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Foreword from the Chairman and Chief Executive 
 
Lƴ ƭŀǎǘ ȅŜŀǊΩǎ Integrated Medium-Term Plan (IMTP) ǿŜ ǊŜŦƭŜŎǘŜŘ ƻƴ нлнл ōŜƛƴƎ ǘƘŜ ǘƻǳƎƘŜǎǘ ƛƴ ƻǳǊ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ 
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 COVID-19 pandemic but, as society opened, they have 
also had to deal with increased pressure across the urgent and emergency care system. In our Emergency Medical 
Services (EMS), demand from the most serious of calls has significantly increased whilst delays at hospital have never 
been so high, which has meant thaǘ ǿŜΩǊŜ ƴƻǘ ŀōƭŜ ǘƻ ǊŜǎǇƻƴŘ ǘƻ ǇŀǘƛŜƴǘǎ ŀǎ ǉǳƛŎƪƭȅ ŀǎ ǿŜ ǎƘƻǳƭŘΦ CƻǊ ǎƻƳŜΣ ǿŜ ƪƴƻǿ 
that this has resulted in significant harm. This has taken a toll on our people, and it is not the safe, high-quality service 
that any of us want to provide. 
 
But as the pandemic moves into an endemic phase, there is some cause for optimism as we learn to live with COVID-
19, and we once again scale back our response to what we hope is a sustainable recovery phase. We will stand down 
our response structures and embed new ways of working and learning from the pandemic.  
 
Our achievements during this second year of the pandemic have once again been amazing. Working together across 
and at all levels of the organisation is becoming second nature and it has enabled us to deliver more of our plan than 
we expected.  
 
We have continued to see growth in our EMS, recruiting an additional 127 Full Time Equivalent (FTE) front line staff. 
We rolled out the core 111 service into Cardiff & Vale University Health Board and we now provide 111 across the 
whole of Wales. We completed the final transfers of Non-Emergency Patient Transport Service activity from Health 
Boards, making Welsh Ambulance Services NHS Trust (WAST) the sole provider of these services in Wales. We have 
also rolled out our electronic patient care record system (ePCR) across Wales.  
 
Our ability to improve the quality and safety of the service we provide to patients remains at the heart of this plan, 
whilst maintaining a focus on the wellbeing of our people. We have therefore set out an ambitious, clinically led offer 
to the system to not only grow to meet demand but also to transform our services, so that we add value to a pressured 
health and care system. This offer includes up to 294 additional FTEs in front line EMS to address the quality and safety 
concerns and to provide the capacity to develop specialist roles which will mean we can care for people closer to 
home. We aim to increase what we can do remotely through an integrated 111 and Clinical Support Desk. We also 
want to further develop our plans in Ambulance Care. 
 
Our plan is shaped by the Emergency Ambulance Services Committee (EASC) Commissioning Intentions, the 
requirements of the 111 Programme Board and policies & strategies developed at Welsh Government level, notably 
the Six Goals for Urgent and Emergency Care but also by our belief that we can play a greater part in delivering the 
right care and advice, in the right place, every time. 
 
The financial outlook is difficult, as NHS Wales recovers from two years of a pandemic response. We have been 
fortunate that commissioners have previously supported growth in our services. But, as for many NHS organisations, 
there are now choices to be made in where we focus current and, where available, future investment. We will need 
the support from our partners and the wider system to realise our plans and we will need to prioritise those services 
that deliver most value to our patients, our people, and the system. 
 
Despite the challenges, our plan is ambitious but deliverable. We will be working closely with partners and continue 

to listen to our colleagues and service users to refine, and potentially redefine, our 
organisational purpose as we continue to develop our ambitions. 

 
Thank you for taking the time to read our plan, and we look forward to working 

with colleagues, patients, and partners as we continue to grow and transform our 
services for the benefit of the population of Wales. 
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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 effectively 
to the second year of the COVID-19 pandemic.  Staff across the organisation have risen to the challenge and worked 
across traditional directorate and organisational boundaries to deliver change at pace throughout the year. Many staff 
are tired, and our plan takes account of the need for a continued emphasis on staff well-being and support. 
 

Alongside the many actions we had to take to respond effectively to the COVID-19 pandemic, we also made very good 
progress towards delivering the key strategic commitments and deliverables in our 2021/24 Integrated Medium-Term 
Plan (IMTP). Achievements have included: the recruitment of an additional 127 FTE staff into the EMS service; a 
doubling of capacity within the Clinical Support Desk including appointment of our first mental health practitioners; 
completion of the roll out of core 111 services across Wales, conclusion of the transfer of Non-Emergency Ambulance 
Services (known internally as Ambulance Care) from Health Boards, making WAST the lead provider of non-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 towards 
our long-term strategic ambitions and ƎƻŀƭǎΦ Ψ5ŜƭƛǾŜǊƛƴƎ 9ȄŎŜƭƭŜƴŎŜΩ, our Long-Term Strategy Framework, was agreed 
in 2019 and sets out an ambition to ensure that patients receive the right advice and care, in the right place, every 
time. Through the last year, we have worked to express what this might mean in practice for a transformed and 
ƳƻŘŜǊƴƛǎŜŘ ŀƳōǳƭŀƴŎŜ ǎŜǊǾƛŎŜΣ ǿƛǘƘ ǇǊŜǎŜƴǘŀǘƛƻƴǎ ƻƴ ƻǳǊ ΨInverting the TriangleΩ ŀƳōƛǘƛƻƴ ǿŜƭƭ ǊŜŎŜƛǾŜŘ ŀǘ 9!{/ ŀƴŘ 
ƛƴ ²ŜƭǎƘ DƻǾŜǊƴƳŜƴǘΦ ! ƪŜȅ ŘŜƭƛǾŜǊŀōƭŜ ƛƴ ǘƘƛǎ ȅŜŀǊΩǎ La¢t ƛǎ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ŀƴŘ ŘŜƭƛǾŜǊy of a wide-ranging, 
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 Ambulance Care Services can 
transform to meet these longer-term goals. 

 
In addition, our 2022/25 plan is shaped by several other key factors including intelligence on what is important to our 
patients, staff, and commissioners (including commissioning intentions), a review of our own performance, the risks 
we are managing, the opportunities presented by emerging strategies and plans from Welsh Government, key 
partners, and groups across Wales. This year, Welsh Government have published their Six Goals for Urgent and 
Emergency Care, and 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 unacceptably long waiting 
times for an ambulance. The lengthening waits for both Red and Amber categories of patients have led directly to 
patient harm, resulting in National Reportable Incidents and this must be addressed sustainably in partnership with 
commissioners and health board partners. There are several immediate actions that can be taken, alongside and in 
parallel with the transformative work being taken forward through our strategy. 
 

²ƛǘƘƛƴ ƻǳǊ ΨDŀǘŜǿŀȅ ǘƻ /ŀǊŜΩ ǎŜǊǾƛŎŜǎ όммм ŀƴŘ ффф ŎƭƛƴƛŎŀƭ ŀǎsessment), our key agreed, and funded priorities will be 
to:   

¶ Stabilise and sustain the core 111 service, now operational across the whole of Wales, by maintaining numbers 
of call takers and clinicians at funded levels, taking steps to improve productivity and deliver improved call 
answering and clinical ring back times.  
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¶ Roll-out the 111 press 2 service to ensure patients with urgent mental health needs get immediate access to 
24/7 mental health services. 

¶ Implement the new SALUS system within 111.   

¶ Maximise the impact and benefit of the increased number of clinicians within the Clinical Support Desk and 
their new clinical assessment tool (ECNS), with a target of a 15% consult and close rate  

¶ Develop and agree a Remote Clinical Assessment Strategy with commissioners and partners.  
 
We would like to make further significant strides in improving the 111-website ŀƴŘ ƳŀȄƛƳƛǎƛƴƎ ǘƘŜ ōŜƴŜŦƛǘ ƻŦ ŀ ΨŘƛƎƛǘŀƭ 
ŦƛǊǎǘΩ ƻŦŦŜǊ ŦƻǊ ǇŜƻǇƭŜ ƛƴ ²ŀƭŜǎΣ ōǳǘ ǘƘƛǎ ǿƛƭƭ ōŜ ǎǳōƧŜŎǘ ǘƻ ŀŘŘƛǘƛƻƴŀƭ ŦǳƴŘƛƴƎ ōŜƛƴƎ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ after the first 2 
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 times 
to patients and reducing patient harm. This is pressing in the light of sustained growth in Red demand, and a need in 
the short term to mitigate losses in capacity through ongoing system / pandemic pressures including very high levels 
of hospital handover delays and sickness absence. At present, no additional funding has been made available to grow 
the service, but an offer to commissioners and the NHS system has been made through our Transition Plan to 
significantly increase capacity by up to 294 FTE, and we are ready to mobilise recruitment and training plans if funding 
is made available. This additional capacity would allow us to: 
 

¶ Fully staff a Cymru High Acuity Response Unit (CHARU) model which has been shown to improve clinical outcomes 
for the most time critical incidents, improve Return of Spontaneous Circulation (ROSC) rates and provide a boost 
to Red performance (whilst we will introduce the model in 2022/23, funding to fully staff this is not available). 

¶ Review opportunities to develop services for specific groups of patients, such as Level 2 Falls response services. 

¶ Support the numbers of hours produced in the core rosters, increasing Unit Hour Profile (UHP) levels towards 
100%. 

¶ Crucially, improve patient response times, improve patient safety, and reduce harm. 
 

Without growth, we will be making every effort to improve the internal use of resources, with a view to increasing 
capacity available to respond and improve patient safety. This includes: 
 

¶ a renewed focus on reducing abstractions due to sickness absence. Our target is to bring sickness abstractions 
down to 6%, in line with the original demand and capacity review, with a trajectory for improvement over the 
course of the IMTP having been agreed with commissioners. Significant improvements are expected in 2022/23. 

¶ the implementation of new rosters designed to better align capacity with demand, to be implemented between 
September and November 2022, and which will have the equivalent efficiency impact of 72 FTE.  

¶ the Leading Service Change Together project, which continues to consider opportunities for modernising work 
practices, including to collaboratively identify an accurate baseline of post-production lost hours and identify 
appropriate and achievable reductions.  

 
Work also continues with Health Boards and with Welsh Government to increase the appropriate alternative 
pathways available to provide care for patients closer to home and to safely avoid an Emergency Department (ED) 
attendance or hospital admission in keeping with the ministerial phase 1 measures. Work is progressing on a national 
referral pathway into Same Day Emergency Care, 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 such as fallers, chest pain and breathing 
problems. 
 
Whilst we will make progress at pace in these improvement areas, it is highly probably that, with no additional capacity 
currently funded or substantial improvements in hospital handover delays, response times will remain unacceptably 
long, and patients will continue to come to harm.  
 
In parallel, we will also establish and take forward a formal programme of work to implement the ΨInverting the 
TǊƛŀƴƎƭŜǎΩ model, which will deliver a more sustainable service for the future. Some of this will be achievable and 
deliverable within existing resources, but to accelerate the pace of change, some pump priming is required. No funding 
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has been made available at present to pump prime this change. We 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, enabling 
patients to be treated closer to home and avoiding a conveyance to EDs where appropriate. This will include: 
 

¶ the continued development of the Advanced Paramedic Practitioner (APP) rotational model, supporting not just 
WAST but the wider health care system. Up to 50 APPs could commence training this year subject to funding being 
available. 

¶ the Older People and Falls Framework development.  

¶ review and refinement of our Public Health Plan 

¶ further exploration of our offer for people in mental health and dementia crisis, with the intention of testing and 
implementing a new model within the life of this IMTP.  

 
Within our Non-Emergency Patient Transport Service (NEPTS), as well as continuing to make improvements in 
productivity and efficiency following the Demand and Capacity review and developing improved quality assurance 
mechanisms to manage external providers, we will also actively seek to engage commissioners and wider partners in 
how to effectively manage demand and support patients in the light of the extant eligibility criteria, including the use 
of the transport solutions approach ς in the current financial climate we believe that resources should be deployed 
to areas of greatest risk within EMS for example.  We will also be working closely with commissioners on the 
development of a national Transfer and Discharge model, considering carefully how this could bring coherence to a 
potentially fragmented offering 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 and 
plans including our Quality Plan, Clinical Plan, People and Culture Plan, Digital Transformation Plan and Volunteering 
Plan. The Estates and Fleet Strategic Outline Programmes will be driven forward as well as, importantly, work to deliver 
on our Environmental Sustainability Plan taking us towards delivery of our carbon targets by 2030.    
 
Our plan cannot be delivered by us in isolation. It will be ever more important for us, in what is an increasingly complex 
and ever-changing landscape, to collaborate with partners ς Health Boards, Regional Partnership Boards, Welsh 
Government, Commissioners, Trade Union Partners, staff, volunteers, patients and the public ς to both create and 
implement the best solutions and services for the people of Wales. We want to continue to engage on how we can 
play a strengthened role within the urgent and emergency care system, turning the current way of working on its head, 
increasing the numbers of patients whose needs are met through our integrated remote clinical assessment service, 
our see and treat services or collaborative community referral pathways, and reducing the numbers conveyed to 
hospital.  

The plan is now underpinned by a balanced financial plan. Following the submission of an Accountable Officer letter 
to Welsh Government at the end of February detailing the revenue forecast for 2022/23 at that time, further urgent 
work has taken place to identify additional income for committed costs, take actions to reduce costs not now being 
funded, and agree with Welsh Government and other colleagues how some specific residual costs and exceptional 
cost pressures for 2022/23 are to be treated within the plan. The plan includes a challenging savings target, but we 
will continue to explore further savings opportunities should they arise. There remain risks to delivery from some of 
the unavoidable cost pressures.  

We know that the financial settlement in years 2 and 3 of this plan is likely to be even more challenging, and we will 
be spending time early in 2022/23 considering how we might need to re-prioritise our resources into the future, how 
we effect change without pump priming monies, how we might secure alternative sources of income and take 
opportunities for further savings through use of a value-based approach.  

The scale of change required to deliver on this plan and to achieve our ambition is significant, particularly for our 
people across the service. We will continue utilising a robust programme management approach to support the 
transformation programme and manage and mitigate identified risks, together with structures to support ongoing 
strategy development. The key, however, will be continued dialogue and engagement internally 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 
 
¢Ƙƛǎ ŘƻŎǳƳŜƴǘ ǎŜǘǎ ƻǳǘ ǘƘŜ ²ŜƭǎƘ !ƳōǳƭŀƴŎŜ {ŜǊǾƛŎŜǎ bI{ ¢ǊǳǎǘΩǎ (WAST) Plan for 2022-25, written in line with the 
NHS Wales Planning Framework for 2022-2025 and the Emergency Ambulance Services Committee (EASC) 
Commissioning Intentions. 
 
The document is supported by the Minimum Data Set (MDS) as required by Welsh Government (WG), along with a 
number of appendices which provide more detail on areas of our plan and also provide detail on planned actions in 
years 2 and 3. Further information is available on request. 
 

3.0 Our Key Achievements in 2021/22 
Alongside the many actions we have continued to take to respond effectively to the COVID-19 pandemic and seasonal 
surges in demand, we also made very good progress towards delivering our key strategic and commissioning 
commitments and deliverables in our 2021-24 IMTP. These initiatives prepare the environment for further strategic 
change in WAST as we strive to improve performance, outcomes, and 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 highlighted in the infographic below. 
 

 

  

https://gov.wales/sites/default/files/publications/2021-11/nhs-wales-planning-framework-2022-2025_0.pdf
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4.0 Challenges and Opportunities Shaping our Plan 
 
In developing our plans for 2022/23 and beyond, we have gathered intelligence on what is important to our patients, 
our people, and commissioners, reviewed our own performance and the risks we are managing, and carefully 
considered the opportunities presented by emerging strategies and plans from key partners and committees across 
Wales. A short summary of what we have learnt and how our plan responds to these influences is set out in the 
sections below.  

4.1  How will we respond to and recover from the COVID-19 pandemic? 

²!{¢Ωǎ ǇƭŀƴƴƛƴƎ ƻǾŜǊ ǘƘŜ ƭŀǎǘ ǘǿƻ ȅŜŀǊǎ Ƙŀǎ been responsive 
to a rapidly changing environment. There has been a significant 
amount of learning about the role of ambulance services and 
NHS 111 Wales in responding to a health crisis, but also, with a 
focus on recovery, how our plans can shape and influence the 
way in which people in Wales access and receive urgent and 
emergency care in the future. 
 
The last year has been particularly challenging with waves of COVID-19 community transmission, including more recent 
variants, driving either direct or indirect pressure on flow across the health and care system. At the same time, the 
wider community is unlocking, and pressure has built around the need to recover planned care and manage growth in 
urgent and emergency presentations. Seasonal pressures, some not experienced before, alongside waves of COVID-
19 transmission, have contributed to pressures.  

 
The response has required (and will continue to require) difficult 
decisions to be made about the way we prioritise our resources. We re-
established our response structures in a Monitor position on 13 
September 2021 and, considering a worsening picture in terms of the 
Omicron variant, escalated to a full response structure on 8 December 
2021. We have subsequently de-escalated to a Recovery phase from 21st 
March 2022 as we ƛƳǇƭŜƳŜƴǘ ŀ ǇǊƻƎǊŀƳƳŜ ƻŦ ά[ƛǾƛƴƎ ǿƛǘƘ /h±L5-19έ 
and Wales potentially moves to an endemic phase. This will particularly 
focus on the plans for how we will continue to ensure strong infection 
prevention and control measures going forward, and the ability to 

escalate and de-escalate having learnt lessons during the pandemic. 
 
Our learning from this last year suggests that we, and the system, need to do something fundamentally different as 
we recover from the pandemic, to ensure that we can deliver safe and effective services in the short, medium, and 
longer term. Our strategic ambitions set out in this plan are our offer to the system as it recovers across all areas of 
the health economy. We therefore need to plan ambitiously but cautiously, considering the likelihood that COVID-19 
will be with us now and into the future, alongside other endemic and seasonal infections.  
 
A further concern for WAST, and NHS Wales in general, is staff health and wellbeing and the rise in sickness rates 
leading to high abstractions from our Clinical Contact Centres, frontline EMS response and Ambulance Care Services. 
This is not only the result of COVID-19 transmission itself, but also the physical and mental strain that our people have 
been experiencing in meeting the challenge of a prolonged response, alongside surges in seasonal pressure throughout 
the year. Prior to the pandemic WAST had seen 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 plan is to significantly reduce sickness. 
 
Over the last three years WAST has significantly invested in and developed its wellbeing offer to staff from the 
introduction of the WAST Keep Talking Portal to growing its Occupational Health and Wellbeing Teams to changing to 
a trauma informed Employee Assistance Programme (EAP) and these foundations have been vital to provide support 
where and when people need it most.  There are multiple platforms from digital apps and programmes, text services, 
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phonelines and face to face sessions, group support and our two significant achievements ς the Road to Recovery 
Group for Long Covid and more recently Project Zen, providing an oasis of calm for colleagues to take time out when 
service pressures were at their height. 
 
WAST has welcomed the support of the military, fire and rescue services, St. John Ambulance Cymru and student 
paramedics alongside other partners over the last two years to support our EMS service. However, it has not always 
been easy for our people to adjust to working with non-clinical colleagues. Furthermore, such levels of support are 
unsustainable and military support concluded at the end of March 2022.  
 
This plan therefore sets out our priorities for recovery, transition and transformation which have taken account of the 
continued and growing pressure that is anticipated both as a result of COVID-19 and the wider health profile of our 
communities in Wales. WAST will also support the recovery of the NHS Wales system in general, ensuring that our 
111, EMS and Ambulance Care including Transfer & Discharge offers align to both the recovery of urgent, emergency, 
and planned care in Health Boards and strategic local and regional plans for change across NHS Wales. 
 
Key areas of recovery planning for the Trust include: 
Å The impact of vaccination and testing (including the role of WAST run Mobile Testing Units) moving to 

business as usual for health professionals. 
Å Recovery within our Estate, addressing NEPTS displacement (see section 6.3) and re-accommodating 

corporate and clinical staff who have been working from home during the pandemic, in an agile way (see 
section 6.1). 

Å How Infection Prevention & Control measures continue to apply in a post-pandemic phase taking account of 
national and Association of Ambulance Chief Executives (AACE) guidance, particularly in our contact centres 
(see below). 

Å Ensuring the lessons learnt during COVID-19 and establishing the systems that have been put in place that 
need to continue as business as usual (see below). 

Å Taking a quarterly approach to tactical planning, using forecasting & modelling to guide decision making 
around capacity in frontline resources (see sections 4.5 and 6.2) and consideration of how we monitor future 
COVID-19 clusters and outbreaks following closure of national early warning and reporting mechanisms (see 
below); 

Å Planned care recovery in Health Boards, and its impact on WAST service delivery (see section 4.7). 
 

 
 

4.2  What do our patients say about our service?  

Due to the pandemic, we had moved our continuous engagement with 
people across Wales online whilst maintaining contact with those not 
digitally connected through more traditional methods, through 
engagement with communities and citizens. In 2021, despite a 
backdrop of ongoing coronavirus restrictions, the Patient Experience 
and Community Involvement (PECI) Team attended over 200 
engagement sessions, engaging with over 3,000 people. For example, 
pŜƻǇƭŜΩǎ concerns around safe practices during the pandemic and 
their appetite for digital systems has influenced our approach to capturing patient experiences/stories through the 
establishment of an online system enabling people to submit their experiences themselves. Furthermore, people 
wanting to be more involved has meant that we have refreshed and relaunched the TrustΩǎ ΨtŜƻǇƭŜ ŀƴŘ /ƻƳƳǳƴƛǘȅΩ 
Network offering people the 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 with mental health illnesses, 
children and young people and people from Diverse & Minority 
Ethnic backgrounds. This ongoing engagement contributes to the 
¢ǊǳǎǘΩǎ Ŏƻƴǘƛƴǳƻǳǎ ŜƴƎŀƎŜƳŜƴǘ ƳƻŘŜƭΣ ǿƘƛŎƘ ƻǇŜƴǎ ǳǇ ŀ ǊƛŎƘΣ 
ongoing conversation between the public and the Trust. It creates 
and nurtures a sustained relationship with the public that stimulates 
interest, encourages involvement, and builds the trust needed to 
achieve service improvement and ensure quality services. 

 
In 2021 our engagement was recognised with ŀƴ ŀǿŀǊŘ ŦǊƻƳ ǘƘŜ tŀǘƛŜƴǘ 9ȄǇŜǊƛŜƴŎŜ bŜǘǿƻǊƪΣ ǿƛǘƘ ǘƘŜ ǘǊǳǎǘΩǎ tŀǘƛŜƴǘ 
9ȄǇŜǊƛŜƴŎŜ ϧ /ƻƳƳǳƴƛǘȅ LƴǾƻƭǾŜƳŜƴǘ ¢ŜŀƳ ǿƛƴƴƛƴƎ ǘƘŜ Ψ9ƴƎŀƎƛƴƎ ϧ /ƘŀƳǇƛƻƴƛƴƎ ǘƘŜ tǳōƭƛŎΩ ŀǿŀǊŘ ŀǘ ǘƘŜ tŀǘƛŜƴǘ 
Experience Network National Awards.  
 
Some of the achievements and engagement metrics over the last year can be summarised as follows: 
 

¶ 87 people now signed up to the Trusts People & Community Network, providing greater opportunity for 
involvement and collaboration.  

¶ NHS 111 website survey ς 328 responses received. Helping to influence website developments and improved 
accessibility and user experience.   

¶ NHS 111 telephony survey ς 29 responses received and shared with NHS 111 Wales Team.   

¶ NEPTS Patient Experience Survey ς 903 responses received. Providing high levels of assurance that most 
people are happy with service they receive.  

¶ 581 Compliments received, recorded, and shared with relevant staff & volunteers across the Trust.  

¶ Patient Stories have been shared with QuEST (Quality, Experience and Safety) Committee and Trust Board. 
Including: Andrea's Story, Hannah's Story, and Tony's Story. These stories help ensure patient voices are heard 
at the highest level and that we are learning from their experiences.  

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

¶ Roll out the Civica Once for Wales Patient Experience Recording Solution has begun. This will provide 
enhanced mechanisms for capturing, recording, and reporting on patient experience.   

 
As a result of the breadth and depth of engagement, public and patient feedback and observations have been captured 
and summarised as follows:  
 
Table 1: Patient Feedback 
²Ƙŀǘ ǿŜ ƘŀǾŜ ƘŜŀǊŘ ŦǊƻƳ ƻǳǊ ǇŀǘƛŜƴǘǎ ƛƴ ǘƘŜ ƭŀǎǘ ȅŜŀǊΧ WƘŀǘ ǿŜ ǿƛƭƭ Řƻ ǘƻ ǊŜǎǇƻƴŘΧ 

¶ People contacting 999 are experiencing long waits for an 
ambulance for good care. 
 

¶ People accessing NHS 111 Wales have said they are generally 
satisfied with the service received, they followed the advice 
given and would use the service again if they needed to. 
However, people are still reporting long waits for their calls to 
be answered 

¶ People found the NHS 111 Wales website useful for quick access 
to online self-help symptom checkers. 

¶ Those with sensory loss (Deaf) felt they faced barriers to 
accessing information and emergency service.  

 
 
 

¶ Patients and their carers have continued to tell us that long 
waits for hospital handover outside EDs can be very distressing 
for all involved. 

¶ There are a range of actions in the plan designed to improve 
performance in EMS response times to improve patient safety 
(see section 5.3) 

¶ We have a stabilisation and transformation plan for 111 which 
will likely see expansion of the workforce (subject to funding) to 
improve call answering performance. We will also further 
develop the NHS 111 Wales website to help people to access 
advice to support them to safely care for themselves or access 
services in the community (see section 5.2).  

¶ We co-produced a service improvement plan with members of 
the deaf community and set up a ŘŜŘƛŎŀǘŜŘ Ψǘŀǎƪ ŀƴŘ ŦƛƴƛǎƘΩ 
group to implement the plan, monitor the introduction and 
impact of Sign Video in NEPTS, Complaints and Patient 
Experience teams as well as preparing for the introduction of 
Sign Video for emergency service access in June 2022.   

¶ We continue to work with Health Boards on improvements to 
handover times. Our transformational plans in EMS response 
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²Ƙŀǘ ǿŜ ƘŀǾŜ ƘŜŀǊŘ ŦǊƻƳ ƻǳǊ ǇŀǘƛŜƴǘǎ ƛƴ ǘƘŜ ƭŀǎǘ ȅŜŀǊΧ WƘŀǘ ǿŜ ǿƛƭƭ Řƻ ǘƻ ǊŜǎǇƻƴŘΧ 

¶ People have told us they appreciate the work of the ambulance 
service and praised staff for their dedication and commitment 
to working through the pandemic. 

¶ Carers have told us that our staff recognise them and involve 
them in the care and treatment being delivered to the person 
they care for.  
 

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

aim to reduce conveyance to ED which will have positive impact 
on handover delays (see section 5.3) 

¶ Our colleagues are our biggest asset, and we have a range of 
plans to ensure their wellbeing is prioritised (see section 6.1) 

¶ We have pledged an annual commitment to undertaking a 
carers survey and online event is built into the National Carers 
Day activities. The Trust is also an Employers for Carers 
organisation supporting staff who are themselves carers.  

¶ We are committed to equality of access to our services, and we 
have taken practical steps to ensure language is not a barrier to 
access including increasing to 172 bilingual symptom web guides 
on 111 website (see section 6.1.1). 

 

4.3 What are our ŎƻƭƭŜŀƎǳŜǎΩ priorities?  

The most recent NHS staff survey in 2020 indicated that our colleagues felt we had demonstrated good collaboration 
and communication and a positive service mindset. This was supported by the findings from the work undertaken in 
2021 to reset our behaviours and culture. WAST has been working in partnership with an external agent and our 
people to refresh our behaviours and the new refreshed behaviours were launched in March 2022 with a plan to 
address the key findings and recommendations from the report which include a focus on wellbeing, leadership, and 
inclusion. 
 
Through this work there was a real sense of belonging and commitment to the service experienced by many. However, 
the areas identified as priorities in 2020 continue to be so: improved development for our leaders; greater chance to 
be heard; an increased focus on staff wellbeing; putting an end to bullying and harassment; and increased 
professionalism and positive behaviours.  Clarity of vision and purpose about our shared future is also high on 
colleaguesΩ list of priorities. 
 
WAST also held a series of Chief Executive Roadshows across Wales and two Leadership Symposiums in 2021/22, 
inviting colleagues from all parts of the organisation to come together to discuss directly with the Executive Team the 
concerns, challenges, and issues they face on a day-to-day basis. It was also an opportunity to share the strategic 
ambitions for our services. Some key areas of feedback included the concern over the sustained need for mutual aid 
such as military support and a general feeling that we cannot sustain the way we are currently working, particularly 
the experience many have of delays outside hospitals. ¢ƘŜǊŜ ǿŀǎ ƎŜƴŜǊŀƭ ǎǳǇǇƻǊǘ ŦƻǊ ²!{¢Ωǎ ǎǘǊŀǘŜƎƛŎ ŀƳōƛǘƛƻƴǎΣ ǿƛǘƘ 
broad agreement that something needs to change across the system, and we cannot continue to do things the way 
we have been doing in the current operating environment. 
 
Table 2: Feedback from our colleaguesΩ 

What we have heard from our people in thŜ ƭŀǎǘ ȅŜŀǊΧ What we ǿƛƭƭ Řƻ ǘƻ ǊŜǎǇƻƴŘΧ 
  

¶ Colleagues recognise and want to see the promotion of 
positive behaviours and a sense of psychological safety 
across the Trust 

¶ People are not always aware of where they can access 
wellbeing support 

¶ There is a continued desire for leadership development 

¶ There is a need to focus on inclusion 
 
 

¶ Colleagues continue to feel the negative impact of 
handover delays outside hospitals 

 
 

¶ Support from colleagues in the military and other 
partners was generally welcome, but there were also 
concerns about working with non-clinicians 

¶ Plan to launch and embed our refreshed behaviours to foster a culture 
of belonging, wellbeing, and engagement (see section 6.1) 

 

¶ Continue to implement strategies to support the health and wellbeing 
of colleagues to help them stay in work (see section 6.1) 

¶ Implement leadership development programmes from aspiring leaders 
to shadow board development (see section 6.1) 

¶ We are continuing to deliver our strategic equality objectives including 
delivering the Allyship programme (see section 6.1) 

¶ We continue to work with Health Boards on improvements to handover 
times. Our transformational plans in EMS response aim to reduce 
conveyance to ED which will have positive impact on handover delays 
(see section 5.3) 

¶ Our plans for quarter 1 set out to address the immediate impact of the 
military withdrawing. Our transition plan for EMS identifies an increase 
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What we have heard from our people in thŜ ƭŀǎǘ ȅŜŀǊΧ What we ǿƛƭƭ Řƻ ǘƻ ǊŜǎǇƻƴŘΧ 
  

 

¶ Colleagues who attended CEO roadshows generally 
supported the need for change 

in core capacity to reduce the need for mutual aid in future years, 
funding is required (see section 5.3) 

¶ We have a set of strategic ambitions for clinical transformation within 
EMS (see section 5.3), increased awareness and use of NHS 111 Wales 
and our integrated care offer as the Gateway to Care in Wales (see 
section 5.2) and further transformation in Ambulance Care (see section 
5.4) 

 

4.4 What are our legislative, strategic, financial and policy drivers?  

Our plan must support the delivery of 
relevant national strategies and 
policies. The Wellbeing of Future 
Generations (Wales) Act underpins the 
Programme for Government, and ΨA 
IŜŀƭǘƘƛŜǊ ²ŀƭŜǎΩ remains the long-
term strategy for the health and social 
care system. In its new term, the WG 
appointed a new Minister for Health 
and Social Care, and in July 2021 she 
set out her priorities for the wider NHS, 
as well as specifically establishing Ψsix 
goals ŦƻǊ ǳǊƎŜƴǘ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ŎŀǊŜΩ 
which, together, will enable delivery of 
the Programme for Government ŀƴŘ Ψ! 
IŜŀƭǘƘƛŜǊ ²ŀƭŜǎΩ commitments.  
 
 
To accompany this WG has set out 

Phase 1 of a set of Ministerial measures, including a specific measure for WAST around reduction in conveyances to 

Emergency Departments. 

The Urgent and Emergency Care system is struggling to cope with growing patient needs resulting in increased demand 

on secondary care. There is a renewed focus nationally on driving forward the Six Goals programme which focuses on 

strengthening signposting, clinically safe alternatives to admission, rapid emergency care response, good discharge 

practice and preventing readmission.  Our strategic ambitions for EMS, 111 and Ambulance Care align closely to this 

national ambition to provide the 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 standards 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 COVID-19 
pandemic and associated challenges make delivery of 
every element of each quality statement testing and 
some elements are considered as aspirational. 
 
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 and 4. However, WAST has a role to play across 
all of the goals. Our offer to the system set out in our transition plan for EMS will not only directly impact the three 
goals set out in the following table but also elements of other goals such as goal 6 and our ability to support reduction 
in readmission through our transformed community offer. Furthermore, our Ambulance Care offer is crucial to 
ensuring flow between and out of hospitals in support of goal 5. 
 
Table 3: WAST response to the 6 goals 

Goal Immediate Priorities WƘŀǘ ǿŜ ǿƛƭƭ Řƻ ǘƻ ǊŜǎǇƻƴŘΧ  

Goal 2: Signposting people with urgent 
care needs to the right place, first time  
 

¶ When people need or want urgent 
care, they can access a 24/7 
Urgent Care Service via the NHS 
111 Wales online or telephone 
service where they will be given 
advice and, where necessary, 
signposted or referred to the right 
community or hospital-based 
service, first time.  

¶ Following national roll out of NHS 111 Wales:  
o significantly improve the 111 digital 

offer and increase use of web or app 
access 

o improve access to urgent dental 
provision  

o establish a palliative care pathway to 
access a specialist 24/7 after dialling 111  

o establish the 111 press 2 pathway 
supporting people with emotional 
health, mental illness, and wellbeing 
issues  

o develop the 111 Clinical Support Hub at 
a national and regional level.  

¶ Implement a 24/7 Urgent Care Service, accessible 
via NHS 111 Wales, to provide clinical advice 
remotely. This should integrate services and 
schedule arrival slots in Minor Injury Units (MIU), 
EDs or Same Day Emergency Care Services (SDEC). 

Section 5.2 

¶ Additional funding sought to 
continue digital improvements 

¶ Work with 111 Programme Board to 
agree a new strategy for the service 
after roll-out of core 111 service 

¶ Plans in place to deliver 111 press 2 

¶ Continue to develop our clinical 
teams to provide excellent clinical 
advice remotely 

¶ Implement SALUS 
 

Goal 3: Clinically safe alternatives to 
admission to hospital  
 

¶ People access appropriate and 
safe care close to home. 
Admission to an acute hospital bed 
should only occur if clinically 
necessary.  

¶ Implementation of SDEC services so that they 
support 100% of type 1 Emergency Departments, 
allowing for the rapid assessment, diagnosis, and 
treatment, and discharge home same day where 
clinically appropriate 

¶ Effective community infrastructure model for 
intermediate care, based upon the principles of 
ΨǊƛƎƘǘ ǎƛȊƛƴƎΩ ŀǾŀƛƭŀōƭŜ ŎŀǇŀŎƛǘȅ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ  

Section 5.3 

¶ Work with Health Boards to ensure 
access to SDECs for paramedics, 
through national referral pathway 

¶ Continue to work to develop other 
alternative pathways with Health 
Boards 

¶ Develop our Advanced Practice 
model ς deployment within Health 
Boards or WAST 

Goal 4: Rapid response in physical or 
mental health crisis  
 

¶ Individuals who are seriously ill or 
injured or in a mental health crisis 
should receive the quickest and 
best response commensurate with 
their clinical need ς and, if 
necessary, be transported to the 
right place for definitive care to 
optimise their experience and 
outcome.  

¶ Deliver safe alternatives to ambulance conveyance 
to Emergency Departments. 

¶ Procurement of a new 999 remote clinical triage 
system to support more accurate clinical 
assessment, increasing ΨƘŜŀǊ ŀƴŘ ǘǊŜŀǘΩ (consult 
and close) capacity, and video and text triage and 
follow-up advice.  

¶ Increasing ambulance availability to ensure people 
in danger of loss of life or with time-sensitive 
complaints are prioritised, receive the right kind of 
rapid response, and are transported to the right 
place.  

¶ Improving ambulance patient handover.  

Section 5.2 

¶ Implementation of ECNS 
 
Section 5.3 

¶ Work with HBs to expand alternative 
pathways as a key element of our 
ambitions for the EMS service 
transformation  

¶ Actions to improve hours available 
to respond, including sickness 
management, roster reviews and 
growth in FTEs if funding available. 

 
WAST recognises that there is a significant transformation programme underway within Primary and Community Care 
ŀŎǊƻǎǎ ²ŀƭŜǎΦ ²!{¢ ƛǎ ŜƴƎŀƎŜŘ Ǿƛŀ ǘƘŜ bŀǘƛƻƴŀƭ tǊƛƳŀǊȅ /ŀǊŜ .ƻŀǊŘ ǊŜǇǊŜǎŜƴǘŜŘ ōȅ ²!{¢Ωǎ 9ȄŜŎǳǘƛǾŜ aŜŘƛŎŀƭ 5ƛǊŜŎǘƻǊ 
who ensures that there is continuity 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 the 
ǇǊƛƻǊƛǘƛǎŜŘ ¦ǊƎŜƴǘ tǊƛƳŀǊȅ /ŀǊŜ /ŜƴǘǊŜΩǎ ǘƘŀǘ ŀǊŜ ōŜƛƴƎ ŘŜǾŜƭƻǇŜŘ by each Health Board.    
 
There are many other legislative, policy, strategic and financial drivers, not mentioned above, which shape our 
approach to planning and delivery as a Trust and we have taken account of those set out in the NHS Wales Annual 
Planning Framework. Some of the more recent include (but not limited to): 
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¶ Health and Social Care (Quality and Engagement (Wales)) Act 2020 (Link) 

¶ ISO14001 (Link) and the Welsh Government ambition for carbon neutrality by 2030 (Link) 

¶ Socio-Economic Duty (Link) 

¶ The Race Equality Plan for Wales (Link)  
 
As a national organisation in Wales, we have also ensured a renewed focus on our commitment within the Welsh 
Language (Wales) Measure 2011 and compliance with the Welsh Language Standards.  

 

4.5 How well have we performed? 

We are committed to improving the quality of our services based on a clear understanding of what is driving current 
performance levels. We do this in a way that is consistent with the Quadruple Aim set out ΨA Healthier WalesΩΦ hǳǊ 
Board and its sub committees receive a monthly report on a series of agreed, balanced, key indicators which provide 
a lens on the quality of our services to patients, 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 the 
latest version is available by emailing here (link). 
 
Our Patients  
 
Patients have not been receiving the quality of service they require, and patient safety has been compromised by a 
difficult operating environment across the urgent and emergency care system in Wales. 
 
In the 111 service, we measure the quality of the service we provide 
through call answering times and clinical ring back times. We aim to 
answer 95% of calls within 60 seconds, and to have an abandonment 
rate of less than 5%, but the graph demonstrates that the service has 
been significantly off target during 2021/22. As a result of a concerted 
recruitment and training effort, as well as internal improvement and 
efficiency work, we have started to see improvements towards the 
latter part of 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 
targets for other patient acuity categories. Patients have provided 
feedback on long waits and there is potential for these waits to have a 
knock-on impact to both 999 and the rest of the urgent and emergency 
care system. We are therefore currently undertaking a strategic 
demand and capacity review of 111 at the time of writing this plan, 
and the actions set out in section 5.2 seek to further address and 
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 across Wales (bringing higher than expected 
demand in the North) alongside government announcements relating to the pandemic, which have the effect of 
creating spikes in demand, and also an increasing use of the service which is increasingly seen as the άGateway to 
/ŀǊŜέ ŀŎǊƻǎǎ ǘƘŜ ǎȅǎǘŜƳΦ  
 
Within the 999 service, we assess the quality of the service we provide through a range of response times metrics, 
clinical indicators, and outcome measures. Call answering performance began to worsen during the summer as the 

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
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Trust moved to a sustained period of maximum escalation. This 
could have a significant impact for patients who dial 999 for the 
most life-threatening incidents. Some additional call taking 
capacity was built through the year, and may be required into the 
future, subject to funding availability.  

 
We have unfortunately seen a continued 
deterioration in performance against the Red 8-
minute target, together with lengthening response 
times for our Amber calls which includes stroke and 
heart attacks. We know that the bulk of patient safety 

incidents occur in the Amber category, 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 faces, and that we need to collaboratively 
and urgently address this so that patients are not left alone for hours in the community with no clinical assessment or 
treatment.  
 
There are many reasons for these longer response times, 
which include increases in Red demand and overall acuity, a 
loss of capacity through increased sickness absence, and a 
loss of capacity through hospital handover delays. During 
the pandemic, we have also prioritised our conveying 
capacity (Emergency Ambulances EAs) over Rapid Response 
Vehicles (RRV) which influences Red response times, and 
staff are also required to don and doff Level 3 Personal 
Protective Equipment (PPE) in line with Infection Prevention 
and Control (IPC) guidance, which can add minutes to the 
response time. 

 
We are seeing higher levels of National Reportable Incidents 
(NRIs); and also, higher levels of serious incidents referred to 
Health Boards for them to investigate.  Incidents referred to 
Health Boards are often due to long waits in the community 
because of handover delays at hospitals.  In the period April - 
December 2021 there were 4,020 patient waits of 12 hours or 
over, compared to 1,634 in the same period in 2020.  
 

One of the clinical outcomes we measure is the % of 

patients who have return of spontaneous circulation, and 

this remains lower than we would want. Whilst there are 

many factors outside our direct control, we have developed 

a new service response ς Cymru High Acuity Response Unit 

ς to improve outcomes in this area, but these changes are 

currently not fully funded at this time (see section 5.3 for 

the plan). 














































































