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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

Paged



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

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.

There are many reasons for these longer response times,
which include increases 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 EASs) over Rapid Respons
Vehicles (RRV) whighfluencesRed response times, and
staff are also required to don and doff LevelP&rsonal
Protective EquipmeniRPEin 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 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
December 2021 there were 4,020 patient waits of 12 hours or
over, compared to 1,63t the same period in 2020.

One of the clinical outconsewe 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, viiavedeveloped
anew service responsgeCymru High Acuity Response Unit
¢ to improve outcomes in this area, but theskanges are
currently notfully funded at this time geesection5.3 for
the plan.
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