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REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST

TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Updated 08 January 2025

BEAUMONT-WOOD, Rhiannon

Non-Exect Director
* Member of the Remuneration Committee
* Member of the the Audit, Risk and Assurance Committee

*Member of the Quality, Patient Experience and Safety Committee

Dorset Integrated Care Board (NHS Dorset), Non-Executive Director Financial Interest May 2023
Nursing and Midwifery Council (NMC), Designated Council Member for Wales Financial Interest June 2024
RBW Executive and ional Coaching Ltd, Company Director (Company No 14938585) and Financial Interest June 2023
Currently on coaching framework with Health Education and Wales Financial Interest June 2024

Registered Nurse (NMC)

January 1995

Registered Specialist Community Public Health Nurse

Non-Financial P

Non-Fi al

September 1996

Member of the Royal College of Nursing

Non-Financial P

2007

* Chair of Quality, Patient Experience & Safety Committee
* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee

Managing Director at My Choice Healthcare Limited.

Any Other Interest

01 June 2019

BEESLEE, Jayne Non-Executive Director for interim assi via Public Sector (an agency) regarding the review of major UK government
* Chair of the Finance and Performance Committee net of tax via an Umbrella Company - Danbro Umbrela Ltd) Financial Interest 01 October 2023
* Member of the Remuneration Committee ) o ) -
. ) ; ’ Member on the UK Civil Service Pension Board Non-Financial Personal 01 October 2019
Member of the Academic Partnership Committee
Governor on the Finance & General Purposes Committee of Cardiff and Vale Further Education College Non-Financial Personal 01 February 2024
Fellow Chartered Institute of Personnel & D Non-Financial Personal 01 April 2006
BROOKS, Lee Executive Director of Operations Partner employed by Welsh Ambulance Services NHS Trust Any Other Interest July 2019
Member of the Order of St John Any Other Interest 01 March 2023
Volunteer - St John's Ambulance Cymru Any Other Interest 06 April 2023
Council Member — St John's Ambulance Cymru Gwent Council Any Other Interest 06 April 2023
CURRAN, Peter Non-Executive Director . Trustee of Action for Children [1097940] Position in Charity or Voluntary O 01 February 2021
Chair of the Audit, Risk and Assurance Committee Company Director - Action for Children [04764232] Directorships 01 February 2021
* Chair of the Charity Committee - - : - - :
+ Member of the Finance and Performance Committee Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022
*Member of the Remuneration Committee Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary O 06 May 2021
Company Director - National Youth Arts Wales [10449512] Directorships 06 May 2021
Non-Executive Director for Taff Housing Position in Charity or Voluntary O 01 May 2022
Company Director - Team Police Ltd [12518812] Directorships 01 January 2022 31 October 2024
Board Member of the Project Board - National C: Art Gallery for Wales Any Other Interest 01 January 2024
Interim Finance Director for Torfaen Leisure Trust Directorships 01 September 2023 29 February 2024
Interim Member — Kaplan Colleges UK Ltd (05268303 Directorships 01 March 2024
Member - Kaplan Open Learning (inc member of the Audit & Risk Comittee) Directorships 21 March 2024
DENNIS, Colin Chair of Trust Board and Non-Executive Director Chair - Citizen Housing [Charity] (previously WM Housing Group) Position in Charity or Voluntary O 01 January 2015
Chair of Remuneration Committee Company Director - Citizen Treasury PLC WM Housing Treasury Ltd) Directorships 29 August 2017
Company Director - Citizen Treasury Vehicle Ltd Directorships 04 September 2017
Chair - North Devon Homes Position in Charity or Voluntary O 01 October 2021
Company Director - North Devon Homes Directorships 01 April 2022
Chair - Green Square Accord (Housing Association) Position in Charity or Voluntary O 26 March 2024
Company Director - LowCarbonLiving Homes Ltd [04207671] Directorships 26 March 2024
Company Director - Green Square Estates Ltd [8719365) Directorships 26 March 2024
EVANS, Bethan Non-Executive Director

Non-Executive Board Member at RHA (Social Housing O - Community Benefit Society)

Position in Charity or Voluntary O

01 November 2019

Directorships

11 March 2020

Company Director - My Choice Healthcare South Wales Limited

Company Director - Moork Limited. Directorships 20 December 2019
Company Director - Springfield (Bargoed) Limited. Directorships 12 March 2020
Company Director - Homes of Excellence Limited Directorships 19 March 2021
Company Director - Victoria House Care Property Limited Directorships 05 March 2020
Company Director - My Choice Healthcare (Four) Limited Directorships 27 April 2022
Company Director - Luk Ros Property Limited Directorships 12 March 2020
[Previously called Homes of Excellence Healthcare Limited, Company name changed 12.08.2022 - #12513139] Directorships 12 March 2020
Company Director - Hawthorn Court Property Limited Directorships 27 April 2022
[Previously called My Choice Healthcare (Three) Limited, Company name changed 12.08.2022 - #13371375] Directorships 27 April 2022
Company Director - Ocean Living Property Limited Directorships 22July 2022
Company Director - Hawthorn Court Care Limited Directorships 22 July 2022
Company Director - Glyncornel Property Limited Directorships 01July 2022
Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022

Company Director - Carmarthen Care Limited

Directorships

02 January 2024

Company Director - Towy Castle Property Limited

Directorships

01 September 2023

HUTCHINGS, Hayley

Non-Executive Director

* Member of the Remuneration Committee

* Member of the Academic Partnership Committee
* Member of the People and Culture Committee

Employed at Swansea University, Professor of Health Services Research

Financial Interest

17 June 1995

HITCHON, Estelle

Director of Partnerships and Engagement

Member of Academi Wales Expert Panel

Position in Charity or Voluntary O

15 July 2024
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Left Trust

Interest Type

JACKSON, Ceri Non-Executive Director & Vice Chair of the Trust Board Consultant primarily working in third sector Interest in Companies and Securities 01 May 2019
Chair of the People and Culture Committee Associate Director of SamKat Consulting Ltd in my capacity as self-employed consultant Directorships 01 June 2021
* Member of the Charity Committee
« Member of Audit Committee Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group. Position in Charity or Voluntary O 08 October 2020
* Member of Quality, Patient Experience & Safety Committee ) » , ! ,
! : - Charitable Company - Stroke Association - Company Director Directorships 08 October 2020
KILLENS, Jason Chief Executive Honorary Professor - Swansea University Personal or D 2019
Chairperson - Association of Ambulance Chief Executives (AACE) Non-Financial P 2024
Company Director of the Association of Ambulance Chief Executives (AACE), Co No. (07761209) Directorships September 2024
Officer of the Order of St John Any Other Interest January 2024
Member of the Order of St John Any Other Interest 2009 2024
KNEESHAW, Carl Director of People Chartered Fellow of Chartered Institute of Personnel and Devel Personal or D ] April 2020
Fellow of Institute of Leadership Personal or D October 2020
Lead for local outreach charity, Brunstad Christian Church — Huntworth, Bri Somerset Position in Charity or Voluntary O 2018
LEWIS, Angela Director of Culture Change Nil Declaration
MARSH, Rachel Executive Director of Strategy, Planning and Performance Nil Declaration
MILLS, Patricia (Trish) Director of Corporate Governance/ Board Secretary Nil Declaration
PARRY, Hugh Trade Union Partner Nil Declaration
ROWAN, Hannah Non-Executive Director ) Director, St Martin's Associates (Business consulting and coaching) Directorships 04 April 2022
* Chair of Academic Partnership Committee
« Member of Charity Committee Non -Executive Director Qualifications Wales ( requlator for all non dearee qualifications in Wales) Any Other Interest 01 April 2021
* Member of People & Culture Comittee Trustee MAE Cymru (Christian charity which champions gender equality in church of Wales) Position in Charity or Voluntary O 13 November 2021 November 2023
* Member of Remuneration Committee
Elected member, The governing body of the church in Wales (Parliament of church in Wales - voting member) Any Other Interest 01 April 2021
Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017
SAMMUT, Jonathan (Jonny) | Director of Digital Services [appointed 26.09.2023] Fellow of the British Computer Society — FBCS Any Other Interest 04 March 2024
Panel Member of the UK CIO Advisory Panel - Digital Health Any Other Interest 05 July 2023
Federation of i jonals - Leading Practitioner Any Other Interest 25 April 2024

SWINBURN, Andrew (Andy)

Executive Director of Param:

Strategic Advisor to College of Paramedics

Any Other Interest

01 January 2020

TURLEY, Christopher

Executive Director of Finance and Corporate Resources

Treasurer of Royal Gwent Hospital League of Friends.

Position in Charity or Voluntary O

01 February 2022

05 November 2024

TURNER, Damon

Trade Union Partner

Nil Declaration

'WILLIAMS, Liam

Executive Director of Quality and Nursing [from 01 August 2022]

Chair/Director - Thornbury Carnival Community Interest Company Voluntary

Position in Charity or Voluntary O

01 August 2019

Member Royal College Nursing

Any Other Interest

01 August 2022

Committee member Royal College Nursing, Nurses in and Leadership Forum Steering Committee

Position in Charity or Voluntary O

01 August 2022
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MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES
UNIVERSITY NHS TRUST BOARD, HELD on FRIDAY 29 NOVEMBER 2024
MEETING HELD IN THE CARDIFF MAKE READY DEPOT AND VIA ZOOM

Meeting started at 09:30

PRESENT:

Colin Dennis

Jason Killens

Rhiannon Beaumont-Wood
Jayne Beeslee

Lee Brooks

Peter Curran

Bethan Evans

Wendy Herbert

Carl Kneeshaw

Professor Hayley Hutchings
Estelle Hitchon

Ceri Jackson

Angela Lewis

Rachel Marsh

Trish Mills
Hugh Parry
Hannah Rowan
Leanne Smith
Andy Swinburn
Chris Turley

Damon Turner

ATTENDEES:
Mark Harris
Fflur Jones
Steve Owen
Alex Payne

BSL INTERPRETERS:
Anthony Evans
Alison Gilchrist

Non-Executive Director and Chair of the Board
Chief Executive

Non-Executive Director

Non-Executive Director

Executive Director of Operations
Non-Executive Director

Non-Executive Director

Assistant Director of Quality and Nursing
Director of People

Non-Executive Director

Director of Partnerships and Engagement
Vice Chair and Non-Executive Director
Director of Culture Change

Executive Director of Strategy, Planning and
Performance

Director of Corporate Governance/Board Secretary
Trade Union Partner

Non-Executive Director

Assistant Director of Digital Services
Executive Director of Paramedicine
Executive Director of Finance and Corporate
Resources

Trade Union Partner

Assistant Director of Operations (NEPTS) (Item 106)
Audit Wales (Item 110 only)

Corporate Governance Officer

Corporate Governance Manager
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99/24

APOLOGIES:
Jonny Sammut Director of Digital Services
Liam Williams Executive Director of Quality and Nursing

WELCOME AND APOLOGIES FOR ABSENCE

Welcome and Apologies:

The Chair welcomed all to the meeting and noted that it was Rhiannon Beaumont Wood,
Professor Hayley Hutchings and Carl Kneeshaw's first Trust Board meeting. It was noted
that Leanne Smith and Wendy Herber were deputising for Jonny Sammut and Liam
Williams, respectively. Apologies from Jonny Sammut and Liam Williams were recorded.

Declarations of Interest:
The Board noted that all declarations of interest were formally recorded on the Trust's
Register of Interests.

RESOLVED: That the declarations of interest on the Trust’s Register of Interests were
formally recorded and the apologies of Jonny Sammut and Liam Williams were
noted.

PROCEDURAL MATTERS

The Chair reiterated that the Board meeting was part of the overall scrutiny and assurance
process with much of the detailed work undertaken in the Committees, that met prior to
the Trust Board, and that Committee AAA highlight reports, which featured later in the
agenda, together with committee minutes, all added to the overall assurance and scrutiny
process. He added that all Committee meetings had been quorate and well attended.

Minutes:
The Minutes of the Board meeting held on 26 September 2024 and the Annual General
Meeting held on 27 September 2024 were presented and confirmed as a correct record.

Action Log:

The Board received the action log:

Action 84/24: Actions to Mitigate Avoidable Patient Harm (Revised Reporting) - That in line
with the updated position as stated in the associated paper that the metrics within the new
'patient harm mitigation dashboard' continue to be reviewed / developed. Additionally, it was
asked that future updates (with the new dashboard/metrics) include a breakdown of where /
how these actions will be monitored. Rachel Marsh provided a verbal update. The
dashboard has now been revised and she explained at which Committee the metrics were
monitored. It was agreed to close this action.

Action 90/24: Speaking Up Safely Update - September 2024: It was asked that guidance be
provided to Board members regarding communication with colleagues / internal
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stakeholders, to aid any conversations regarding Speaking Up Safely. This will be prepared by
the Trust's Speak Up Safely Lead Guardian and disseminated. Two Spotlight pieces
completed; Non-Executive Director (NED)s one to be used as the basis for the meeting
scheduled to take place on 5th December. It was agreed that this action was closed.

Action 90/24a: Speaking Up Safely Update - September 2024: The Trust's Speak Up Safely
Lead Guardian will engage with the non-executive directors regarding additional support
which may be required, e.g. a meeting to discuss speaking up safely and how to deliver the
pledge committed at the Trust Board and signpost to training the relevant training videos on
speaking up safely. A meeting with Non-Executive Directors is scheduled for 5 December
(earlier date of 13th November postponed due to venue issues) and an associated video
has been sent. It was agreed this action was closed.

RESOLVED: That

(1) The Minutes of the Board meeting held on 26 September 2024 and the Annual
General Meeting on 27 September 2024 were confirmed as a correct record.
(2) The update on the action log as described was noted.

CHAIR AND VICE CHAIR’S REPORT

The report of the Chair and Vice Chair was presented as read.

RESOLVED: The update was noted.

CHIEF EXECUTIVE'S UPDATE

In presenting his report, Jason Killens drew the Board’s attention to the following:

1. In response to the Health and Social Care Committee recommendations the Cabinet
Secretary for Health, Social Care and Early Years has required that a task and finish
group be convened to deal with one of the recommendations with the Trust being
included in the group. A subsequent conversation will be held in the private session
of the Board today to consider how the Trust will support this going forward.

2. The Trust declared a Major Incident on 21 October 2024 for a train crash at Stay
Little (Talerddig) Powys. The crash involved two passenger trains and initial reports
indicated a high number of patients. The Trust declared a level 5 Major Incident and
mobilised over 20 resources to the scene including the Emergency Medical Retrieval
and Transfer Service (EMRTS) and the Hazardous Area Response Team (HART).

3. The Project Board has now signed off plans for Monmouth Ambulance Station. The
pre-planning application has been submitted to the Local Authority and the team
awaits further advice on the full planning application. In the meantime, detailed
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102/24

specifications were in development in line with the allocated budget, and in
anticipation of a tender process.

4. The first Mental Health Response Vehicle (MHRV) went live in early November,
operating across the Southeast region. In its initial weeks, the MHRV has
demonstrated positive outcomes, supported multiple incidents and showcased the
potential of this innovative service to address mental health emergencies effectively.

5. The Trust has recently had success at the NHS Wales Awards. Firstly, the Trust won
the NHS Wales Effective Care Award with the ‘Effective Introduction of Penthrox Pain
Relief'. Secondly, the Trust won the NHS Wales Safe Care Award for the ‘Maternity
and Neonatal Safety Support Programme’ which involved work centred around
improving a variety of aspects of neonatal thermoregulation.

6. The introduction of the New Clinical Navigator Role has been a significant
achievement for the Trust, showcasing effective collaboration between the Clinical
and Operations Directorates.

The Board formally congratulated Jason Killens on his appointment as Chair of the
Association of Ambulance Chief Executives and recognised the continuing impact of CEO
Roadshows — the most recent of which were held in early November.

Hannah Rowan sought feedback on the recently launched Clinical Navigator Role. Andy
Swinburn commented that the initial feedback from staff had been extremely positive. Lee
Brooks added that the go live date throughout December will be supported by additional
on duty oversight, with the intention of testing and assessing the implementation.

Angela Lewis gave an update on the 2024 NHS staff Survey and advised the Board that at
present, 34.6% of our people have already completed the survey request, which was an
increase from the 23% on the previous year.

RESOLVED: That the update was noted.
QUESTIONS FROM MEMBERS OF THE PUBLIC
Estelle Hitchon confirmed there were three questions from the public:

1. Jenny Rathbone MS, Senedd Member for Cardiff Central - / would like to know how the
Trust was endeavouring to improve arrivals for 999 calls? Jason Killens initially started
the response by apologising to all those patients who have not received a timely
response. Jason Killens explained the initiatives over the past few years the Trust had
undertaken to improve the timeliness of responses within its control. There has been an
increase of around 500 clinicians, improvement with the consult and close rate, an
increase the number of Cymru High Acuity Response Units (CHARU), re-rostered staff
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nationally improving efficiencies, improved the staff attendance rate, continue to work
with Health Board colleagues on several initiatives, introduced the Clinical Navigator
Role and reduced where possible the number of vehicles sent to an incident. Despite all
these actions, the extreme service pressure continued to be challenging. Lee Brooks
added there were many other initiatives the Trust was promoting including using
remote clinicians and video consultations in 111.

. Catherine Fookes, MP for Monmouthshire — Several constituents have raised with us that
they were told it would be so long until an ambulance could arrive that they simply had
to arrange their own transport. What steps are being taken to reduce waiting times and to
ensure that ambulances are available to all when needed, especially those without the
means to travel independently and those in rural areas? Jason Killens added in addition
to the above response, the challenge in rural areas was that we are more reliant on
Standby Points or Priority Locations where ambulances can respond rapidly in
communities being covered to deliver good response performance and that with the
widespread displacement of the emergency fleet as a result of emergency department
handover delays these locations were more often than not left uncovered. To mitigate
this, the Trust has arrangements in place with Health Boards to release vehicles from
Emergency Departments (EDs) when high acuity calls are received and no emergency
ambulance us immediately available to respond to the incident. Ultimately, the
ambulance provision in rural areas was impeded by the current system pressures. Lee
Brooks added that further initiatives have included providing patients with an estimated
time of arrival of the ambulance. Furthermore, the use of the Clinical Navigator will be
able to provide the best response for the patient and to better manage that patient
through the system. Additionally, there has been an adjustment in the Urgent Care
Service which has created more capacity.

. Angela Contestabile — Stroke Association. As you know, the Stroke Association is
advocating for a regular FAST/CAM NESA campaign across Wales, which would align
with similar initiatives in other UK nations and complement local targeted stroke
prevention campaigns, as recommended by Healthcare Inspectorate Wales in 2023.
Despite the commitment from the Minister for Health and Social Services to re-run the
FAST campaign and the Welsh Labour Government's acknowledgment of ongoing
discussions, we still lack a bilingual coordinated campaign. Data from the NHS Executive
indicates an increase in the number of people self-presenting to A&E. Anecdotally, health
professionals report that individuals are arriving at A&E aware they are unwell but
unaware they have experienced a stroke. From October 2022 to September 2024, the
number of stroke patients self-presenting to A&E across Wales ranged from 135 to 235
per month, with the total number of stroke cases arriving by ambulance ranging from 353
to 480 per month. Given this data, can we publicly secure the support of the Welsh
Ambulance Service University Trust for a reqular FAST campaign in Wales? This campaign
would aim to ensure that people recognise the signs and symptoms of stroke and dial 999
if they observe these signs, thereby reducing the number of self-presentations to A&E and

Page 5 of 21



103/24

increasing survival rates. Andy Swinburn was optimistic about the role of Clinical
Navigators in improving response times, especially for patients with stroke-like
symptoms. In terms of the FAST campaign, the Trust recognised the impact of a FAST
assessment, which was one of the metrics used in clinical indicators. The Trust was
supportive of the concept of FAST as being a good means of identifying strokes. He
agreed to consult with Angela following the meeting in terms of how to identify the
differentiation between the number of people presenting with strokes who were having
a stroke, and those where symptoms mimicked a stroke.

RESOLVED: The Board received and responded to the questions presented.
STAFF STORY - SIAN JONES

Carl Kneeshaw introduced the story which was a video by Sian Jones, the Trust's Education
and Training Support Officer. The main points from the video included:

Sian was born in Caernarfon, North Wales, and is a mother of two daughters, aged 21 and
19. She was diagnosed with dyslexia at 11, and faced challenges but worked hard to pass
her GCSEs. At 15, she fractured two bones in her lower back, which was a difficult time. At
17, she joined her father's funeral director business as an administrator, working there for
four years.

In 2007, she joined the Locality Admin Team, where she developed valuable skills,
especially in dealing with bereaved families. Over the years, she has worked with various
Locality Managers, gaining new experiences and knowledge. Sian has built strong
relationships within the Trust and with other Locality Managers and Service Managers.
She has completed NVQ levels 2 and 3 in administration and plans to pursue level 4.
During the pandemic, her workload increased which prevented her from finishing the
course. She also became a station first aider and completed a three-day course.

Earlier this year, Sian took a secondment position in the Training and Education Team as a
support officer and was now a Team Leader for the learning and development team. She
strongly believes in showing appreciation to staff and recently nominated her team for a
staff award. Looking ahead, she plans to continue her education and improve
administrative processes within the Trust, championing the role of administrators. She
concluded that it was never too late to change paths in life.

Angela Lewis expressed regret that Sian could not be present at the meeting, however, was
glad Sian had shared her story. Angela explained that Sian came to her attention not only
because she moved into her Directorate, but also because of the high praise she received
during a visit to Caernarfon Ambulance Station. The Chair added this was a fitting example
that the Trust offered a wide range of careers.

RESOLVED: The Staff story was received.
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ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM
Jason Killens drew the Board’s attention to the following areas within the report:

1. It was estimated that 555 patients have come to severe harm outside Emergency
Departments (ED) during October 2024 due to extended handover times.

2. There were 14 patient safety incidents which were referred to Health Boards under the
Joint Investigation Framework.

3. There were 10,867 occasions where patients cancelled their call, or the Trust could not
send a resource to them, with an estimated half of these patients turning up
elsewhere in the unscheduled care system e.g. “walk ins".

4.  In October 2024 2,723 Red (immediately life threatening) incidents were reached in 8
minutes, materially above the two-year average of 2,246 incidents.

5. It was recognised that 98% of EMS rosters (unit hours production) were delivered in
October 2024, exceeding the 95% benchmark.

6.  The Trust lost 25% of its conveying production to hospital handover lost hours.

Bethan Evans commented on the impact of the new dashboard, which provided valuable
information not seen in other reports. For example, over 6,000 cases exceeded one hour,
and almost 2,000 cases exceeded four hours.

Following a query on the use of the Same Day Emergency Care (SDEC), Jason Killens
explained that when this was first introduced it was modelled that about 4% of the Trust's
activity was going to be suitable for SDEC. This target remains a challenge; however, NHS
Executive colleagues have acknowledged this and continue to seek improvements.

Damon Turner commented that in terms of the percentage of Emergency Medical Services
(EMS) demand conveyance to the Emergency Department (ED) the trend was reducing, and
it was assumed with the new clinical model it was expected that conveyance rates would be
higher on the basis the Trust was sending the right vehicle to the right job. Andy Swinburn
noted that EMS conveyance was expected to increase while overall demand would
decrease.

The Chair discussed Immediate Release Direction (IRD) requests and commented that while
hospitals generally responded positively to Red IRD requests, the situation with Amber
requests was different. He highlighted that in October 2024 there were 438 instances where
the Trust requested hospitals to release an ambulance for Amber calls, but all were refused.
This issue highlights the ongoing challenges in managing ambulance availability and
pressures within the system.
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RESOLVED: The Board

(1)  NOTED the continued level of avoidable patient harm in the 999-emergency
care pathway.

(2) NOTED the strategic imperative of delivering the Clinical Model
Transformation programme.

105/24 MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT
Rachel Marsh drew attention to the following areas:

1. The response times to 999 callers remained a key concern with red 8-minute
performance at 50.40 % in October 2024 and Amber 1 median at 1 hour and 46.

2. 111 call answering performance has improved over recent weeks, and the call
abandonment performance was at 5% in October, achieving the 5% target.

3. 111 Clinical response: clinical ring back times for patients with the highest priority
remained above target at 100%.

4. Ambulance Care (Patient Experience): Oncology performance in October 2024 was
73.32%, therefore meeting the 70% target. Renal performance dropped below target
at 68.73%. Overall demand for Non-Emergency Patient Transport Services (NEPTS)
continues to increase and was now above pre-pandemic levels.

5. Clinical outcomes: The percentage of suspected stroke patients who were
documented as receiving an appropriate stroke care bundle was 88.6% in October
2024, remaining below the 95% performance target. Work was ongoing to improve
reporting and compliance through the electronic Patient Care record (ePCR) system
and this improvement was being seen clearly in most of the clinical indicators. The
return to spontaneous circulation (ROSC) compliance rate decreased to 16.8% in
October 2024 compared to 19.4% in September 2024.

6. Trust sickness absence: the Trust's overall sickness percentage was 7.43% in
September 2024, a decrease on the 7.52% recorded in August 2024.

7. Staff training and Personal Appraisal Development review (PADR): PADR rates did
not achieve the 85% target in October 2024 but have been remaining consistent at
77.22%. Compliance for Statutory and Mandatory training decreased slightly to
83.35%, close to the 85% target.

Rhiannon Beaumont-Wood sought further details on benchmarking against other
ambulance services in terms of performance. Jason Killens advised that benchmarking was
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conducted across the ambulance sector in the UK as part of the Demand and Capacity
Review. He added that the Trust was in the process of benchmarking against a new set of
data in England.

The Chair was pleased to hear that the 111 Call Centre was almost fully staffed and
commended their relentless commitment to both the 111 and 999 services.

RESOLVED: The Trust Board received the Monthly Integrated Quality and
Performance Report and were content it provided sufficient assurance.

NON - EMERGENCY PATIENT TRANSPORT SERVICE (NEPTS) IMPROVEMENTS

The Board were given a presentation by Mark Harris regarding the improvement activities
that have been undertaken within the Non-Emergency Patient Transport Service (NEPTS)
over the last few years. Mark advised that the service has been very busy, meeting
significant targets despite the complexity of operations. The 2015 Ministerial Business Case
aimed to provide the Trust as the sole provider for NEPTS across Wales. It was also a
platform for many improvements in the service and was completed early this year.

In the last 12 months NEPTS has answered over 200k calls and facilitated over 110k online
Health Care Professional bookings.

In terms of Service Delivery Improvements, these have been as follows:

1. The hours of service have been extended to meet the service needs, which from
December will be 24 hours.

2. All eligible bookings were now taken, and no eligible journeys were cancelled at the
booking stage.

3. Innovations in delivery have included, End of Life rapid transport, oncology volunteer
scheme and the use of dementia friendly vehicles.

4. There have been improvements in the timeliness for patients, in particular with
dialysis and oncology patients.

5. In terms of quality, there have been a range of Quality Assurance processes
developed and a refocus on the service on conveyance for those eligible for
transport. A range of methods to capture and improve the patient experience
through various tools has been developed.

Going forward, the service will amongst other initiatives, continue to increase the volunteer
driver base, implement an online patient access to journey booking and conduct a full
review of all NEPTS rosters/production.
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Members acknowledged the achievement in reducing the overall cost of the service of the
service by £600k whilst noting there were still improvements to the service.

Following a query regarding future financial challenges, Mark Harris commented there were
significant financial challenges ahead to meet the increasing demand for services. The
biggest concern in October was a 10% increase in planned care pressure. He added that
efforts were ongoing with Health Boards and Commissioners to secure funding to keep
pace with the rising demand.

Lee Brooks emphasised the significant focus on delivering services within budget, especially
as activity levels have increased post-pandemic. He added that the market for third-party
providers was now very competitive, unlike a few years ago. Providers were now competing
for activity, which was a positive development for the Trust. Furthermore, Health Boards
now largely see the Trust as the commissioning for transport provision, which was a great
development.

Rhiannon Beaumont-Wood highlighted safeguarding in the volunteer car drivers sector,
noting the vulnerabilities of the patients being transported. She sought assurance that
robust arrangements were in place to prevent safeguarding issues in this area. Mark Harris
assured the Board that robust arrangements were in place to ensure the safeguarding of all
patients.

Angela Lewis provided reassurance regarding safeguarding measures. She noted that
regular criminal and Disclosure Barring Service (DBS) checks were conducted for volunteers.
Additionally, the Volunteer team was actively involved in safety, raising concerns, and
addressing any broader issues.

Hannah Rowan acknowledged past struggles with high cancellation rates and noted that
various factors contributed to this issue. She queried if there had been any changes or
improvements in cancellation rates. Mark Harris responded by saying that many patient
journeys were cancelled due to various reasons, such as patients being too ill to travel or
forgetting their appointments. Efforts were being made to reduce cancellation rates by
improving communication, such as sending text messages that allow easy cancellation.
Work was ongoing to integrate systems so that cancellations made in one system were
automatically reflected in another, improving efficiency.

Professor Hayley Hutchings raised a key point about digital access for patients who were
less digitally active. Mark Harris explained that the Trust was looking to improve digital
access for those less accomplished in this field.

Bethan Evans was interested in understanding how staff have progressed on the

improvement journey, anticipating a positive morale boost among them. Mark Harris
explained there was a strong emphasis on taking time to reflect on the positive
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achievements and the demanding work of the team. Despite the challenges, there was a
sense of pride and commitment among the staff to deliver the best service possible.

Mark Harris highlighted the WISH service, which evolved from the end-of-life transport
service. Initially, this service focused on taking patients to their preferred place of death,
such as home or a hospice. However, a request led to the creation of the WISH service,
which fulfils meaningful last journey experiences for patients. The service is entirely run by
volunteers who coordinate and deliver the wishes with the Trust providing the vehicles
Referrals for this service come from Palliative Care teams and Healthcare Professionals
which are designed to help patients have a meaningful final journey.

The Board thanked Mark Harris for the presentation and recorded a note of thanks for him
and his team in providing this extremely valuable service.

RESOLVED: The presentation on the NEPTS Improvement was received.
RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK (BAF)

Trish Mills presented the report which illustrated the latest version of the Trust's principal
risks and noted that the Audit. Risk and Assurance Committee (ARAC) had reviewed these
at its last meeting on 21 November 2024.

The principal risks have been reviewed this quarter, with changes highlighted in blue on the
Board Assurance Framework (BAF). The high-rated risks, 223 (the Trust’s inability to reach
patients in the community causing patient harm and death) 224 (Significant handover of care
delays outside accident and emergency departments impacts on access to definitive care
being delayed and affects the Trust's ability to provide a safe & effective service for patients)
and 160 (high absence rates impacting on patient safety, staff wellbeing and the Trust’s
ability to provide a safe and effective service were the highest rated and are reviewed
monthly, with updates provided through the quarterly governance process. These principal
risks drive the agendas of the Committees of the Board and are actively considered during
agenda setting to ensure comprehensive coverage. In terms of further updates, Trish Mills
outlined the following for the Board's attention:

1. Risk 594 (The Trust's inability to provide a civil contingency response in the event of a
major incident and maintain business continuity causing patient harm and death) This
risk has reduced in score from 20 (4x5) to 15 (3x5) reflecting mitigations and actions
that have been implemented. This included the revised agreement of the Immediate
Release Protocol and assurance from Chief Operating Officers that the agreement
will be honoured to release ambulances in the event of a major incident.

2. Risk 163 (Maintaining Effective & Strong Trade Union Partnerships) The score has
reduced from 16 (4x4) to 12 (3x4) in this review period which reflects good
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relationships with Trade Union partners and that engagement and partnership
working is operating well.

Peter Curran referred to the Board Development sessions which had focused on risk
appetite and emphasised the importance of this to the Trust.

Rhiannon Beaumont-Wood questioned the appropriateness of a score of 15 for the cyber
threat risk. Leanne Smith explained that the time this particular risk was reviewed, the
decision was made not to change the score. The risk was reviewed regularly, and the Digital
Directorate has recommended reviewing the risk score, which will be updated in the next
cycle. The risk score for cyber threats was likely to increase due to the global and political
landscape.

Trish Mills noted that the Information Governance Steering Group regularly reviews cyber
risks and escalates issues as needed. Additionally, the Finance Performance Committee also
reviews cyber risks in private sessions, providing added focus and oversight.

RESOLVED: Members considered and discussed the contents of the report and:

(1) Noted the ongoing repositioning of Risks 223 and 224.

(2) Noted the reduction in score for Risk 163 from 16 (4x4) 12 (3x4) and Risk
594 from 20 (4x5) to 15 (3x5). Both risks will remain on the Corporate Risk
Registers for ongoing management.

(3) Received assurance on the review and attention to the principal risks, their
review at ELT and at relevant Committees.
(4) Noted the ratings and mitigating actions for each principal risk.

FINANCIAL POSITION FOR MONTH 7, 2024/25
Chris Turley provided key highlights from the report which included:
1. The Trust was reporting a small revenue surplus (£42k) for month 7 2024/25.

2. In line with the financial plans that support the IMTP, gross savings of £4.575m have
been achieved in month 7 against a target of £4.124m.

3. Forecast year end position was an overachievement of £0.380m, this was comprised
of planned underachievement of non recurrent savings of £0.201Tm and a planned
overachievement in year on recurrent savings of £0.581m.

4, Discussions continue with commissioners over the support required for the impact of

the EMT3 / Band 5 implementation costs, including the now more significant recurring
impact of future years funding required.
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5. At Month 7, the Trust's approved Capital Expenditure Limit (CEL) set by and agreed with
WG for 2024/25 was £20.449m. This included £14.994m of All Wales Approved schemes
and £5.455m for Discretionary schemes.

Jayne Beeslee added the Finance and Performance Committee (FPC) had discussed the
capital spend, and noted there had been thorough contingency planning from the start of
the financial year. Early alerts about potential spending slippage had given FPC confidence
in the Trust utilising the capital effectively.

Peter Curran stressed the significant effort required to achieve a balanced budget and
highlighted two key points for future years: Costs were expected to increase, potentially
due to incremental drift and successfully managing costs this year did not guarantee the
capacity to absorb them in future years.

The Chair added it was impressive to see how the team has managed to maintain a
balanced budget despite the increasing challenges and unexpected costs, such as those
related to the EMT Band 5.

RESOLVED: The Board:

(1) Noted and gains assurance in relation to the Month 7 revenue financial
position and performance of the Trust as of 315t October 2024.

(2) Noted the delivery of the 2024/25 savings plan, and the context of this
within the overall financial position of the Trust.

(3) Noted the capital programme update for 2024/25, and

(4) Noted the Month 7 Welsh Government monitoring returns submission
included within Appendices 1 - 2 (as required by WG).

INTEGRATED MEDIUM TERM PLAN DELIVERY/ASSURANCE PROGRESS UPDATE

Rachel Marsh presented the report which provided an update on the current planning
cycle to produce the next iteration of the IMTP for 2025-2028.

It was noted that the Trust's IMTP for 2024-27 was approved by Trust Board on 28
March 2024 and submitted to Welsh Government the same day. Welsh Government
approved the IMTP subject to various Accountability Conditions on 9 August 2024. The
Accountability Conditions set out the following:

e Continue with the development of the clinical model, liaising with wider services
including health boards, to provide the evidence base and impact expected.
e Continue to derisk the financial assumptions in the plan to secure the organisation’s
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position; and
e Ensure delivery was maintained against the commitments within the plan, including
ensuring the availability of the detail behind the plan is available if needed.

An NHS Wales Joint Executive Team Meeting was held with Welsh Government (WG)
yesterday in which they considered the Trust's 6-month progress against delivery of the
2024-27 IMTP and the associated Accountability Conditions, and it was confirmed that
WG were content with the current position.

The Board noted that the next iteration of the IMTP 2025-28 planning was underway,
and a further update will be given to the Board in January. The Planning Team will be
working with the Board at Development sessions in November and December to
determine Board priorities for the plan going into 2025, as well as bringing through
priorities from directorate level plans and the CMT programme. A draft of the IMTP will
be circulated to the Board ahead of governance and approval through February and
March.

RESOLVED: The Board Noted:

(1)  The Clinical Model Transformation programme progress update.

(2) The confirmed Directorate-led IMTP end of Q2 position.

(3) The update against the Cabinet Secretary’s priorities set out in the 2024-27
planning framework.

(4) The update on the IMTP 2025-2028 planning progress.

STRUCTURED ASSESSMENT 2024

Prior to the update from Fflur Jones, Trish Mills explained to the Board that significant
progress had been made against the 2023 Structured Assessment recommendations,
with regards to the enhancements in organisational planning arrangements and
matters in relation to Board effectiveness. It was noted that the key focus of the
assessment was on the Trust's corporate arrangements for ensuring that resources are
used efficiently, effectively and economically, with a specific focus on the corporate
approach to planning; corporate systems of assurance; board transparency, cohesion
and effectiveness, and the corporate approach to financial management.

Fflur Jones stated that, as cited in the Report, the Trust's corporate arrangements
generally support good governance and the efficient, effective and economical use of
resources. The Trust has an excellent longstanding record of developing the Integrated
Medium-Term Plan (IMTP) which meets Welsh Government (WG) approval. The Trust
consistently meets its financial duties and there are robust arrangements for
developing other corporate plans. Also, at the time of writing, there was significant
activity focused on evolving clinical model and the associated Clinical Transformation
Programme. Other points of note from the report included:
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1. The Board and Committee meetings operate with high levels of transparency
and constructive challenge and that the Trust continues to strengthen its
corporate systems of assurance. It is taking positive steps to enhance its Board
Assurance Framework; however, there remain opportunities to strengthen the
Trust's framework for managing organisational performance and overseeing
quality and safety of services.

2. That the Trust continues to have reasonable performance management
arrangements in place, with appropriate action taken to address areas of
underperformance. However, the Framework for managing Trust performance
requires an update.

3. That the Trust continues to have a reasonably sound corporate approach to
overseeing and scrutinising the quality and safety of services, but that
opportunities remain to strengthen these arrangements. Additionally, the Trust
continues to have strong financial performance supported by effective financial
planning. However, the Trust needs to improve its arrangements for identifying
and reporting recurrent savings schemes.

4. There were areas identified for strengthening arrangements with regards to
tracking recommendations. The Trust continues to strengthen its corporate
approach to tracking progress to address audit and review recommendations.

5. That recent changes to the Board membership have been managed well and that
the Board has continued to conduct its business effectively. The Board and
Committee meetings continue to be conducted appropriately and effectively
with good coverage of key issues and risks. The Trust continues to demonstrate
a strong commitment to public transparency and continuous improvement and
to hearing stories from patients, staff and other stakeholders. However, there are
opportunities to enhance these arrangements further.

6. That the Trust continues to have a generally sound approach to producing
strategies and corporate plans, including the development of the ambitious
Clinical Model Transformation Programme. However, there remain opportunities
to strengthen Board oversight of the development and delivery of the Trust's
IMTP.

Fflur Jones expressed gratitude to those who contributed to the assessment and
informed the Board that next year's Structured Assessment will include an evaluation of
the Trust's process for setting its well-being objectives, as required by the Well-being of
Future Generations (Wales) Act 2015
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Peter Curran, Chair of the Audit, Risk and Assurance Committee (ARAC) advised the
Board that the Report had been received by the ARAC meeting on 21 November 2024.
He acknowledged how positive the report opinion was and noted that there were only
three formal recommendations. This highlighted the excellent work in the Trust, which
spoke volumes about the colleagues’ efforts and the quality of the work produced.

The Board acknowledged the significant assurance provided by this positive Structured
Assessment. It highlights the effectiveness of the Trust's corporate governance, risk
management, and financial and strategic planning/delivery arrangements. This positive
feedback was a testament to the robust systems and diligent efforts in place.

RESOLVED: The Board received the 2024 Structured Assessment from Audit Wales.
GOVERNANCE REPORT
Trish Mills presented the report and drew the Board's attention the following:

1. A decision was sought via Chair's Action to permit the Trust to progress estate
works at the Clinical Contact Centre in Ty Elwy. The Board was asked to ratify the
decision made by Chair’s Action on the 18 November 2024. Following
consideration, the Board ratified this decision made by Chair’s Action.

2. At the closed Trust Board on the 26 September 2024 the Board received a request
to approve capital spending for the Specialist Operations Response Team (SORT).
Confirmation of this funding had been received from Welsh Government following
submission of the Business Case to enhance the SORT capability. At this meeting
the Board: Approved the revenue spending in line with the Commissioned
requirements to the value provided by Welsh Government and noted that using
the delegated authority available to the Chief Executive, capital spending in line
with the Commissioned requirements to the value provided by Welsh Government,
in a manner that satisfied procurement rules, has been secured.

3. At the closed Trust Board on the 26 September 2024 the Board received a request
to approve the Vehicle Procurement Award of Contract Conversion Contract, to
award the contract to the preferred contractor for vehicle conversions of both
Single Responder Vehicles (SRV) and Hazardous Area Response Vehicles (HART). At
this meeting the Board: APPROVED the Contract Award Recommendation Report
to award the contract to the preferred contractor for vehicle conversions of both
the SRV and HART vehicles, following the competitive tender exercise.

4. Following the appointment of Non-Executive Directors Jayne Beeslee on 19 August
2024 and Professor Hayley Hutchings and Rhiannon Beaumont-Wood on 11
November 2024, the Committee membership and Non-Executive Director
champion roles were adjusted. These changes also reflect the appointment of Carl
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Kneeshaw as Director of People and a change in portfolio within the People and
Culture Directorate, with Angela Lewis now in the role of Director of Culture
Change. Following consideration, the Board approved the changes presented to
the membership of the Board Committees and the Board Champions.

RESOLVED: The Board:
(1) Ratified the decision made by Chair’s Action on the 18 November 2024.
(2) Noted the public disclosure of decisions made in closed session.

(3) Approved the revised membership for Committees of the Trust Board and
the revised champion roles, effective quarter 4 of 2024/25

BOARD COMMITTEE REPORTS

The following Committee highlight reports were received noting that updates had been
provided earlier in the agenda.

05 November 2024: Quality Patient Experience and Safety Committee (QuEST)
Bethan Evans Chair of QUEST, drew the Board's attention to the following:

1. Lost hours due to handover delays remained significant in September (20,693).
Handover delays continue to present patient safety risks and extended waits in the
community with a deteriorating red performance.

2. The Trust continued to work across the system with partners to influence system
change. The Trust's focus is to implement a change in how it responds to patient
demand through the Clinical Transformation Programme. Assurance was provided to
the Committee on the progress and governance for that programme.

3. The Committee listened to the staff story which featured Sian Davies-Kumar, Palliative
Care Paramedic who shared her experience as a palliative care paramedic.

4. An update was given on the initiatives in the Trust's maternity and neonatal care and
the Airway Policy was approved.

5. The Committee noted the introduction of the new Clinical Indicator role, and a Clinical
Advisory Group had been established to provide crucial clinical oversight and strategic
support to the Clinical Model Transformation (CMT) Programme.

6. The biannual Patient Experience and Community Involvement (PECI) Report for April to
September 2024 was received.
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The Learning From Deaths (Mortality Reviews) Report was received. There were 238
referrals received by the Trust from the Medical Examiner Service in the first two quarters
of 2024/25 with 44 cases requiring further review under the Putting Things Right
guidance.

The Mental Health and Dementia Annual Report 2023/24 was presented.

Members received assurance on the work undertaken relating to Infection Prevention
Control Preparedness and Emerging Health Risks with MPOX and the Trust's
preparedness for an outbreak of a highly contagious infectious disease (HCID) as set out
by NHS Wales Executive.

10.The Trust's two highest scoring risks were discussed, risk 223 risk 224 and remain

unchanged at a score of 25.

14 November 2024: People and Culture Committee

Ceri Jackson, Chair of the People and Culture Committee drew the Board's attention to the
following:

1.

The Health and Wellbeing Plan 2025-2029 was endorsed and was recommended to the
Board for approval at today’s meeting. The Board considered and approved the Health
and Well-Being Plan 2025-2029.

There was a significant amount of change taking place across the Trust and that was a
primary focus for the meeting.

. A change management session was delivered on the progress made in the Trust in

building the change community, following the adoption of the Awareness, Desire,
Knowledge, Ability, Reinforcement approach to change management.

. Staff survey results at a 27.2% response rate was an improvement on last year and it

was anticipated the target of 30% will be met.

. Multiple awards and recognitions have been received over the past few months,

highlighting the external acknowledgment of the Trust's work.
A sustained improvement in sick absence rates across the Trust was noted, attributing
this to the efforts of managers, people services, Trade Union partners, and early

intervention support from occupational health.

The Committee received the Health and Safety Report for Q1 and Q2.
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8. The four risks within the remit of this Committee were reviewed acknowledging they
had been discussed throughout the agenda.

18 November 2024: Academic Partnership Committee
Hannah Rowan, Chair of the Academic Partnership Committee highlighted the following:

1. The Trust's new Academic Non-Executive Director, Professor Hayley Hutchings and Carl
Kneeshaw as the Trust's new Director of People, were welcomed to the meeting.

2. Members received an update on the University Trust Status (UTS) Benefits Realisation
and endorsed the consolidated ideas and proposed priorities for inclusion in the 2025-
28 Integrated Medium-Term Plan (IMTP).

3. An update was received on the Research Governance Framework implementation and
development throughout 2024/25.

4. The Committee were updated on the work of the Health & Care Research Wales
(HCRW) The HCRW will work with the Trust to conduct self-assessments against the NHS
Framework. The Committee will receive updates on growing a data science capability in the
future.

19 November 2024: Finance and Performance Committee

Jayne Beeslee, Chair of the Finance and Performance Committee, drew the Board's
attention to the following points:

1. The Board was alerted in September that certain Key Performance Indicators were not
populated in the Monthly Integrated Quality and Performance Report (MIQPR) for that
meeting. Additionally, the Data Quality Internal Audit report reviewed by members sets
out the actions being taken to address data quality issues.

2. Issues of recruitment to key positions, particularly for the Trust's digital and
commercialisation ambitions were discussed. Whilst job evaluation process
improvements were now in place, the Committee will continue to monitor recruitment at
the next meeting.

21 November 2024: Audit, Risk and Assurance Committee

Peter Curran, Chair of the Audit, Risk and Assurance Committee highlighted the following
areas for the Board's attention:

1. The Chair was conducting quarterly continual effectiveness discussions in line with the
National Audit Office toolkit which will inform the annual Committee effectiveness
review, as opposed to waiting until quarter four.
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The Audit Wales Review of Cost Savings Arrangements report was received. This
programme of work looked at the approaches to identifying, delivering, and
monitoring sustainable cost savings opportunities at the Trust.

Progress against the 2024/25 Internal Audit Plan was received and it was noted that the
plan remained on track. Several Internal Audit (IA) reviews had been completed during
the quarter and were presented to the Committee. These were the Resourcing Policy,
the Integrated Quality and Performance Management Framework, the Overtime
Controls and the Data Quality.

Assurances were received by way of a report from the Chair of the Quality, Patient
Experience and Safety (QUEST) Committee on the near miss arrangements and they will
continue to monitor this maturing area through the Putting Things Right Report.

An update was received on the revised Audit Tracker from Q3 2024/25 reporting
period. The Committee noted that 37% of internal audit actions were closed in quarter.

The Committee received assurance on the progress of the Risk Management
Transformation Programme and noted that an external partner has been commissioned
to assist with the development of a suite of Risk Appetite Statements.

Damon Turner asked for a note of thanks to be recorded for Lee Brooks in terms of
providing the ability for Trade Union (TU) Partners to be more involved in the Internal
Audit planning process.

RESOLVED: The Board

(1)

(2)

Received the above Committee Highlight Reports and received assurance
that each of the Committees had fulfilled their Terms of Reference, and
that matters of concern had been escalated in line with the Alert, Advise,
and Assure process.

The Board approved the Health and Wellbeing Plan 2025-2029.

MINUTES OF BOARD COMMITTEES

Th

Ac

e minutes of the following Board Committees were received.

ademic Partnership Committee - 19 July 2024

QUuEST Committee - 13 August 2024

Pe

ople and Culture Committee - 30 August 2024

Audit, Risk and Assurance Committee - 12 September 2024
Financial Performance Committee - 17 September 2024
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RESOLVED: That the minutes of the Academic Partnership Committee
dated 19 July 2024, the QUEST Committee dated 13 August 2024, People
and Culture Committee dated 30 August 2024, Audit, Risk and Assurance
Committee dated 12 September 2024 and the Financial Performance
Committee dated 17 September 2024 were received.

REFLECTIONS

Hannah Rowan welcomed the move to a more focused approach on the
mitigations for avoidable harm report.

Trish Mills acknowledged the work of the Committee Chairs in summarising the
highlights reports.

EXCLUSION OF THE PRESS AND MEMBERS OF THE PUBLIC - 29 NOVEMBER 2024
Members of the Press and Public were invited to leave the meeting because of the
confidential nature of the business about to be transacted (pursuant to Section 1(2) of the
Public Bodies (Admission to Meetings) Act 1960).

RESOLVED: The Board would meet in private on 29 November 2024.

Meeting closed at 12:35.

Date of next Open meeting: 30 January 2025.
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CHAIR AND VICE-CHAIR’S REPORT

MEETING Trust Board

DATE 30 January 2025

Colin Dennis, Chair of the Trust Board

23S Ceri Jackson, Vice Chair of the Trust Board

AUTHOR Alex Payne, Corporate Governance Manager

CONTACT Trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

CHAIR’S REPORT

1. 1 would like to acknowledge the extreme demand and subsequent operational
pressures that the service has experienced over Christmas and New Year, as
demonstrated by the declaration of a critical incident on the 30 December
2024. These pressures have had a significant impact on our staff and
volunteers, and their hard work and commitment during such challenging
times is hugely appreciated.

2. To go some way to expressing our gratitude, in early January Board Non-
Executive Directors actively visited Emergency Departments across Wales to
meet crews and thank them for their hard work. | visited Wrexham Maelor
Hospital and Glan Clwyd Rhyl Emergency Departments, and the 111 Clinical
Contact Centre at Ty Elwy, St Asaph on the 06 January. Other visits from Non-
Executive Directors included:

Ceri Jackson:

- Emergency Departments in Swansea and Carmarthen localities:
Peter Curran:

- Emergency Departments at Prince Charles Hospital Merthyr.
Bethan Evans:

- Emergency Departments in Cardiff and Glamorgan localities.
Rhiannon Beaumont-Wood

- 111 Contact Centre, Thanet House.

Hannah Rowan:

- Emergency Department at the Grange University Hospital.
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3. Additionally, the Board held a Board Development Day on the 11 December
2024 which included sessions on risk management and the development of
risk appetite statements, the development of the Trust's 2025-28 Integrated
Medium-Term Plan and activity regarding Remote Clinical Care in the Trust.

4. Since our last meeting | have been busy, with the following activity: -

o Chaired a meeting of the Remuneration Committee of the Trust Board, on
the 05 December 2024;

o Regular meetings and briefings with Jason Killens, Chief Executive, and
other Executives;

o Regular meetings with Ceri Jackson, Vice-Chair;

o Continued induction activity with Rhiannon Beaumont-Wood and Hayley
Hutchings;
Panel membership of the WAST Live events;
Routine meetings with Non-Executive Director colleagues;

o Routine meetings with Trade Union colleagues.

VICE-CHAIR’S REPORT

5. A meeting of the Charity Committee was held on the 14 January 2025 at
which the Committee received the charity Annual Report and Accounts from
2023/24 for endorsement. These documents are before the Corporate Trustee
(at its dedicated meeting) for approval, before certification by the Auditor
General for Wales and submission to the Charity Commission.

6. Since our last meeting | have been busy with the following activity: -

o Attended the Vice-Chair's Peer Group meetings on the 04 December and
08 January 2025, respectively;

o Attended the Remuneration Committee on the 05 December;

o Attended the Board Development Day on the 11 December;
Met with colleagues within the Trust on mental health matters (on the 02
December and the 06 January, respectively);

o Visited the Grange University Hospital Emergency Department on the 16
December;

o Held induction meetings with new Non-Executive Directors;

o Visited Llangunnor Clinical Contact Centre on 04 January;
Visited 111, 999 and ODU colleagues at Vantage Point House on the 13
January;

o Visited Morriston Emergency Department on the 27 January with
Rhiannon Beaumont-Wood;

o Visited other Emergency Departments in Swansea and Carmarthen
localities;

o Chaired the Charity Committee on the 14 January;
Routine meetings with non-executive director colleagues.
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KEY ISSUES/IMPLICATIONS

Not applicable.

REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

Not applicable.

REPORT CHECKLIST

Confirm that the issues below have been | Confirm that the issues below have
considered and addressed been considered and addressed
EQIA (Inc. Welsh language) NA | Financial Implications NA
Environmental/Sustainability NA Legal Implications NA
Estate NA Patient Safety/Safeguarding NA
Ethical Matters NA Risks (Inc. Reputational) NA
Health Improvement NA | Socio Economic Duty NA
Health and Safety NA | TU Partner Consultation NA
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CHIEF EXECUTIVE REPORT: JANUARY 2025

MEETING Trust Board

DATE 30 January 2025
EXECUTIVE Jason Killens, Chief Executive
AUTHOR Jason Killens, Chief Executive

CONTACT Jason.Killens@wales.nhs.uk

EXECUTIVE SUMMARY

This report is presented to the Trust Board to provide awareness of the Chief
Executive’s activities and key service issues since the last Trust Board meeting held
on the 29t of November 2024. It is intended that this report will provide a useful
briefing on current issues and is structured by directorate function.

RECOMMENDATION: That Trust Board note the contents of this report.

KEY ISSUES/IMPLICATIONS

This report is for information only to ensure the Trust Board are aware of the Chief
Executive’s activities and key service issues.

REPORT APPROVAL ROUTE

The Trust Board meeting held on 30 January 2025.

REPORT APPENDICES

An SBAR is attached.

REPORT CHECKLIST

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




Annex 1
SITUATION

1. This report provides an update to the Trust Board on recent key activities,
matters of interest and material issues since my last report dated 29t of
November 2024.

BACKGROUND

2. This report is presented to the Trust Board to provide awareness of the Chief
Executive’s activities and key service issues. It is intended that this report will
provide a useful briefing on current issues and is structured by directorate
function.

ASSESSMENT
3. CHIEF EXECUTIVE
Since the last Trust Board meeting, examples of items of note include:

e Attending frequent meetings with key stakeholders such as NHS Wales
CEOs, the Director General of NHS Wales, Blue Light Service Leaders, Trade
Union Partners, Commissioners, AACE, EASC, JCC and senior elected
representatives.

e | attended the Emergency Service Carol Services in St Asaph and Cardiff.
Both events were wonderful opportunities to connect with WAST colleagues
and colleagues from other agencies and celebrate the festive season. They
allowed me to engage with fellow professionals, share in the holiday spirit,
and foster a sense of unity and goodwill.

e | participated in the Emergency Responders Senior Leaders Board, organised
by the NPCC National Police Chief Council. This meeting was crucial for
discussing collaborative efforts and strategies to enhance emergency
response services. It provided a platform to share insights and best practices
with senior leaders from various emergency services.

e On 30 December, WAST declared a critical incident due to unprecedented
pressures on our services. In response, | undertook several media
appearances to communicate the situation to the public and stakeholders. |
appeared live on Sky News, BBC Breakfast, and BBC Radio Wales. During
these appearances, | discussed the challenges WAST faced, the reasons
behind the critical incident declaration, and the measures we took to
manage the situation. These media engagements were crucial in raising



awareness about the severity of the situation and garnering support from
the public and other agencies.

e | took part in the NHS Wales Leadership Board. This meeting was essential
for discussing key issues and initiatives within NHS Wales. It provided a
forum for leaders to collaborate and strategise on how to improve
healthcare services across Wales.

e | had a meeting with Darren Millar MS, Leader of the Welsh Conservatives,
with James Evans MS, Shadow Cabinet Secretary for Health and Social Care
who also in attendance. This meeting provided an opportunity to discuss
key issues and initiatives relevant to our service. It was a productive
discussion that helped to align our efforts and priorities and ensure
colleagues were informed of current service pressures ahead of
comprehensive debate in The Senedd chamber relating to this

e | appeared on BBC Breakfast on behalf of AACE and the UK ambulance
sector to address the issue of violence and aggression towards emergency
responders. This critical topic was discussed live on air in Salford, and it was
important to highlight the challenges our staff face and advocate for their
safety and well-being.

e | engaged in Chief Executive's Conversations with Lleisiau Dementia. This
was an insightful discussion on how we can better support individuals with
dementia. It provided valuable perspectives and helped to inform our
strategies for improving dementia care.

e | attended the Climb Leadership Programme and provided an educational
talk on leadership and personal development, which was an excellent
opportunity to share insights with future leaders. By sharing my experiences,
challenges, and successes, | aimed to inspire and equip future leaders with
the knowledge they need to excel in their roles.

OPERATIONS DIRECTORATE
Specialist Operations Response Team (SORT) Enhancement.

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



Mental Health Response Vehicle (MHRV)

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

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

Welsh Improvement Plan 2024

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

December Critical Incident

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



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

FINANCE AND CORPORATE RESOURCES

10.

11.

Finance

The finance team continues to play a key part in the delivery of the 2024/25
financial plan by supporting the delivery of the IMTP objectives and key Clinical
Transformation Programmes. The team continues to support the Financial
Sustainability Programme (FSP) and the identification of schemes/themes for
this and future financial years.

Focus into future years financial plans (2025/26 and beyond) will now continue
at pace following the 2025/26 NHS Wales (HBs) Allocation Letter and NHS
Wales planning assumptions being released by Welsh Government on 20t
December 2024 and the team will support the IMTP submission process up to
submission on 315t March 2025.

Two of the agreed objectives for the finance team for the 2024/25 financial year

continue to be rolled out and include

e developing our digitalisation of WAST financial performance and monitoring
for budget holders using dashboards and Qliksense tools;

e developing a programme of enhanced finance training for budget holders
and non-finance managers, with this also running in parallel to the above
where documentation has been shared to all budget holders.

The Finance Team has participated in the NHS Wales Finance Academy
programme (Finance Operating Model) to review all job families to ensure
future proofing of services and delivery. The first programme that commenced
in October 2024 for the job family of ‘Finance Business Partnering and
Management Accounts’ has now concluded, and the next family of Financial
Accounting is planned to commence in January 2025. Continued monitoring
and re-alignment of Capital expenditure plans and forecasting for year-end
continues to ensure the Trust achieves its statutory duties.

Work continues to progress well with the development of the PLIC system, and
local modelling being undertaken with comparison to the NHS England model,



12.

13.

14.

15.

16.

17.

18.

work will continue around the development of costing other elements outside
the NHS England model including 111 and Ambulance Care.

The Trust as part of the wider NHS Wales consortium, successfully migrated the
Oracle system from the previous Cardiff based data centre to a cloud-based
infrastructure and performance continues to be monitored.

Capital Development

New Dolgellau Ambulance Station — Confirmation has now been received from
the landlord chain to approve the proposed works on the site. Therefore, the
lease can now be finalised for approval, and the contract award document is
ready for approval by the Trust Board. It is hoped that the two items can be
expedited through January, with a view to starting works on site in February
2025 (subject to confirmation of legal timescales for signing the lease).

Llangunnor CCC enhancements — Phase 1 and 2 have now completed. Dyfed
Powys Police are progressing relevant actions within the organisation to
facilitate the enabling works, which involves DPP staff relocations on site. This
project is anticipated to be complete by the end of the financial year.

North Wales CCC estate — The North Wales CCC Project Board continues to
oversee this work. Work has commenced on site, alongside additional enabling
works such as atrium roof repairs and installation of PV panels. The full
programme of works is anticipated to be complete by end the of the financial
year.

Monmouth Ambulance Station — The Project Board has now signed off plans for
the station. The pre-planning application has been submitted to the Local
Authority and the team awaits further advice on the full planning application. In
the meantime, detailed specifications are in development, in line with the
allocated budget, and in anticipation of a tender process.

Bangor Fleet Workshop — The project focusses on establishing a revised
location for the Fleet Workshop within the Bangor area. Discussions are
ongoing regarding a site in the Bangor area, with designs developed and
negotiations ongoing regarding potential fit out costs. It is acknowledged that
an element of the capital allocation will be for the provision of workshop
equipment, and therefore the preferred solution will need to minimise the
estate cost implications.

Bridgend Ambulance Care Hub (Bennett St) Phase 2 - this scheme was brought
forward through the mid-year review of capital schemes. The programme of



19.

20.

21.

22.

23.

24.

25.

work includes improvement to the yard area to the rear of the facility including
access and drainage to make a secure compound for vehicle storage. The
tender has closed, and scoring is taking place. This scheme will be awarded in
the coming weeks, with work programmed to be completed by the end of the
financial year.

Decarbonisation/EFAB — the HART project has been completed, with all of the
three remaining projects on track to be completed by the end of the financial
year.

Infrastructure for placement of hybrid and full electric vehicles — work is
ongoing across a number of sites to further develop the charging infrastructure
requirements to support the commissioning of new HART and Single
Responder Vehicles (SRV) hybrid and full electric vehicles.

Feedback on the recently undertaken all Wales Capital Prioritisation work with
Welsh Government is imminent, following which the Trust will need to consider
how it progresses some of the estates and other schemes within this outlook
that are unable to be supported at this stage for capital funding. As an initial
response to this, WG has confirmed the availability of a Targeted Estates Fund
for 2025/26 — 2026/27 and the Trust is currently developing a small number of
bids for submission by the 31st°f January 2025 deadline.

Estates, Environmental and Facilities

The annual Fire Safety Compliance Report was presented to F&PC on 16t
January, in addition, it has been proposed the paper is further presented and
discussed at the H&S Committee, SOT and the next meeting of the Fire Safety
Group.

The replacement of the UPS system in Vantage Point House which supports the
999-contact centre was completed in November 2024. There were no issues
during the work and no disruption to day-to-day operations. This provides
greater resilience to the electrical supply which supports the contact centre.

NET2 Paxton System software upgrade project is currently taking place to
improve cyber security, and a data cleanse is underway to improve compliance
with GDPR.

Interviews have been completed for the role of Environment, Energy &
Sustainability Manager and the position is now at the offer stage with
recruitment. It is anticipated that we will have someone in position by the end
of the financial year.



26.

27.

28.

The role of Senior Contracts & Maintenance

Officer is currently out to advert on

TRAC with a closing date of 12t January 2025.

Estates Helpdesk — Below are the latest Q3 monthly stats in relation to issues
reported into the helpdesk, and a snapshot of the themes of issues raised.

Number of Calls Logged
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/ November 2024 Summary \
Total Number of Helpdesk Calls Logged -
329
Top 4 Categories: -

= Access Cards 95
=  General Building/ Maintenance 65

/ December 2024 Summary
Total Number of Helpdesk Calls Logged -
255
Top 4 Categories: -
= Access Cards 45
=  General Building / Maintenance 45
= Electrical Faults 35

= Electrical Faults 31
\ =  Plumbing & Heating 38 /

\ =  Plumbing & Heating 29

~

/

Fleet

The 2024/25 Trust Board approved the Fleet

replacement programme and BJC

was submitted to Welsh Government on 23/11/2023 requesting funding for the
replacement of 157 vehicles at a cost of £24.4M. It contains an element of catch
up from 2023/24. As Trust Board members will be aware, for the second year in
succession the actual figure received from WG was £12.8M; a significantly lower
sum than required. The Trust has once again had to go through a robust
prioritisation process to optimise the utilisation of the funding provided.



29. The results of that prioritisation process are that the Trust will replace 72
vehicles, and orders have been placed for the entire 72 consisting of:

e 35 of the replacements are Emergency Ambulances based on the Mercedes
Sprinter chassis. Those chassis have been purchased and delivered to the
contractor in Poland and they have commenced build with a sign-off
meeting planned. Approval has been given in year for 5 additional
replacement Emergency Ambulances and that makes the total 40.

e 30 replacements will be Solo Response Vehicles which are a combination of
20 plug-in petrol/electric hybrids (PHEV) and 10 full battery electric vehicles
(BEV). These vehicles will be replacing 30 diesel powered vehicles greatly
reducing tailpipe carbon emissions. Once converted the vehicles will be
capable of fulfilling a variety of different roles; RRV, CHARU, APP and DOM.
Having a "one size fits all” approach to solo operator responding vehicles
creates efficiency savings and keeps the spare capacity requirement to a
minimum. Several meetings have taken place with the successful converter
and the specification design is underway with the prototype vehicle
available to sign off shortly.

e The 5 Hazardous Area Response Team (HART) primary responder vehicles
that were not replaced in 2023/24 because of the reduced funding will be
replaced this year. They too are PHEVs and they will be replacing diesel
powered vehicles.

30. The 2 replacement support vehicles, which are BEVs are now in service and
replace diesel powered vehicles.

31. As Trust Board members will be aware, a revised Fleet Procurement Strategy for
2025-30 is separately before the Board today for approval, before formal
submission to Welsh Government.

CORPORATE GOVERNANCE
Risk Management Transformation Programme

32. The Board received Risk Appetite training in December that offered insights as

to how this can be employed as a key strategic tool to enhance decision
making in preparation for the development of a series of risk appetite
statements. These statements will define the level of risk that the Trust is willing
to take or accept in pursuit of its strategic objectives to ensure better outcomes
for our patients, our people and communities and in working with our partners
and stakeholders. A further workshop is planned for the 20t of February 2025
as an agreed session of the Board Development Programme.



33.

34.

35.

36.

UK Covid-19 Inquiry

The Trust provided written closing submissions to the Inquiry as part of the
Module 3 public hearings which concluded on 26" November 2024; the Inquiry
Report for this module is expected in the first quarter of 2025/26. Colleagues
attended an external stakeholder event hosted by the Wales Covid-19 Inquiry
Special Purpose Committee established by the Senedd to gather views on the
Module 1 Inquiry Report and recommendations relating to the preparedness
and response of the Welsh Government and other Welsh public bodies during
the pandemic.

Organisational Change Process

The directorate’s organisation change process is near completion with
recruitment to the last two new roles (Risk Manager and Compliance and
Assurance Administrator) in progress with the intention of these posts being
filled by the end of this financial year.

Welsh Language Services

In January 2025, a survey is being undertaken to provide a baseline of each
directorate’s compliance against the Welsh Language Standards. The survey
results will identify areas of good practice and opportunities for improvement
within each directorate. In turn this assessment will help inform the Trust's
Welsh Language work programme for 2025/26 and enable activities to improve
compliance with the Welsh Language Standards to be delivered in a considered
and structured way.

Policy Management

A revised Policy Work Plan was presented to and approved by the Audit, Risk
and Assurance Committee in November 2024. This work programme builds on
the significant work undertaken since the end of the Covid-19 pandemic to
refresh and the bring the Trust's policies up-to-date.

STRATEGY, PLANNING AND TRANSFORMATION

37.

The Commissioning & Performance Team continues to support Executives with
the Welsh Government (WG) accountability mechanisms, in particular, the Joint
Executive Team (28/11/24) and submission of the Trust’'s Winter Plan (29/11/24)
and follow-up meeting with WG. Both meetings went well, with WG
recognising the pace at which the Trust is implementing its clinical model
transformation programme and the comprehensive nature of the Trust's winter

10



38.

39.

40.

41.

42.

planning arrangements. Of course, the levels of performance and avoidable
patient harm remain a key concern for both us and WG.

Winter planning involved the usual seasonal forecasting and modelling of
performance; the team has been busy supporting a range of other forecasting
and modelling projects for the Trust including the possible move of health
board dental demand into 111, end of shift modelling for UCS, NEPTS re-
rostering modelling (with a decision now to proceed to re-roster in Q4) and
interest from other ambulance trusts and organisations in our approach to
modelling, including a visit from the Hamad Corporation (Qatar ambulance
service). The team also went out to tender in December for an independent
review of 111 rostering practices, seeking an independent partner to help
identify any further improvements that can be made.

The focus for commissioning has been the development of delivery options in
response to “recommendation four”, which is a Joint Commissioning Committee
proposal to develop a bespoke emergency response service in North Powys
and South Gwynedd associated with proposed changes to the EMRTS

provision. The Trust has engaged with the Director of Commissioning
(Ambulance & 111) on the draft 2025/26 commissioning intentions, which will
be finalised in Q4.

The Trust's Quality & Performance Management Framework received a
“reasonable assurance” rating from the internal audit, with the focus on Q4
being the delivery of the arising management actions and the three-year review
for the framework. The team continues to produce the monthly integrated
quality & performance report and service a range of ad-hoc analytical

requests. The team has also been supporting the CMT programme with the
development of metrics for new services that went live in November and
December, on developing logic/benefits maps and on the decision to proceed
with a rolling independent evaluation of clinical model transformation.”

It has been another busy period for Planning and Transformation, during which
we welcomed a new role into the Planning Team. Katherine Abbott has joined
as a Planning Business Officer to support the work of the team in developing
the IMTP, leading integrated strategic planning and supporting Health Board
strategic service change.

Over Christmas the Planning Team supported operational and clinical
colleagues working with Cwm Taf Morgannwg University Health Board in
moving Stroke services from Prince Charles Hospital to the Royal Glamorgan
Hospital. There continue to be several regional programmes ongoing across
Wales, notably hyper acute stroke provision and the South & East Wales

11
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44.

45.

46.

regional collaborative programme, which includes the development of
Llantrisant Health Park in Cwm Taf Morgannwg.

A key area of focus currently for the Planning and Transformation teams is the
development of the 2025-28 IMTP. We have received the NHS Wales Planning
Framework and Health Boards have received their financial allocation letters
allowing us to move forward with planning based on what is set out in these
documents. We have met with the Board in development sessions to consider
the priorities for the organisation going forward and have held a senior level
prioritisation workshop to align the Board's strategic steer with local directorate
level planning. There continues to be a huge amount to do in delivery of our
current IMTP and there is continuation of the ambition into 2025/26. The team
will focus now on ensuring the plan for next year is realistic and deliverable,
within both the capacity of the organisation and the financial envelope available
to us. One of the areas for sharper focus in the IMTP next year is the
development and publishing of our Wellbeing Objectives as a named
organisation under the Wellbeing of Future Generations Act. The Planning
Team is supporting the Director of Partnerships and Engagement to develop 3-
4 Wellbeing Objectives through a task and finish group, working closely in that
group with Trade Unions as per the Social Partnership Duty requirements.

The team has also been working with the executive team and Board to refine
the benefits realisation of the IMTP by further considering a number of ‘what
good looks like" outcomes statements and associated benefits and measures. In
this month’s IMTP delivery Board report, there are several metrics set out
linking the MIQPR performance to IMTP delivery, however, more work is
ongoing to ensure there are a full range of metrics across all of our strategic
objectives.

The first draft of the next IMTP will be written by the end of January and will be
circulated to Executives and the Board by mid-February. The final draft will be
developed for governance during March to meet the deadline for Board
approval on 27t March and submission to Welsh Government by 31st March
2025.

The Clinical Model Transformation (CMT) Programme continues to make
notable progress, with key updates discussed at the December programme
board meeting. The endorsement of the Programme Definition Document
marks an important milestone, providing a clear framework for the next phase
and work continues to embed a robust approach to benefits realisation. Logic-
benefits maps are currently being developed for each CMT Workstream to
ensure alignment with strategic objectives and a consistent and robust
approach to evaluating the impact of changes.
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47.

48.

As we transition into Phase 2 of the programme, it is important to reflect on
progress to date and to develop a clear roadmap for the next phase. This will be
enabled through a two-day collaborative workshop in January, planned to give
people the time and space to advance the design of our future Clinical Services
Model, and an opportunity to refine the programme’s development,
implementation, and delivery approach. These sessions will provide an
invaluable opportunity to reflect on the lessons learned from Phase 1, celebrate
the progress achieved to date, and collaboratively shape the programme’s
direction. They will also help identify and prioritise the key objectives for the
coming year, ensuring alignment with our overarching goals.

Collaboration with partners remains a priority. Executive Sponsors will begin a
series of face-to-face meetings with key political and system leaders in early
2025. This proactive engagement will enhance understanding of the evolved
Clinical Services Model and ensure alignment across the healthcare system.
Supporting these efforts, new communication materials are being developed to
empower colleagues to share consistent and impactful messaging.

CLINICAL DIRECTORATE

49.

50.

Maternity Improvements

WAST is dedicated to providing exceptional maternity care through several
innovative initiatives that have been introduced since 2023. Initially, to ensure
these initiatives were successful an audit was conducted using 6 months’ worth
of data. From this, it was decided that the introduction of a maternity
dashboard would be a beneficial option as live data could be reviewed to
ensure that optimum care is given to both the families and babies of Wales. The
dashboard was published in November 2024 and has since evidenced many
incidents of exceptional care provided.

Some of the other great work includes:

e The introduction of a new style maternity response bag that incorporates
both maternity and NLS equipment that aims to alleviate the issue of human
factors at complex maternity cases, namely Newborn Life Support (NLS). The
bag has been ergonomically designed to reduce errors at such incidents
while also reducing the number of bags that need to be carried into an
incident address.

e The education package for thermoregulation was awarded silver Place at the
Digital Technologies Awards.

e Due to the success of the inaugural pre-hospital maternity conference in
Birmingham, in October 2024, the College of Paramedics would like to
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51.

52.

support the organisation of another conference again this year on the 24t
of October 2025. However, this year, the conference will be held in Newport,
Wales presenting an excellent opportunity to showcase Wales and some of
the fantastic work that is being delivered here.

Senior APP Organisational Change Process

The Senior APP Organisational Change Process (OCP) has been undertaken in
partnership with Workforce, Operational, TU, and Clinical colleagues. Six face-
to-face engagement events were held across Wales, five virtual events, and
several one-to-one meetings with staff. The proposed changes have been well
received, with an implementation date of 3 February proposed for Band 8a
colleagues to move across to the Clinical Directorate. They will commence their
post as Senior APPs, providing clinical supervision and support to the APP and
wider workforce.

An induction process has been arranged to develop their awareness of the role,
and we are grateful to colleagues from People and Culture, Putting Things
Right, the Research Team, RISC faculty, the Resource Department and
Operations Directorate for their support with delivering this extensive program
to staff.

DIGITAL SERVICES

53.

54.

55.

Mobile Data Vehicle Solution

Though the MDVS project has now successfully concluded the focus for the
Operational Communications Programme (OCP) must now turn to developing
the Trust readiness to migrate to the new Emergency Services Network (ESN).
Recently the Home Office lead programme signed two significant contracts
which in turn will drive the migration off the current Airwave network expected
to commence in 2027 and be concluded by late in 2029.

The OCP has commenced redrafting the original 2018 Outline Business Case
with the intention of bringing the latest up to date version through Trust
Governance early in the financial year 2025/26.

Drones
Flowing from tranche 1 of the recently refreshed Digital Strategy was a project
that seeks to enhance situational awareness at incidents, specifically those

involving the Hazardous Area Response Team (HART). A project was established
in September 2024 which sought to set out the operational requirements and
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56.

57.

58.

59.

60.

61.

62.

develop a drone capability. The project reached a key milestone late in
December where it identified a preferred bidder and the specific drone
capability, it is anticipated that the contract will be awarded early in January
2025 which in turn will trigger the provision to training to an identified cohort
of HART staff with the capability going live by April 2025.

ICT

Throughout December, WAST ICT has been actively supporting our 111
operational colleagues by delivering additional "Winter Desks" to the 111 call
centres and securing extra training licences to meet the increased demand for
111 training. Alongside configuring and installing the desktop hardware for the
Winter Desks, several complex configuration changes were necessary on the
backend systems to ensure the required functionality.

The department has also been supporting Estates works relating to the
relocation of North Control to Ty Elwy and extension and changes to the layout
of Llangunnor CCC.

Other key activities include collaborating with other Health Boards on pilot
programmes for Stroke Pre-Hospital Video Triage systems, with trials set to
begin later in January 2025.

The start of 2025 will be a busy period for ICT, as we work closely with suppliers
to develop a plan to replace the 999 CAD system servers, with in excess of 80
servers needing replacement.

999 Telephony

The 999 telephony system was successfully updated on 12th November,
following an extensive period of preparation and testing to ensure a smooth
implementation with minimal disruption to 999 operations.

ePCR Update

November 2024 saw the end of the initial 3-year contract for ePCR and the
Trust triggered the optional 2-year contract extension clause which will now see
the contract run until November 2026. This reflects our continued commitment
to supporting this essential service and ensuring its ongoing success.

We are now working closely with Terrafix on a revision of the ePCR application,

with a focus on making it more streamlined and user-friendly. This work will
include streamlining workflows and redesigning the layout to improve ease of
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63.

64.

65.

66.

67.

use. These enhancements are designed to better align the application with the
working practices of frontline users thereby improving their user experience
and efficiency whilst undertaking their daily tasks.

A major update is scheduled for the end of January to support deployment of
ePCR on iPad iOS 18 which also includes new features and enhancements to
improve the overall user experience. The Trust is continuing to work with
Corpuls to improve the stability of the connection between the Corpuls defib
devices and the ePCR solution, with Corpuls actively conducting testing to
replicate the problem and identify the root cause.

Insight & Data Services (IDS)

The Data & Analytics function have been supporting the Clinical Model
Transformation projects with metric definitions, logic, data engineering and
reporting. Across November and December, reporting was made available for
managers involved in Rapid Clinical Screening, showing in real-time the volume
of demand suitable for and being actioned by the Clinical Navigators, and the
outcome of their decision (on to clinical assessment or for face-to-face
response). Additionally, a dashboard went live to support the understanding of
activity and performance of the Mental Health Response Vehicle. Further work
continues to enhance this dashboard, offer more insight regarding the impact
of the Clinical Navigators, and help map the interconnected benefits expected
across the programme.

At the end of November, the Trust completed all actions on the Information
Governance Improvement Plan, actions which had emerged from the Welsh 1G
Toolkit submission and assessment of 2023/24, but which were accelerated to
ensure requirements of the UK Health Research Authority’'s Confidentiality
Advisory Group were also met. Good progress is being made towards the
March deadline for the 2024/25 1G Toolkit submission.

Recruitment

Two key appointments have been made to the Digital Leadership Team, with
Aasha Cowey joining the Trust in January as the Assistant Director of Digital
Services: Digital Transformation & Innovation while Keith Dorrington has
already started in the Chief Clinical Information Officer (CCIO) role.

An appointment to the Insight & Data Services (IDS) Senior Management Team
sees Kelly Holding appointed into the role of Data Protection Officer for the
Trust, whilst recruitment activity continues across all areas of Digital to fill
vacant and new roles, including new joiners in Analytics, Records Management
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68.

69.

70.

and Data Protection functions and offers made to successful candidates in Data
Quality.

CCIO AACE Network update

The initial meeting of CCIO’s from UK ambulance services marked a significant
step forward in advancing digital transformation within our sector. The need for
a clearly defined Job description to ensure maximum benefit from the role can
be leveraged into each service was agreed upon. Discussions centred on
defining the CCIO role to ensure it supports both national NHS digital
strategies and the specific demands of the UK Ambulance Services and the
challenges each faces. Key priorities included fostering collaboration with AACE
to standardise best practices, enhance data sharing, and drive system
interoperability. Early focus areas were identified, such as improving digital
triage tools, advancing ePCR systems, and collaboration in sharing power
applications to minimise creation repetition was agreed.

111 Digital Front End

In the short term, work on the NHS 111 Wales website will include deploying a
virtual assistant capability alongside improvements to navigation, content, and
aesthetic enhancements. WAST are partnering with Robotics Al who will work
with us to develop the virtual assistant on the website, procurement has
concluded, and work will start in the coming weeks. In the Clinical Model
Transformation workstream, the Digital teams have collaboratively drafted the
technical specification for the Content Management System procurement.

Longer term, a business case is in currently in development to support more
radical digital initiatives for the NHS 111 Wales website, ensuring it continues to
evolve to meet the future needs of the public. Further sessions with the Welsh
Government and Commissioners are scheduled for early 2025 to build on this
proposition.

PARTNERSHIPS AND ENGAGEMENT

71.

December’s critical incident generated significant political and media interest,
with coverage by every Welsh and UK national media outlet as a result of
extreme pressure on the 999 system and extensive hospital handover delays.
The Chief Executive and Director of Partnerships and Engagement briefed
several key stakeholders on the background to the declaration, including party
political leaders, ahead of a statement in the Senedd on winter pressures by the
Cabinet Secretary for Health and Social Care. The Trust also facilitated a ride-
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72.

73.

74.

75.

out for the Shadow Cabinet Secretary for Health and Social Care, as per a
request before Christmas.

Work to deliver the team’s annual winter plan is underway, with core messages
to help manage operational demand, encourage appropriate use of NHS
services and appeal to the public to protect themselves (vaccinations, etc.)
being relayed on a daily basis across the Trust's platforms. The new approaches
to delivering care over winter to reduce harm and improve patient experience,
such as the introduction of rapid clinical screening and the dedicated mental
health response vehicle, are also being highlighted at appropriate
opportunities. Stakeholder engagement more broadly on the evolution of the
clinical model is continuing at pace.

The Welsh Ambulance Service Charity is continuing to engage with staff from
across directorates to increase awareness of the Charity’s work and to support
staff wishing to fundraise. This has included awarding nearly £12K of grants to
staff and volunteer sports teams, through funding from NHS Charities Together.
More than 30 colleagues have expressed their interest in running in aid of the
Charity at 10Ks and half marathons across Wales. The Corporate Trustee has
approved a new visual identity for the Charity, which will be rolled out by the
end of March. Led by the new Head of Charity, work has been carried out to
develop a strategy and fundraising plan. In the coming months, this will include
consultation with directorates and the Charity Committee to better define the
purpose of the Charity and identify the broad types of interventions that could
provide meaningful impact above and beyond statutory services. This will then
form the basis for identifying future fundraising opportunities.

A cross-service task and finish group convened by the Director of Partnerships
and Engagement continues to meet on a fortnightly basis to develop and agree
a set of wellbeing objectives as part of the Trust’s duties under the Wellbeing of
Future Generations Act. The group is on target to publish objectives by 31
March 2025, after which the Trust must take all reasonable steps in exercising
its functions to meet those objectives, as well as publish annual reports on its
progress towards them.

Planning has begun for the Long Service Awards 2025 which will see an
increase in the number of colleagues invited because of changes to the
eligibility criteria and the introduction of the 30 and 40-year clasp. Meanwhile,
almost £900 was raised for charity at a tri-service carol concert in north Wales,
which the directorate helped to plan and deliver.
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76.

77.

The Trust's with Us, Not Against Us campaign to reduce assaults on emergency
workers was given a national platform when the Chief Executive spoke to BBC
Breakfast to appeal to the public to respect staff and volunteers.

Following on from the Senedd'’s Health and Social Care Committee
recommendations that WAST should be represented on all Regional Partnership
Boards across Wales, the Chief Executive has written to the Chair of Gwent
Regional Partnership Board, which remains the last one on which the Trust is
not represented, requesting that consideration be given to the organisation’s
inclusion. The Trust must report back to Committee in February as to whether
that recommendation has been met and with a broader update on WAST's role
on RPBs.

PEOPLE AND CULTURE DIRECTORATE

78.

79.

80.

Culture

Aligned with our commitment to amplifying colleague voices and enhancing
the workplace experience for all, the new ‘'Moving on Conversation’ process
launches in January. Awareness sessions will be delivered to support the new
process, enabling leavers to complete the questionnaire independently, with
their manager or with a People Services colleague. The insights gathered will
enable us to further understand reasons for leaving and provide valuable
feedback on factors influencing the employee experience. This supports our aim
to reduce turnover, improve retention and enhance attraction by identifying
and addressing themes and trends that impact our culture at a local level.

The team is collaborating with ABUHB and a leading European statistician to
analyse the impact of our compassionate practice initiative; this will inform
wider research on avoidable employee harm and its implications for NHS Wales.
The work underpins our commitment to cultural transformation, ensuring we
are addressing the expected rising number of employee relations cases whilst
creating the conditions for a supportive environment that prioritises the impact
on all individuals associated with such processes. This work will help in terms of
WAST's role in the development of avoidable harm externally and internally to
support the embedding of avoidable harm and for monitoring and evaluation
purposes.

Plans for a WAST Social Partnership Conference on 31st March 2025 are
underway, with the Minister for Culture, Skills and Social Partnership delivering
the Opening Address. This conference aims to raise awareness, celebrate our
commitment to effective partnership working and deliver developmental
insights to enhance relationships with Trade Union partners, reflecting our

19



81.

82.

83.

84.

85.

86.

commitment to amplifying colleague voices through partnership and advancing
collaborative working practices.

EDI remains a central focus, underpinning our commitment to creating an
inclusive and supportive environment for all our people. We've been
establishing Terms of Reference and agreeing on priorities with our people
networks, whilst also engaging with our volunteering community to ensure their
voices and contributions are integral to shaping our plans.

Capacity

Sickness absence levels in November 2024 saw a slight increase to 8% but
remain lower than the same period last year by 0.88%. The team continues to
support managers with training and best practices to improve staff wellbeing,
directly supporting our People and Culture Plan’s focus on prioritising colleague
health and wellbeing with the aim of cultivating a healthier and more resilient
workforce.

The team is working to enhance the ESR system through process streamlining,
robotics and updated competencies, alongside new safeguarding reports in
Power Bl. These efforts reflect our commitment to getting the basics right,
improving workforce data accuracy and enhancing the digital experience for
colleagues.

Since the launch of the new All Wales Flexible Working Policy in August,
directorates have processed 225 applications, with most being accepted.
Coaching sessions to develop managers’ confidence and awareness of dealing
with flexible working requests will commence in January 2025. This reflects our
commitment to getting the basics right, enhancing colleague experience and
prioritising equality, diversity and inclusion. By supporting flexible working, we
aim to reduce turnover, improve retention and ensure fairness.

Capability

The Education & Development team has received international recognition (the
Silver Award for Best Use of Blended Learning in the Public Sector at the
Learning Technology Awards) for its innovative blended learning programmes
which enhance emergency birth management skills and improve newborn
survival rates. This supports our aim of continuously improving services and
building professional capability across the organisation.

In November, we welcomed a number of new recruits, including NQPs, ACAs
and EMT trainees. At the same time, we launched the EAP induction program,
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combining clinical learning and ILM-accredited mentoring, demonstrating our
investment in education and development and the value we place on
enhancing organisational capability.

QUALITY SAFETY AND PATIENT EXPERIENCE DIRECTORATE

87.

88.

89.

90.

Putting Things Right

Our Patient Safety Team have been engaging with the Central Datix Cymru
Programme Team in developing an electronic repository to facilitate
collaborative investigations. It is anticipated that this will provide a shared
learning repository that encourages system-wide improvements and is a new
development that Board members will appreciate support the Joint
Investigations Process we are committed to.

Patient Experience & Community Involvement

The team have continued their work in demonstrating how community
involvement impacts on service improvements and are bringing forward work
through QUEST demonstrating how we are evolving our support to better meet
the needs of people who are profoundly deaf.

The abstract 'Improving the experiences and outcomes of learning disability
patients when accessing emergency care’, has been selected for a poster
display at the International Forum on Quality and Safety in Healthcare in
Utrecht, Netherlands. The conference will be held from 21-23 May 2025. This
work has been influential in developing a new role we are expecting to
advertise for an Advanced Learning Disability Practitioner in the next few weeks.

Diesel Emissions Exposure

| am pleased to report that we have seen the launch of additional mitigation
measures to improve staff and patient experience when exposed to diesel
fumes while awaiting the transfer from an emergency ambulance to the
hospital. Aneurin Bevan UHB is the first health board to secure the additional
shorelines that have enabled us to deploy Dyson Sahara fans in vehicles waiting
under canopies. We are working with partners across the country to roll this
mitigation out and are hopeful that this will be completed in the coming weeks.
It is of note that alongside the capital and operation requirements, significant
additional work has been undertaken to secure commitment against infection
prevention and control policies, and we are working with Public Health Wales
and NHS Shared Services to develop an evaluation framework that will add to
the international evidence base.

21



Remote Integrated Care Service

91. Board members are aware of the progress that we are making in taking forward
our evolving clinical model to increase our ability to support patients receive
care in the most appropriate setting. As part of this, we have been developing
our multi professional clinical workforce and | am pleased to report that during
January, a physiotherapist joined us as an Advanced Clinical Practitioner for
Respiratory Care and, a Registered Children’s Nurse has joined us as an
Advanced Clinical Practitioner for Paediatrics.

RECOMMENDATION: The Trust Board are invited to discuss and note the
contents of this report.
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EXECUTIVE SUMMARY

1.

At its July 2022 meeting Trust Board received and discussed a report relating to
avoidable harm. The original report was accompanied by a supporting action plan
designed to mitigate patient harm. Updates have been provided at every
subsequent Board meeting.

At its September 2024 meeting Trust Board received a closure report for the
patient mitigations action plan and agreed to receive just the patient harm
scorecard going forward.

The Trust continues to take many actions to mitigate patient harm, at a strategic,
tactical, and operational level, which are reported through to committees and
Trust Board in a variety of reports e.g. Integrated Medium Term Plan (IMTP)
Assurance Report, Monthly Integrated Quality & Performance Report, Quality,
Patient Experience and Safety (QUEST) committee agendas etc.

The Trust submitted a comprehensive winter plan to Welsh Government on 29
November 2024 and met shortly afterwards with the Deputy CEO NHS Wales and
his team to go through the plan.

Appendix 1 contains the patient harm mitigations one page scorecard.
Key headline patient harm mitigation metrics for October 2024 include:-

« The Trust respond to 3,185 red (immediately life threatening) incidents in
8 minutes, the highest in the recording period Apr-21 onwards;
« Produced 98% of its EMS rosters (unit hours production), exceeding the
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95% benchmark;

« But lost 26% of its conveying production to hospital handover lost hours,
a level of loss that cannot be offset through its own improvement actions;

« The Trust declared a critical incident on 30 December 2024.

« The levels of avoidable patient harm remain unacceptably high in the 999
emergency ambulance care pathway, making the Clinical Model
Transformation programme a strategic imperative. The Trust started
switching on the first parts of its planned transformation, rapid clinical
screening, in December.

7. Appendix 1 contains the patient harm mitigations one page scorecard.
RECOMMENDATIONS: Trust Board is asked to:

(1) NOTE the continued level of avoidable patient harm in the 999-
emergency care pathway.

(2) NOTE the strategic imperative of delivering the Clinical Model
Transformation programme.

KEY ISSUES/IMPLICATIONS

As outlined in the Executive Summary above.

REPORT APPROVAL ROUTE

Date Meeting
23 Jan-25 Assistant Director Commissioning & Performance
30 Jan-25 Trust Board

REPORT APPENDICES

Appendix 1 - Patient Harm Mitigations Dashboard

REPORT CHECKLIST

Confirm that the issues below have been | Confirm that the issues below have
considered and addressed been considered and addressed
EQIA (Inc. Welsh language) X Financial Implications X
Environmental/Sustainability X Legal Implications X
Estate X Patient Safety/Safeguarding | x
Ethical Matters X Risks (Inc. Reputational) X
Health Improvement X Socio Economic Duty X
Health and Safety X TU Partner Consultation X




SITUATION

1. Sustained and extreme pressure across the Welsh NHS urgent and emergency
care system is negatively impacting on patient flow leading to avoidable patient
harm and death.

2. This report provides Trust Board with a patient harm mitigations dashboard.
BACKGROUND

3. The 28 July 2022 Trust Board received the first iteration of a report and actions
to mitigate real time avoidable patient harm which has then been updated for
every Board meeting.

4. At its September 2024 meeting Trust Board received a closure report for the
patient mitigations action plan and agreed to receive just the patient harm
scorecard going forward.

5. The Trust continues to take many actions to mitigate patient harm, at a strategic,
tactical and operational level, which are reported through to committees and
Trust Board in a variety of reports e.g. IMTP Assurance Report, Monthly
Integrated Quality & Performance Report, QUEST committee agendas etc.

6. The Trust submitted a comprehensive winter plan to Welsh Government on 29
November 2024 and met shortly afterwards with the Deputy CEO NHS Wales and
his team to go through the plan. The plan was supported by tactical forecasting
and modelling.

ASSESSMENT

Patient Harm Metrics

7. Appendix 1 contains a simplified patient harm mitigations dashboard. These
metrics indicate continuing levels of unacceptable patient harm:

e 585 patients were estimated to have come to severe harm outside EDs
in December 2024 (higher than the two-year average) due to extended
handover times;

e 10,528 patients cancelled their call or the Trust could not send a
resource to them in December 2024, with an estimated half of these
patients turning up elsewhere in the unscheduled care system e.g.
“walk ins”.

Patient Harm Mitigation Metrics

6. The dashboard also contains a range of patient harm mitigation metrics. These
metrics indicate that the Trust is delivering good performance on the things that
it can control, but that hospital handover levels are offsetting these
improvements:-

e In December 2024 3,185 red (immediately life threatening) incidents
were reached in 8 minutes, materially above the two-year average of
2,307 incidents;



e 98% of its EMS rosters (unit hours production) were delivered in
December 2024, exceeding the 95% benchmark;

e Butthe Trustlost 26% of its conveying production to hospital handover
lost hours.

The Trust declared a critical incident on 30 December 2024. The Trust has been in
dialogue with its commissioners and Welsh Government on the levels of pressure
it has been experiencing and the reasons for declaring a critical incident.

The continuing levels of hospital handover lost hours and avoidable patient harm
make it an imperative to continue at pace with the Clinical Model Transformation
Programme. The Trust started switching on the first parts of its planned
transformation, rapid clinical screening (RCS), in December. A further switch on is
expected in February 2024.

The Trust is continuing to build the supporting architecture around the Clinical
Model Transformation Programme, in particular, further metric reporting, benefits
maps, and independent evaluation.

RECOMMENDATION: Trust Board is asked to: -

(1)

(2)

NOTE the continued level of avoidable patient harm in the 999-
emergency care pathway.

NOTE the strategic imperative of delivering the Clinical Model
Transformation programme.
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EXECUTIVE SUMMARY

1. The purpose of this report is to provide senior decision makers in the Trust
with an integrated dashboard (Our Patients, Our People, Value and
Partnerships/System Contribution) focused on the “vital few" key metrics. This
report is for November/December 2024.

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

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

4. The response times for red 8-minute performance was 47.59 % in December
2024, with performance being maintained compared to November, despite
winter pressures. Amber 1 median was 3 hours, as forecasted and modelled,
and much longer than the one hour/one and a half hours the Trust has
normally been experiencing. The Trust knows these extended times (the ideal
is 18 minutes) leads to avoidable patient harm. The Trust continues to work
on tactical actions within its control to mitigate this risk including maintaining
high levels of EA production (95% in December, achieving the benchmark)
and fully rolling out the CHARU service (89% in December, highest achieved
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10.

to date); whilst also undertaking more transformative actions through the
Clinical Model Transformation (CMT) Programme.

The Trust lost 25,195 hours to handover in December 2024. This level of lost
capacity is difficult to compensate for, despite all the actions being taken by
the Trust.

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

111 call handling performance has stabilised post-delivery of the new 111
CAS. The service did not achieve the 5% abandonment rate in December
2024, although performance was just outside the upper control live (13%) at
14.5% Planned production for December was boosted, based on demand
forecasts, and as part of the Trust's winter planning, but was affected by high
sickness reflecting wider sickness in the population.

. Ambulance Care, in particular, Non-Emergency Patient Transport Service's

(NEPTS) performance is stable, with oncology remaining above target,
however, renal performance dropping below target for the third consecutive
month since March 2020. Both the NET Centre and NEPTS transport are due
to be re-rostered in 2024/25, a key efficiency.

. The Trust continues to focus on its people, with a range of actions in place to

improve workplace experience including, for example, reducing shift overruns,
whilst also continuing with the more strategic focus on the People & Culture
Plan. Sickness absence was 8.69% in December 2024 being above 8% for the
second month since March 2024. The IMTP ambition is to reach 6%. The Trust
will continue its focus on sickness absence. EMS abstractions was slightly
above the 30% benchmark in December 2024 at 31.05%.

The Trust is continuing to deliver its Clinical Model transformation (CMT)
programme at pace. Key parts went live in December, in particular, remote
clinical screening (RCS), which was a cultural shift in how the Trust manages
999 demand.

RECOMMENDATION: Trust Board is asked to: -

Consider the November/December 2024 Integrated Quality &
Performance Report and actions being taken and determine whether:
a) The report provides sufficient assurance.
b) Whether further information, scrutiny or assurance is required,
or




c) Further remedial actions are to be undertaken through
Executives.

REPORT APPROVAL ROUTE

21.01.25 Assistant Director Commissioning & Performance
29.01.25 Executive Leadership Team (ELT)

REPORT APPENDICES

Appendix 1 — Top Indicator Dashboard

REPORT CHECKLIST

Confirm that the issues below have been | Confirm that the issues below have
considered and addressed been considered and addressed
EQIA (Inc. Welsh language) X Financial Implications X
Environmental/Sustainability X Legal Implications X
Estate X Patient Safety/Safeguarding X
Ethical Matters X Risks (Inc. Reputational) X
Health Improvement X Socio Economic Duty X
Health and Safety X TU Partner Consultation X




SITUATION

1. The purpose of this report is to provide senior decision makers in the Trust with
an integrated dashboard (Our Patients, Our People, Value and
Partnerships/System Contribution) focused on the "vital few” key metrics. This
report is for November/December 2024.

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

indicators:-
PCC QUEST

3. This Integrated Quality & Performance Report contains information on key
indicators at a highly summarised level which aims to demonstrate how the
Trust is performing across four integrated areas of focus: -

BACKGROUND

e Our Patients (Quality, Safety and Patient Experience);
e Our People;

e Finance and Value; and

e Partnerships and System Contribution

4. As previously agreed, the metrics which form part of this committee/Board
report are updated on an annual basis, to ensure that they continue to represent
the best way of tracking progress against the Trust's plans (IMTP) and strategies.
The 2024/25 revised metrics have been agreed.

ASSESSMENT
Our Patients — Quality, Safety and Patient Experience

5. Call answering (safety): the speed at which the Trust is able to answer a 999 or
111 call is a key patient safety measure.

6. 999 call answering times declined in December with the 95t percentile at 1
minute 10 seonds, compared to 1 minute in November 2024. The 65t percentile
and median performance remain consistently good, however data quality checks
are being undertaken.

7. 111 call answering performance has declined over recent weeks, and the call
abandonment performance was at 14.5% in December, not achieving the 5%
target. One of the key issues has been the temporary reduction in call handling
staff in post caused by a redirection of available training capacity towards the
delivery of the new 111CAS system. Recruitment has been undertaken to recover

4



10.

11.

the staff in post to establishment position and this along with bank and overtime
is being used to boost production in December above the 95% unit hours
production benchmark. It should be noted that there is also a reduction in the
commissioned level of call handler FTEs in 2024/25 compared to last year (-4%).

111 demand in December 2024 was 1.4% higher than during December 2023,
resuming the longer term upward trend. The Trust is on target to procure a third
party in January 2025 to undertake a collaborative (with commissioners) and
independent review of the Trust's 111 call handler rostering practices, including a
review of demand levels and required staffing capacity.

111 Clinical response: clinical ring back times for patients with the highest
priority remained above target at 93.4%. Response times for lower priority calls
dropped just below target this month, recording 74.1% and 74.2% for P2CT and
P3CT respectively.

Ambulance Response (safety / patient experience): the red 8-minute response
performance for December 2024 was 47.59%, remaining below the 65% target,
but maintaining performance compared to November. The Trust is reaching
more red patients in 8 minutes, but the denominator (demand) has also grown.
The Amber 1 median in December was 3 hour and the Amber 1 95t percentile
was 12 hours 11 minutes. The Clinical Safety Plan and CHARUSs will protect red
demand, but Amber is where the impact of handover lost hours is felt i.e. there is
a strong correlation. These long response times have a known impact on
avoidable patient harm.

Traditionally the main factors which affect response times are demand and
capacity (recruitment and lost hours). A recruitment gap has been identified and
is currently being addressed through a series of corrective actions, but the lost
capacity through handover at hospital remains extremely challenging and largely
out of the Trust's control to address. The Trust’s main focus is to implement a
material change in how it responds to patient demand by evolving its clinical
model through the Clinical Model Transformation (CMT) programme, elements
of which will be implemented before winter. Areas of focus include: -

e Data quality issues have been identified with APPs and these are currently
being addressed.

e Further investment into remote clinical capacity (+28.5 FTEs);

e Further investment in APPs (+32 APPs);

e Development of the remote integrated care service (111 clinicians and
CSD clinicians);

e Continued focus on a range of responses that support non-conveyance,
where it is clinically safe and appropriate to do so: Connecting Support
Cymru, mental health response pilot, Falls response etc.



12.

13.

14.

15.

16.

e Formal reporting of the 2023 collaborative and independent EMS Demand
& Capacity review.

The one area of particular focus for recruitment is CHARU: with the Trust looking
to recruit up to the modelled 153 FTEs; and connected to this a focus on CHARU
productivity. The Trust achieved an 89% CHARU UHP in Dec-24, the highest it
has achieved and is now seeking to close the remain gap through the
recruitment of fully qualified paramedics.

As above, the extreme level of lost hours to handover outside Emergency
Departments remains the critical component of long waiting times and patient
safety incidents. 25,195 hours were lost during December 2024. Cardiff & Vale's
handover lost hours continue to remain comparably much lower, due to an
organisational focus within the health board. While some small improvements
have been seen in other health boards in recent months, Betsi Cadwaladr health
board remains significantly high and above its two-year average figure (7,757).
WG have re-iterated to health boards the critical importance of improvements in
this area. The WG pan-Wales target of no handovers of more than one hour,
equates to 7,500 lost hours.

Ambulance Care (Patient Experience): Oncology performance in December
2024 was 77.58%, hitting the 70% target. Renal performance remained below
target for the third month at 69.14%. Advanced discharge & transfer journey
performance decreased compared to the previous month to 75% and remains
below the 95% target. Overall demand for NEPTS continues to increase and is
now above pre-pandemic levels. The Trust has a comprehensive Health Transport
transformation workstream in place, which includes delivering a range of
efficiencies and improvements. The Trust is also about to re-roster NEPTS
transport which will better align available capacity with changing demand
patterns (on target).

National Reportable Incidents (NRIs) / Concerns Response: the Trust reported
three NRI's to the NHS Executive in December 2024, remaining consistent with
November 2024; and 10 serious patient safety incidents were referred to health
boards under the Joint Investigation Framework. In December 2024 complaint
response times improved to 73%, an improvement on the 71% recorded in
November 2024, remaining just below the 75% target, with cases remaining
complex.

Clinical outcomes: The percentage of suspected stroke patients who are
documented as receiving an appropriate stroke care bundle was 88.7% in
December 2024, remaining below the 95% performance target. Work is ongoing
to improve reporting and compliance through the ePCR system and this
improvement is being seen clearly in most of the clinical indicators. The return to
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18.
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20.
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22.

23.

spontaneous circulation (ROSC) compliance rate increased to 22.3% in December
2024 compared to 19.1% in November 2024.

The Trust can report on call to door times for Stroke and STEMI patients. For
December 2024, these highlight call to hospital door times of three hours and 6
minutes for stroke patients and two hours and sixteen minutes for STEMI. Clearly
these times are too long and are representative of the longer response times for
all calls, as a result of the pressures and issues outlined in this report.

In December 2024, 10,528 patients cancelled their ambulance, and the Trust was
unable to send an ambulance due to the application of the Clinical Safety Plan
levels to approximately 474 callers. The Trust believes that 50% of this combined
number is unmet demand and is likely to be presenting elsewhere in the system.
Anecdotal evidence from health boards supports this view, but data linking
planned for 2024/25 is a key enabler to properly evidence this. The Trust
changed its Clinical Safety Plan in December, removing the “can’t send”
application as higher level of the olde plan, with the option remaining at the
strategic commander’s discretion in the new plan.

Our People (workforce resourcing, experience, and safety)

Hours Produced: The Trust produced 124,279 Ambulance Response unit hours
in December 2024 and delivered an emergency ambulance unit hours production
(UHP) of 95%, achieving the 95% target.

Response Abstractions: EMS abstraction levels decreased to 31.05% in
December 2024, fractionally above the 30% benchmark figure. Response sickness
abstractions stood at 8.44% (benchmark 5.99%).

Trust sickness absence: the Trust's overall sickness percentage was 8.69% in
December 2024, a slight increase on the 8.06% recorded in November 2024.
Actions within the IMTP concentrate on staff well-being with an aim to continue
to reduce this level supported by the ten-point plan. The 8% is above the
2023/24 IMTP ambition of 6%.

Staff training and PADRs: PADR rates did not achieve the 85% target in
December 2024 but have been remaining consistent (76.55%). Compliance for
Statutory and Mandatory training increased slightly to 85.51%, achieving the 85%
target for the first time since November 2022.

People & Culture Plan: the Trust launched its People & Culture Plan in April
2023 and workstreams are being delivered around behaviours, in particular,
sexual safety, Freedom to Speak Up, 111 culture review, flexible working, and the
introduction of a staff pulse survey tool. The Executive Leadership Team
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undertook another round of a pan-Wales of CEO Roadshows in October 2024.
The next round of CEO Roadshows are planned for April 2025.

Finance & Value

Financial Balance: the reported outturn performance at Month 9 is a surplus of
£42k and the Trust is forecasting to achieve both its External Financing Limit and
its Capital Expenditure Limit.

Partnerships & System Contribution

We are not able to report on the consult & close rates as the 111 contribution is

not available due to issues with system changes within the 111 CAS system. The

IMTP ambition (and Welsh Government target) remains 17% at this point in time.
The Trust is currently validating new data in this area.

Same Day Emergency Care (SDEC) centres continue only see a low level of
ambulance activity and handover levels remain extreme, which make the work on
the updated clinical model, before next winter, a tactical imperative. Data quality
checks are underway.

Summary

The indicators used at this high-level highlight that 111 was more resilient this
December, than in in previous years. For the 999-emergency pathway, the Trust
produced good metrics on what it can control e.g. production, abstractions etc.
and managed to turn on new elements of its clinical model transformation
programme, however, hospital handover lost hours remain extreme. These levels
give further imperative to continuing with the clinical model transformation.
NEPTS performance was stable, with the Trust about to re-roster NEPTS
transport.

RECOMMENDATIONS: Trust Board is asked to: -

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

a) The report provides sufficient assurance.
b) Whether further information, scrutiny or assurance is required, or
c) Further remedial actions are to be undertaken through Executives.
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Section 1

Monthly

tor

1Ca

Indicators / Top Ind

Dashboard

2 Year 2 Year
Average

Top Monthly Indicators Target 2024/25 Nov-24 Dec-24 Average RAG Top Monthly Indicators Target 2024/25 Nov-24 Dec-24

Our Patients Health & Well-being

i 0, 0, 0,
Timeliness Indicators Sickness Absence (all staff) 8.06% 8.69%

NHS111 Call Handling Abandonment Rates R 2.58% 2.93%
111 Clinical Triage Call Back Time (P1) G Staff Turnover Rate Reduction Trend| 8.45% 7.95% 8.80%
R Statutory & Mandatory Training >85% 84.47% | 8551% | 75.48%
OncologyJourneys arriving within 45 mi_ns and up G Inclusion & Engagement / Clture _

Value

Advanced Discharge & Transfer journeys collected

less than 60 minutes after booked time (NEPTS)
Financial balance - annual expenditure YTD as % of

Clinical Outcomes / Quality Indicators budget expenditure YTD
Return of Spontaneous Circulation (ROSC) Increasing Trend| 19.1% 22.3% EMS Utilisation Metric (CHARU) Increasing Trend| 28.1% 31.3%

Stroke Patients with Appropriate Care 95% 90.5% | 88.7% Average Jobs per Shift (All Vehicles) Increasing Trend 232
Stroke Call to Hospital Door Times Reduction Trend| 02:48 | 03:06 NEPTS on the Day Cancellations Reduction Trend| 13.8% | 13.3% 13%

ST-Elevation Myocardial Infarction (STEMI) with Partnerships / System Contribution
Appropriate Care

100.00% | 100.00%

Inverting the Triangle

National Reportable Incidents reports (NRI
P P (NRD Successful Consult & Close Outcome 17.0%
R

Can't Send & Cancelled by Patient Volumes Reduction Trend| 11,154 | 10,528
% Of Total Conveyances taken to a Service Other : 1146% | 11.03%
Concerns Response within 30 Days 71.0% 73.0% Than a Type One Emergency Department R e
Enactment of the Duty of Candour Total - Number of Handover Lost Hours 7,500 20,995 | 25,195

Our People NHS111

[ NHS111 Dental Calls i 6,928
ours Produced for Emergency Ambulances 95-100% G Consult & Close Volumes by NHS111 Increasing Trend

H

Amber: Performance is at or within 10% of target (Indicates some issues/risks to performance (monitoring is required))



Our Patients: Quality, Patient Safety & Experience —n ‘
111 Call Answering/Abandoned Performance Indicators

Influencing Factors — Demand and Call Handling Hours Produced

NHS111 Calls Answered vs Calls Abandoned within 60 Seconds
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Our Patients: Quality, Safety & Patient Experience — '
111 Clinical Assessment Start Time Performance Indicators S
Influencing Factors — Demand and Clinical Hours Produced

NB: Data quality issues have been identified in 111. These are currently being addressed.

111 Timely Clinical Triage of Patients
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Our Patients: Quality, Safety & Patient Experience
999 Call Performance Indicators

95th Percentile 999 Call Answer Times
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Our Patients: Quality, Safety & Patient Experience
Red Performance Indicators
Influencing Factors — Demand, Hours Produced and Hours Lost

—

% of Responses to Red Calls Arriving Within 8, 9 & 10 Minutes Against Red Calls 95th Percentile
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Our Patients: Quality, Safety & Patient Experience
Amber Performance Indicators

Influencing Factors — Demand, Hours Produced and Hours Lost

Amber 1 - Median
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