 111 system; SALUS

Flan designed to deliver agreed staffing levels, utilized az

effectively and efficiently az possible to meet demand and reduce *

call answer [ clinical ring back times
Develop a strategic 111 workforce plan

Deliver an improved Directory of Services

Improve 111.Wales website, and enable better digital self-service *

{subject to funding)

Develop a clearer vizsion with partners for a digital 111 offer in
Wales, including case for longer term [ recurrent investment
Further enhance =nd develop WAST internal reporting functions
for 111111 First

* Total number of clinicians in post -

increase (to funded levels)
Proportion of 393 callers receiving
clinical assessment - increase

* Consult and close increase for 955

callers —increase to 15% target

* Consult and close rates for 111 calls —

increase (no target) — improving
patient experience and outcomes and
increasing value to the system

* MNumbers and proportionz of callers

into each pathway

* Proportion that receive = booked next

step

* Call answering times { abandonment

rates — to mest targets
Clinical call back times for 111 — meet
targets set

* 55% UHP by resource type
* Clinical outcome measures?

No. of website hits

Self-zarvice hits and complete use of
self-service

Feedback from website such as no.
«af smiley faces or via PECI team
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As outlined in an earlier section of the IMTRn#ficant pressures
within the 999 service in the last 12 months have led to very poor
patient experience and outcomes, with resmen times
lengthening for all categories of patients, and too many patients
coming to serious harm as a result.

This has beebecause o number of factorssomeof which are
related to (directly and indirectly)or exacerbated by the
continuing impacts of the COVI® pandemic. These include:

increases in overall demand, but more importantly a significant shift in the acuity of demand

an increase in sickness levels and other abstractions, which has regtnhours produced have not
increased, despite the successful recruitment almost 263 FTE over the last two years following
commissioner investment

9 a continued rise in the numbers of hours lost waiting for hospital handover to levels never previeersly s
reducing capacity to respond to patients waiting in the community, and bringing with it further harm, as
evidenced in the recent national AACE report

resources not being utilised or deployed as effectively and efficiently as they cauld be

a continung traditional response model which sees ambulances dispatched to the majority of 999 calls anc
large numbers of patients conveyed to ED, contributing to overall system pressures, and not always gettin
patients to the right service at the right time to ®tetheir needs.

)l
)l

=a =4

In mitigation and in the short term the Trust has secured significant levels of additional temporary capacity during th
winter from the military, Fire and Rescue Services and St John Cymru. However, this is not sustainable, aratyhe milit
resourcewill not be available into 2022/23, which will lead to a large drop in responding resource in AprilA022.

outlined, if current levels of demand, abstraction and handover lost hours continue into the first quarter of the year,
we will see a worsening picture, and it is imperative that action is taken where this is possible, to mitigate these risk
This isconsistent with the statements in Goal 4 which reqaMéNJ LA R NBX ALy aS Ay | LK@ &

The response to the challenges we fat®wever,is complex and mukHi
faceted, requiring both an acceleration of the WAST focused clinical
transformation work, alongside a collaborative approach with Health Boards
and wider partners to enhance access to appropriate services within primary,
community, mentahealth,and social care settings along with voluntary and
third sector providers.

The ambition for the EMS servias to be an integral part of a community
based national urgent and emergency care system whidlhoring together

the increasing
expertise of our clinicians, together with specialised
rimary, community and mental health res@es across o 2 Eonsiland Rter
primary, y a | (2) S
the NHS, local authorities and third sector to See, Treat and . Lo i
Refer or Discharge people such thatly lifethreatening ° A st 4

calls to 999 or calls of a sufficiently serious nature require
immediate response and conveyance.

g :u,teit&m&
B *80% 353,

This ambition is commdy known within WAST as

Yhverting theTriangleQ Full transformation of the service TODAY TOMORROW
. . . % = Indicative value

offer will not be possible in one step.
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In the light of these issues, we hadeveloped atransition plan which has been submitted and considered by
commissioners. Thelan identifies actions which are required in tiremediate and short termto stabilie the core
service modelemabling usto mitigate the loss of capacity from the military and other partnansl the losses due to
sickness absence and hospital handovest lbours, which despite all best efforts are not going to be resolved
immediately. The plan also identifies the next steps in delivery of a transformed service which are required now i
order that the system and patient benefit can be seen in year 2 avidi3 IMTP, with these being changes that will

take time to enact.

Elements of the plan can be actioned within existing resource, but other elements would require additional resource
which at the current time is not available Elements of the plan cde delivered by WAST on its own, other elements

will require Health Board engagement and action.

Stablisationof the core service

The Trust has used further modelling, with updated assumptions
agreed with commissioners, to help it to determine what level
of resource would be required to improve response timasen
current levels of demand and lost capacitis determined that

Assumptions

Demand

= Acuity profile re-set + vearly increases

= Consult and close increasing to 15%

* Seeand treat increases through 50 more APPs
Efficiency

*  Roster reviews completed — action required

+  Sickness levels remain high at 10%

+  Handover lost hours stay high
Safer outcomes for patients

Resources required ‘

283 front line staff
50 APPS

Benefits

- Reduced patient harm

+ Improved work experience
for staff

= Reduction of 120- 240
conveyances a week

*  Red 65% in each health board
+ Amber 1 at 30 mins avera ge

around 333 additional frontline staffiwould be requiredand a
series of efficiency improvements would need to be delivered.

The original demand and capacity review assumed a lewsdficienciesvhich are not currently being achieved across
the whole systen and internally within WAST, including sicknessence,rosters aligned to demand, working
practices and handover delays.

The Trust has considered its ability to recruit and train dtafhis level and acknowledges that this would not be
possibleln developing a plan tdeliveradditional capacityavariety of optionsvere appraisedandit was concluded
that by maximising recruitment and training effort and capaditg front-line establishment could be increased by
up to 294FTkby the end 0f2022/23 requiringthe recruitment and training of over SAENEs in total. Training would
need tobe undertaken by both internal and external providaysieliver at this level

This is not an absolute number and there are risks and
variables includingvariations to modelled planning

Paramedics 72 assumptions for areas such as turnove availability of
EMTs 198 peopke with the right qualifications to recruit, the number
ACAS 24 of internal candidates seeking promotion, and availability
Total additional 292 zlr;dn capacity of external provider to support the training

No resources are currently available to increase capacity in this way,datevmoving ahead, where we can, with
plans to accelerate recruitment and training, in the knowledge that this can be scaled back if resources do not becon
available.

If resourceslo become available, thesay in which thg would be deployed has also &e considered

1 Implementing &Cymru High Acuity Response Unit (CHARIgilelwhich has been shown in other parts of the UK
to improve clinical outcomes for the most time critical incidents such as ROSC and trauma and would also provi
a boost toRed performance. Around 100 paramedics wouldrbéocussedif this were implemented aoss Wales
It should be noted that this model will be implemented in 2022/23, but with no additional investweniyill not
achieve 100% UHP for this or the core rosters
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1 Reviewing wittHealth Boards theopportunities to develop services
for specific goups of patients such asevel 2 Falls responservices

9 Supporting the numbers ohours producedin the core rosters,
increasing UHP levels towards 100%. The increased use of paramed&y
for CHARU cars may mean that there are slightly more double-g
Emergercy Medical TechniciadEMT) crews, and any impact on
conveyance rateis currently being assessefk noted in the Gateway
to Care section above, there is currently an unfunded gap within core
rosters as a result of theansfer of 41FTEnto the CSD.

Improvement is not just about increasimyimbers of staff in postThe
transition plan also sets out the work that iseddy underwayand committed to,to improve theinternal use of
resources This includes

1 the implementation ofnew rostersdesigned to better align capacity with demandhich will be implemented
between September and November 2022, and which will have the equivalent performance improvement effec
of 72 FTE Whilst we are currently ontrack, this project is not without its risks. The increasing numbers of
Emergency Ambulances that this will bring are balanced by decreasing numbers of RRVs, and this change in mc
which will deliver improved performance is not well understood. We arekimg to develop better briefing
materials to support discussions with staff and with external stakeholders

9 theLeading Service Change Togethoject, whichcontinuesto consider opportunities for modernisingork
practices includingseeking to collabatively identify an accurate baseline of pgsbduction lost hours and
identify appropriate and achievable reductiorihere are risks here too, as any changes will impact staff and will
need to be develogd, consultedand implementedvith Trade Union Partners (TUPS)

3¢ ickness Absence Improvement Trajectay - EMS 1 Arenewed focus on reducing abstractions due to sickness absgnce
with a comprehensive action plan having been developed which will be
performance managed through the Executive Management Team. The Trust
acknowledges that its target te bring sicknessabstractions down to 6%, in
line with the original demand and capacity review, amaks agreed with
commissioners a trajectory for improvement over the course of the IMTP.
Improvements are expected in 2022/23.

Work also continues with Hél Boards and with WG to increase théiernative pathwaysavailable to WAST to
provide care for patients closer to home and to avoid an ED attendance or hospital admission where appropriate
Workis progressing on a national referral pathway into Samg Braergency Services, on the development of 24/7
single points of access for mental health in each Health Board, and local pathways for specific groups of patients st
as fallers, chest pain and breathing difficulti®®spite efforts over recent yearsha numbers and proportions of
patients referred into alternative pathways has remained stubbornly low, and it needs to be acknowledged that
changes in this area are unlikely to be of a scale to meet the challenge in the shorAweptimising conveyance

plan will be developed collaboratively with commissioners, which will link to the Ministerial Measure in this area.

As alluded to earlier, we are aware that Health Boards have also been asked to focus on improving the current extrer
levels ofhospital handover, and any improvements will be very welcome. Again, our view is that improvements are
unlikely to be made at sufficient pace to mitigate risks in the short tétaving reviewed collaborative improvement
work on this issue elsewhere in the UK, wé also be recommending a further consideratioroé¥ A &G (12 & A G
improvement opportunities.

Transformation
One of our main priorities in the next year is to establish and take forward a formal programme of work to implemen

the Yhverting the TNJA |y rAdded Samne of this will be achievable and deliverable within existing resources, but to
accelerate the pacef change, some pump priming is required.
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In relation to the top part of the inverted triangle, we want to work

to provide greater numbers of callers with a remote clinical
assessment before making any decision on dispatch. As set out in the
LINBGARGAAGIWD (2 /I NBQ aSoOtAzys
2021/22 to double the size of the CSD will stand us in good stead in
making progress in this area, with a target of a 15% consult and close
rate being achieved in the next 12 months.

Within the middle sction of the inverted triangle, for those callers
who need a facd¢o-face assessmentye want to develop a workforce
that is skilled and equipped with the right resources and information
to be able to increase levels of see, treat and refer, enablingptito be treated closer to home and avoiding a
conveyance to EDs where appropriate. This will include continued development ofdhanced Paramedic
Practitioner (APP) rotational model, Independent Prescribing (IP) capaliger People and Fall§ranework
development andour Public Health Plamand will form a programme of work to drive forward the scaling up of
successful services in support of the urgent angergencycare system. We will continue to explore our offer for
people inmental health anddementia crisis with the intention of testing and implementing our model within the life
of this IMTP.

To make progress, proposals are set out in the transition plan to pul

paramedics into a Xenonth full time APP course in the coming year ai

to put existing APPs through the independent prescribing course,

that they become available to support the system in 2023/24. This vv..,

require additional resource and would also need to be carefullyrzd

in the light of the immediate pressures and risks as outlined above. Howewezntlyno investment is availablend
we will need to undertake work internally on how we can prioritise this work to ensurepttogfresscontinues tobe
made, and a sstainable service will not be able to be delivered into the future.

In the mediumterm (2023/24 and20H n K H p U G K S  diskabm@ake Qignifidant’ @rdgrigss anythe full inversion

of the triande. The Trust has recently completed initallaborative modelling of thisstrategic shiftwhich considers

the impact of further expansion of consult and close and further increases in advanced practice alongside reductior
in lost capacity through sickness and hospital handovers. Significant reductionscon#yances are seen in the
modelling, alongside dramatic improvements in response times for those that need an ambukuntier
consideration of the modelling results is required between the Trust and its stakebgdbdethe initial results indicate
significant scope for further shift left and optimisation of conveyance in support of the wident and emergency

care system.

Our Volunteer Strategy

In 2021/22 the Trust approved its Volunteer Strateéfiye Volunteer Strategy
concentrates on the themes of Governance, Value and Engagement. Year o
brought together the Volunteer Car Service, Community First Responders a
Alternative Responders services under tpertfolio of the new National
Volunteer ManagerThe COVIQ9 panemic has impacted WAST ability to =
implement year one ambitions and so the ambitions for year two have bee

revised.

Year two will focus on a governance review to ensure our volunteers ar¢
supported by a suite of fit for purpose policies and procedures.ailfe to :
develop a robust volunteded steering committee which will provide a
structure across the volunteering portfolio, ensuring the voice of volunteers is
heard across the organisation. We will also develop an engagement pla
working with colleagueacross the Trust to extend our volunteer reach across
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diverse communities within Wales to ensure these communities are represented within the volunteer portfolio
(aligned to our ambitions set ounh section 6.1.).

As we furtheimplementthe strategy,we will focus on developing mechanisms to capture and measure value across
the volunteer portfolio,exploring howvalue is shared between WAST, our volunteers, local communities and our
patients (aligned to our valudased healthcare developmeirt section 7.). We want to buildresilience withinthe
communitieswe serve identifying stakeholders and building relationships to develop the alternative responders
service across Wales.

Across year two, we will practively engage with colleaguesdar Operational Delivery UnitQDU, Clinical Contact
Centresand Qualitydirectorate as well as stakeholders, patients and volunteers to identify opportunities for

volunteers to enhanceur service provision across remote and isolated communities in Wales.

Ambitions Deliverable

we will have the right we will increase and balance

capacity and capability in response capacity and
place across Wales to capability across urban and
consistently respond rural areas of Wales
immediately to life-

threatening / emergency

situations

Clinicians attending scene will We will increase skill levels

have access to the right and resources (information,
training, equipment and equipment and technology)
information to allow them to  available to cinicians on
assess and treat patients and  scene to allow them to most
effectively meet their dinical  effectively assess and treat
needs patients

Patients whao ring 999 but we will work with partners to
who don't have a life increase number of
threatening or emergency seambzss 24,7 referral

nead receive the appropriate  pathways as slernatives to

level of care and access to the  ED conveyance and improve
maost appropriate pathway hospital handower
247

The quality and safety of the  We will take steps to
service will be world class and  continuously improve the
provide an excellent patient  safety and guality of the
experience service and provide an
improved patient experience

Priorities for Year 1

ngintain closure of relisf gap and implement transition plan, increasing by
up to 284 WTE subject to funding
Continus to work with rural areas to improve red responss times
Take forward year 2 actions of our wolunteering strategy
Improve internal use of resources to increass capacity availabls to respond
= implement roster changes
= Consider appropriste and achigvable reductions in PPLHE
= Reduce noster abstractions due to sickness absence through
impdementation of robust action plan

Grow and embed wse of APPs within the organisation
= Additional 50 APPs to commence training (subject to funding)
= Existing APPs to do independent prescribing training {subject to
funding)
= Agree cass for longer term growth in APPs
Develop and grow our response to mental health patients
= Pilot use of mental health practitioners in response cars

= Work in partnership with HEIW on developing a facultty of emergency -

mental health practice
Deliver and implement the Clinician/Therapist Falls & Frailty Response
across Wales, seeking collzborative programmes) ssrvices throush
partnerships and alliznces with external stakehalders
Complete implementation of the full TerraPACE electronic patient care
system (ePCR). Including de-commissioning of DigiPens
Deliver Year 2 Benefits of ePCR FBC
Develop optimising conveyance improvement plan
Filot or extend use of wideo / phone consultation
Enhancing our provision of analgesia across our EMS and volunteers
‘Work with partners to develop other referral pathways, using linked data,
including aim to roll out national respiratory pathway in all health boards -
individuzl health board plans
Scope apportunities for and benefits of eReferral mechanisms for frontline
patient facing clinicians
Undertake evaluztion of Mental Health Practitioners in CSD
Determine key improvernents and opportunities for collaboration following
the introeduction of the Older Persons Framework
Supporting the urgent primary care and same day emergency care centres
‘Work with partners to significantly reduce handover delays
Embed preferred technical platform to access senior clinical support (subject
to announcement from welsh Government an provider 202122 04)

Implement & CHARWU model to improve clinical outcomes, ROSC rates and
response times

Develop a dinical indicator plam

Deliver new Mental Health and Dementia Plan

Aszess and evaluate system wide improvements following the introduction

of the Falls & Frailty Framework including the Falls & Frailty Response Model -

= Amber 1 responss times - reduce

= Red B minute parformance — improwve
= PRed 8/3/10 in rurzl areas - improve

= WTE'sin post against estzblishment
= Efficizncy measures

= 72 FTE efficiency gain from re-
rostering

= Reduction in PPLH

= Eickness absence levels — reduce.
Target to be st

= Utilisation measures — reduce to
target

= See and treat rates - increase
= COMVEYENCE rates
= Proportion of incidents attended by &PPs [/

other advanced or specialist practitioners -
increass

= Conwveyance from deployment of specific

resource - mental health; Falks. - reduce
Improwed clinical practice / outcome review
enzbled by EPCR — to be determined

= Numbers referred or conveyed to

alternative pathways - increase

= Conveyance to ED
= Handover lost hours

= ROSC rate —increase to benchmark
= 65% of red calls responded to within B

minutes

= 058 target for non-ROSC dinical indicators

7

MNRIs/3dverse patient events - reduce

Page31



Ambulance Care comprises the NBmergency Patient Transport Service
(NEPTS)our Transfer and Discharge Service (provided as part of the
Aneurin Bevan University Health Board model of carg) from E July 22

the Urgent Care ServicH.is also the area of the service that wilbrk with
commissioners to deelop and deliver gined up andconsistent Transfer
and Discharge model for the whole of Wald$ese services have a
fundamental role to play in both the rewery and reconfiguration of
planned care services in Wales, as well astical role inenablingsystem

flow in urgent and emergency care. NEp&8icularlyplays a vital role in
goals 5 and 6 of the Six Goals

The plan for Ambulance Care buildstbe progress made in 2021/22 which
saw the final transfers of NEPTS activity from Health Boards.

Whilst the NEPS service is already théead provider of noremergency
transport across Wales, there is also a futarebition for Ambulance Care
andWAST to be the provider of choice for NEPTS and tra&siiescharge
services across Wales

The NEPTS service aims to ensure thatright capaciy and
capabilityexistsacross Wales to

9 transport eligible people efficiently and safely to and
from their planned outpatient appointments at
hospital

1 transfer thembetween hospitalén a safe and timely
manner when they need to accesspecialist
treatment.

1 repatriate them from specialist centrego local
hospitals when they have ongoing care needs

1 And to take them home when they are discharged.

With our help and in partnership with the third sector, patients who are not eligibledoiservice will be assisted to
access suitable alternativeansportprovision(transport solutionsjo meet their care needs.

The NEPTS Demand and Capacity Review identified that NEPTS has higher levels of activity witin radi&
complexity (types of demand, resource types, plurality of providers, multiple patients on journeys and return
journeys). The outcome of the reviewas helped the service to refine and develop a number of service improvement
initiatives.

e ez} Development of a Transfer

and Discharge model will

require an integrated

approach with EMS, as the

most time critical transfers for specialist treatmemtay require a
blue light, paramedic response. The ability to respond to these
requests is often hampered by the delays experienced across the
system and so we plan to work with commissioners to source an
interim solution in year one of this plan whilst the modeal Toansfer
and Discharge is developed during 2022/23 and implemented in
2023/24.

» &

CRTWRS
[
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The key areas of focus in NEPTS over the next year are:

Efficiency

Delivering orefficiencies within the NET Centtaroughautomation and rerostering
Driving out efficienciesfrom the now completed transfer ofll remaining heath board neemergency
transport services (Transfer of WorKah area of focus for EASC
1 Consider any potentialmprovements to delayed intethospital transfersand discharges to support sigm

flow.
1 T1 walker eligibilityand sourcing alternative options currently we know that a significant proportion of
patients are not eligible for the service we provide. In the current financial climate, it is our view that this is an
area of service that could reasonably, and with little clinical risk, be reducgevainenable us to provide an
improved service for those that are eligible, also recognising the context of increasing demand anc
implications of COVHD9. We have in place the systems to be able to source alternative appropriate transport
optionstosupg NIi G KS&S LI GASyGad ¢KAA ¢2dzZ R | faz NBRdAzO
plan.

)l
T

Capaciy

1 Rerostering within NEPT@&ightsizing)which will align capacity to changing patterns of demamatjng that
the modelling was based dn99%sickness and may therefore need to be adjusted
1 Proposed additional 12 FTB$anning/day controto provide the capacity for planning the levels of activity.

Recovery and service reconfiguration

I COVIB19 Recovery recognising the shifting models of outpatient care and health board recovery plans, the
impact on our capacity anfdinding beyond 31/03/22

1 Supporting strategic reconfigurations iHealth Boardsto provide and implement appropriate inter hospital
transfers, repatriations and dischargegimpact of / funding for) (an area of focus for EASC with potential
funding in future years)

Transfer andischarge

1 Develop a Transfer & Discharge National Model match commissioning intention and WAST strategic
ambitoncA G A& 2! {¢Qa FYOoAUA2Y (GKFdG AG 0SS GKS LINRJAI
joined up and consistent, but which recognises the way in which we work with other provigesich we
will support theNational Collaborative Commissioning UNCCWYin developing the model, commissioning
framework and any required business case.

In quarter 1, the Trust will undertake a strategic review of the Ambulance Care servicegtmitet the next steps
and strategic direction for the servic€his will likely drive fulter transformationin years 2 and 3 of the plan which
will be brought throughA y Yy SE (i  &T8i$ $hdukl aldo daket adcount of the development of our people in
Ambulance Cardpcusingon theirlearning and development pathways.
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Ambitions

We will have the right
capacity and capability in
place across Wales to
transport eligible people
efficiently and safely to and
from their planned
appointments at hospital and
to take them home when
they’re discharged.

We will be the provider of
choice for the safe and timely
transfer of patients between
hospitals in support of clinical
needs and system flow.

With our help and in
partnership with the third
sector, patients who are not
eligible for our service will be
assisted to access suitable
alternative provision to meet
their healthcare needs.

The quality and safety of the
service will be world-class and
provide an excellentpatient
experience

Deliverable

We will develop and deliver =

an improvement plan for
NEPTS and increase capacity
where required to meet
demand.

We will develop and
implement with partners an
All-Wales Transfer and
Discharge Service

We will continue to deliver
against our Transport
Solutions Programme to
embed as a business-as-
usual approach to service
delivery.

We will take steps to
continuously improve the
safety and quality of the
service and provide an
improved patient experience

Priorities for Year 1 Measures
Continue to implement the recommendations from the * % of NET centre calls answered within 30 seconds — 75%
Demand & Capacity Review: target
+  Agree Roster keys pan-Wales (NEPTS ambulance * Call abandonment rate — target below 5%
staff); * Oncology patient experience metrics (to be determined)
+  Possible 12 FTEs for planning and day control (subject + Alignment between booked outward journey time and
to funding); patient ready time - improve
*  Re-roster of NET centre staff; and * Taxi use - reduce
*  Reduction in T1 walkers demand — work with * Number of ineligible T1 walker journeys
commissioners on eligibility criteria. + Utilisation of ambulance care service - increase
. Review and consider use of ambulance car service * Post Production Lost Hours (PPLH) — reduce

* On the day cancellations by health boards - reduce
+ Other Efficiency measures — to be determined

. Review post-production lost hours

Work in partnership on Commissioning Framework / business * Benefits will be defined within business case
case for Transfer and Discharge services (including mental

health)

Implementation of the Vascular Network in SE Wales

Respond to and introduce agreed recommendations from Peer

Review of the Major Trauma Network

Transfer of IMTP as 'business as usual' and benefits realisation + Measure around alternatives offered — to be developed
of the use the PNA and signposting document.

Work with commissioners on agreement and implementation

of eligibility criteria

Development of quality standards approach for external * Reduced variation in practice

providers * Patient experience measures — to be determined
Agreed Standard Operating Practice document for bookings

Work with a local hospital to maximise the usage of the

discharge lounge, to reduce cancellations.

Finalise the National standardised guidance and risk

assessments.

Since the beginning of the pandemic in 2020 the EPRR & Specialist
Operations team have beeroviding ongoing support and advice to

the Trus@ Senior Pandemic Team (SPT), Executive Pandemic Team
(EPTJand the Business Continuity and Recovery Team (BCRT) as part
of the Trusts Pandemic response.

Now forming part of the National Operations and Sag function of

the Operations Directorate, in parallel with the above the team have
also maintained their businesssusual responsibilities including
managing the potential impacts of Brexit, reinforcing the Business
Continuity arrangements, supportinday to day Local Resilience

Forum (LRF) business, provision of a National Interagency Liaison Officer (NILO) role to support our commanders.
have also taken forward more training for Operational, Tactical and Strategic Commanders and deliveredbivittual
Emergency Services Interoperability Princifl&sSIRraining with partner organisations in order to ensure we remain
capable of managing the challenging situations we are faced Ralfowing significant learning during the pandemic
weintend toembed business continuityithin our routine planning cycl® enhance the existingreparedness across

all parts of the organisation

Looking ahead we anticipate that there will be significant pressure on
team due to a number of issueseidtified through our horizon scanning
process, such as:

)l

=a =4 A

Potential impacts on us from the review of the UK Civil Contingencies Act (CCA) and the likely legislati
implications on our workstreams
Review of the Civil Contingencies structures in Wales a8vislsh Government fully embed Part One of the
CCA which has been devolved to Wales, the impact of this on LRF structures and also any enhanc
governance and assurance processes that will need to be met

Implementation of a Protect duty (relates to courterrorism preparedness) on all public bodies

Outcomes of the UKOVIBL9 Inquiry and implementing lessons identified

Outcomes of the Manchester Arena inquiry and implementing lessons identified
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9 Takingonline management responsibility for the Trusts MakeaByg teams

Our partnership work with the Wales Resilience Partnership
Forum, the Wales Resilience Team, the CONTEST Cymru Boz
Prepare and Protect Board, the four LRFs, Wales Learning a
Development Group, LRF sub groups, the Wales Extremism ange -
Counte-terrorism Unit (WECTU), the UK Ambulance EPRRG arg

its sub groups and a multitude of other partnership forums will
continue, and this will ensure that WAST is formally representedgs
with skilled, experienced and capable individuals at the highesta.
levels bah in Wales and the wider UK.

6.0 OurEnablers

Our 2022/23 deliverablegre ambitious andupport our strategiobjectives
and are based on wekvidenced and researched practioé what works
We havesolid foundationsiow in place,and our peoplehave access to far
more avenues of suppornd development than ever beforehowever,we
continue togrow our aspiration to create an inclusiwgorkplace where our
people feel psychologically safe, haeguity of access to a ramy of
education and development opportunities, are well led and therefore fully
engaged.OurPeople and Culture strateggnd enabling plans includiragr
leadership philosophy and coaching framewar& due for a refresh andlill

be reviewed in the comingyear.

The challenge o€£OVIEL9 continues to impact on our people directly and
indirectly, having a significant effect on personal and organisational
wellbeing. Our focus, as we emerge from the pandemic, is therefore to build a strong, capable, conrmextbdalthy
workforce. We have designed@rogramme of work that starts with the launch of our new behavi@amrgwill enable
us to continue to build a diverse, inclusjwed compassionate culture where our people can be the best they can be
and provia outstanding care to patients.

Our strategic wellbeing thinking is based on our understanding of tt D

YySSR (G2 SyadNB 6S FNB YSSiGAy3 m— 27F
people to ensure a productive, inclusjwnd innovative workforce; = Atonomy S

the ABG I dzi2z2y2Yeés> o0St2y3aAay3a yR O

Fund). The staff survey and behaviours refresh work demonstrat Bos ) * -

© Justice and fairmess
with cae's velues ® Work conditions and working schedules

that these areas were a priority for our people, and we know tha
striving to meet these core aalitions will positively impact on
wellbeing and engagement.

el b ® Workdoad
(OPYTUTTIINY) efiectivenes i werk and ® Management and supervision
deliver valued outcomes ® Education learning and development

Learningrom our recent behaviours and culture listening exercise
and our wellbeing challengesiso gives usa unique opportunity to
identify opportunities to beproactive in creatig a heahy working
environment. This goes beyond the need to further develop c
wellbeing offer, which is already robust, and extends to the need
promote agile working opportunities from a location and rols
perspective create rotational andflexible, seHrostering options and
varied career pathways, and seek ways to introdunandatory
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decompression breaks for frontline staffichievementof whichwould genuinely set us apart from other ambulance
services.

Our organisational journey to eefreshed cultureand new model of delivery wilfequire meaningful, effective
partnership working with Trade Union partneraechanisms to ensutée voices of our people continue to leard
and amplified, andhe introduction of new roles and responsibilities to WAS@ hroader skills set©ur Strategic
Workforce Plan will enable us tmth articulate the shape of our futuneorkforce andoutline the actions necessary
to meet the challengelt remains the case that change is the only constant, and/@d6T team witherefore need
to be prepared for andeady¢ both in understanding the need for change and its impact, and agitkiiking and
approach; theneed foreffective change management skiiad increased capabiliipr line managers witherefore
be front and centre.

Our tactical/operational workforce planningas already
proven to beeffective andwill continueplay an important

role in ensuring short to medium term opional
staffing needs are metespecialf in the context of a
WFLEt2g &SFENR F2NJ INF Rdzr GS
structure has changed so no paramedics will graduate
from Welsh universities in 2022We are exploring new
recruitment routes such agrowing ourapprenticeship
offerandcareel,dr G Kgl 84 (G2 WINRG 2o
overseas recruitment opportunities to fulfil demand.

There is also more to do to improvaczession planning
routes,supported by strong leadership and management developmdrith include the use aissessment cdres
to identify a pool of internal candidates for senior vacancies who can compete with the wider market. We will provide
education and development interventions for our existing and aspiring leadetananagers, developing coaching
and mentoring skilland capabilitiesto manage multdisciplined teams across an integrated|laborative system of
care, and reinforce the importance of the role of leaders and managersetinga compassioate, inclusive and
fair/just culture.

Reducing sickness ahige remainsa key organisational priority. A
project plan with a range of workstrazs has been developed to enable
areduction in sickness absenc@urleadership and management teams

are fully engaged in the approach and will be key in supportir | ek

delivery. A trajectoryof improvement has been agreed, withe aimof
achievinga significant and sustained reduction in figures over the ne
three years to bring WAST into line with other UK ambulance servic Pilot Projects
and into the median quartile with aspirations be in the top quartile in
three years. Our aim is to ensure oumeople are supported to T Toen
understand the expectations upon them and whened how they can liecyods
access support and oumnanagersare supported to recogniseow they g
set the conditions fowellbeing and happinedsr themselves and their
teams and trained to promote and effectively managttendance,and
to implement policy in the right way.

There are a range of cavedtsachievement obur aims including the obvious risk of further CD'¥9 variants and

the uncertainty of the impact of the pandemic on population health and theeefmir workforce healthREAP levels

and events outside of the control of WAST such as the length of time employees are waiting for medical treatmer
and the inpact on wellbeing to frontline staff of handover delayEhere will also be the impact of normal seasonal
trends. The work of the project will be regulanyonitoredat our Executive Management Team meetings.
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We want all our people to know they are valued and experience a true sense of belonging at WAST. We will contin
to celebrate and promote the diversity of all our people, to ensure they feel safe, valued, and respected at work.

Our Strategic Equity Plan 2022024 sets out our meaningful commitment to work with staff and volunteers to help
them recognise, promote and celebrate equality, diversity and inclusion. It also outlines how the organisation wil
ensure the people who use ambulance sersgjdacluding those with protected characteristics, have equal access and
2dzi O2YSao ¢KS 2NHFYAalFGAZ2Y &dzLILI2 NI a 62NJAy3I OF NBN
Employers for Carers. Our membership includes accesfsdaital.orgwhich offers a range of resources that can help

us support our staff who juggle work and caring responsibilities. We have an established Flexible Working Polic
whose aim is to help create a more flexible workplace to ém#ie recruitment and retention of staff and to facilitate

a healthy worlife balance that is essential to the health and wellbeing of our workforce. As part of eyoing work,

we will identify and review any gender pay gap and any other pay gaperatadd the reasons for them and develop
action plans to enable us to work in partnership with organisations, such as Chwarae Teg, to address this and ott
gender equality related issues that impact on the organisation.

In December 2021we launchel the Allyship Programmaevith our
i : Boardwith a commitmentby the Board totake forwardtheir allyship
Practising A//ysh/p. < journey,demonstraing?2 ! { ¢ Qa4 @ASg 2F GKS AYL
Ymarfer cynghreiriaid i erse and inclusive organisation. A faith panel is ready to launch,
providinga forum for all colleagues to ask questions to increase their
knowledge and confidence at working with people from different faiths within WAST and those we serve. We hav
an interactive neurodiversity resource accessible to all on our learning launeimgia growing inclusion network.

In 2022 we will beeinforcingour processearound equality impact assessmentensue our obligationainder the
sociceconomic duty.

Great strides havalsobeen made in meeting the Welsh Language Standards in 2021/22, however given the significar
increase in demand for translation to meet compliance with the Standards, and to provide-@weled and more
strategic outlook, a case has been prepared foiraimouse Welsh language translatoithe intention is to centralise
those translation services where that would provide value for money, and quality and speed of service to the Trust.

(N Dro

With the increase in calls to the 111 service since the Betsi &adwUniversity $
Health Board roll out in July 2021 the Trust has identified times where Q d G
concentration of Welsh language callers to the 111 service is higher and as a "‘is\‘ D
more Welsh speaking Call Handlers are being deployed at these identifiedtdim <
meet the demand. In addition, the 111 service are actively recruiting We¢ | z
speakers. As part of the National 111 programme SALUS solution, 172 bili y O
symptom web guides are being developed for the public to access and will be he N N
on the 111 webite. (S>7

)
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We will design the future
shape of our workforce and
ensure they are highly skilled
and agile to deliver excellent
care to the population of
Wales, and the ambitions of
our long-term strategy.

We will improve resource
availability, tackling absence
and recruitment challenges to
deliver improved performance.

We will effectively manage risk,
governance and compliance to
promote and protect colleague
and patient safety, and ensure
a safe, productive and fair
work environment.

Deliver the Recruitment and Training plan for the EMS Operational
Transformation programme in the context of the transition plan

Find opportunities to create operational efficiencies so the workforce can
maximise productivity by working smarter, exploring creative, longer term
workforce solutions to forecast needs and planned growth.

Implement our absence management recovery plan and develop resources and
sensitive interventions designed to ensure colleagues remain healthy and well

at work.

Develop our recruitment plans to enhance "grow our own’ into employment, with
a focus on growing apprenticeship opportunities, access pathways, new routes of
supply (overseas recruitment) and school engagement

Work on our approach to succession planning for future senor leadership posts
including development centres.

Appropriately respond to the legislative changes associated with Section 19 of the
Road Traffic Act regarding driver education.

Work with the governance team to build on the People and Culture Committee
effectiveness and empower its sub-groups to effectively discharge its
accountabilities.

Implement the All Wales Speaking Up Safely Guidance, provide improved training
for managers and ensuring appropriate systems and processes are in place for
concerns to be raised and dealt with in a positive and constructive way.

.

.

.

Delivery of transition plan 294
FTEs

Consistent reduction in sickness
absence (5.99% target post
pandemic)

Establishment for clinicians meets
demand

Clinical establishment achieved

Full benefits and associated
measures to be developed

Improve the effectiveness and safety of our internal disciplinary, capability and
resolution processes, learning from Just Culture principles and other learning.

We will develop courageous,
compassionate and
collaborative system leaders;
leaders who are inclusive in
approach and capable of
fostering  innovation and
improvement across the Trust.

* Full benefits and associated
measures to be developed

Develop a strategic workforce plan that defines the shape and skill mix of the
workforce needed to deliver our long-term ambitions including transferrable and
digital skills.

Identify and develop agile ways of working such as opportunities for matrix
working and organisation re-design to address future business challenges and
make sustainable change.

Create a shared vision for WAST as a learning organisation, ensuring systematic
individual, team, organisational and Board learning to inform service and policy
design, strategy development and decision making.

Develop change capacity and expertise within the WOD team and across the Trust
to support and enable the organisation to deliver its transformational plans.

We will purposefully shape our
future People & Culture
Strategy to equip our people to
thrive in a changing
environment

Our people will enjoy a long,
healthy, happy and productive
(working) life.

+ Full benefits and associated
measures to be developed

* Improvement in PADR rates

+ Statutory and mandatory training
metrics

Embed and demonstrate the refreshed partnership working arrangements and
behaviours with Trade Union partners and managers, regularly reviewing and

We will foster a culture of reflecting and leading change together.

belonging and wellbeing where  * Launch and embed our new behaviours to make tangible change by continuing
our people can engage, feel to build a diverse, inclusive and compassionate culture, promoting a sense of
supported and represented. belonging.

Develop opportunities to listen, such as pulse surveys, to temperature check how
people are feeling and act on feedback by using a ‘you said, we did” approach.
Continue to deliver the strategic equality objectives making a demanstrable
organisational commitment to promote and roll out the Allyship programme to all
colleagues and Non-Executive Directors .

Strengthen our equality impact assessment processes for strategic decisions to
include socio-economic duty

Continue to identify and promote access to development opportunities, CPD,
experiences and support for WAST leaders and managers through a

refreshed Leadership and Management Development Plan.

Actively support Board and Board development activities sc Non-Executive
Directors feel confident to role model the new WAST behaviours.

Develop a case for Welsh translation within WAST

We will be recognised and
renowned as an exceptional
place to work, volunteer,
develop and grow.

Innovation and technologgre increasingly seen as one of the most important
enablers of transformationvithin urgent and emergency care and particularly
across our ambulance and NHS 111 Wales service .ofiges the course of the

next year, we will be embedding and deploying digital platforms and service
that will fundamentally change the way we condoctr business. These are

Electronic Patient Clinical Reco(EPCR)

Whilst the Terrapace Application went live in 2021 and completed its initia
rollout last financial year, 2022/23 is the first full year that the Trust has used a
EPCR at scale. Thpp will be developed throughout the year with big
milestones including the integration with GP records and the pilot of a full
digital handover within Swansea Bay UHB. In addition, 2022/23 is the first ye
we will have EPCR data at scale on a rollingthip basis for analysis.

Integrated Information Solution (1IS) / SALUS

Whilst it has been delayed significantly from its original implementation date, the SALUS product delivered into WAS
by the 111 national programme represents a step change in caydbil our 111 teams and GP Out of Hours (GPOOH)
across NHS Wales. The new system will enhance our ability to employ remote staff, enable prescribing, as well
providing a seamless link from symptom checkers on the internet to the telephony service.
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111.wales.nhsuk

Our 111.wales website is used by millions of people across Wales as the first point of contact in their journey withi
0KS KSIfdK YR OFINB aeadSYeo LYy HanumI g2N)] o06S3ry G2

continue this year with a new homepage, ability to use location services on a mobile device to see local service
relevant to your search and improved content. This will prepare the way for a more significant programme of
improvements that will integrate the t& with the new SALUS platform, the NHS Wales App and the new NHS Wales

Login, allowing for much more interactive, personalised content.

Emergency Communications NurSystem(ECNS)

ECNSachieves a similar transformation for our 999 Clinical
Support Desk, moving it from paper/PDF based assessment
solution to a fully digital record. As with EPCR, the system going
live is only the first step and 2022/23 will see significant work
undertaken by WAST Digital teams to integrate with national
services and glean important insights from the available data.

Control Room Solution (CRS)

Part of the UK wide Emergency Services Mobile Communication
Programme(ESMCP)CRS will replace the ageing Integrated
Command and Control System (ICCS) used by dispatotuans
control rooms. The upgrade to this critical system will allow us

to operate more easily with other services, whilst readying us for the replacement of the Airwave communication
service.

Mobile Data Vehicle Solution (MDVS)

Again, as part of ESMCRter in 2022/23, we will replace the Mobile Data Tablets (MDT) across our Emergency
Ambulance FleefThe new technologprovides a suite of increased capability above our existing MDTs, whilst also
equipping our Ambulances with vehicle-fivi

Core Infratructure

In terms of physical infrastructure, WABTormation Communications Technolo@ T isheavily involved in both the
expansion of our Fleet and our Estates. All new buildings require fitting out with the latest ICT equipment, networking
and audiovisualequipment to enable hybrid working, whilst we continue to modernise the digital offgrinvboth

our EMS and NEPTS fleet to provide connected workspaces wherever our people need to be. In terms of digi
infrastructure, there is also a constant requirement to ensure that our critical services are supported by modern
resilient,and securedchnology.

Robotic Process Automation (RPA) pilot

WAST has been successful in gaining funding from the Wi
Government Digital Priorities Investment Fund (DRite) we will use
this to test RPAIn support functions within the Trust enablingur
peopleto focus time on high value activity.

Other Projects and Programmes

In addition to the major programmes mentioned above, WAST will also continue to be part of the £60 million Nationg
Data Resource (NDR) Programme, run by Digital Health Care Wales (DHCW) and will continue to deliver compor
activity supporting the 4 migsns of the Digital Strategy.
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During the COVHD9 pandemic studies were paused across the health and care
system and we have now fully recovered our research portfolio in line with
National Institute for Health Resedr (NIHR) guiding principles. We supported
two COVIEL9 urgent Public Health studies, and whilst organisational challenges
continue, these remain our research priorities. It has been challenging to strike a
balance between restoring our active portfolioaigst the need to continue to
support the COVH29 effort. Our COVHR9 recovery planning recognises the
need for resilience, growth and the potential highlue environment of WAST

for clinical research. We continue to reflect Wales and UK wide reseaathgic

aims, set out in the Health and Care Research Wales Strategic Plan and Suppot
and Delivery Service Strategic Framework 2PQ072.

We continue to increase opportunities for patients and the public

participate in research, build our researcbommunity, attract and

deploy appropriately skilled staff, and embed our shared values ¢

behaviours. During our recent clinia@structure,we purposefully

included R&l as a core element within job descriptions and are

therefore well placed to realisend release further research capacity through our clinical leadership teams. Whilst
competing operational pressures continue, we remain steadfast in our aspirations for R&I in clinical leadership, alor
with the research paramedic role which is vital to gag safe and efficient delivery of studies.

We are glad to have continued to support and influence UK research and have representation on Research Specic
Lead, ambulance research groups, funding committees sudtheakh Care Research Walé#CRVY, Research for
Patient and Public BenefiRfPPBand National Institute for Health Research Health Technology AssessiMBHR (
HTA. We also continue to support our current Chief Investigators who have continued to work with research team:
to develop and subiih high quality grant applications to programs such as HCRW RfPPB and NIHR HTA. We ¢
encouraged by two of our Advanced Paramedic Practitioners successfully seRasegrch Capacity Building
Collaboration RCBEWales PhD Fellowships, and whilst we hfaged challenges securing their operational release,
we are keen to address such issues in response to the results of the HCRW Review of Research Career Pathwa
health and social care in Wales.

We have continued to build on longstanding partnerships such as those with PRIME Centre Wales, Wiarerisiy,

and others to develop and deliver high quality studies, and as we recover, we look forwards to delivering large studit
which we have develad with partners such as PARAMEDIC 3 and RAPID 2. We are also seeking out new partnersh
and emerging opportunities to conduct innovative research in faster and more efficient ways. We have worked witt
local,national,and international partners to expte Innovative digital tools and infrastructure and continue to seek
and secure funding in areas suchfasuringSafe artificial Intelligence in ambulance Service 999 Triaging (ASSIST). Wi
have developed effective partnerships on the use of drones in heade, including Beyond Line of Visual Sight
deployment of a defibrillator by drone with Snowdonia Aerospace and the 3D project with Warwick University. We
are also developing high quality research on Violence and Aggression directed towards Ambulandecstas a high
priority.

Key priority areas:

1 WAST is actively pursuing Univer3itystStatusUT3 (see section 6.4which recognises that being a research
FOGADGS 2NBFYAalLGA2Y Ada | RAAGAYAdzZA aKAYy 3 OHehlNigr O S
21 £.5aQ

1 We recognise the need for sound financial management and planning and continue to bemefi\id& T
R&I Finance policy which is based on the WHC (2018) BB R&D Finance Policy. We will review our
finances to provide more resilience in roles.

1 We will continue to deliver our portfolio including the PARAMEDIC 3 Trial which is now closegetfinal
across all Wales.
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Virtual Reality.

Ambitions

Patients and carers should have all the
skills, information and tools required to
independently manage their care, but
know exactly where to go for help and
what to expect when that’s no longer
possible.

Our people will have all the training,
tools, support and information required
to perform their role to the highest
level, anywhere, anytime, from any
device

We will provide the best data, at the
best time, presented in the best manner
to drive the best decisions

Flexible, Resilient, Secure Digital
Infrastructure fit to carry our ambition

To deliver enhanced development
opportunities for our staff, improve
patient care and drive forward our
organisational learning

Deliverable

* We will improve access to, and availability of
services via the 111.wales website and other
digital channels (NHS Wales App).

+ Improved signposting to the most appropriate
service.

* Improved digital tools and services to empower
our teams to do their best.

« We will use modern technology to reduce repeat

tasks and improve processes.

* Standardised information architecture and
common approach to data and analytics across
the organisation.

* We will deliver greater insights to WAST and NHS :
‘Wales, through improved data sharing, analytics

and visualisation.

* Improved resilience, flexibility and
interoperability for the 999 call platform.

* We will provide an improved financial
plan to support our ambitions.

Finalise our organisational position on achieving
University Trust Status (UTS) in collaboration with
WG, embracing a culture of learning, research and
innovation

Priorities for Year 1

Continuation of 111.wales development under the
existing interim team.

Develop a proposal for a longer-term future for
digital access, including the website as part of the
strategic ambition.

SALUS Implementation (rolled over from 2021/22)
ePCR / WEDS Integration

Deliver the new Control Room Solution as part of
ESMCP

Mobile Data Vehicle Solution

Robotic Process Automation Pilot

Pilot Microsoft Viva as part of the national centre of
excellence.

Deliver a modernised, more stable data warehouse.
Simplify the number of reporting tools and improve
access and availability.

Deliver our part of the National Data Resource
Programme.

Develop a forecasting and modelling framework

999 Platform upgrade
Digital Strategic Outline Case

Consolidate and further enhance our relationships
with higher and further education and commercial
partners to build on our UTS status bid

1  We will explore future innovative collaborations such as those with Draki§icial IntelligenceAl), and

+ Linked benefits in Gateway to Care
and EMS

+ Linked benefits in EMS
+ Efficiency measures to be
determined

Measures to be determined

+  Effectiveness and efficiency
measures to be determined

+  Strategic plan to determine
benefits and measures

+ Linked benefits in EMS

Increase opportunities for patients and the public to
participate in research

Build our research community, attractingand
deploying appropriately skilled staff

Seek out new partnerships and emerging
opportunities to conduct innovative research

Align our research, innovation and transformation
activity to best support our strategic ambitions

Key to the ambition for the design and infrastructure of the organisation tatbime forefront of innovation and
technology are our estates and fleet.

The continued growth in the number of people we will employ
throughout this plan, as well as changes driven by the CQ¥ID
pandemic and recovery and wider system pressures, mean that we
will need to respond flexibly to ensure we have the right buildings
and vehicles in the right place for our staff to provide best and safest
care across Wales. Our continued increased focus on the start of the
patient pathway and improvements in 999, 111 and Contact First
call handling is supported by significant improvermechemes
across all of our main sites; farxample, significant work is
underway at \@ntagePoint House ¥PH, Cwmbran and Ty Elwy, St
Asaph to improve facilities for our staff. A key component of a
Y2RSNY AY TN &dNHzOG dzZNB A rd Wélshl
Government ambition for carbon neutrality by 2030. The Fniste
ownership of actions in support of the decarbsation is demonstrated throughout this IMTP, with all directorates
GF1Ay3 26YSNBKALI 2F | OG A 2y a rkingtowarisMBhAGSveriinkest tafgdtdza (0 Q a

In 2021/22 we refreshed, and received Welsh Government endorsement for, our EStedgagic Outline Programme
(SORand Fleet SOP and have commenced work on a series of business cases to begin to realise tHike/SOPs
were updated in line with the recommendations of the EMS Demand and Capacity (D&C) Review, responding to t
major challenges and risks to ensure we have the right estate in the right place to support the growth in the EM
service, and we cdimue to consider the implications of the NEPTS D&C Review.
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We have made significant progress in supporting additional capacity for

increased numbers of EMS staf202122 and the future years of this plan

will see this embedded within the Capital Bramme, as we consider large

A0KSYSa 2F ¢2N)] Ay (Se t20FGA2yaq | GKS
concept continues to be at the forefront of operational site business case
development and operational teams are a vital component in ensuring ou S
premises are fit for the future. We are demonstrating delivery on realising
this concept including the opening of Cardiff Ambulance Station in Q4 CESERSE- SR}
21/22. COVIEL9 impacts continue to exacerbate the risk around space tor =
accommodate growth and challenges ugtovide further space to enable
social distancing, without compromising the facilities available to our staff.

A further challenge has been the deteriorating condition of some of our estate and the impact that this has on ou
colleagues. This plan will akis on a journey to start addressing these challenges.

A modern and efficient fleet is vital to ensure that we provide a
high-quality service to our patients and a comfortable
environment for our people to work within. We have submitted
the Business Justification Case to Welsh Government for the next
year of our ongoing vehicle replacement scheme and, subject to
approval, over tbB next 12 months we will be replacinone
hundred and elevenl(l1) vehicles across our fleet including EMS
and NEPTS. As part of our commitment to reducing our carbon and
vehicle emissions, we have focused procurement on smaller and
more efficient vehicleso reduce our CO2 vehicle emissions. In
2021/22 we have taken delivery of 15 plagpetrol hybrid RRVs as
part of an accelerated programme for 22/23 and reinforcing our
commitment to low carbon emission vehicles. In support of further decarbonisatioheofl¢éet, we continue to
explore opportunities for lighter and/or electric vehicles particularly for our cars and NEPTS vehicles and considerii
use of technology. As part of this, we will continue to develop our electric vehicle charging network acless Wa

The Welsh Government targets of a fetro position by
2030 pose real and complex challenges for WASRT.
responseto this, we have a key action next year to develop >
our Sustainability and Infrastructure Strategic Outline
Programme, which will outie the financial and resource
implications for the move to a carbemeutral ambulance
Trust. This will need significant input from our colleagues
across the Trust and will require additional investment
within the Finance and Corporate Resources Directotat
manage this. The relevant business cases in support o
Estates and Fleet developments will continue to reinforce
the importance of this agenda, and to push us towards a
position of carbon neutrality, maximising our use of new
technology and respondgin a flexible and agile way to the
changing external environment.

In conjunction with thelecarbonisation agenda and in order to address the WG priority on the Foundational Economy,
the organisation continues its work with Procurement colleaguestdSWales Shared Services PartnerdiNpgVSSP
brings together key metrics that enable WAST to identify if the Welsh pound is being spent in Wales, and that prior
awarding of a key contract to a supplier highlightifighe supplier is from Wales and scerkighly on a sustainability
score covering areas such as environmental management systems, local sourcing of materials, recycling a
appropriate disposal of equipment that does not adversely impact on the environment.
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We will have the right
buildings in the right
place for all our staff to

We will deliver the
Estates Strategic Outline
Plan

Ca

pital development planning:

* Develop Outline Business Case for Swansea MRD Replacement (AWC)
* Development of business case for Llanelli solution (AWC), Newport solution

* Benefits and measures to be

set out in each business case
and in the SOP

provide the best and
safest care across Wales

(AWC), Llandrindod Wells (AWC), Bangor Fleet Workshop (AWC)

* Full Business Case for the Southeast Fleet Workshop solution (AWC)

+ Consider implications of NEPTS D&C Review and alignment with SOP

* Develop a permanent solution for challenges of increased numbers and poor estate condition in
the north of Anglesey (Amlwch) (DC)

* Develop long term solution for EMS CCC at Llangunnor (DC)

Capital development implementation:

* Implement a permanent solution for Ruthin working with Fire and Rescue partners (DC)

* Complete the redevelopment of VPH as an Operational Hub including enhanced facilities for CCC
staff

+ Secure additional resources for further implementation of Transition Plan arrangements (if
required)

* Implement a permanent solution for EMS/NEPTS in Dolgellau (DC)

+ Implement a medium-term solution for NEPTS in Bridgend (DC)

+ Implement a solution for NEPTS in Crosshands (DC)

We will impl 1t the + Impl
Environmental and
Sustainability Strategy

We will be carbon neutral * Reduction in carbon emissions

by 2030

our Carbon Reduction Plan looking forward to 2025-2030

« Further progression of the decarbonisation agenda

+ Develop an Electric Vehicle Strategy including a charging network

- Modernise our fleet including the increase in the number of Hybrid vehicles and roll out of vehicle
solar panels.

« Access further funding to support decarbonisation of the estate and our travel which will enable
us to implement a Sustainable Travel Plan

+ Develop work packages arising from the condition surveys

« Development of an Infrastructure and Sustainability Strategic Outline Process and recruitment to
support this.

Deliver the Fleet SOP * Benefits and measures as set
out in BJC

We will have the right
vehicles in the right place
so that Ambulance Care
and EMS are able to
respond in a timely way

. Deliver the vehicle replacement scheme as per the 2022/23 Business Justification Case (BJC)

It has been clear for many years that no single organisation can operate in isolation within thendit8s has been
made even more obviousver the lastwo years, where working collaboratively, particularly during the edalysof

the pandemic¢ was criticalAs we now move forward, there are a number of areas where we want to capitalise on
existing, and build renewed relationships, to support our ambitious programme of transformation which will see the
Welsh Ambulance Se®iS a Ay @SNI GKS GNAIFy3IfSae 2F AdGa RSt ADSNE

This will mean a sharpened focus on working with organisations within and beyond the NHS on managing many mc
patients in the community, with referral access to a range of health and care services provideth kstatotory
services (NHS and local government), as well as the Third Sector.

It will also mean using our most skilled clinical staff in new and different ways, whether that be via remote clinica
triage, including the use of video, or at scene, managioge complex patientsr thosewith particular needssuch
asmental health, more effectively often involving a number of professionals from diffegr@rber organisations

Our work with Regional Partnership Boards will look at how we are able to wor& gffectively on a regional
footprint to establish proofs of concept. For example, initial work is currently being scoped with local authorities in
the Aneurin Bevan University Health Board area to look at which services are currently availabbey colleagues

could use them better. The health board will also be involved in this work, particularly in respect of identifying any
relevant gaps in health and social care provision which, if filled, could reduce conveyance, and improve patiel
experience ad outcomes.

In terms of stakeholders, we will consolidate and improve our relationships with partners in higher and further
SRdzOF A2y NBTEtSOGAYy3I 2dzNJ O2YYAGYSyd G2 o0SAy3a + €S
submissionto W8l K D2 GSNYYSy G G2 6S | OONBRAGSR Fa | adzy A @SN

While formal confirmation of university trust statidTS)s awaited, initial feedback has been positive and our recently
established Academic Partnership Committee will now drive development diebdeof our plans, in line with our
submitted priorities, regardless of outcome of that submissitime UTS priorities as submitted to Welsh Government
comprise:
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Priority One: Digitisation enabling better outcomégsee sectiorb.2 and 6.2)

a.

b.

Deployment of our digitised patient record system (ePCR) resulting in reduced reliance on paper records ar
improved capability to share secure information with other healthcare providers.

Improved access to integrated intelligent information, enhancimpartunity for research/clinical audit
working with academic partners to understand patient profile and outcomes

Explore development and deployment of artificial intelligence and machine learning to reduce clinical risk anc
improve optimisation of operatias.

Introduction of video triage in the remote clinical assessment environment (111/999 Clinical Support Desk) t
assist in assessing patients, resulting in improved patient management and system benefit. Partnerin
opportunity with industry and academia integrate systems and identify patient and systiwel impacts to
evaluate benefit and continue to refine and develop accordingly

Priority Two: Advanced practice and specialist working, consult and close and service transformation, including
research(see section 5.3):

a.

Significantly enhance quota of clinicians working at advanced practice level (with ongoing professiong
development), both in community and clinical contact centre environments, requiring extensive continued
engagement with academic parrs, including for example curriculum development and opportunity for PhD
level study and beyond.

In addition to advanced practice, further development of clinicians working in specialist roles, to further
SYKIFIyOS (KS ¢NHza (G Qa ©panialigsispetiddisihy il atimaznd Eriidalicare\ag Well
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Mobilise and grow research capacity & capability in our workforce and develop research leaders for the future
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appropriate opportunities for academic review of audit data and resultant research into patient experience
and outcome to inform future steps

Reduced conveyandsecauseof a) and b) aboveyith an opportunity to work with academic partners on
ongoing data collection, review and interrogation as part of action research in the live environment

Priority Three: Decarbonisation, fleet modernisation and sustainabilit
(see section 6.3)

a. Work with academic and commercial partners on
options in relation to further decarbonisation of fleet and estate, including alternative fuel vehicles
etc.

b. Work with academic and commercial partners on further approaches to sustainabkawy practices,
reduced consumption, eco building design.etc

7.0 Our Fundamentals

The NHS Quality and Safety Framework was published on 17 September 2021. The framework provides guidance
direction for all NHS organisations with a focus on having a strong quality management system in place at all levels
turn reducing variationn quality. It also serves to provide a stepping stone to the new legal duties of quality and
candour expected to be enforced from April 2023 as part of the Health and Social Care (Quality and Engageme
(Wales) Act 2020.

Our revised Qualitptrategy, ratifiedn April 2021 at Quality, Experience and Safety Committee (QUESt) sets out how
WAST will comply with the Act. Aiming for a culture of candour across our workforce, creating an environment that i
transparent, honestand open to learning which enables citizens across Wales to have a voice, underpinned by .
culture of quality and quality improvemeniVe continue to listen to ar communities througha ntinuous
engagement modednd thiswill be cruciato informingandshapingour future strategic ambitions.
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led, valuebased organisation. The general theme is towards integration d.enove awayfrom departmental
responses to a whole organisation/whole system approachplanning and deliverywhich drives improved
performance outcomes and benefitand deliver upon our statutory duties.

In 2022/23 a key response tair statutory requirements wilbe the agreement and egoing delivery of an Integrated
Quality & Performance Framework (in effect the quality management & control system), supported by two new key
Trust wide groups:

9 Integrated Quality & Performance Management Steering Group; and
1 A piot Integrated Governance Group

The Trust has made significant strides over the last five years in improving its approach to both quality an
performance management, with a good grip bath issues. The Framewoskts out the building blocks for success
and starts to reflect on how the organisatienrrently appliegtheseacross all areas, in order that we carioritise

areas for further improvement, that will be discharged through the Integrated Quality & Performance Management
Steering Group.

Wehavey 2 6 RSOSt 2LISR 2dzNJ a2 2Ny Ay3 { | FSt&é | Sdedeldp cuture{ I ¥
of safe working across the Trust. Key roles to support this transformation programme have been appointed to and th
year the Working Safely programmell deliver significant improvements in Health and Safety, Occupational Health
and Wellbeing.

Both our Clinical and Quality Strategies play an important role todeadmbitions tcshiftleft in the patient pathway

We are creating and building on a culture of strong clinical leadership, strengthened partnerships and engageme
with key clinical leaders and teams withilealth Boards and Welsh Government, and smarter ways of working that
allow us to embrace technofyy and develop our clinical offering to deliver on our ambition for an integrated system
of care across all our service offers. This will be supported by developing oubezalee healthcare offer within the
urgent and emergency care sector.

Internally, a key enabler to this has been the establishment of the Clinical Quality Governance Group, jointly led b
our Director of Paramedicine, Medical Director and Director of Quality and Nursing.

This year, we will review our existing Public Health Planwiilhise influenced by the context of the pandemic and its
effect on public healthifecause ofhe virus itself, the impact of the lockdown of society and the harm of behaviours
as a result). We will work in partnership with colleagudauiblic Health Wales(PHW to understand our priorities and
where we can have the most impact on population health.

We will also continue ourdevelopment ofValue
Based Healthcare within the Trust. In 2021/22 we
developed a collaborative approach to Value Base
Commissioning with the NCCWijth the aim of
further developing our internal approach within
WAST. Whilst some of the work on developing
tools, technigies and trainingvas paused during
the Omicron waveour general ethos and approach
to Value remaingntegral withinthe quality and
performance management framework and our
balanced scorecard approach to benefits
realisation and performance management. Wi
further embed a culture of Value through:

EASC Value-Based Commissioning Modoel

1 Ensuring alignment with the Quality and Performance Management framework sv&had is not seen as an
addort  o0dzi Fy Ay { S Andérdtandtite Mdpactfie séndcgs wé Fovide
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1 The implementation of thePatient Level Information Costing SystéRLICHtool to understand where

variation exists across the services we provide
1 Embedding valudased techniques into evaluation of key service investments and revenue business case
1 Delvering trainingacross the organisatioto support a Value based approach.
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to ensure that the principles of good governance are undemhby such frameworks for risk and assurance,
performance, and quality improvement to provide safe and effective care for patients and staff and ensure the safet
of the environment aroundhem.

Arisk managementransformationprogrammehas been develogd to support thisvhichwill further strengthen and
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prevent us from achieving our organisational objectives.
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A revisedisk managemenstrategy and frameworkvill be developedvith afocus onstrengthering the articulation
andmanagemenbfrisks. The anticipated benefits will be:

1 Wellarticulatedrisks thatsupport effectiveand improveddecisionmaking
9 A positive riskculture with clarity on rolesresponsibilitiesand overall risknanagement
1 Awellinformedworkforce

Ambitions

A “Working Safely” culture will be
inh: across the

evident in our quality control
systems

We will listen to people, work with
communities and respond to them
with candour to help shape services
we provide

We will support our communities
through our thousands of daily
contacts to improve health and
wellbeing and through programmes
of engagement and education

Clinical leadership and evidence
based practice will underpin our
long term strategic ambitions

Value will be at the heart of
everything we do

We will develop and delivera

Deliverable

We will secure and implement

and Quality Management and control

systems

We will transform the way we
work and engage with people

We will revisit and implement the
Public Health Plan

We will implement the Clinical
Strategy to support developments
across our service ambitions

We will deliver a value-based
approach

We will deliver strong risk

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

processes and
embed a Trust-wide

wide risk culture that underpins
the principles of good governance

8.0 Our Workforce Plan

Priorities for Year 1

* Embed the Trust Quality Management System (QMS),

evaluate and mature

+ Evaluate the Trust Quality Governance Sub-structureto our

Quality, Experience and Safety Committee (QUESt)

* Implement the “Working Safely” Health and Safety

Transformation Plan, incorporating Health, Safety &
Wellbeing and Infection Prevention & Control

+ Implementation of the Once for Wales Service User

Experience System (roll over from 2021/22)
Continued development of the People & Community Network

Review and redraft the Public Health Plan in light of COVID
and the health inequalities that have arisen as a result.

* Scope the opportunity to work in partnership with PHW

and Velindre Trust on a joint appointment to lead the plan.

* Scope utilising the 111 website for public health messaging in

partnership with PHW

* Review the strategy to incorporate activity related to

“inverting the triangle” and Clinical Leadership

* Continue the delivery of the Clinical Strategy through the

Clinical Transformation Programme Board

Work with the NCCU and Finance Delivery unit to develop a
strategy and approach to Value-Based healthcare which links
outcomes, patient experience and use of resources
Improvement in ability to identify areas of unwarranted
variation in service delivery across Wales, utilising PLICS

+ Implement the new Once for Wales Datix Risk Module
* Undertake a detailed review of each Corporate

Risk strengthening the articulation and management
Devel of a Risk M Policy

+ Refresh of the Risk Management Strategy and procedures

Board education on risk and devel, of

Risk Appetite Statements

* Develop a new BAF
* Develop and deliver a programme of training and education

for the whole organisation

Measures
* NRIs - National Reportable Incidents reduction
* Impr in concernsr ded to within
30 days (Target 75%)

* Engaged with WG and communities

* Measures for public health to be determined

* Clinical leadership measure to be determined

Reduction in variation measures to be
determined as the value based healthcare
processes are developed

* Measures to be determined

WAST currently employs approximately 4,000 people (December 2021). The largest staff group is Additional Clini
Services at 52%, which includes @unbulanceCare Assistans (ACA/UCAs, EMTs, and Call Operators, followed by
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our Allied Health Professionstiaff group at 26%, which includes our paramedics. This is an increase of 5.6% (211 FT
in post compared to December 2020.

48% of our workforce are female, which is an increase of 2% since December 2020. 21% of the workforce are pe
time, which is a 1% reduction compared to the previous year. 21% of our workforce are aged 56 or over, suggesti
an ageing workforce profile. @uhard to recruit rolesare Trainee Emergency Medicdlechnicians(TEMTS)
Paramedics, 111 Clinical Advisors (nurses) and Digital Specialists.

21 {¢Q& OAraAAZ2ZY | YR FALANIGAZ2Y (G2 SEL}I YR &S NBsS&iis (2
underpinned by an ambitiougorkforce transformationplan, which will be challenging to fulfil as well as having a
range of identified workforce challenges which will need to be addressed. Where there are Workforce anc
Organisational Developmé (WOD) solutions to these challenges these are recognised in the service priorities.

Transformation Programmeg Workforce Plans

The Trust has four programmes delivering transformative change across the services areas of EMS Operational
Clinical response, our Gateway to Care services (comprising NHS 111 Wales and CSD) and Ambulance Care (comy
NEPTSUrgent Care Serviead Transfer &Dischargeservices):

’ Gateway to Care Transformation ‘

* In 2020/21 the Clinical Support Desk (CSD) moved from EMS to a new Integrated Care department

= A clinical review identified the need to integrate where there are opportunities to reduce operational
duplication.

* In 2021/22 CSD advertised for 36 FTE paramedics to expand consult and close provision = this is non
recurrently funded, and the sustainability of this expansion is at risk without recurrent funding being
identified.

* Cardiff and Vale Health Board went live in March 22, completing the national roll out.

* Substantiating 111 First will be dependent on recurrent funding being identified from financial year 22/23

The 111 Digital programme includes the introduction of SALUS

Ambulance Care Transformation

* A pre-COVID demand and capacity
review recommended 30 additional
staff to bridge the workforce gap, but
no funding agreed to date for this
purpose. Possible 12FTE planners to be
funded (subject to commissioning
agreement)

* In 2020/21, 30 new Band 2 additional

car drivers posts were recruited to

support with COVID-19 response and

recovery until 31/03/22

inical Transformation

Upskilling EMS staff in utilising different
pathways

¢ Further development of paramedic skills
and competencies

¢ Expanding the role of the Advanced
Paramedic  Practitioner to include
prescribing and rotation into other
settings subject to Transition Plan
funding

New roles in senior leadershi

team

Workforce Challenges

T 5SEtAGSNAY I | NROdzal 62NJ] F2NOS OGNIyaF2N¥YIaGA2y LI |
sufficient education commissioning numbers, workforce redesign, service expansion and redistributior
activities.

1 Creating a culture where workfoe transformation becomes the norm and is underpinned by supportive and
enabling workforce policies and processes.
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