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5 Mins

7.

Any Other Business

Discussion

Colin Dennis

Verbal

Date and time of next meeting —
Thursday 25 July 2024 at 09:30 in
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Welsh Ambulance Services
University NHS Trust

UNCONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE
SERVICES UNIVERSITY NHS TRUST BOARD, HELD on THURSDAY 30 MAY 2024

MEETING HELD IN CARDIFF MAKE READY DEPOT AND VIA ZOOM

Meeting started at 09:30

PRESENT:
Colin Dennis
Jason Killens
Lee Brooks
Peter Curran
Professor Kevin Davies
Estelle Hitchon
Ceri Jackson
Angela Lewis
Rachel Marsh
Trish Mills
Hugh Parry
Jonny Sammut
Andy Swinburn
Chris Turley
Damon Turner
Liam Williams

Attendees:
Steve Owen
Alex Payne
Emma Worrall

BSL Interpreters:
Hayley Brown
Alison Gilchrist

Apologies:
Bethan Evans

Hannah Rowan
Joga Singh

Non-Executive Director and Chair of the Board

Chief Executive

Executive Director of Operations

Non-Executive Director

Non-Executive Director

Director of Partnerships and Engagement

Non-Executive Director and Interim Vice Chair of the Board
Director of People and Culture

Executive Director of Strategy, Planning and Performance
Director of Corporate Governance/Board Secretary

Trade Union Partner

Director of Digital Services

Executive Director of Paramedicine

Executive Director of Finance and Corporate Resources
Trade Union Partner

Executive Director of Quality and Nursing

Corporate Governance Officer (Virtual)
Corporate Governance Manager
Emergency Medical Dispatch Call Taker (Staff Story)

Non-Executive Director
Non-Executive Director
Non-Executive Director
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WELCOME AND APOLOGIES FOR ABSENCE
Welcome and apologies.

The Chair welcomed all to the meeting, and noted apologies were received from
Bethan Evans, Hannah Rowan, and Joga Singh.

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 register were formally
recorded and the apologies from Bethan Evans, Hannah Rowan, and Joga
Singh were formally recorded.

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 28 March 2024 were presented and
confirmed as a correct record.

Action Log:
The Board received the action log:

Minute 24/24: Progress on Actions to Mitigate Avoidable Patient Harm. Overall
lost hours at ED, to include details of the variation in performance across Wales for
the Quest Committee's consideration. Action transferred to the Quest Committee;
action closed.

Minute 33/24: The Workforce Equality Monitoring Report 2023 and the Gender
Pay Gap Reports for 2022-23. People with a disability in Wales 21.1% using Census
data 2021. It was queried if a working age could be used as data to ensure more
accurate comparison for future reports. The census data on disability has been age-
standardised and is based on numbers per household, therefore, this figure
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should be used as being reflective of the local population of Wales. The census
data only provides differences in geographical areas across Wales e.g. Blaenau
Gwent has the highest percentage of disability (24.6%) and Monmouthshire has
the lowest (17.7%). Action closed.

Minute 33/24a: The Workforce Equality Monitoring Report 2023 and the Gender
Pay Gap Reports for 2022-23. To ensure accuracy of Welsh translations on the
supported documents. Any errors in the Welsh language versions have been
corrected. The documents have also been amended to include the new Trust logo.
The documents have been sent to the Communications Team for upload to the
Trust's website.

RESOLVED: That

(1)  The Minutes of the meeting held on 28 March 2024 were confirmed as
a correct record.

(2) The update on the action log was noted.
CHAIR’S REPORT AND UPDATE

The Chair presented the report as read noting that recruitment for Non-Executive
Director roles were ongoing.

He also added that on a recent visit to a 111 call centre, he observed that the
installation and implementation of the new Clinical Assessment Software (CAS)
system has been successful, resulting in positive feedback from staff and
operational improvements. It was noted that the smooth transition and effective
training have contributed to a reduction in call queue times and overall service
enhancement.

RESOLVED: The update was noted.
CHIEF EXECUTIVE'S UPDATE
In presenting his report, Jason Killens drew the Board's attention to the following:

1. Seven Staff Roadshows were held during the week commencing 15 April. Over
500 staff and volunteers attended to learn more about the Trust's clinically led
planned service changes and learn more about the Wellbeing and
Occupational Health offer, what the ‘good looks like" in the future, our clinical
indicators, and the Duty of Quality. Some of the events had been
oversubscribed and it was noted there were more operational colleagues in
attendance than previous years.
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Progress on the Manchester Arena Inquiry (MAI) workstream continues. The
Chair of the Inquiry has set out that each organisation including all ambulance
Trusts should review their capacity to respond to a mass casualty incident,
make recommendations to their NHS commissioners relating to additional
resources, and that commissioners must then give urgent and close
consideration to these recommendations. Having undertaken a series of
workshops and evidence gathering exercises, including data modelling, three
reports will be produced which will detail: Capability to Prepare, Capability to
Respond and Capability of Specialist Assets. Once complete this will be shared
with Commissioners.

In January 2024 the Senior Leadership Team and Executive Leadership Team
approved the EMS Coordination plans for change and supported the plans
with a recurring investment of £350k. These plans consider the demand and
capacity reviews undertaken by ORH and involve the move to a single allocator
model, the realignment of dispatch boundaries and desks to ensure equity of
workload across areas, and the review of rosters to ensure that the resource
modelling reflects the demand across the service. In conjunction, a new
structure has been agreed that provides career progression from entry as a
Band 3 Emergency Medical Dispatcher (call taker) right through to Director
level within the organisation. The existing structure does not provide the
necessary support to colleagues and has been widely accepted as insufficient
to meet the needs of a forward-thinking emergency contact centre.

. Acknowledgement was made to the Finance Team who continue to play a key
part in helping the Trust work through the significant savings plan and delivery
required for the 2024/25 financial year which totals £6.421m. Themes and
schemes to aid delivery have been identified and focus will now turn the
delivery of the savings required for 2024/25. The Finance Team also continues
to support the Financial Sustainability Programme (FSP) and the identification
of schemes/themes for this and future financial years.

. The 2023/24 Capital Programme delivered to plan despite a number of in year
movements with the Trust achieving its Capital Expenditure Limit with a small
underspend of £10.06 against a budget of £21.932m (subject to audit).

. There was currently an Estates backlog, particularly with the current facility in
Monmouth — The challenges with the current facility are acknowledged and
the scheme has been prioritised within the 2024/25 Discretionary Capital
allocation process. Work is underway to consider several options on a Trust
only basis after discussions regarding a collaborative solution with South
Wales Fire & Rescue Service and Gwent Police concluded that costs were likely
to be unachievable within current budgets. Therefore, a Project Board will be
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10.

established to develop the preferred option for the site and a business case
prepared for further consideration in due course.

In March, the Trust hosted the first event of the Ambulance Q network,
‘Ambulance Q 24, at the Principality Stadium, Cardiff. The aim of the event was
to bring NHS Ambulance Services together to understand cross-organisational
challenges, opportunities for improvement and seek new ways of working, to
build a network of like-minded people focusing on shared learning,
collaboration, and co-delivery of improvements in patient care. The event had
a Welsh language component including an automated bilingual registration
platform, bilingual displays, and bilingual greetings as well as introductions
from WAST staff.

A major element of the IMTP over the next 3 years is the transformation and
delivery of further revisions to our integrated clinical model across WAST
services (999, 111 and Ambulance Care). A week of clinical workshops were
held during May in Cwmbran bringing together clinical, operational and
corporate colleagues to start the process of designing the new model. Jason
Killens reminded Members that Wales was the first ambulance service in the
UK to move away from ‘time’ being the total measure of success and
introducing quality indicators as well as time continuing to be an important
measure for many patients.

The EMS Operational Transformation Programme Board met for the last time
on 3 May 2024, with the programme’s closure and evaluation report going to
the Strategic Transformation Board. This programme delivered an uplift of 343
FTEs, re-rostered every EMS Response roster (146) across Wales and
implemented a new responding resource; CHARU. The project closure report,
will in due course, also come before Trust Board given the scale and impact of
the change that has been delivered.

Most of the Respiratory Protection Equipment (RPE) within the Trust is
currently provided in the form of tight fitting re-useable and disposable face
masks and powered air purifying respirators (PAPR). In June 2023 a
multidisciplinary Task and Finish Group was set up to look at the approach
taken by the Trust and recommend any changes necessary to ensure the Trust
remains prepared for any future respiratory acquired communicable disease
outbreaks. The outcome of the Task and Finish Group was to recommend that
PAPR with hoods are available on all Emergency Medical Service vehicles,
removing the requirement for fit testing. The additional financial investment
has been approved and the implementation of the project has commenced.
This is an important step to maintain the safety of our people and the patients
they care for.
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Comments:

Members were keen to understand if there were any challenges in terms of the
Commissioning system / process transition. Jason Killens explained that there had
been two meetings of the new Joint Commissioning Committee (JCC),
commenting that from the Trust's perspective, things were progressing well.

Following a query regarding whether there had been any outcomes from the
recent North Wales cross-sector Chief Executive meeting Jason Killens explained
that the North Wales cross-sector Chief Executive meeting focused on strategic
issues across the health sector, involving services, local authorities, and other
public sector players. While there is some health content, the forum is not
intended for detailed operational health discussions. The primary topic of recent
discussions has been transport services across Wales and potential improvements
in this area.

Members asked for further clarity on the discussion surrounding the blue light
service meetings and further information on the Right care, Right person initiative.
Jason Killens explained that the Joint Emergency Services Group (JESG) includes
Chief Constables, Chief Fire Officers, the Trust, representatives from the Royal
Navy, the Army, the Royal Air Force, and leaders in the health sector. It is a non-
statutory entity that does not have a formal place in the governance or command
and control arrangements across Wales. The topic of Right Care, Right Person has
been discussed within this forum, but primarily at a strategic level. There is a
specific operational forum, in which the Trust is involved, that focuses on planning
for the Right Care, Right Person initiative. While the Trust anticipates increases in
activity because of this initiative, the exact volume of this increase remains
unclear. Lee Brooks added that there is a governance arrangement involving
Welsh Government and key partners to understand the consequences of the Right
Care, Right Person initiative. Progress is being made, albeit slower than
anticipated.

In terms of the Yorkshire Ambulance Service (YAS) and their change to the clinical
model, it was recognised that they have had some positive returns. Members
queried if there was any other data that proved the effectiveness of this change,
and whether it added strength to the Trust's proposed change to the clinical
model. Andy Swinburn explained that the Trust had learned valuable lessons from
YAS regarding how they stream calls in their contact centre. Furthermore, YAS has
successfully managed to defray activity directly into other parts of the health
economy without necessarily instigating an ambulance response. This approach
has demonstrated clear and measurable benefits, providing more suitable clinical
outcomes for patients compared to the traditional method of dispatching an
ambulance for every call.
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The Chair underlined the importance of the Chief Executive Roadshows and
acknowledged the work of the Executive Leadership Team (ELT), noting that it is a
significant commitment to conduct these road shows twice a year. These events
are well-supported and highly important. The Chair emphasised the value of
leadership visibility within the Trust, citing the recent "WAST Live’ event as an
example of the open and transparent leadership displayed.

RESOLVED: That the update was noted.
QUESTIONS FROM MEMBERS OF THE PUBLIC

Estelle Hitchon reminded viewers that the Board welcomed questions from
members of the public.

Angela from the Stroke Association raised a question regarding data from April
2024. She noted that almost 8000 patients had cancelled their ambulance, and
another 170 callers were unable to receive an ambulance due to the high level of
escalation at that time. Angela inquired specifically about how many of the
cancelled ambulances were from callers with a suspected stroke and how many of
the 170 callers who did not receive an ambulance were suspected stroke patients.

Andy Swinburn explained that the detail in the question was very technical and
agreed to provide a response directly to Angela once he had compiled the
necessary information.

RESOLVED: The Board received the question regarding data in respect of
ambulance response for stroke patients and it was agreed that Andy
Swinburn would compile the required data and respond directly to Angela.
from members of the public

STAFF STORY - EMMA WORRAL

Angela Lewis reminded the Board that the People and Culture Plan was launched
our last April. As part of the delivery and successful implementation of this plan
across the Trust, it was decided to create a community of Culture Champions. A
year on, the Trust now has 107 Culture Champions. Emma has been one of the
early adopters of the Culture Champion role. In terms of the role itself, the remit
is to promote our behaviours, bring our People and Culture Plan to life, and act as
an additional conduit for colleagues in different parts of the Trust. Emma’s story
followed:
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“| worked in a secondary school for 17 years as a house and well-being
coordinator for autistic sixth form boys, focusing predominantly on anger
management and anxiety. During COVID, | needed a change, so | started with the
Welsh Ambulance Service as a call taker. In my four years here, I've become a
trained call taker supervisor, a trained mentor, and a Culture Champion.

| wanted to become a Culture Champion because | was curious about the role and
its impact. | had heard many people discussing the Culture Champions and
management talking about the new behaviours they were introducing to support
staff well-being. | wanted to learn more about these initiatives and how they
could help our colleagues.

Once | understood the background of the behaviours, | wanted to disseminate
that information because there are a lot of pressures on call takers. | wanted my
colleagues to understand how they can achieve effective communication by
knowing what the behaviours are and what they mean.

There is a lot of stress within the call taker environment, and by understanding
the behaviours, | gained the confidence to speak up about the issues we were
experiencing. Being a Culture Champion has helped me significantly by allowing
me to network, get to know more people, and enjoy what I do. | like helping
others and want to inform them about the benefits of being a Culture Champion.
| wanted to make the behaviours and the role of Culture Champions inclusive for
everyone in the CCC and Carmarthen. To achieve this, | created two display
boards to help disseminate this information and reflect our values and efforts.

It's very rare that call takers receive any recognition for their work, which can be
quite demoralising. | thought that introducing shout outs where colleagues and
supervisors notice and acknowledge the good work done by call takers, and
displaying these shout outs on a board, would help boost morale in the call-
taking environment.

In terms of improving behaviours within the environment, I've suggested
incorporating the behaviours into our monthly one-on-ones where we discuss
KPIs. If supervisors notice any recurring patterns of behaviour, they can address
them privately during these sessions.

Regarding feedback, the call takers are now recognising the benefits of the
behaviours and are discussing them more frequently. Supervisors have also noted
an improvement in behaviours, which is very positive.

With regards to what needs to happen next, | believe it's crucial for us to focus
more on addressing burnout within the call-taking environment and exploring
how the behaviours can mitigate stress and burnout. Personally, | have
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experienced three episodes of burnout where | was unable to work for over a
month. The longer it took to recover, the more anxious | became about returning
to work, creating a vicious circle. However, by learning more about the behaviours
and culture and how they support wellbeing at work, | have gained insights into
my triggers and found ways to manage them effectively. This understanding has
been instrumental in improving my overall well-being in the workplace.

Comments:

Jason Killens responded positively to hear such an encouraging story about
promoting the behaviours that were crafted by our own staff to enhance the
workplace experience.

He added it was particularly disappointing to hear about abusive callers,
especially when some healthcare professionals blame individual call handlers for
delays. This behaviour is unjust and does not reflect the reality of the pressures
faced across urgent and emergency care services. We must all remember that we
are colleagues working within the same system, and no one should be taking out
their frustrations on individuals.

Clearly, the Trust was doing everything it can to support you and your colleagues,
especially in cases where members of the public were abusive. It is acknowledged
that calling 999 can be incredibly stressful for many people, but the Trust takes
repeat or particularly abusive behaviour seriously. The Trust will pursue
prosecutions and interventions to address these issues because it is unacceptable
for you and your colleagues to be mistreated while carrying out your duties.

Emma was asked if she had received abusive calls and the extent of them. Emma
commented that she had personally been threatened and added that other call
takers have faced similar levels of aggression from abusive callers, and agreed
that this behaviour is completely unacceptable.

Furthermore, Emma added that when instructed to input information about
abusive calls into the Trust's reporting system, Datix, it takes away valuable time
from answering calls. It is a challenging situation because we want to report these
incidents, but we are very aware that there could be critical calls waiting on
screen, and consequently, completing the Datix report often becomes a
secondary priority.

Members recognised that due to underreporting, it is quite possible that the
actual number of call takers receiving abuse is significantly higher.
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Jason Killens explained that we have led the "Work With Us, Not Against Us"
campaign across the emergency services in Wales. This campaign, run over the
past two years in collaboration with the three emergency services, aims to
educate the public that abuse, assault, or interference with our duties will have
consequences. While analysis of the campaign's impact shows some reduction in
physical assaults, the overall trend remains consistent, with ongoing instances of
unnecessary physical and verbal threatening behaviour. The Trust continues to
address this issue through public-facing campaigns and remain open to new
learning and strategies.

Estelle Hitchon suggested connecting Emma with Lois Hough, the architect
behind the "Work With Us, Not Against Us" campaign, to discuss effective public
messaging. Lois has conducted an evaluation on this campaign, which spans the
three emergency services, making it applicable and useful for all emergency
services, not just the Trust. Estelle Hitchon noted an interesting parallel with the
significant increase in abuse towards GP receptionists, who, like call takers, act as
gatekeepers of service. Estelle Hitchon agreed to facilitate this connection so
Emma could share insights on messaging that might better resonate with the
public, enhancing the current campaign's impact.

Lee Brooks highlighted the unique challenges faced by contact centres, especially
in customer service roles where callers often have high expectations. One major
challenge is that call handler positions are typically entry-level roles, attracting a
generally younger demographic. These roles are characterised by low control, as
call handlers must follow strict scripts and manage calls as they come in, with no
control over the call flow. This creates a very specific set of stressors unique to the
industry.

Lee Brooks emphasised the importance of reporting incidents through Datix,
stressing that it is a crucial mechanism for understanding and addressing the
challenges faced by call handlers. He encouraged all staff, including planning
supervisor colleagues, to actively promote and utilise Datix reporting. This will
help the Trust gain a comprehensive understanding of the issues and take
necessary actions to improve the working environment and support for call
handlers.

Liam Williams informed the Board that today marked the re-signing event for the
anti-violence collaborative initiative across Wales, led by the NHS Chief Executive.
He highlighted that at the recent People and Culture Committee meeting, it was
reported that five cases of violence against staff had recently progressed through
the legal system, resulting in four of them leading to Community Orders or
financial penalties.
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The Board were interested to hear Emma’s thoughts on how the Trust can
promote and equip our people with the tools and opportunities to handle
stressful situations.

Emma emphasised that each person perceives stress differently. She highlighted
the outstanding support provided by supervisors, particularly the in Central and
West region. Emma shared her efforts to involve supervisors more in promoting
the behaviours and culture champion initiatives, explaining that everyone
experiences trauma uniquely. A traumatic call could vary widely in nature; it
doesn't have to be a paediatric arrest, for example, it is about what the individual
finds traumatic. Recently, call taker supervisors have been excellent in supporting
staff. After every call, they check in with call takers, asking if they are okay and if
they need a few minutes to process the call. Supervisors also offer further
assistance and explain the process for getting additional help if needed. This
proactive approach ensures that call takers feel supported and understood,
recognising the individual nature of stress and trauma.

Angela Lewis explained that the Trust is well equipped with a dedicated
Occupational Health and well-being team, providing immediate access to Clinical
Psychologists and other formal support services for colleagues. However, beyond
these formal resources, the immediate support provided by supervisors and peers
plays a crucial role. She emphasised the importance of supervisors in noticing
when staff might need support, and the role of peers and culture champions in
creating an environment where staff can talk and decompress. This immediate
and informal support is a key part of the Trust's approach to well-being. Angela
also highlighted that managers are fundamental in promoting and embodying
the role of Culture Champions, but peers can have just as much influence. The
Trust is committed to fostering a culture where everyone sees culture change as
their responsibility. Checking in with colleagues, noticing when they might need
support, and encouraging open communication are essential parts of everyone'’s
job. This holistic approach ensures that staff feel supported both formally and
informally, contributing to a healthier and more supportive work environment.

Jason Killens explained that the current management structure in Contact Centres
is quite limited, which makes it challenging to effectively notice and check in with
staff to see if they are okay, particularly after difficult calls. This lack of capacity
means that recognising when an individual has had a tough call is harder.
However, he noted that a new approach and restructuring plan has been agreed
upon. This new structure aims to address these challenges and better support the
staff, ensuring that they receive the necessary attention and care after handling
difficult situations.

The Chair thanked Emma for her time and acknowledged the personal challenge
she described. The dilemma faced when wanting to take time off to report an
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abusive caller through Datix but feeling compelled to continue answering calls
due to the number of calls stacking up was acknowledged. This relentless nature
of call handling is driven by the uncertainty of whether the next call will be
relatively minor or a genuine life-threatening emergency. It was noted that while
the information is difficult to quantify without more data, today's discussion
highlighted that the level of abuse and difficulty faced by call takers is
considerably greater than what is formally reported. The Chair reiterated the
earlier point about the significant attention being given to the structuring of
clinical contact centres. The Trust is acutely aware that handover delays and
increasing demand are causing backups in the call centres, and this is being
actively addressed.

RESOLVED: The staff story was noted.
PROGRESS ON ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM

Jason Killens presented the report and highlighted the following for the Board's
attention:

1. The sickness absence target of 6% by March 2024: whilst missing the target
and being Red, Amber Green (RAG) rated red, the Trust achieved 7.67% in
March 2024 which demonstrates a significant shift in the right direction over
the last 12 months.

2. The Trust's Consult & Close ambition was 17% by Q4 2023/24: the Trust
achieved 15.1% in April 2024, which is the highest rate the Trust has
achieved. In terms of volumes of calls closed remotely, the Trust is also
trending upwards. The Trust is closing by way of consult and close more
calls every day than this time a year ago.

In terms of the action plan, the Trust has made significant progress on many
fronts within its control. Several actions have been completed, showcasing the
Trust's commitment to using available resources in a smarter and more effective
way. These efforts have led to operational improvements and have helped
stabilise the performance position, which had previously been largely static.
However, despite these internal advancements, the Trust is currently unable to
deliver further improvements in performance due to the ongoing environment of
sustained pressure within the system.

Comments:

Liam Williams explained that the Trust has identified several priorities aimed at
tracking patients at a pathway level to better understand and reduce harm. This
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approach is focused on gaining insights into patient journeys and implementing
strategies to mitigate risks and improve patient safety.

Lee Brooks explained that in terms of performance for this month, the Trust has
already responded to about 1,000 more Red calls compared to the same period
last year. Despite this increase, the Trust has managed to respond to
approximately 100 more red calls within eight minutes than last year. However,
the percentile for these responses is down by 10%. Lee Brooks emphasised the
importance of the public and Commissioners focusing on the actual numbers
rather than just percentages. He highlighted that despite numerous internal
efforts and the implementation of several initiatives aimed at improving efficiency,
the overall percentile improvement for red calls has not significantly changed.

Lee Brooks stressed that the Trust should concentrate its efforts on the Integrated
Medium Term Plan (IMTP) that is expected to receive final approval, rather than
on other actions that are unlikely to achieve the desired improvements. He
suggested that these other actions could serve as distractions. He stressed the
importance of maintaining a strong focus on safety and quality, alongside the
percentage measures currently in use.

Rachel Marsh added that as part of the programme of work going forward, the
Trust was looking at different ways to measure performance through a new set of
performance metrics.

The Chair added that the number of lost hours in April 2024 was similar to the
previous year, highlighting the persistent issues within the wider system. It is
important to note that handover delays and lost hours are ongoing challenges
that are not expected to be resolved soon.

The Chair summarised that the people the Trust is serving in Wales are the
most important, and our focus should be on them. In terms of Red response,
much of the work we do to improve and transform our services may not
directly respond to immediate needs, but it will benefit the public in the long
run. It is crucial that everyone is on the same page, looking at the same data
and understanding what it tells us. This paper is a great resource and it's
important to have it for our next meeting as we continue to focus on this
critical issue.

RESOLVED: The Trust Board noted the continued level of avoidable patient
harm.

MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT

Rachel Marsh drew attention to the following areas:
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111 performance had stabilised in 2003, however, more recently performance has
deteriorated. Whilst patient demand was 4.8% lower in April 2024, compared to
April 2023, it was 18% higher in Q4 2023/24 compared with Q4 2022/23. There is
also a 4% commissioned reduction in call handlers in 2024/25. The new 111 CAS
went live on 30 April 2024 as planned. This new system was delivered at high pace
to mitigate a non-delivery issue beyond the Trust’s control. The Commissioners
raised their concerns of this position at the last 111 Programme Board

Concerns response: In April 2024 complaint response times improved to 62%, an
improvement on the 56% recorded in March 2024, but remaining below the 75%
target, with cases remaining complex. Reviews of lower graded concerns are being
undertaken to ensure proportionate investigations are undertaken.

Trust sickness absence: the Trust's overall sickness percentage was 7.58% in April
2024, a slight decrease on the 7.71% recorded in March 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 7.58% is above the 2023/24 IMTP ambition
of 6% but is a good improvement.

Staff training and PADRs: PADR rates did not achieve the 85% target in April 2024,
but have been steadily improving (78.46%). Compliance for Statutory and
Mandatory training increased to 82.73%.

Comments:

Members queried the reason for the increase in demand for 111. As part of the
Demand and Capacity Review, Rachel Marsh explained that the Trust will examine
the increase in demand in more detail to help manage capacity more effectively.
As such, this detail will be available in due course.

Estelle Hitchon commented that we need to be quite careful in our thinking
because we are actively encouraging people to use 111. If we weren't seeing an
increase in demand, it would be concerning. Ideally, an increase in demand would
indicate that people are having positive experiences with the service and are more
likely to use it again. The telephone-based element of the service should be
driving up demand as users have good experiences and recommend it to others.

The Chair reflected on his visit to a 111 call centre and noted that the first four
calls he observed highlighted the changes and challenges within the community.
Two of these calls were related to dental issues: one involved a patient managing
a broken tooth that had turned into an abscess with pain gradually increasing
over a week, and the other involved swelling and pain in the jaw. These calls
underscore the significant stress on dental services, a trend that is also reflected in
the MIQPR due to dental health issues. The other calls were related to mental
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health issues and the lack of access to GPs, further illustrating the broad range of
challenges faced by the community. Liam Williams explained that from a dental
demand perspective there are dental advisors that operate within the 111 service
and support delivery.

RESOLVED: The Trust Board considered the April 2024 Integrated Quality &
Performance Report and actions being taken and determined that it
provided sufficient assurance.

RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK (BAF)

Trish Mills presented the report highlighting the five highest scoring risks for the
Board's attention.

Risk 223 (the Trust’s inability to reach patients in the community causing patient
harm and death) and Risk 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) scoring 25
and remain unchanged because of sustained and extreme pressure across the
Welsh NHS urgent and emergency care system which is negatively impacting on
patient flow leading to avoidable patient harm and death.

Risk 160 (high absence rates impacting on patient safety, staff wellbeing and the
Trust's ability to provide a safe and effective service) is rated 20. A significant
number of actions have been added to this risk since its last review, and also the
controls and assurances have been strengthened. The People and Culture
Committee's (PCC) AAA report highlights the staff story, emphasising the efforts
of managers within the Trust to support their teams in returning to work and
reducing sickness locally. Additionally, the report identifies key themes and trends
emerging from the NHS staff survey, providing valuable insights into the staff's
experiences and areas for improvement within the Trust.

Risk 201 (A loss of stakeholder confidence that damages the Trust’s reputation)
remains static at 20. The current risk score remains at 20 given that many of the
mitigations are outside the Trust's control. The PCC undertook a deep dive of this
risk at its meeting in May 2024. The reputation audit was discussed at the Welsh
Ambulance Services Partnership Team in May 2024 and will be the subject of a
future Board Development discussion.

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)
remains at a score of 20 reflecting the continued challenges across the
unscheduled care system.
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The update shows that several risks have decreased in score, with some being
closed and several added to the register. These will undergo review by the
Committees in the current quarter. The Board can observe the movement,
additional actions, and controls reflected in the AAA reports, which are
continuously and dynamically reviewed with oversight at the highest level.
Specifically, the top five risks are reviewed monthly to ensure ongoing
management and mitigation.

Comments:

The Board recognised that in terms of risks, Risk 424 (Resource availability -
revenue, capital, and staff capacity) associated with delivering the Integrated
Medium-Term Plan (IMTP), and Risk 139 (Failure to Deliver Statutory Financial
Duties) these are intertwined with financial concerns and queried how up to date
the Trust was in articulating these risks.

Chris Turley clarified that Risk 424 encompasses not only financial aspects but also
concerns about peoples’ expertise and skills. He described this risk as dynamic,
indicating that while the revenue position appears reasonable for the upcoming
year, there are still inherent risks within it. Regarding capital funding, Chris Turley
acknowledged that some risks, such as those related to vehicle replacement,
manifest due to funding constraints. He suggested the possibility of including a
specific risk related to vehicle procurement in the future planning. He also alluded
to the Trust's fleet outlook compared to the previously endorsed 10-year Welsh
government plan, highlighting the need for strategic adjustments in fleet
management and funding expectations moving forward.

Jason Killens highlighted a concerning trend regarding capital funding for fleet
replacement at the Trust. Specifically, he mentioned that for the past three years,
the Trust has not been able to secure the necessary level of capital funding
required for fleet replacement. As a result, there is a growing realisation that the
funding levels obtained in recent years are likely to persist into the future.

This necessitates a strategic shift in how the Trust views its fleet operations,
possibly including reevaluating the types of vehicles used. Additionally, he
suggested considering adding a specific risk related to fleet management to the
Trust's risk register to address this ongoing challenge proactively.

Trish Mills mentioned that the review frequency varies based on the risk ratings
within the Trust. Risks rated as Red (scoring between 15 to 25) are reviewed
monthly, as they are considered critical and unlikely to change significantly in the
short term. These are closely monitored to ensure timely mitigation and
management. For risks rated lower, they are typically reviewed quarterly, reflecting
their lower impact or likelihood. However, the Finance and Performance
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Committee (FPC) specifically reviews every two months, particularly focusing on
financial risks.

Regarding risk 139, it has been retained on the Board Assurance Framework (BAF)
with a score of eight. This retention ensures ongoing scrutiny and management
attention, despite not being rated as high as Red risks, indicating its continued
importance in financial oversight.

RESOLVED:
The Board: considered and discussed the contents of the report and:

(1) Noted the reduction in two risk scores:
Risk 163 from 20 (5x4) to 16 (4x4) and
Risk 424 from 12 (3x4) to 12 (3x4)

(2) Noted the de-escalation of two risks to the Directorate Risk Registers:
Risk 543 achieving target of 10 (2x5)
Risk 283 achieving target of 8 (2x4)

(3) Noted the inclusion of two new risks:
Risk 542 at a score of 16 (4x4)
Risk 623 at a score of 15 (3x5)

(4) Noted the closure of Risk 458 from all registers.

(5) Received assurance on the review and attention to the principal risks,
their review at ELT and at relevant Committees.

(6) Noted the ratings and mitigating actions for each principal risk.

48/24 INTEGRATED MEDIUM-TERM PLAN (IMTP), END OF YEAR POSITION
2023/24 AND FORWARD ASSURANCE PLAN FOR 2024/25.

Rachel Marsh explained that the purpose of this paper is to provide the Board
with the end of year position on actions in the IMTP 2023-26, including the
Ministerial (now Cabinet Secretary) Priorities set by Welsh Government.

The end-of-year position for the Integrated Medium-Term Plan (IMTP) is
predominantly positive, considering the ambitious goals set within it and the
financial challenges faced by NHS Wales in the past year. Despite these
challenges, the Trust has made significant progress in delivering the Financial
Sustainability Programme and achieving substantial savings.
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Areas of the IMTP where progress was not fully on track by the end of the
year, indicated by an "AMBER" status, have been carried forward as necessary.
These items have been integrated into ongoing IMTP workstreams or
incorporated into directorate-specific plans for execution in the fiscal year
2024/25. This approach ensures continuity and alignment with strategic
objectives while addressing any delayed initiatives effectively.

RESOLVED: The Board

(1) Noted the overall delivery of the IMTP detailed in this paper and
appendix; and

(2) Noted the approach to IMTP delivery and assurance reporting set out
in this paper.

FINANCIAL POSITION FOR MONTH 12, 2023/24

Chris Turley advised the Board that the report had been seen at the last Finance
and Performance Committee (FPC) meeting on 14 May 2024.

Following detailed consideration by the FPC, the Board is asked to review,
comment, note and receive assurance on the financial position of the Trust for
2023/24, subject to audit and ahead of the Trust Board presentation of the
2023/24 accounts in July 2024. Key highlights included:

1. The Trust is reporting a small revenue surplus (£85k) as a M12, and which
forms the basis of the draft accounts for the 2023/24 financial year (subject
to audit). These accounts were submitted to Welsh Government and Audit
Wales, in line with the prescribed timetable, on 3 May 2024;

2. Capital expenditure is fully spent;

3. In line with the financial plans that support the IMTP, gross savings of
£6.546m have been achieved against a target of £6.000m;

4. Public Sector Payment Policy is on track with performance, against a target

of 95%, of 96.4% for the number, and 98.5% of the value of non NHS
invoices paid within 30 days.

Comments:

The Board acknowledged the excellent job by all those involved in achieving
the financial position particularly noting the significant savings attained.

RESOLVED: The Board

(1) Noted and gained assurance in relation to the Month 12 (and
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therefore draft 2023/24 year end) revenue and capital financial
position and performance of the Trust as at 315t March 2024;

(2) Noted the delivery of the 2023/24 savings plan, and the context of
this within the overall financial position of the Trust.

FINANCIAL PERFORMANCE MONTH 1

Chris Turley advised the Board that the update presented to the Board was
the first Financial Performance Report of the 2024/25 financial year, the
reported position as at Month 1 (April 2024). A summarised presentation of
the month 1 position was presented to FPC on 14 May 2024.

Key highlights from the report for the Board to note are:

1. The Trust is reporting a small revenue surplus (£19k) for month 1
2024/25;

2. Inline with the balanced financial plan approved as part of the
submitted 2023-26 IMTP, the Trust is currently forecasting to
breakeven for the 2024/25 financial year;

3. Capital expenditure plans are being finalised with plans to fully achieve
in year;

4. In line with the financial plans that support the IMTP, gross savings of
£0.663m have been achieved in month 1 against a target of £0.569m;

5. Public Sector Payment Policy is on track with performance, against a
target of 95%, of 97.3% for the number, and 99.5% of the value of non
NHS invoices paid within 30 days.

In terms of financial performance by Directorate, whilst there is a small surplus
reported at Month 1 there are some small variances between Directorates
when compared to the budgets set at the outset of the financial year. Some of
this is driven by staffing vacancies. These are fairly minor in nature, given it is
so early in the financial year, but they will be continued to be closely
monitored.

Understandably, at this early stage of the financial year, the reported risks are
still undergoing thorough assessment. As these assessments are
communicated to the Welsh Government (WG), it is currently deemed that
there are no individual risks with a high likelihood of occurrence. However,
over the next month or so, ongoing review processes will continue to evaluate
these risks to ensure that both the likelihood and potential financial impact
are appropriately assessed.

Also included are three additional risks, aligned to some of the income and
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funding assumptions previously highlighted, and which relate to the
following:

1.

Ongoing discussions around the costs associated with the revised job
description for the EMT / Techician level posts. As was the case with
the revision of the Paramedic job description, assumptions remain
that any increase in costs would require discussions with WG to
secure funding, given the national UK influence on this that revised
A4C job profiles recently published may have.

Costs associated with the Manchester Arena Inquiry, and subsequent
recommendations, both Capital and Revenue costs have been
identified and if these recommendations are to be taken forward
additional funding would be required to deliver on them.

Costs associated with the recently submitted business case for the
Connected Support Cymru project, which will only be progressed
should the business case be supported, and additional funding made
available.

As we are in the early stages of the financial year the discretionary capital
programme and resulting budgets are only now being finalised.

At Month 1, the Trust's approved Capital Expenditure Limit (CEL) set by and
agreed with WG for 2024/25 is £21.672m. This includes £16.217m of All Wales
Approved schemes and £5.455m for Discretionary schemes.

RESOLVED: The Board

(1)

(2)

(3)

(4)

Noted and gained assurance in relation to the Month 1 revenue
financial position and performance of the Trust as at 30 April
2024;

Noted the delivery of the 2024/25 savings plan, and the context
of this within the overall financial position of the Trust;

Noted the initial capital programme for 2024/25, and
Noted the Month 12 and Month 1 Welsh Government monitoring

return submission included within Appendices 1 - 4 (as required
by WG).

ANNUAL BOARD AND COMMITTEE EFFECTIVENESS 2023/24
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Trish Mills explained that the Board is required to undertake an annual self-
assessment of its effectiveness. The purpose of this report is to bring together
the sources of external and internal assurance that support this assessment
process for 2023/24.

Effectiveness reviews of the seven Committees of the Board and the single
Advisory Group were conducted in Q4 of 2023/24, and proposed changes to
their terms of reference and operating arrangements were made as a result.
The Audit Committee reviewed the results of these through the committee
annual reports and the terms of reference amendments at their meeting on 30
April 2024, and now recommend these to the board for approval.

The Committee terms of reference are regularly refreshed, and they each have
a cycle of business which provides for the appropriate frequency of reporting.
Agendas are set well ahead of meetings and are built around the highest rated
risks. Timeliness of papers improved in 2023/24 however there is work to do
in 2024/25 to support report writers, board members and presenters with
guidance and new templates, and to develop bespoke committee induction
programmes.

Annual Reports were also received which provide a comprehensive overview of
each committee's activities, achievements, challenges, and future plans. All
committee effectiveness reviews, annual reports and changes to terms of
reference and operating arrangements have been reviewed by the Executive
Leadership Team and each Committee during Quarter 4 2023/24.

Comments:

The Board acknowledged the significant volume of work undertaken by the
Corporate Governance Team in providing the reports.

Members discussed in further detail the numbers of questionnaires returned
in terms of Committee effectiveness and it was suggested by Peter Curran
that new ideas and initiatives be developed to try and increase the number of
returned questionnaires.

RESOLVED: The Board

(1) Reviewed the external and internal sources of assurance to assure
itself as to its effectiveness for 2023/24.

(2) Noted the priorities set by committees for 2024/25.
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(3) Approved changes to the terms of reference to all the Committees
of the Board and the Welsh Ambulance Services Partnership Team.

(4) Noted changes to operating arrangements for the Board and
committees in 2023/24.

52/24 AUDIT WALES ANNUAL REPORT AND AUDIT PLAN
This item was presented under the Audit Committee AAA.
RESOLVED: This was noted by the Board.

53/24 INTERIM AMENDMENT OF MODEL STANDING ORDERS

Trish Mills advised the Board that the interim changes were made to the
Model Standing Orders by Welsh Government in March 2024 to reflect the
new commissioning arrangements following the introduction of the Joint
Commissioning Committee, and the change of the Trust’'s name following its
award of University Trust Status; both of which took effect from 1 April 2024.
The changes also clarify the Trust's status as a Public Body under the
Wellbeing of Future Generations Act 2015.

The Standing Orders at 7.2.5 provides for the Trust's Annual General Meeting
(AGM) to be held by 31 July each year. Welsh Government have advised in
the Manual for Accounts that for the 2023/24 annual report and accounts the
AGM may be held before 30 September 2024. This ensures alignment with
the external audit scheme. The Audit Committee reviewed the changes to the
Standing Orders at their meeting on 30 April 2024 and recommended them to
the Board for approval. The Trust Board is asked for formally approve this
temporary change to the Standing Orders.

RESOLVED: The Board
(1)  Approved the interim amendments to the Standing Orders.

(2) Approved the change to the deadline to hold the 2023/24 AGM by the
30 September 2024.

54/24 BOARD COMMITTEE REPORTS

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

Academic Partnership Committee (APC) - 23 April 2024
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Kevin Davies in lieu of Hannah Rowan (Chair of APC) updated the Board on the
following areas:

As was announced at the March Board meeting, the Trust's application for
University Trust Status has now been approved and the Trust’'s name has
changed to the Welsh Ambulance Services University NHS Trust.

As the Board will be aware, the appointed Academic Non-Executive Director who
was due to start on 1 April 2024 was not able to join the Trust. A fresh
campaign has commenced with a closing date of 10 May.

Hannah Rowan, the Research Champion Non-Executive Director, and Chair,
recently attended a research workshop in Wrexham hosted by the Trust.

The original University Trust Status priorities i.e. digitisation to enable better
outcomes, advanced practice, and decarbonisation, remain central to the IMTP
2024-27. However, it was noted that they are primarily monitored by other
Committees, with the IMTP oversight overall coming under the Finance and
Performance Committee, which will escalate issues to this Committee where
necessary.

The Academic Partnerships Committee Task and Finish Group closure report was
received, and the Committee was assured that it completed its work plan which
included developing an approach to attract Academic Non-Executive Director
candidates.

Audit Committee — 30 April 2024

Peter Curran updated the Board on the following points:

The meeting was primarily a governance focused meeting in which the Committee
reviewed interim changes to model Standing Orders, received the 2023/24 annual
effectiveness review reports and discussed the 2023/24 Internal Audit plan.
Quality, Patient Safety and Experience Committee - 7 May 2024

In lieu of the Chair, Bethan Evans, Ceri Jackson updated the Board as follows:

Lost hours due to handover delays remained significant in January at just under
27,000 hours with a slightly improving picture in February and March at around

24,000 hours.

The 111 Clinical Assessment Software Replacement Project went live on 30 April
2024 as planned.
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Members noted the continued challenge in the team to deliver the Putting
Things Right Recovery Plan with two key members of staff off long term and the
additional time constraints in recruiting to the posts.

Fiona Maclean, Patient Experience Community Involvement (PECI) Manager, and
Julie Starling, Save a Life Cymru, attended to present their Staff Story and
recounted how the team actively promote the learning of life saving skills
throughout the year, with particular emphasis during its annual campaigns
‘Shoctober’, ‘Restart a Heart' and ‘Defibuary’.

A suite of policies was presented to Committee and approved.

The draft Annual Quality Report 2023/24 was positively received ahead of
presentation to the Trust Board for approval.

People and Culture Committee — 09 May 2024

Ceri Jackson updated the Board further on the following points:

Key progress was noted as part of the Director of People and Culture update.

The Committee received the Operational Update, highlighting key areas.

Staff Story - A View of Front Line Leadership — Matthew T Jones, Locality Manager
in Pembrokeshire, attended the meeting to share his learning on the work he has
undertaken on attendance and sickness absence.

The Committee received insights from NHS Staff Survey focussing on stress and
burnout in the workplace and discussed the links between addressing these issues

with our overarching People & Culture ambitions and the Health and Wellbeing
Plan

The Committee were pleased to approve the Homeworking Policy and
acknowledged that the Exit Interview Policy has been reclassified as a Standard
Operating Procedure.

Finance and Performance Committee — 14 May 2024
Kevin Davies in lieu of the Chair Joga Singh provided an update as follows:
The Committee received the Digital Plan Refresh 2024-29 and considered

options, approving an option which balances addressing essential resource
gaps in our day-to-day digital services provision and advancing key digital
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transformation initiatives that support our IMTP and broader organisational
strategy.

An update was provided on the draft financial position for Month 1 2024/25
in advance of the submission to Welsh Government with the cumulative year
to date (end of April 2024) revenue financial position against budget of a
small surplus of £0.019m with capital planned expenditure of £21.672m
forecast to be fully spent.

Members were updated on the Trust's Information Governance Toolkit
undertaken to test the secure handling of patient data and compliance
against legal and regulatory requirements.

Risks Discussed: Whilst the report provides that there are no material changes
to the eight principal risks within the remit of this Committee as at 7 February
2024, the Committee were assured that there are several changes
foreshadowed to these risks in readiness for presentation to Trust Board in
May 2024.

RESOLVED: The Board 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.

MINUTES OF BOARD COMMITTEES AND NHS WALES JOINT COMMITTEE
UPDATE REPORTS

The minutes of the following Board Committees were received.

Quest Committee: 08 February 2024

People and Culture Committee: 20 February 2024
Audit Committee: 01 March 2024

Finance and Performance Committee: 19 March 2024

W=

NHS Wales Joint Committee Update Reports.

1. Welsh Health Specialised Services Committee (WHSSC) Joint Committee
Briefing dated 19 March 2024

2. Shared Services Partnership Committee (SSPC) Assurance report dated 21
March 2024

RESOLVED: That the above minutes and update reports were received.

ANY OTHER BUSINESS
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None.

EXCLUSION OF THE PRESS AND MEMBERS OF THE PUBLIC - 30 MAY
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 30 May 2024.

Date of next Open meeting: 12 July 2024

Meeting closed at 12:25
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ACTION LOG
WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST BOARD

Minute Ref Agenda Iltem Action Note Responsible Due Date Progress/Comment
Minute 43/24 (30 May 2024 Questions from Angela from the Stroke Association raised a concern [Andy Swinburn 12 July 2024 Update for 12 July 2024
Members of the  |about the number of ambulance cancellations and See attached letter at Item 4.1
public unavailability, specifically relating to patients with

suspected strokes. The query relates to data found in
the board papers for April 2024, highlighting nearly
8000 patients who cancelled their ambulance and
117 callers who did not receive an ambulance due to
high escalation levels. The question is how many
ambulances were cancelled from callers where there Foriyeleic
was a suspected stroke and how many of the 117
that were unable to receive an ambulance were

patients with a suspected stroke if any.

While immediate data on the specific numbers is not
available, it was agreed that Andy Swinburn would
take steps to analyse and provide a comprehensive
response.

Minute 44/24 |30 May 2024 Staff Story Following on from the Staff Story it was agreed that |Estelle Hitchon |12 July 2024 Update for 12 July 2024
Estelle Hitchon would put Emma Worrall in touch Head of Communications Lois Hough met
with Lois Hough to explore potential improvements with Emma Worrall on 04.06 to discuss her

to the "Work With Us, Not Against Us" campaign, by experience of verbal abuse, and Emma
agreed to support the next phase of the

Trust's With Us, Not Against Us anti-violence
campaign.

Complete
incorporating feedback and insights from our people

that resonate more effectively with the public.




Ymddiriedolaeth Brifysgol GIG Cadeirydd _
Gwasanaethau Ambiwlans Cymru Chair: Colin Dennis

Welsh Ambulance Services Prif Weithredwr
University NHS Trust Chief Executive: Jason Killens

10 June 2024

Private and Confidential

Dear Angela

RE: Response to Welsh Ambulance Services University NHS Trust Board Question

| write in response to the question you submitted to the Welsh Ambulance Services University NHS
Trust Board on 30 May 2024.

In that question you queried the following:

‘In April 2024, 7,975 patients cancelled their ambulance, and the Trust was unable to send an
ambulance due to application of CSP levels to approximately 170 callers. The Trust believes that
50% of this combined number is unmet demand and is likely to be popping up 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.’

I’'m submitting the question of ‘how many ambulances were cancelled from callers where there was
a suspected stroke (with reasons if you are able to provide them) and how many out of the 170 that
were unable to receive an ambulance were patients with suspected stroke (if any)?’

Thank you for this question and can | reinforce the point, which | know we have discussed on
numerous occasions, that we acknowledge how the system pressures are preventing our timely
response to far too many patients and this shortfall in our service provision is far from acceptable.

To the substance of your question. In April 2024, | am pleased to report that no patients presenting
as a suspected stroke cancelled their ambulance response. However, there were three patients who
were ‘coded’ as a stroke but that we were unable to despatch an ambulance to as a result of the
Clinical Safety Plan escalation and having no resource to send.

Further to your query, | have taken the time to delve deeper into these three instances and ascertain
more details as to how likely the presenting symptoms were of an actual stroke or more generalised
symptoms that are more likely to have an alternative diagnosis.

You will appreciate that it would be inappropriate for me to go into detailed descriptions of each
patient’s presentation and so | will offer some general details as to the patients in question.

Mae'r Ymddiriedolaeth yn croesawu gohebiaeth yn y Gymraeg
neu'r Saesneg, ac na fydd gohebu yn Gymraeg yn arwain at oedi
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that corresponding in Welsh will not lead to a delay Reglonal Ambulance Ty Coch Way
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- Two of the three patients were children and the third was a young adult

- None of the three presented with any reports of facial droop, slurred speech, dysphasia or
limb weakness

- Two presented with a high temperature and whilst the 3™ did not report a temperature, the
other symptoms described suggest that one would have been present

- All 3 presented with a headache

In addition to this information, a quality audit of the three calls has been undertaken which also
illustrates that the call taker has inappropriately coded two of the three cases as stroke. The two
cases should have been coded under a different category. Be assured that this learning is actively
being shared with the call takers involved.

Whilst it is the case that we have only limited information collated within the call taking process and
as such, offering a categorical opinion is impossible, it is my professional opinion that, on the balance
of probabilities, none of the three patients was having a stroke at the time of call.

Whilst it is highly regrettable that we were unable to provide a timely response to these patients, |
hope you can take some reassurance from this information.

As ever, | will be happy to discuss these, and any other issues, at our next meeting.

Yours Sincerely,

(A

[

AT SN
Andy Swinburn QAM, FCPara

Executive Director of Paramedicine
Andy.Swinburn@wales.nhs.uk
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OPEN or CLOSED Open
No of ANNEXES ATTACHED 5

2023/24 ANNUAL REPORT AND ANNUAL ACCOUNTS

MEETING Trust Board

DATE 12 July 2024

Executive Director of Finance & Corporate Resources

EXECUTIVE .
Director of Corporate Governance/Board Secretary
Jillian Gill, Head of Financial Accounting
AUTHOR
Alex Payne, Corporate Governance Manager
Chris Turley chris.turley? @wales.nhs.uk
CONTACT

Trish Mills trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

1. The Trust submitted both its unaudited draft Annual Report and draft Annual
Accounts 2023/24 to the Welsh Government, in line with the agreed
timetable.

2. The accounts for the year ended 315t March 2024 have been prepared to
comply with International Financial Reporting Standards (IFRS) adopted by
the European Union, in accordance with HM Treasury's FReM by the Welsh
Ambulance Services NHS Trust under schedule 9 section 178 Para 3 (1) of the
National Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh
Ministers, with the approval of the Treasury, directed.

3. The Annual Report complies with Welsh Government reporting requirements.
Comments from both Audit Wales and Welsh Government, following
submission of the draft Report in May have been incorporated into the final
Report. The feedback and queries were minimal and resulted in minor
adjustments to the narrative.

4. Both documents have subsequently been scrutinised and audited by the
Audit Wales (AW) team and, where required, amended by the Trust.
Adjustments between draft and final documents did not result in a change to
the retained surplus position.
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5. Both documents were presented to Audit, Risk and Assurance Committee on
10 July 2024 where the Committee recommended both for Trust Board
approval. Since then, they have been combined into one unified document —
Annual Report and Annual Accounts 2023/24 at Annex 1.

6. RECOMMENDED:
a. The Trust’'s Annual Report and Annual Accounts for 2023/24 be

adopted and approved by the Trust Board;
b. The Trust’s Letter of Representation is accepted and approved.

KEY ISSUES/IMPLICATIONS

7. The final audited accounts (Annex 1 Part 3) as presented demonstrate that
the Trust has:

a. Reported a retained surplus of £0.085 million for the year being
reported as the financial duty;

b. Met its financial duty to break even over the 3 years 2021/2022 to
2023/2024,

c. Expended Capital Investment funds of £25.301 million, thereby utilising
100% of the Trust's Capital Expenditure Limit;

d. Achieved Public Sector Payments Policy (PSPP) of 96.4% within 30 days
against the 95% target.

8. The requirement to achieve the administrative External Financing Target was
again suspended for 2023/24.

9. The Annual Report includes the Performance Report (Annex 1, Part 1) and
the Accountability Report (Annex 1, Part 2). Both have been developed in
accordance with the NHS Wales 2023/24 Manual for Accounts.

10. The Accountability Report includes the Statement of Directors’ responsibilities
in respect of the Accounts (page 100) which will be signed by order of the
Board by the Chair, Chief Executive and Executive Director of Finance and
Corporate Resources.

11. Welsh language translation of the Annual Report and the Annual Accounts
foreword are underway and will be ready for the Annual General Meeting on
27 September 2024.
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REPORT APPROVAL ROUTE

12. An update on the financial performance of the Trust as at Month 12 2023/24
and therefore the draft 2023/24 year end position (subject to audit) was
provided to both the Finance & Performance Committee on 14 May 2024 and
Trust Board on 30 May 2024.

13. The draft annual report with the draft remuneration table was circulated to
the Board for comment before submission to Welsh Government and Audit
Wales, on the 01 May 2024. A further review of the Annual Report was
undertaken by the Executive Leadership Team via email circulation w/c 24
June 2024.

14. Welsh Government and AW have received and commented on the draft
Annual Report and Annual Accounts and their comments have been
addressed and responded to. In addition, a full financial audit of the Annual
Accounts has been undertaken by the AW team.

15. The Annual Report and Annual Accounts were presented to Audit Committee
on 10th July 2024, where they were recommended for Trust Board approval.

16. The final approved and audited Annual Report and Annual Accounts are due
to be submitted to Welsh Government by 15th July 2024 as a single unified
document in line with the agreed timetable.

REPORT APPENDICES

Annex 1 —2023-24 Annual Report and Annual Accounts;

Annex 2 — Audit Wales Audit of Accounts Report;

Annex 3 - Final Letter of representation from Management (updated from the draft
proposed letter included as part of Annex 2)
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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 Y
Environmental/Sustainability NA Legal Implications Y
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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WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST
TRUST BOARD
2023/24 ANNUAL REPORT AND ANNUAL ACCOUNTS

SITUATION

17. The Trust submitted its unaudited 2023/24 Draft Accounts on 03 May 2024
and its Draft Annual Report for the financial year 2023/24 on 10 May 2024 to
the Welsh Government, in line with the agreed timetable.

BACKGROUND

18. The Annual Report, which consists of Part 1 - Performance Report and Part 2 —
Accountability Report, have been prepared in accordance with the NHS Wales
2023-24 Manual for Accounts Chapter 3. or 2023/24 the Trust were required
to prepare and publish a Duty of Quality Annual Report in line with the Duty
of Quality Statutory Guidance 2023.

19. A Task and Finish Group was established for the development of the Annual
Report. The Group coordinated contributions to the Annual Report from
across the Trust and will submit its closing report to the Assistant Directors’
Leadership Team for receipt in August. It is anticipated that the Group will be
re-established for the 2024/25 Annual Report production.

20. The accounts for the year ended 31 March 2024 have been prepared to
comply with International Financial Reporting Standards (IFRS) adopted by the
*European Union, in accordance with HM Treasury's FReM by the Welsh
Ambulance Services NHS Trust under schedule 9 section 178 Para 3 (1) of the
National Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh
Ministers, with the approval of the Treasury, directed.

*Please note that following the withdrawal of the UK from the European Union this position is unchanged.
ASSESSMENT

21. The Final Audited Accounts (Annex 1, Part 3) as presented demonstrate that
the Trust has:

a) As per the draft accounts, continued to report a retained surplus of
£0.850 million for the year being reported as the financial duty;
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b)
> Under the National Health Services (Wales) Act 2006 the financial
obligations of the NHS Trust are contained within Schedules 4 2(1)
and 4(2).
» The Trust is required to achieve financial breakeven over a rolling 3
year period.
» Welsh Health Circular WHC/2016/054 replaced WHC/2015/014
‘Statutory and Financial Duties of Local Health Boards and NHS
Trusts’ and further clarifies the statutory financial duties of NHS
Wales bodies.
» The Trust is therefore deemed to have met its financial duty to
break even over the 3 years 2021/22 to 2023/24 as shown below.
Annual Financial 2021-22 to
Performance 2023-24
2021- 2022- 2023- Financial
22 23 24 Duty
£000 £000 £000 £000
Retained Surplus 260 62 85 407
Less Donated Asset/Grant Funded Revenue
Adjustment (185) 0 0 (185)
Adjusted Surplus/(Deficit) 75 62 85 222

c) External Financing Limit (EFL); the requirement to achieve the
administrative External Financing Target has again been suspended for
2023/24.

d) Expended Capital Investment funds of £25.301 million, thereby utilising
100% of the Trust's Welsh Government set Capital Expenditure Limit; and

e) Achieved Public Sector Payments Policy (PSPP) of 96.4% within 30 days,
against the 95% target.
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22.To aid discussion and understanding it is also planned that some of the key
financial values within the accounts will be presented to the Board, along with
explanations for any of the key movements from the previous financial year.

23. Following submission of the draft Annual Report to Audit Wales and Welsh
Government on 10 May, comments were provided relating to the both the
Performance Report and Accountability Report which have been addressed.

24. The draft accounts have subsequently been audited by the Audit Wales (AW)
team and, where required, amended by the Trust. Adjustments between draft
and final accounts were largely presentational in nature, or impacted only on a
small number of the disclosures or notes to the accounts and did not result in
any change to the in-year income or expenditure, the retained surplus
position, or the net assets of the Trust, all of which remain as per the draft
accounts.

25. A final draft of the accounts was presented to Audit, Risk and Assurance
Committee on 10 July 2024 and no further adjustment is expected.

26. The financial statements are free of material misstatements and there are a
small number of corrected and uncorrected misstatements. The corrected
misstatements have already been reflected in the accounts and all
misstatements are reported within the auditors ISA 260 report. None of the
corrected misstatements affect the disclosed surplus of £0.085 million.

27.The two uncorrected misstatements relate to non-material depreciation issues.
The overall impact of these misstatements amount to a favourable impact on
Income and Expenditure of £0.355m. This relates to a net overstatement of
depreciation of £0.355m arising due to economic life application issues on 8
separate assets. A major factor in the trust agreeing not to amend for these
non-material misstatements is the fact that had we adjusted for them, an
equal and opposite income adjustment would have been required within the
accounts to reflect the reduced income that would have been due from the
Welsh Government. No overall movement in the surplus of £0.085m would
therefore have been anticipated.

28. AW have provided a report that indicates that it is the intention of the Auditor
General for Wales to issue an unqualified certificate and report on the 2023/24
financial statements, citing that they provide a true and fair view of the Trust's
finances in the 2023/24 financial year. For completeness this report is provided
at Annex 2.
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The Annual Report is part of a suite of documents that provides information
about the Trust. In accordance with the NHS Wales 2023/24 Manual for
Accounts and HM Treasury's Financial Reporting Manual, the Annual Report
for 2023/24 includes:

e Part 1: Performance Report which details how the Trust performed in
the year. For 2023/24, and in line with the Duty of Quality Statutory
Guidance 2023, the Trust was required to prepare and publish a
separate Duty of Quality Annual Report. There are key quality themes
included within the Performance Report narrative, as well as a separate
Quality Governance statement within the Accountability Report.

e Part 2: Accountability Report which details the key accountability
requirements and our Governance Statement provides information
about how the Trust manages and controls resources and risks and
complies with governance arrangements. It includes the Corporate
Governance Report (including the Governance Statement), the
Remuneration and Staff Report, and the Parliamentary Accountability
and Audit Report.

The Accountability Report includes the Statement of Directors’ responsibilities
in respect of the Accounts (page 100) which will be signed by order of the
Board by the Chair, Chief Executive and Executive Director of Finance and
Corporate Resources. The Remuneration Table (pages 179-180) has been
reviewed by Remuneration Committee members and the Executive Leadership
Team.

The membership of the Annual Filings Task and Finish Group included the
Senior Quality Governance Lead to ensure alignment with the reporting
timelines in the development of the Duty of Quality Annual Report, and the
Annual Report and Accounts. The Duty of Quality Report has been presented
for the Committee’'s endorsement as a discrete item.

The Annual Report and ‘foreword’ section of the Annual Accounts is in the
process of Welsh language translation and will be available for the Annual
General Meeting on 27t Sept 2024The full financial accounts have not been
translated due to the complexity of the document which is produced from a
finance general ledger system and a series of complex excel workbooks where
translation poses significant risk of errors, in addition to the significant
amount of work required from the finance and audit teams.
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33. Following Trust Board approval, the final approved and audited Annual Report
and Annual Accounts will be submitted to Welsh Government by 15 July 2024
as one single unified document in line with the agreed timetable.

34. Attached as Annex 3 is the Trust's final Letter of Representation, this is
provided by management to AW in connection with their audit of the financial
statements (including that part of the Remuneration Report that is subject to
audit) of the Trust for the year ended 31t March 2024 for the purpose of
expressing an opinion on their truth and fairness, their proper preparation and
the regularity of income and expenditure.

RECOMMENDATION
35.
a. The Trust’'s Annual Report and Annual Accounts for 2023/24 be

adopted and approved by the Trust Board;
b. The Trust’s Letter of Representation is accepted and approved.

Page 9 of 9



Ymddiriedolaeth GIG
wasanaethau Ambiwlans Cymru

Welsh Ambulance Services

NHS Trust

Annual Report and
Accounts 2023/24



Q G IG Ymddiriedolaeth GIG
a%;o Gwasanaethau Ambiwlans Cymru

NHS | welsh Ambulance Services
NHS Trust

INTRODUCTION

This Annual Report is part of a suite of documents that provides information about
the Welsh Ambulance Services NHS Trust (the Trust). It will provide the reader with
information on our services, the care we provide and what we do to plan, deliver, and
improve those services. It will provide the reader with detail on the Trust's
performance and how we responded to changing demands and challenges in
2023/24.

In accordance with the NHS Wales 2023/24 Manual for Accounts and HM Treasury's
Financial Reporting Manual, our Annual Report for 2023/24 includes: -

Part 1: Performance Report which details how the Trust performed in the year and
how we adapted and responded to the system pressures currently impacting our
patients and our people.

Part 2: Accountability Report which details the key accountability requirements
and our Governance Statement, which provides information about how the Trust
manages and controls resources and risks and complies with governance
arrangements.

Part 3 Financial Statements which detail how the Trust has spent its money and
met its obligations. These accounts for the period ended 31 March 2024 have been
prepared to comply with International Financial Reporting Standards (IFRS) adopted
by the European Union, in accordance with HM Treasury's FReM by the Welsh
Ambulances Services NHS Trust under schedule 9 section 178 Para 3 (1) of the
National Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh
Ministers, with the approval of the Treasury, directed.

For 2023/24, a separate Duty of Quality Report has been prepared and the
disclosures required in line with the Duty of Candour reporting will be included in the
Annual Putting Things Right Report for 2023/24 (which will be published in late
2024).

Welsh Ambulance Services NHS Trust Page 2 of 194
Annual Report and Accounts 2023/24
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Whilst acronyms are explained in full when they are first used, a glossary is included
on page 8 for ease of reference. If you require a version of the Annual Report in
printed form, please contact the Director of Corporate Governance / Board Secretary
at Trish.Mills@wales.nhs.uk. The Welsh Language version of the 2023/24 Annual
Report will be available on the Trust's ‘Publications’ page after the 2024 Annual

General Meeting has been held.

Welsh Ambulance Services NHS Trust Page 3 of 194
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WELCOME MESSAGE FROM THE CHAIR AND CHIEF EXECUTIVE OFFICER

Welcome to the Welsh Ambulance Services NHS Trust Annual Report for 2023/24.
We hope you enjoy reading about our successes and challenges over the last year
and find the information helpful.

Every year, a huge amount of effort goes into this document, and it provides an
opportunity for us, as Chair and Chief Executive, to reflect on the year just past and
the one yet to come. It is always humbling to realise that, despite the very many
challenges facing 21 century health organisations, there remains a consistency of
spirit and commitment from our people, who work so hard to give their very best to
our patients.

The challenges we face are well-documented but, while performance, coupled with
the experience of our patients and our people, remain some distance from where we
would like them to be, the 2023/24 financial year has felt somewhat different.

This has been in no small part down to the work which we have undertaken on our
strategy and refreshed clinical model, which we have been working hard to develop
in the past 12 months.

This has seen us focus much more on what we can do to help ourselves and play our
full part in supporting the wider health and care system in Wales, particularly by
revisiting our clinical model to ensure we are using all the opportunities available to
us to ensure patients receive the right care, from the right professional, at the right
time.

As we move into the 2024/25 financial year, we will be accelerating the delivery of
our strategy, which we hope will see more patients receive more appropriate and
timely care.

Meanwhile, 2023/24 remained a year where our people continued to do their best,
often in trying circumstances, to support patients and deliver the best possible care.
As a Board, we continued to keep a close eye on performance, patient, and staff
experience, including through our robust committee structures. Our finances are also

Welsh Ambulance Services NHS Trust Page 4 of 194
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the subject of scrutiny, and we were pleased to end the year by being one of the few
NHS Wales organisations able to submit a balanced financial plan in support of our
2024-27 Integrated Medium Term Plan (IMTP) to Welsh Government.

We were delighted to end the year with news that our bid to become a University
Trust had been approved by the then Minister for Health and Social Services
meaning that, from 01 April 2024, we became the Welsh Ambulance Services
University NHS Trust. This is a landmark achievement for us and reflects the many
years of hard work in research, innovation, teaching and learning that colleagues
have pursued to position us as one of the leading ambulance trusts in the UK.

While there remain many areas where we are committed to doing so much better for
our people and our patients, it is worth stopping to celebrate the positive
achievements that put us in a great position to face the coming year with renewed
optimism.

We hope you enjoy the Annual Report. Please consider attending our Annual
General Meeting later in the year and keep an eye on social media for updates on

this and many other things, to keep abreast of our progress.

With our very best wishes,

Colin Dennis Jason Killens
Chair of the Trust Board Chief Executive Officer
AL A ¥
=
-
&7 ‘
\
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GLOSSARY OF TERMS
Abbreviation Term
AAA Alert, Assure, Advise Report
ACA1/2 Ambulance Care Assistant
ADLT Assistant Directors’ Leadership Team
AfC Agenda for Change
AGM Annual General Meeting
AMR Antimicrobial Resistance
APC Academic Partnership Committee
APPs Advanced Paramedic Practitioners
AQls Ambulance Quality Indicators
ARAC Audit, Risk and Assurance Committee
BAF Board Assurance Framework
CAS Clinical Assessment System
CASC Chief Ambulance Services Commissioner
CC Charity Committee
CCC Clinical Contact Centres
CFRs Community First Responders
CHARU Cymru High Acuity Response Unit
CIAT Clinical Intelligence and Assurance Team
COPI Control of Patient Information Regulations
COSHH Control of Substances Hazardous to Health
CPD Continual Professional Development
CPR Cardiopulmonary Resuscitation
CRR Corporate Risk Register
CQGG Clinical Quality Governance Group
CSD Clinical Support Desk
DAP Decarbonisation Action Plan
EASC Emergency Ambulance Services Committee
EDs Emergency Departments
EMS Emergency Medical Service
EMT Emergency Medical Technician
ELT Executive Leadership Team
ePCR Electronic Patient Care Record
EPRR Emergency Preparedness Resilience and Response
ESR Electronic Staff Record
HART Hazardous Area Response Team
HIW Health Inspectorate Wales
FPC Finance and Performance Committee
Welsh Ambulance Services NHS Trust Page 8 of 194
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GLOSSARY OF TERMS

Abbreviation

Term

FReM Government Financial Reporting Manual

FTE Full-time Equivalent

HSE Health and Safety Executive

ICAP Integrated Commissioning Action Plan

ICO Information Commissioner's Office

IMTP Integrated Medium-Term Plan

IPC Infection Prevention Control

IRP Incident Response Plan

JCC Joint Commissioning Committee

JESIP Joint Emergency Services Interoperability Principles
JIF Joint Investigations Framework

JOL Joint Organisational Learning

LCFS Local Counter Fraud Service

LRF Local Resilience Forum/Fora

MACA Military Aid to Civil Authorities

MAI Manchester Arena Inquiry

MDS Minimum Data Set

MIQPR Monthly Integrated Quality and Performance Report
NEPTS Non-Emergency Patient Transport Service
NHSDW NHS Direct Wales

NQP Newly Qualified Paramedic

NRIs National Reportable Incidents

NWSSP NHS Wales Shared Services Partnership

PADRs Performance and Development Reviews

PCC People and Culture Committee

PECI Patient Experience and Community Involvement
PPE Personal Protective Equipment

PSOW Public Service Ombudsman for Wales

QIA Quality Impact Assessment

QMG Quality Management Group

QuEST Quality, Patient Experience and Safety Committee
Q1,Q2, Q3, Q4 Quarter (of the financial year)

RC Remuneration Committee

REAP Resource Escalation Action Plan

RRB Regional Partnership Boards

RIF Regional Integration Fund

ROSC Return of spontaneous circulation from cardiac arrest
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GLOSSARY OF TERMS

Abbreviation Term

SDECs Same Day Emergency Care Centres

S| Statutory Instrument

SORT Specialist Operational Response Team

STB Strategic Transformation Board

STEMI ST segment elevation myocardial infarction
The Trust Welsh Ambulance Services NHS Trust

TRIM Trauma and Risk Management

UCS Urgent Care Service

UTS University Trust Status

WASPT Welsh Ambulance Services Partnership Team
WHSCC Welsh Health Specialised Services Committee
WTEs Whole-time equivalents
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PART 1: - PERFORMANCE REPORT
PERFORMANCE OVERVIEW

1.1. Introduction

This Performance Overview aims to provide an integrated quality, patient safety,
patient experience, and performance narrative on the Welsh Ambulance Services
NHS Trust (the Trust) for the period 01 April 2023 to 31 March 2024. The
Performance Report is produced in line with the requirements of the NHS Wales
2023/24 Manual for Accounts.

1.2. Statement from the Chief Executive Officer

2023/24 has been another challenging year for the Trust with continued high
pressure across the health and social care system. Whilst the pressure has remained
high, there has been some easing and some improvements in performance.

Within the 111 service, improvements were seen during 2023/24 in the call
abandonment rate, which was an area of concern the previous year. This saw the
abandonment rate fall below the 5% target in 6 of the 12 months during the year,
something that was not achieved once during 2022/23. The percentage of calls
answered within 60 seconds, although still some way off the 95% target, improved
from an average of 36.7% in 2022/23 to 56.9% in 2023/24.

For 999 callers, our headline target is to respond to 65% of Red (immediately life
threatening) calls in eight minutes. The Trust did not achieve this target for any
month during 2023/24 with the highest percentage rate of 54.6% being achieved in
June 2023, however, we did see an improvement in the number of Red calls being
reached within 8-minutes with the average monthly rate increasing from 1,966 in
2022/23 to 2,227 in 2023/24. Patients in the Amber category (serious, but not
immediately life threatening) also saw an improvement in their waiting times, with
the average wait time for the year being 1 hour 19 minutes, compared to 1 hour 39
minutes in 2022/23.
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Whilst this highlights some improvement, the waiting times in the community and at
hospital are still far too long and the Trust knows that avoidable harm has occurred
as a result. The Non-Emergency Patient Transport Service (NEPTS) achieved its
headline renal appointments time for every month in 2023/24.

Patient handover lost hours at emergency departments continued to be a major
drain on the Trust's resources. Although rates have improved in 2023/24, the Trust
lost 260,398 ambulance hours: the Trust could have responded to 40,560 more
patients if these hours had not been lost.

Despite these on-going pressures, our people have continued to deliver, taking
action to improve services for patients and for staff and volunteers. The Trust
increased its Cymru High Acuity Response Unit (CHARU) establishment to almost 100
FTEs, grew the number of Advanced Paramedic Practitioners (APPs) by 15.7 FTEs, saw
the EMS abstraction rate fall below the 30% target for the first time since the
pandemic and reduced its monthly sickness absence rate to under 8% for the first

time in over 2-years.

The Trust is open and transparent in its monthly reporting of patient experience,
patient safety, and performance. The Annual Performance Report provides a fair and
balanced assessment of how the Trust is doing.

Finally, | want to thank all of our staff and volunteers, blue light partners,
commissioners, the private sector, and the voluntary sector for their continued
support.

Jason Killens
Welsh Ambulance Services NHS Trust Chief Executive Officer
Date: 12 July 2024
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1.3. Areas of Responsibility

The Trust provides health care services for people across the whole of Wales,
delivering high quality and patient-led clinical care wherever and whenever needed.

Services include: -

e The blue light emergency ambulance services: including call taking, remote
clinical consultation, see and treat and if necessary, conveyance to an appropriate
hospital or appropriate treating facility.

e Non-Emergency Patient Transport Service (NEPTS): including call taking, journey
planning, service commissioning, taking patients to and from hospital
appointments and transferring them between hospitals and treating facilities.

e The 111 service: website and a free-to-call service, acts as a first line gateway to a
patient’s journey within the health and care system providing them with the right
advice or referral.

e The Trust also supports volunteers: Community First Responders (CFRs), Co-
Responders and Uniformed Responders to provide additional response resource
to emergency calls and a volunteer car service to aid patient transport to planned
appointments.

The Trust is a commissioned service for Emergency Medical Service (EMS) and
Ambulance Care. In 2023/24 the commissioning was undertaken by the Emergency
Ambulance Services Committee (EASC), on behalf of Health Boards, who are also
supported by the Chief Ambulance Service Commissioner (CASC). The Trust has
engaged constructively with EASC and its governance structures and has received
financial support during 2023/24. EASC set out a range of commissioning intentions
and desired metrics each year, with good progress made through 2023/24 on
delivery.
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1.4. Our Purpose and Long-Term Strategy

A purpose statement is something
that can bind and unite people

across the organisation towards a
To Support.
To Serve.
To Save,

| Gefnogi.
I Wasanaethu,
I Achub,

common goal. Following a period
of internal engagement with our
people across the Trust we are

pleased to have formally agreed
our organisational purpose
statement ‘To Support. To Serve.

To Save'.
i Our Long-Term Strategic Framework for 2030, ‘Delivering
@ Excellence’ was endorsed in 2019, setting out our long-
Dellverihg\ term vision for the organisation. It set out our ambition to
xCe"enCe move from being a traditional ambulance and transport
Vision

service to being a trusted provider of out-of-hospital high
quality care, ensuring that patients receive the ‘right
advice and care, in the right place, every time’, with a
greater emphasis on providing care closer to home. This
not only ensures that patients receive safe and timely care,
meeting their individual needs, and reducing unnecessary

conveyances to secondary care, it also supports flow
across the wider health and care system and contributes to
Health Board strategies and plans.

It is a whole organisational strategy, not only concerned with service models, but also
with how we support and enable our people to be the best that they can be. We
also commit within the strategy to being an organisation that collaborates with our
partners, stays at the forefront of innovation and technology, remains utterly
focussed on being quality driven and clinically led, and delivers exceptional value.
We have continued to develop our Integrated Medium Term Plan (IMTP) around this
strategy and its six core strategic objectives, outlined below.
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‘Delivering Excellence’ — Our long term strategy

Am b|t| ons ’—> [ Providing the right care or advice, in the right place, every time ]

Enabling our people to be the best they can be

Being at the forefront of innovation and technology

Enablers :>

Being quality driven and clinically led

4
4 Fundamentals >

[ Developing services in collaboration

Delivering exceptional value

]
]
]
]
]

1.5. Integrated Medium-Term Plan (IMTP)

At an organisational level, the IMTP sets out, on a three-year rolling basis, the
prioritised actions that the Trust will take to move it towards its strategic objectives.
The IMTP considers the national planning guidance issued by Welsh Government, the
external environment in which the Trust operates including statutory requirements
and commissioning intentions, the risks it is managing, as well as intelligence
gathered from patients, staff, and volunteers.

In particular the Trust was required to articulate through the IMTP how it planned to
deliver on the priorities set by the Minister for Health and Social Services in Wales
and to contribute to the aims of the Six Goals Programme for Urgent and Emergency
Care.

The Trust Board approved the IMTP for 2023/24 and submitted it to Welsh
Government at the end of March 2023 and it was formally approved in September
2023. The Trust reviews its performance against the commitments within the IMTP
both through tracking of actions and deliverables at the Strategic Transformation
Board (STB) and analysis of key metrics within the Monthly Integrated Quality and
Performance Report (MIQPR).
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1.6. Performance Summary

The Trust has a Quality & Performance Management Framework, approved by its
Board. A requirement of the Framework is to look at quality and performance in a
balanced and consistent way. The Trust uses four lenses to do so: -

e Our Patients;

e Our People;

e Finance and Value; and

e Partnerships and System Contribution.

These four headings are used in the following sections to review the Trust's
performance in 2023/24 and are based on Welsh Government's ‘quadruple aims’ for
health and social care. The Trust Board receives an in-year Monthly Integrated
Quality and Performance Report (MIQPR) every two months which provides the latest
position on key performance indicators against these four headings. This top-level
report is supported by a comprehensive range of more specific reports to each Board
Committee and the executive management team.

A subsequent key development has been the publication of the Ministerial Six Goals
for Urgent and Emergency Care, which sets out expectations for health, social care,
independent and third sector partners for the delivery of the right care, in the right
place first time for physical and mental health.
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Home first approach Co-ordination planning and
and reduce the support for populations at
risk of readmission greater risk of needing

0

urgent or emergency care

Ml =

’

Six Goals for T
9 Urgent and GQDD e
Optimal Emergency Care N Signposting

hospital care people with
and discharge urgent care

practice from needs to the
the point right place,

of admission first time

&

Rapid response in a physical Clinically safe alternatives
or mental health crisis to admission to hospital

The following sections also denote which quality and performance indicators the Trust
considers relevant to the Six Goals, illustrated above.

1.6.1 Our Patients — Quality, Safety and Patient Experience

NHS111 Wales Service

For many of the Trust's patients, the first point of contact with the Trust is the 111
service, which has been live across Wales since 2022. The total number of 111 calls
offered in 2023/24 was 922,809 which was a slight decrease compared to the 948,674
in 2022/23.
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The Trust measures the quality of the service it provides through call answering times
and clinical ring back times. Call answering times have improved significantly over
the past year compared to 2022/23, but still, on average, only 55.3% of calls were
answered within 60 seconds, which remains someway below the 95% target.

Although a spike in demand during December 2023 did see performance dip slightly,
the service proved to be much more stable and resilient than during the previous
winter, assisted by the fact the Trust has been able to achieve good levels of
production after almost recruiting up to the 198 Full Time Equivalent (FTE) call
handler commissioning control total, and by better aligning capacity to meet
demand. However, it should be noted that the Trust is anticipating a reduction in the
commissioned level of FTEs during 2024/25, with discussions ongoing with
commissioners over the likely impact this will have on overall performance.

The end of 2023/24 has seen a short-term dip in staffing numbers linked to the
imminent go live of the new 111 CAS system and this is anticipated to extend into
early 2024/25. This will see capacity being taken away for training purposes, while
also impacting in the short term on recruitment activities, as focus will be on training
of the existing workforce.
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111 Timely Clinical Triage of Patients
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In relation to clinical ring back for triage, the Trust consistently achieved the 90% ring
back target for the highest priority patients, averaging 98.6%, but response times for
lower priority calls, after achieving the 90% target between July and October,
deteriorated in the second half of the year, falling to just above 50% in February
2024. This drop in performance was caused by an increase in demand during the
corresponding months as well as a high level of clinician sickness absence. The Trust
has actions in place aimed at improving this position by focusing on recruiting and
retaining clinicians by supporting remote working and by looking at ways to reduce
long-term sickness.

Note: contribution to Goal 2.

Emergency Medical Services (999 calls)

Within the Emergency Medical Service (EMS), despite the actions taken through the
year, the ongoing system pressures, in particular, excessive hospital handover delays,
have led to continued unacceptably long waiting times for an ambulance which in
turn have contributed directly to avoidable patient harm. Call answering times have
improved during 2023/24, with the 999 95™ percentile average reducing to 15
seconds, from 44 seconds in 2022/23.
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Harm can occur to patients who have waited too long for a response in the
community, to those who are waiting in the back of an ambulance waiting for
handover into an emergency department, or to those who we cannot send an
ambulance to at times of highest escalation. The Trust Board receives a detailed
report at each of its meetings on actions being taken to reduce and mitigate this
avoidable harm.

The Welsh Government target is to respond to 65% of immediately life threatening
999 calls (Red calls) within eight minutes. Despite slight seasonal increases in
performance, the Trust has seen no clear long term improvement against this target
over the past two years, with the highest figure of 54.64% being achieved in June
2023.
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However, there has been a clear increase in the volume of red incidents attended
within 8-minutes, as can be seen in the graph below, although this has not been
replicated in the percentage due to a rise in the number of red incidents during the
year. In 2022/23 the Trust was attending an average of 1,966 red incidents per
month, but during 2023/24 this figure has increased to 2,227.
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For patients in our Amber 1 category (serious but not immediately life threatening),
there is no specific target set for response times, but with calls including those for
stroke and cardiac arrest, the Trust would ideally want to respond on average within
18-minutes.

Amber Median, 65th & 95th Percentile
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The response times through this year have been far longer than this, as the graph
above shows, with some patients waiting many hours and this directly impacts on
patient outcomes. The best Amber 1 median performance throughout the year was
recorded in June 2023, when response times averaged 54 minutes.
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In relation to the most serious incidents, the Trust reported 51 patient National
Reportable Incidents (NRIs) in 2023/24 compared with 77 in 2022/23. Most, but not
all, of these NRIs relate to the Trust's 999 service. Serious Incidents referred to Health
Boards through the new Joint Investigation Framework decreased slightly over the
past year. These are often due to long waits in the community caused by handover
delays at hospitals.
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There are many reasons for longer response times, which include increases in Red
call demand and overall acuity, as well as a loss of capacity through above
benchmark abstractions (achieving benchmark by end of year) and extreme hospital
handover delays. There is a clear correlation between the latter of these factors and
higher response times, particularly when considering Amber incident responses, as
can be seen in the graph above.

Over the past year the Trust has undertaken a number of initiatives to positively
impact upon response times and the quality of the service it provides. These include:

e Recruitment: with 95% of commissioned front-line posts now in place.

e The continued implementation of the Cymru High Acuity Response Unit
(CHARUS), with the aim to fully populate the roster keys (153 FTEs) during
2024, with 127 already in post.

e The Managing Attendance Programme continues to be delivered through the
ten-point plan, with a reduction in overall sickness levels during the middle
part of 2023. Work is on-going with the aim to reduce to 6%.

e A more efficient response logic, which went live in June 2023, is reducing the
number of multiple attendances to certain categories of red calls, releasing
resource to respond to other incidents.

e The rapid review of all red calls by a clinician in the CSD is being undertaken,
when possible, but ideally, as previously identified, this would require
additional capacity to work more effectively. The 2024/25 budget includes an
uplift in the remote clinical capacity.

Significantly improved performance is still dependent on handover delays at
hospitals reducing in line with Ministerial expectations, which currently is not the
case.
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The Trust also measures and monitors five clinical indicators, these being Fractured
Neck of Femur, Stroke, ST Elevation Myocardial Infarction (STEMI), Hypoglycaemia
and Return of Spontaneous Circulation (ROSC). The introduction of the new
Electronic Patient Care Record system (ePCR) in 2022 meant that there were some
issues with compliance in terms of completing clinical records at first, and as a result,
performance deteriorated compared to previous years. Performance did show signs
of improvement during the latter half of 2023, before tailing off again in early 2024.
Improvement work and analysis is ongoing to allow the Trust to further develop and
quality assure these key metrics. In relation to the percentage of patients who have
ROSC (see the graph below), performance in 2023/24 improved to 19.2% compared
to 16.6% the previous year.
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The Trust has also begun to regularly report on the call to door times for both Stroke
and STEMI patients (see below graph), which encapsulates the total time from the
call being received to the patient arriving at hospital. As the graph below, for Stroke
patients, shows, these have improved during 2023/24 compared to the previous year,
but have shown a slight deterioration during the winter of 2023/24.
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Whilst there are many factors outside the Trust's direct control, the CHARU service
has been introduced to directly impact on this metric. This service is aimed at
providing an on scene clinical leadership for high acuity incidents by an experienced
paramedic with additional medicines and training. They support clinical decision
making, co-ordinate patient care and ensure clinical practice is in line with current
best practice guidelines to improve overall outcomes.
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Ambulance Care

In relation to the Trust's Ambulance Care service, which includes the Non-
Emergency Transport Service, overall demand is still not quite back to pre-Covid-19
levels (some aspects of the demand have fully recovered, and others increased), but
uncertainty around demand remains as Health Boards move through service
changes, including further weekend clinics. This is a high-volume service, with over
520,000 patient journeys across the year.

% of Enhanced Renal Journeys Arriving within 30 Minutes Prior to their Appointment
Time and not Late (NEPTS)
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The quality of the service for patients is measured through metrics which consider
whether patients are transported to and from their hospital appointments in a timely
manner and new performance standards were introduced in this area in April 2023.
These targets have been met for most patients (oncology and renal -70% target) but
was missed for advanced booked Transfer and Discharge journeys completed within
the required timeframes, which achieved an 81% rate against a target of 95%,
although patient survey data continues to be positive.
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Quality Management

The Trust has a 75% target for responding to patient concerns within 30 days. This
has not been achieved in the past two years, and in 2023/24 the monthly average
percentage was just 42%. Further review and improvement are planned into 2024/25
to provide patients with more timely responses. The Trust received nine Regulation
28 (Prevention of Future Deaths) reports during 2023/24.

A multi-disciplinary panel meets regularly to review incidents to ensure appropriate
investigations are undertaken. Joint investigations with health board colleagues are
undertaken to ensure improvements cover the whole of the patient pathway. The
Quality Governance arrangements are discussed in more detail in the Accountability
Report.

The Patient Experience and Community Involvement (PECI) Team continues to
engage with the public to listen, capture and report on their experiences of accessing
and receiving care across all Trust services. The feedback captured and reported
demonstrates how patient experience is a key indicator of the level of quality being
provided and the need to improve patient experiences, patient safety, and patient
outcomes.

1.6.2 Our People

In relation to the Trust's workforce, the indicators reviewed at Trust Board relate to
whether the Trust has the right workforce capacity in place to meet demand, how the
Trust is keeping staff safe and well, and how they are being developed. More
detailed and numerous indicators are also considered at the People and Culture
Committee.

Although funding streams remained similar for 2023/24 in comparison to 2022/23,
significant work has been undertaken to improve the rural to urban imbalance within
the EMS. There were 69 Newly Qualified Paramedics (NQPs) appointed in the autumn
and the majority were recruited into rural areas of Betsi Cadwaladr University Health
Board, Hywel Dda University Health Board and Powys Teaching Health Board,
improving our staffing levels within these communities whilst also having sufficient
levels of staffing in our more urban environments.
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Due to the additional staff in post during 2023/24, the number of EMS hours
produced has risen significantly, averaging 120,369 hours per month in 2023/24
compared to 108,999 in 2022/23. This increase is highlighted in the graph below.
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A key factor in the Trust's ability to ensure capacity to meet the demand is the
impact of sickness absence. The impact of sickness abstractions over the past two
years at all levels throughout the Trust cannot be underestimated. To support the
workforce there has been an on-going focus on wellbeing activities across all areas
of the Trust. Despite this, sickness has remained one of the key causes for rota
abstraction, although the graph below shows that positive progress has been made
over the last 12 months with sickness across the organisation equating to 8.59% a
month in 2023/24 compared to 9.29% in 2022/23. This improvement is as a result of
a focused programme of work on managing attendance.
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Statutory and Mandatory Training rates during 2023/24 did not achieve the 85%
target overall; with the completed level at 81.9% for the end of year. However, this
improved from a figure of 65.1% at the end of 2022/23. In terms of staff
development, the Trust views levels of Personal Appraisal and Development Reviews
(PADRs) as the best way of representing development at a high level. Compliance
rates generally declined slightly during 2023, although they have risen again in
recent months reaching 80% in March 2024; although this remains below the 85%
target.
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and dentists in training)
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1.6.3 Finance and Value

The Trust reviews a number of indicators which aim to demonstrate how it provides a
service in line with statutory financial duties, and of high value and efficiency. This
area of the Performance Report will be strengthened over time as the value-based
health care programme continues. The Trust achieved financial balance in 2023/24,
with a small revenue surplus of £85k and met its statutory duty to breakeven during
this financial year.

Actual expenditure YTD as % of budget expenditure YTD Actual Trust surplus/(deficit) YTD - £000
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Gross savings of £6.546m were achieved against a target of £6.000m, thus an over
achievement of c.9.1%. Public Sector Payment Policy was on track with performance
of 96.4% for the number, and 98.5% of the value of non-NHS invoices paid within 30
days (target 95%). Further information can be found in the Trust’'s annual accounts
and financial statements, which have been prepared on a going concern basis.

The Trust's financial plan for 2024/25 is one of balance but predicated around
delivering a savings target of c£6.4m. The Financial Sustainability Programme, which
commenced in the 2022/23 financial year is a key programme of work which
continues to drive transformation to achieve cost efficiencies, as well as exploring
opportunities for income generation for 2024/25 and beyond.
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1.6.4 Partnerships and Systems Contributions

The Trust aims to consider both its impact on the wider system, but also the wider
system'’s impact on its service.

Handover lost hours consistently increased throughout 2022 and early 2023,
reaching a peak of 32,000 lost hours in December 2022 and 28,620 in March 2023.
Since then, a reduction in lost hours was evident, reducing to 18,588 in June 2023,
which was driven in particular by a significant improvement in Cardiff & Vale health
board, which reduced its lost hours from 2,613 in December 2022 to 583 in
December 2023. However, early 2024 has once again started to see an increase in
lost hours at hospitals with 23,176 hours being lost to handover in March 2024.

There has been strong messaging from Welsh Government and the then Minister for
Health and Social Services that this issue must be tackled as a matter of priority.
Integrated Commissioning Action Plan (ICAP) meetings were held throughout 2023
for individual Health Boards and the Trust to work collaboratively to reduce handover
hours, and these appeared to have a short-term impact on reducing lost hours in a
number of Health Boards.

The Trust is committed to transforming its services, getting patients the right care, in
the right place, every time, and to reduce the reliance on emergency departments as
the default location. The Trust supports the system in reducing demand through the
work of the remote clinicians in the Clinical Support Desk (CSD).

Following an expansion of the CSD in 2022, the Trust set an initial internal target for
15% of 999 calls to be managed remotely without the need for an ambulance to be
dispatched (which to note, exceeds the simulation modelled potential of 10.2%). This
internal target rose to 17% in April 2023, as the process became more established,
and has now been adopted as a Welsh Government target. However, this figure has
yet to be achieved in any single month, with the highest recorded figure being 14.9%
in January 2023, with the average monthly figure for 2023/24 being 13.9%. It should
of course be reflected that this type of percentage monitoring is impacted by the
total activity. It has been encouraging to see the trend of increasing volumes
successfully resolved by remote clinicians.
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Successful Consult and Close Outcomes (by Type)
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The Trust's focus is to treat more patients through consult & close, see & treat and
pathways, therefore avoiding conveyance to emergency departments. Although the
percentage of conveyances to a major ED has increased slightly, from 34% in
2022/23 to 37.5% in 2023/24, this is at a time when the number of responded to
incidents has also increased by 8.1%, with a greater percentage of these being Red
incidents, where the patient has been seriously ill, therefore warranting an ED

conveyance.
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The Trust worked hard with Health Board colleagues to agree a national paramedic
referral protocol into the newly established Same Day Emergency Care centres; a
priority for the national Six Goals programme. Modelling has been completed which
shows that around 4% of activity could safely be conveyed to these services. To date,
less than 1% has been referred.

As another key component of its long-term strategy is that more paramedics than
ever before are being supported to undertake further education to become
Advanced Paramedic Practitioners (APPs), with evidence showing that the additional
knowledge and skills reduce rates of conveyance to hospital. The number of APPs
has been increased by a further 15.7 FTEs during 2023/24 with a further 12.6 FTEs
due to qualify in early 2024/25.

The Trust is now a member of all seven Regional Partnership Boards (or a
substructure thereof in the case of Gwent) in Wales. This means that the service now
has a voice at the strategic decision-making table, with other statutory partners,
community partners and the third sector; which further aids the delivery of the
service's long term strategy.

The Trust is represented at these fora by the Director of Partnerships and
Engagement, who is also currently the Vice-Chair of the North Wales Regional
Partnership Board, and the Executive Director of Strategy, Planning and Performance.
Membership of these fora helps the Trust with its engagement, influencing and
understanding of common challenges and opportunities, but also has tangible
benefits, for example, in providing access to alternative funding flows, such as the
Regional Integration Fund (RIF). During 2023/24, funding via the RIF was secured for
the piloting of a mental health response vehicle in Gwent, allowing the Trust to test
models of care as it looks to diversify how it responds to patients, both as an
organisation and as a partner with others.

While the Trust had hoped to fall under the auspices of the Wellbeing of Future
Generations Act 2015 in 2023/24, this was delayed and will now be instituted from
June 30, 2024. That said, during the year, the Trust continued to work within the spirit
of the Act and will be well placed to meet its obligations under the Act, including the
development and publication of its wellbeing objectives.
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The Trust has refreshed its engagement framework and delivery plan. The framework
and a planned focus on working with stakeholders and the public on new solutions
for the Trust as an ambulance service, while making a positive impact on the wider
health and care system. A programme of positive engagement with our stakeholders,
patients and the public will continue in 2024/25 on how the Trust can ensure its
services better meet the needs of the people it serves going forward.

1.6.5 Integrated Medium-Term Plan (IMTP) Delivery

The IMTP is delivered through its core services transformation programmes and
enabling workstreams which report to the Strategic Transformation Board (STB).

STB continued to meet regularly (every six weeks) during the year, delivering
significant transformation despite the increased financial pressure across NHS Wales
and system pressure across the urgent and emergency care system. The infographic
overleaf shows some of the delivery across the planned and emergent projects
throughout 2023/24.

Trust Board

Long Term Strategy and IMTP

Strategic Transformation Board

IMTP Delivery

- Strategy Planning & |
(. _Development _____

Enabling
Programme
Delivery
Mechanisms

Integrated

Strategic

Strat i
=l Development

Planning

Core Services Transformation Programmes

[ Working together across the organisation to deliver change ]

Good progress was made in all areas, including in areas such as digital, estates and
fleet. There were some areas that we not able to be achieved due to funding, such as
re-rosters in NEPTS, a demand and capacity review in 111 and developing the 111
website. However, these are now built into the IMTP for 2024/25 financial plan. The
Trust also had to roll over the implementation of the new system for 111 but again
this will be delivered early in 2024/25.
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The infographic below gives some examples of work completed through the year:
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1.6.6 Managing Risk

A number of risks to delivery were identified at the start of the year and were set out
in the IMTP. The table below draws out how the Trust managed and mitigated these

risks.
Risk Mitigating actions
Our ability to deliver a This has been achieved and the Trust's financial risk
balanced financial plan reduced in year acknowledging that it remains a
challenging financial climate for all public sector
organisations.
Prioritisation or Funding agreed within the IMTP financial plan to

availability of resources to deliver key areas of work agreed with commissioners.

deliver the Trust's IMTP IMTP priorities have been set for the next three years
considering the external context in which the Trust is
working. The priorities have been subject to a rigorous
prioritisation exercise for revenue and capital.

Maintaining progress on  The Trust as provided senior external stakeholders with

strategic ambition with five key areas that it is focused on, as detailed in the

focus on the short term Patient Harm Mitigations report; however, there is
limited room for manoeuvre in its 2024/25 budget to
put additional resource into the new clinical response
model in line with the Trust's strategic ambition.

Potential impact on This risk was closed in year. Formal structures were put
services because of in place to manage and oversee the Trust’'s response
industrial action to the Industrial Action. The Trust has ensured that it

has respected the right of staff to take action whilst
ensuring it could deliver a safe service for patients.

Ongoing wider system Sustained and extreme pressure across the Welsh NHS
pressures resulting in urgent and emergency care system is negatively
significant handover impacting patient flow and handover delays continue

delays outside emergency to increase. This issue continues to be escalated to
departments impacts on ~ Commissioners, Welsh Government officials and the
access to definitive care Minister. Targets have been identified and set by the
being delayed and affects Minister for improvements, and whilst these remain
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the Trust's ability to
provide a safe and
effective service

largely outside of the Trust's direct control, they are
monitored through the avoidable harm action plan at
each Board meeting.

Changing commissioning
landscape that may see
new arrangements
potentially refocussing
the priorities for
ambulance services

We continued to work closely with our commissioners
and partners to grasp the corresponding opportunities
that came through the review. The 111 Wales service
became a commissioned service alongside EMS and
NEPTS. This is viewed as a positive development by the
Trust, supporting the development of an
organisational ambition.

There is further narrative on the Trust's capacity to handle risk in Section D of the
Annual Governance Statement where the Trust's risk profile, Corporate Risk Register
as at the 31 March 2024, and other related narrative has been included.
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DELIVERY AND PERFORMANCE ANALYSIS

The Delivery and Performance Analysis section provides commentary on the Trust's
key performance measures and a more detailed integrated performance analysis of
the Trust's service delivery.

1.7. Our Patients (Quality, Safety and Patient Experience)

Call Answering

Although the service patients have received has improved significantly during
2023/24, they are still not getting the timeliness of service they require, or that which
has been set out.

For many of the Trust's patients, the first point of contact with the Trust is the 111
service. The 111 number and the full 111 service has been live across every part of
Wales since early 2022, which contributed to an initial increase in the number of calls
received into the service. However, over the past year the number of calls received
has declined slightly, falling from 948,674 111 calls in 2022/23 to 922,899 in 2023/24.
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In the 111 service, the Trust measures the quality of the service it provides through
call answering times and clinical ring back times. The Trust aims to answer 95% of
calls within 60 seconds and to have an abandonment rate of less than 5%, illustrated
in the graph below. It highlights a significant improvement in performance in
2023/24 compared to the previous year, with an average of 55.3% of calls being
answered within 60 seconds compared to 36.7% in 2022/23, albeit still falling some
way short of the 95% target. It is our intention to test achievability of this metric in
the next year through a demand and capacity review. However, abandonment rates
did achieve the 5% target in 7 of the 12 months during the year, having failed to so
during any months the previous year.
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In relation to clinical ring back for triage, the Trust consistently achieved the one-
hour target of 90% for highest priority patients (Priority 1 Clinical Triage — P1CT),
averaging 98.6% during 2023/24. Performance for lower priority calls, after achieving
the 90% target between July and October, deteriorated in the second half of the year,
falling to just above 50% in February 2024. However, this meant that for the year, on
average, 81.2% of patients prioritised as Priority 2 Clinical Triage (P2CT) received a
clinical ring back within two hours of the end of the first contact and 80.7% of
patients prioritised as Priority 3 Clinical Triage (P3CT) received a clinical ring back
within 4 hours of the end of the first contact.
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111 Timely Clinical Triage of Patients
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Note: contribution to Goal 2.

Patients have provided feedback on long wait times and there is potential for these
waits to have a knock-on effect on both 999 and the rest of the urgent and
emergency care system. The Trust is acutely aware that improved performance in this
area is closely linked to having the correct number of clinicians in post to meet the
current and expected demand. Although clinician numbers have increased since the
end of 2022, which initially saw an improvement in overall clinical call back times,
performance has been affected by a high level of clinician sickness absence,
especially long-term absences. Actions are being taken to improve this position by
focusing on recruiting and retaining clinicians, by supporting remote working and by
looking at ways to reduce long-term sickness.

Within the 999 service, the Trust assesses the quality of the service it provides
through a range of response time metrics, clinical indicators, and outcome measures.
Call answering performance has seen a significant improvement during 2023/24 with
the 95" percentile of calls averaging 16 seconds, compared to 44 seconds in
2022/23. The median call answering metric has also remained below three seconds
throughout the year. The EMS Coordination team meet regularly to review demand
and align staffing levels appropriately in order to alleviate pressure at times of high
demand and provide the best possible service.
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95th Percentile 999 Call answer times
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The NEPTS call taking function saw a general increase in the average speed of answer
during 2023/24, rising to over four minutes in January 2024. However, this is at a
time of increased demand and is still a significant improvement on the five minutes
eight seconds average answer speed recorded for 2022/23. Some pressure points
remain during certain times of the day, where demand can exceed capacity.

Response Times

The headline patient metric for the Trust is Red eight performance; this is the
percentage of Red — immediately life threatening — incidents responded to within
eight-minutes. The Trust has unfortunately seen no clear improvement in
performance against the Red eight-minute target over the past two years with the
average monthly response figure for 2023/24 of 50.6% being only marginally higher
than the 49.3% seen during 2022/23 and still some way short of the Welsh
Government'’s 65% target.

Welsh Ambulance Services NHS Trust Page 41 of 194
Annual Report and Accounts 2023/24



G IG Ymddiriedolaeth GIG
Gwasanaethau Ambiwlans Cymru

NHS | welsh Ambulance Services
NHS Trust

% of Responses to Red Calls Arriving Within 8, 9 & 10 Minutes Against Red Calls 95th Percentile
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However, there has been a clear increase in the volume of red incidents attended
within eight minutes, as can be seen in the graph below; although this has not been
replicated in the percentage due to a rise in the number of red incidents during the
year. In 2022/23 the Trust was attending an average of 1,966 red incidents per month,
but during 2023/24 this figure increased to 2,227.
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The Trust knows that the bulk of patient safety incidents occur in the Amber
category. The Trust's risk register reflects the high concern about long waits in the
community and long waits outside hospitals causing unacceptable levels of
avoidable patient harm. Although the Trust's resources have been increased
alongside continuing initiatives to help mitigate these risks, potential gains continue
to be offset by other factors, in particular, the high levels of hours lost to hospital
handovers.

During 2023/24, the Trust's median Amber performance was one hour and 19
minutes, an improvement on the one hour and 39 minutes recorded the previous
year. The year also saw the 65 percentile decrease to two hours and seven minutes
and the 95" percentile to seven hours and 27 minutes. Although these are year on
year improvements, these times still remain much higher than the Trust would want.

Amber Median, 65th & 95th Percentile
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As previously identified, there are many reasons for longer response times, which
include increases in Red demand (rising from an average of 4,088 a month in
2022/23 to 4,492 in 2023/24) and overall acuity, but lost ambulance hours to very
long hospital handover waits is the main factor. It has been identified there is a clear
correlation between the hospital handover lost hours and higher Amber response
times.
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Although funding streams remained similar for 2023/24 in comparison to 2024/25,
significant work has been undertaken to improve the rural to urban imbalance within
the EMS. Sixty-nine new NQPs were appointed in the autumn and the majority were
recruited into rural areas of Betsi Cadwaladr University Health Board, Hywel Dda
University Health Board and Powys Teaching Health Board, improving our staffing
levels within these communities whilst also having sufficient levels of staffing in our
more urban environments. The Trust has also increased its CHARU establishment to
99.8 FTEs and recruited an additional 15.7 APPs.

In relation to the Trust's Ambulance Care, demand has been increasing throughout
the year; whilst overall Ambulance care demand is still not quite back to pre-Covid
levels, some parts have recovered and some have exceeded pre-pandemic levels.
Uncertainty around demand remains as Health Boards move through system
recovery following the pandemic, and performance in this area remains difficult to
forecast. Whilst renal and oncology demand has been relatively stable, outpatient
demand is down, and discharge and transfer variable.

The Trust continues to work closely with the Health Boards through the Delivery
Assurance Group to deliver the best possible performance for the patient; however, it
is likely the service will experience on-going fluctuations in performance until activity
begins to normalise once again, at which point the Trust anticipates that further
increases in demand could be experienced. Although this could cause issues in
capacity, this has been modelled and mitigations have been put in place.

The Trust has recently undertaken a restructure that brought together NEPTS and its
Ambulance Care Assistant (ACA) 1 workforce, our Urgent Care Service (UCS) ACA2
workforce, and the Grange Hospital Discharge & Transfer Service, into a new
function: Ambulance Care. This is because the obvious synergy of planned transport.
Although funding streams are provided separately, there is an opportunity to
develop further discharge and transfer services across Wales.
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NEPTS ambulatory transport performance has improved and been stable over the
last year. However, increases in demand - in particular for Renal patients- does
impact on the amount of available resource for outpatient activity. Ambulance Care
have negotiated these hurdles through utilisation of its Capacity Management Plan
and working more efficiently by increasing its resource capacity from renegotiated
private contracts. It has been necessary to apply transport eligibility criteria more
strictly, which we understand can be disappointing for ineligible users attempting to
access transport services.

The NEPTS Centre when fully established has seen good performance, however, its
smaller workforce has been impacted by abstractions resulting at times in lower
performance. The NEPTS Centre will be re-rostered during 2024/25, which will help
with the increased demand along with an ability to reconsider the performance
metrics around how rosters are designed. Sufficient workforce and the ability to
recruit and retain the NEPTS Centre workforce will remain an issue during this time. A
long term NEPTS strategy workshop is planned for Q1 2024/25, facilitated by
commissioners, with the required output to develop a future service vision for
NEPTS.

Finally, following numerous concerns raised that UCS crews were going to unsuitable
incidents, Ambulance Care have been working closely with EMS colleagues to ensure
the UCS have a more fit for purpose approach to dispatch that has been modelled,
resulting in sufficient ACA2s being funded to deliver this tighter scope. The total
number of non-emergency patient journeys undertaken in 2023/24 was 573,463,
which while being a further increase on the 543,846 seen in 2022/23, is still
significantly below the 670,353 recorded for 2019/20.
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The quality of the service is measured through the various arrival/collection time
indicators and new performance standards were introduced in April 2023.
Performance has been more stable in some areas, with enhanced inbound renal
patients arriving within 30 minutes prior of their appointment and not late being
averaging 74.4% for 2023/24 and achieving the 70% target in every month.
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Discharge and transfer journey performance standards also changed in April 2023
and journeys booked in advance and collected less than 60 minutes after their
booked ready time averaged 82% in 2023/24, therefore failing to achieve the 95%
target. However, journeys booked in on the same day and collected within four hours

after their booked ready time is averaging 98% during the same period, achieving
% of Discharge & Transfer Journeys Booked in Advanced & Same Day Collected within set Timeframe
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% of D&T journeys Booked in Advance - collected less than 60 minutes after their booked ready time
mmmmm % of D&T journeys Booked On the Same Day - collected within 4 hours after their booked ready time
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Note: contribution to Goal 5

Oncology’s new performance standards remain on target with an average 70.1% of
inbound oncology journeys arriving within 45 minutes prior to their appointment
time, and up to 15 minutes late.
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Safety

The Trust actively encourages a positive safety culture and sees all incidents/events
as an opportunity for learning and improvement. There were 4,400 patient safety
incidents, near misses and hazards reported in 2023/24, compared to 6,736 in
2022/23.

The Trust saw a reduction in the levels of NRIs and of serious incidents referred to
Health Boards for them to investigate. There were 56 patient NRIs in 2023/24
compared with 79 in 2022/23. This represents a clear reduction in the number of
NRIs, although it is recognised that this figure remains too high, which reflects the
pressures within the health care system. Most, but not all of these NRIs, relate to the
Trust's 999 service.

NRIs by date reported to NHS Wales Executive by Health Board
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Serious incidents referred to Health Boards have decreased slightly over the past
year, falling from 204 in 2022/23 to 173 in 2023/24. These are mostly due to long
waits in the community caused by handover delays at hospitals, although the length
of time patients were waiting in the community has also decreased over the past
year. In 2023/24, there were 6,601 patient waits of 12 hours or over, compared to
10,047 in 2022/23.
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Incidents Passed to HB as part of the Joint Framework
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B Number of Incidents Reviewed at the SCIF Reported to the Health Boards

Number of Incidents Reviewed at the SCIF Received from the Health Boards

The Trust received 1016 concerns during the 2023/24 period and compliance with
the five day acknowledgement target has been at 95% or above for the past six
months (the national target is 100%).

In respect of the 30 day response target of 75%, the Trust remains challenged in
achieving this. In March 2024 our compliance was 58% for responding to patient
and family concerns within the 30 day period. Twenty-six concerns were referred to
the Public Service Ombudsman for Wales during 2023/2024 which is a reduction
from the previous year (57). The majority of the issues raised with the Ombudsman
relate to timeliness of ambulance response. A breakdown is provided in the below
graph of our top five concerns.
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Top 5 Subjects for Complaints (Recorded on Datix Cymru) April 2023 - March 2024
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(including Language)

e The majority of the concerns in Access (to services) relate to a delayed response
in the community following calls made to the 999 service.

e Concerns relating to appointments are predominately in relation to our Non-
Emergency Patient Transport Service.

The Trust continues to work to address these concerns through our Integrated
Medium Term Plan and there has been significant investment into the Patient &
Family Relations and Patient Safety Teams this year, to ensure a timelier response to
concerns.

The Trust moved to the Once for Wales Concerns Management System in May
2022. Nationally a suite of feedback codes has been developed which have recently
been implemented pan NHS Wales, enabling improved analysis of concerns at
organisation level and nationally. The Trust continues to be part of the national
networks to further improve the data and information captured.

The Trust received nine Regulation 28 (Prevention of Future Deaths) Reports from
Coroners across NHS Wales during 2023/24, some of these were jointly issued to
other bodies including Health Boards and Welsh Government. Timeliness of
ambulance response remains a key feature of these reports.
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Other areas highlighted by the coroners include information provided to patients
and families by the EMS co-ordination room in respect of waiting times and clinical
advice.

Serious incidents are discussed at a multi-disciplinary panel that meets on a twice
weekly basis to review and discuss events to ensure appropriate investigations and
Duty of Candour are undertaken. The Trust frequently undertakes joint investigations
with health board colleagues to ensure the investigation and subsequent learning
and improvements cover the whole of the patient pathway.

Learning and improving from events are discussed at the Clinical Quality Governance
Group with oversight from the Quality, Patient Experience and Safety Committee,
which is a Committee of the Trust Board. Our Quarterly Putting Things Right Report
is available in the public domain and provides an overview of all of the Putting
Things Right functions including patient safety incidents and the implementation of
the Duty of Candour Regulations. These reports are accessible via the Quality, Patient
Experience and Safety Committee papers on our internet site.

Some examples of learning and improvements include:

Sharing of clinical practice notices and bulletins

Sharing feedback to colleagues from complaints

Updates to education and training programmes and

Improvements in clinical pathways.

The Trust is also part of the All Wales Enhancing Learning Programme led by NHS
Wales Shared Services Partnership (Welsh Risk Pool) and we plan to implement the
national Learning from Events Framework during 2024/25 to further improve our
processes both internally and how we share learning nationally.

The PECI Team has continued to engage with the public, patients, their carers, and
families across Wales. Through its continuous engagement model, the team are in
an ongoing dialogue with the public on what it feels like to use WAST services and
what they think the Trust could do to improve services they receive.
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People have also been able to share their experiences online by completing
experience surveys accessible via the Trust website; using the online virtual
storytelling booth to record their experiences/stories; and, accessing ‘Have your say’
online to provide feedback and compliments.

In providing a platform for citizens voices, people are welcome to register to become
members of the Trusts ‘People & Community Network’ to help us improve the
services we provide. Network members are offered opportunities to take part in lots
of different activities to improve the experiences of people using Trust services.

Patient experience data is adding understanding and meaning to other collected
data and information like patient safety and clinical improvement. Patient Experience
is a good indicator of the level of quality care and services being provided.

In understanding the various aspects of the patient experience, we can assess the
extent to which people are receiving care that is respectful of and responsive to their
individual preferences, needs and values as well as how it feels to be a patient in our
care.

The Safeguarding Team continue to provide assurances that the Trust fulfils its
legislative and statutory responsibilities in relation to safeguarding children and
adults, ensuring that the well-being of children and adults are at the heart of
everything it does.

During 2023/24 the Safeguarding Team have: -

e Continued the momentum of Docworks Scribe across the Trust, receiving both
internal recognition from our colleagues and external recognition by our
partner agencies — we have hosted both the London Ambulance Service and
South-Western Ambulance Service Safeguarding Teams who requested a
demonstration of the system as an example of best practice.

e Received a highly commended at the Mid and West Wales Regional
Safeguarding Board Awards for the Fire Risk referral pathway between the
Trust and the three regional Fire & Rescue Services.

e Hosted a successful Safeguarding Conference on ‘Trauma Informed
Workforce’ which received positive feedback from Trust colleagues and
external partner agencies.
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e Digitalised the All Wales PREVENT referral form, enabling all Trust colleagues
to submit PREVENT concerns digitally via Docworks Scribe.

e Completed a Safeguarding Adolescent Audit. Developed and disseminated a
bespoke webinar on this topic to address identified learning. This training is
being hosted on LMS365 for EMS, CSD and NHS 111 Wales colleagues.

e Delivered Violence Against Women, Domestic Abuse and Sexual Violence
(VAWDASV) training to new colleagues and provided CPD training
opportunities on the topic for existing colleagues.

e Made the Live Fear Free pathway available on Docworks Scribe to all Trust
colleagues, ensuring anyone can digitally request support in relation to
domestic abuse or sexual violence.

e Supported the Dementia Team in developing the Dementia Referral on
Docworks Scribe; this enables colleagues to request support in relation to
concerns for anyone with memory loss, confusion, or dementia.

Engagement

Positive opinions and high regard for the Trust has been recorded and people have
told us that they value the services the Trust provides. However, people have
expressed anxiety in waiting for an ambulance response or call back, but they have
valued the reassurance, kindness, and professionalism of staff. People told us that a
timely response was valued in terms of allaying anxiety, with a shorter wait for help
and efficient transfers at hospital.

The Trust has acknowledged the trauma and harm people experience because of
wider system pressures and long waits experienced. The experiences of people and
the decisions they must make are well documented, whether to wait for a response
or convey their loved one to hospital themselves. These experiences have been
shared as patient stories and discussed at length at Trust Board and Quality, Patient
Experience and Safety (QUEST) Committee.

This theme is repeated across all services delivered by the Trust; 999 emergency care,
Non-Emergency Patient Transport, with long waits for transport home following
hospital outpatient appointments and long waits for a call back from NHS 111 Wales.
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The Trust's continued engagement with the public is important to ensure ongoing
conversations on what it is doing and why, especially during periods when the Trust
is experiencing increased demand and is at high levels of escalation.

There has been an extensive programme of engagement and development work
underway within the Trust to continue to improve the experiences and outcomes for
those with a learning disability who access Trust services. In September 2023
representatives from the Trust were invited to present to the Learning Disability
Ministerial Advisory Group on its work to improve access and experiences of people
with a learning disability.

An e-learning module, developed by the PECI Team, was launched for staff. The
“Understanding Learning Disabilities” module compliments the mandatory Paul Ridd
foundation training. The module educates Trust staff on the reasonable adjustments
that they can make in their respective roles, whether they work within telephony
services, EMS or NEPTS.

Work has progressed on the expansion and functionality on the ePCR to record if a
patient has a learning disability and capture further data on the Trust's responses to
people with a learning disability. This will provide a baseline of the volume of people
contacting the Trust who have a learning disability and their needs and will help
inform and identify future delivery models and staff training needs.

We have continued to provide appropriate resources for children and recently
launched '7 Important checks’ as the latest feature developed and added to our
WAST 'Blue Light Hub’ gaming app.

The bilingual game app, aimed at 7-12-year-olds is designed to assist children &
young people in understanding what happens when they call 999 and how we
prioritise patients. It also aims to familiarise players with equipment emergency
crews use, and why they use them, alleviating any fears young patients may have and
promote a positive experience.
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The app is free to download at Google Play and Apple: -

Google:

https://play.google.com/store/apps/details?id=com.WelshAmbulance.BlueLightHub

Apple:

https://apps.apple.com/us/app/blue-light-hub/id1575745545

Health Inspectorate Wales

Healthcare Inspectorate Wales is the independent
inspectorate and regulator of healthcare in Wales.
An inspection of the Trust was undertaken in 2021.
The report ‘Review of Patient Safety, Privacy,
Dignity and Experience whilst Waiting in
Ambulances during Delayed Handover' was
subsequently published in 2022. The report
includes all emergency departments (EDs) across

Wales and includes a number of recommendations.

These recommendations will now need to be
considered and incorporated where possible more
than ever, as waiting times outside of EDs has
continued to remain unacceptably high.

Following publication of the report the Emergency
Ambulance Services Committee set up a task and
finish group chaired by the Deputy Chief

il

Welsh Ambulance
Services NHS Trust

Review of Patient Safety, Privacy, Dignity
and Experience whilst Waiting in
Ambulances during Delayed Handover
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Ambulance Services Commissioner to respond to the recommendations. The

membership of the group includes clinical and operational representatives from each

of the seven Health Boards, and representatives from the Trust and Welsh

Government.
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Clinical Indicators

The introduction of the ePCR enables the collection and sharing of information in a
more timely and accurate manner. The Trust currently uses ePCRs to report on five
key clinical indicators to the Emergency Ambulance Services Committee, these being
Fractured Neck of Femur (hip fracture), Stroke, ST Elevation Myocardial Infarction
(STEMI (heart attack)), Hypoglycaemia (diabetic — low blood sugar) and Return Of
Spontaneous Circulation at hospital (ROSC) from cardiac arrest.

As ePCR continues to embed within clinical practice, users are still getting used to an
adjusted workflow and specific data points are being missed. An improvement
approach has been taken based on deep dive quality assurance audits conducted for
each of the clinical indicators and reported through the Clinical Intelligence and
Assurance Group. Included within the improvement plan is increased support from
Senior Paramedics and Clinical Leads to support staff, and the development of a
clinical indicator dashboard so that everyone in the Trust can view clinical indicator
compliance. The deep dive quality assurance audits also contributed to additional
improvements made to the ePCR user interface to enable better data capture in
future versions of the application, allowing the Trust to further develop and quality
assure these key clinical indicators. A process has been developed to prompt
clinicians when closing a patient record to ensure all the fields for the clinical
indicators are completed, this will improve compliance to documentation and result
in improved reporting. Adjustments are also being made to the scripting that
provides the data for the reports and this is based on further clinical intelligence and
assurance work undertaken.

One of the clinical indicators the Trust currently measures is the percentage of
patients who have Return of Spontaneous Circulation (ROSC) at hospital. Although
for the year 2023/24 this remains lower than the Trust would want, averaging 19.2%
per month, it is an improvement on the 16.6% recorded during 2022/23.
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Of the other key clinical indicators the Trust measures, none of them achieved the
95% target during 2023/24. The percentage of older people with suspected hip
fracture who are documented as receiving the appropriate care bundle (including
analgesia) was at 63.9% for the year (down slightly from 65.2% in 22/23); the
percentage of STEMI patients who are documented as receiving the appropriate care
bundle was at 42.2% (up from 39.5% in 22/23); the percentage of hypoglycaemic
patients who are documented as receiving the appropriate care bundle was at 51.2%
(up from 44.1% in 22/23), and the percentage of suspected stroke patients who are
documented as receiving the appropriate care bundle was at 75.9% (down from
77.7% in 22/23).

Whilst there are many factors outside of the Trust's direct control, it has developed a
new service, the Cymru High Acuity Response Unit (CHARU). The full roll out of
CHARU requires 153 staff based across 31 locations in Wales, with the current
vacancy at year end standing at 38.61 staff. The Trust has developed an experienced
faculty to deliver the training and education with the next course of 11 paramedics
starting at the beginning of May 2024. This service is aimed at providing a response
to a dedicated code set of high acuity incidents by an experienced paramedic
(including Senior Paramedics who work on CHARU for 25% of their rostered time)
with additional medicines and training. They will support clinical decision making, co-
ordinate patient care and ensure clinical practice is in line with current best practice
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guidelines to improve overall outcomes across a broad case mix of high acuity
patients (including out of hospital cardiac arrest and major trauma).

1.8. Our People

In relation to the Trust's workforce, the indicators reviewed at Board relate to
whether the Trust has the right workforce capacity in place to meet demand, how the
Trust is keeping staff safe and well, and how they are being developed. More
detailed and numerous indicators are also considered at the People and Culture
Committee.

Whilst there are many factors outside of the Trust's direct control it has developed a
new service, the CHARU, which was introduced during the latter half of 2022/23. The
Trust has continued to work on recruiting staff into this vital role and currently have
99.8 FTE in post against an establishment of 141.5 (minus our Senior Paramedic
contribution); with a further 14 staff to begin training in May 2024. The Trust is also
looking at reviewing base locations for these CHARU roles to encourage more
recruitment and will be looking to fill some positions externally as well as internally.
This service is aimed at providing a response to a dedicated code set of high acuity
incidents by an experienced paramedic with additional medicines and training. They
will support clinical decision making, co-ordinate patient care and ensure clinical
practice is in line with current best practice guidelines to improve overall outcomes in
several of the areas highlighted above, such as successfully increasing ROSC rates.

The Trust had a budgeted establishment of 1,834 FTEs for EMS in 2022/23. This
establishment reduced to 1823.3 FTEs in 2023/24. The Trust's commitment to
growing our APP role is part of our “inverting the triangle” ambition. Despite the fact
no additional funding has been received; the trust grew this role by 15.7 FTE in
2023/24. The Trust's strategic objective is to grow its telephony triage and See and
Treat capability, moving away from a traditional conveyance model in order to
mitigate the current hospital handover delays. In order to fund an uplift of 15.7 FTE
APPs, the Trust had to reduce the number of Emergency Medical Technicians (EMTs)
as no additional monies were forthcoming in 2023/24.
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The Trust is looking at longer term models to grow our APP cohort to support our
future ambitions, which will include the recruitment of additional NQPs to support
our B6 paramedics movement into APP roles.

There are still ongoing discussions regarding the EMT2/EMT3 job role which has
impacted our ability to recruit externally to EMT1 positions. However, the Trust has
confirmed two EMT1 conversion courses from our ACA2 cohort in April and May
2024 to offer career progression and fill some of these identified vacancies.

The graph below demonstrates that due to an increase in front-line staffing numbers,
with there currently being 95% of commissioned front-line posts in place, the Trust
has been able to increase the number of ambulance unit hours it is able to produce
compared to the previous year. In 2023/24, 1,444,432 actual hours were produced
compared to 1,307,985 hours in 2022/23. This is a significant uplift in the number of
EMS hours produced; but this gain has been offset by the continued high number of
hours lost to handovers at hospital.
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Another key factor in the Trust's ability to ensure capacity to meet the demand is the
impact of roster abstractions, and this also provides an indicator of our people’s well-
being. Abstractions, in particular, sickness absence has been affected by the
pandemic. To support the workforce there has been an ongoing focus on well-being
activities across all areas of the Trust, including those in both frontline and support
roles.
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The graph above shows the level of abstractions due to sickness over the past two
years for EMS staff. In 2022/23, 10.3% of abstractions each month were due to
sickness, but this figure has reduced to 9.4% during 2023/24. This figure still remains
above the Trust's year-end sickness target of 6%. The graph below highlights the
improvement in overall EMS abstractions throughout the year, with a monthly
average of 33.1% in 2023/24 compared to 35.9% in 22/23 and 37.9% in 2021/22.
January 2024 also saw the 30% target being achieved for the first time in over four
years.
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Similar pictures were also seen in 111 and Ambulance Care. 111 saw an abstraction
rate, due to sickness, of 8.1% in 2023/24, compared to 10.8% the previous year, while
Ambulance Care saw sickness rates drop from 10.8% in 2022/23 to 10.2% in 2023/24.
The Trust is fully aware that sickness absence needs to remain a major area of focus
over the coming year in order to ensure that sickness reduction targets are met and
is fully committed to a number of initiatives including training for managers and
wellbeing sessions for staff. The full sickness rates can be found within the
Accountability Report.

Statutory and Mandatory Training rates during 2023/24 did not achieve the 85%
target overall, with the completed level at 81.9% at year end. Further analysis was
undertaken, and it was found that the introduction of a new statutory training
module, had an impact on compliance rates during 2023. However, the latter part of
2023/24 saw a continuation of the climb towards the 85% target.
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In terms of staff development, the Trust views levels of PADRS as the best way of
representing development at a high level. Although the year end figure for 2023/24
of 78.8% failed to achieve the 85% target, it was a further improvement on the 72.1%
compliance rate recorded for 2022/23.

% of Organisation who have had a PADR/Medical Appraisal in Previous 12 Months
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1.9. Finance and Value

The Trust reviews a number of indicators which aim to demonstrate how it provides a
service in line with statutory financial duties, and of high value and efficiency. This
area of the Performance Report will be strengthened over time as the value-based
health care programme continues. The Trust achieved financial balance in 2023/24,
with a small revenue surplus of £85k and met its statutory duty to breakeven during
this financial year.
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Gross savings of £6.546m were achieved against a target of £6.000m, thus an over
achievement of ¢.9.1%. Public Sector Payment Policy was on track with performance
of 96.4% for the number, and 98.5% of the value of non-NHS invoices paid within 30
days (target 95%). Further information can be found in the Trust's annual accounts
and financial statements, which have been prepared on a going concern basis.

The Trust's financial plan for 2024/25 is one of balance but predicated around
delivering a savings target of c£6.4m. The Financial Sustainability Programme, which
commenced in the 2022/23 financial year, is a key programme of work which
continues to drive transformation to achieve cost efficiencies as well as exploring
opportunities for income generation for 2024/25 and beyond.
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As part of the Trust's ongoing work around Value it is introducing a Patient Level
Costing system to allow the establishment of detailed costing analysis. This combines
both financial data, along with activity data collected from multiple Trust systems,
which will allow for both internal and external benchmarking.

This environment has led the Trust to develop a plan which has more focus on value
and financial sustainability as well as the impact on our people, whilst maintaining
ambitions to improve the quality of service provided to our patients via
transformation of the services provided. The Financial Sustainability Programme is a
key pillar which will drive transformation to achieve cost efficiencies, as well as
exploring opportunities for income generation for 2024/25 and beyond.

1.10. Non-Financial Performance Information

Human Rights, Diversity and Equality

The Annual Governance Statement in the Accountability Report discloses how the
Trust meets its obligations under equality, diversity, and human rights legislation.
Refer to the Disclosure Statements and the Modern Slavery Act 2015 statement for
further information. There is also additional commentary regarding ‘Other Employee
Matters' in the Remuneration and Staff Report, within the Accountability Report.

Anti-corruption and Anti-bribery

The Annual Governance Statement also includes narrative regarding the Trust's
counter fraud arrangements, and the Local Counter Fraud Specialist’s relationship
with the Audit Committee. This narrative can be found in the ‘The Control
Framework’ section of the Accountability Report.

1.11. Partnerships and System Contribution

The Trust aims to consider both its impact on the wider system, but also the wider
system’s impact on its service. Although they have reduced year on year, handover
lost hours have continued to remain extreme within Wales, averaging 21,700 lost
hours per month throughout 2023/24, which equates to 1,808 twelve-hour shifts and
meant the Trust could have responded to over 3,405 more patients each month if
handovers were reduced. This meant that in total 260,398 ambulance hours were lost
in 2023/24 i.e. the Trust is losing between a quarter and a third of its conveying
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ambulance production, which is a slight improvement on the 298,704 lost during
2022/23, but clearly is still far too much.
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The Trust is aware that Health Boards introduced urgent and emergency care
escalation frameworks during 2023 to try and reduce lost hours to handover,
following strong messaging from Welsh Government and the Minister for Health and
Social Services that this issue must be tackled as a matter of priority. A series of
Integrated Commissioning Action Plan meetings were also established by the
National Collaborative Commissioning Unit, designed for individual Health Boards
and the Trust to work collaboratively in order to reduce handover hours; these
continued throughout 2023.

Initially there was a reduction in the number of lost hours across nearly all Health
Boards between April and August 2023, albeit with differing levels of success.
However, only Cardiff & Vale (C&V) have been able to sustain this reduction in lost
hours into 2024, which has meant the average number of lost hours each month
within C&V was just 794 in 2023/24, compared to 2,012 in 2022/23. The Health Board
also achieved no waits of over an hour during several months of the year. In all other
Health Boards, the numbers of lost hours have been steadily increasing once again
since September 2023, leading to the number of lost hours being higher in Q4
(January to March 2024) 2023/24 being higher than Q4 2022/23.
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Given the scale of the challenge and its links to wider system pressures, the Trust is
having to plan on the basis that lost hours will remain high for the foreseeable future
and acknowledge they will continue to cause significant patient harm. The Six Goals
Policy Handbook sets out an expectation of no handover being longer than an hour
by 2025; this would equate to 7,000 hours per calendar month, much lower than the
+20,000 hours the Trust is currently having to operate in. It should be noted that the
Trust's current EMS roster keys are predicated on 6,000 hours per calendar month.

The Trust is committed to transforming its services to become more sustainable, to
get patients to the right service, in the right place, every time, and to reduce the
reliance on emergency departments as the default location for definitive urgent and
emergency care. One of the areas where the Trust already supports the system in
reducing demand is ‘Consult and Close’ through the work of the CSD and 111. The
2022/23 'Consult and Close’ rate for the Trust was benchmarked at 15%, but this was
reset to 17% as a WG target for 2023/24. This figure was not achieved in any single
month, with the average monthly ‘Consult and Close’ figure for the year being 13.9%.
The Trust is investing further capacity in 2024/25 into remote clinical triage.

Successful Consult and Close Outcomes (by Type)
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The increase in the CSD establishment over the past year has meant the Trust has
been able to increase its ‘Consult and Close’ rate and volumes. An improvement plan
is in place which had led to increased performance with the Trust achieving its higher
consult & close rate at the start of 2024/25: in April 2024 the Trust achieved a 15.1%
consult & close rate. The Trust is further investing in its remote triage capability in
2024/25.

The Trust also monitors its ‘See and Treat' rates and those treated at scene, which
have increased slightly against verified incidents year on year, rising from a monthly
average of 10.6% in 2022/23 to 10.9% in 2023/24. This equates to an average of
3,829 patients being treated at the scene each month throughout 2023/24.

The Trust's strategic ambition remains to increase this ‘shift left" activity and reduce
the number of patients that need to be conveyed to emergency departments.

In relation to the Trust's 111 service, one of the success factors for NHS 111 Wales is
getting the patient to the right service, first time. At the moment, the Trust measure
outcomes in terms of where patients are directed, but further work is currently being
undertaken to improve 111 data metrics, allowing more meaningful data to be
reported and identifying whether these outcomes are the best and most appropriate.

111 Calls By Final Outcome
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The graph above highlights where callers to the 111 service are currently directed,
with those being referred to a General Practitioner comprising the biggest
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percentage for the year (42%). The graph below simplifies the response patients
received, with the blue line effectively highlighting those that were ‘stopped at
source’. This indicates that this figure has been relatively stable over the past two
years.

111 Calls by Final Outcome Type
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1.12. Infection Prevention and Control

Infection Prevention and Control (IPC) continued to be a critical component of
healthcare in 2023/2024, as the World continued to grapple with the ongoing Covid-
19 pandemic and other emerging infectious diseases with the potential to cause
harm.

The Trust continued to promote strict infection prevention guidance, hand hygiene,
personal protective equipment (PPE) and enhanced cleaning regimes to prevent the
spread of infectious diseases among staff and patients. Overall, IPC will remain a
priority for healthcare providers and policy makers in 2024, as the Trust continues to
face ongoing challenges from infectious diseases.

Healthcare-associated infections can have severe consequences, especially for
vulnerable populations such as the elderly, immunocompromised individuals, and
those with chronic illnesses; therefore, it is imperative to continue to strengthen
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healthcare-associated infection prevention strategies and implement evidence-based

practices. These include: -

The continuation of Covid-19 prevention measures, as whilst Covid-19 is no
longer classed as “a public health emergency of international concern” by the
World Health Organisation, it continues in our communities. It is therefore
essential to continue implementing where necessary measures such as
wearing masks, maintaining physical distance, and practicing good hand
hygiene. These simple steps are basic and effective preventative measures to
reduce the spread of infections.

Preparing for emerging infectious diseases. Emerging infectious diseases pose
a significant threat to public health, e.g., Monkeypox. It is important that as
part of our practices we detect and respond to emerging infectious diseases
promptly in particular those that are categorised as High Consequence
Infectious Diseases.

The current PPE provision is under review with the long-term vision being for
this to be easily accessible, appropriate, and sustainable for at least the near
future.

Education and awareness campaigns will continue, as they are known to play a
crucial role in preventing infectious diseases. The IPC Team are working
closely with the National Training College to ensure that the education
provided for 2024/25 is relevant, easily accessible, up to date and can be
monitored for compliance and effectiveness.

The Trust continues to look for, and test, new and innovative technologies,
and strategies to help prevent the spread of infectious diseases. It has already
embraced the use of the rapid sanitisation process of cleaning vehicles and
must continue to be open minded and motivated to continue to seek ways in
which it can reduce healthcare associated infectious diseases.

There is an expectation that National Ambulance cleaning guidelines will be
available in 2024, and that standards and processes will be reviewed with
national recommendations.
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e Encouraging and promoting vaccination of healthcare staff against vaccine-
preventable diseases including Influenza and Measles.

e Anti-microbial resistance is a global public health threat. Antimicrobial
stewardship programmes and infection prevention and control measures can
help prevent the spread of resistant organisms and reduce the use of
antibiotics, thereby reducing the risk of Anti-microbial resistance.

It is essential to regularly review and update IPC policies and procedures to align with
the latest guidelines and recommendations from relevant authorities and to ensure
that this reaches frontline practitioners.

IMTP Delivery

1.13. Delivering in Partnership

The 2023/24 financial year has been one during which the Trust has made
considerable strides in evolving its thinking around its longer-term clinical model and
the organisational changes this will necessitate. As that work has developed, it has
brought into sharp relief the importance of our strategic and system partnerships
and the way in which the organisation operates as part of the wider NHS in Wales.

During the latter part of the year in particular, work has been undertaken both to
listen to our health board partners in relation to shared challenges and opportunities,
as well as sharing some of the Trust's initial thinking as to how it can make a greater
contribution to the health and care system.

Similarly, work has been underway with The Consultation Institute to review the
Trust's existing engagement framework and associated delivery plan to ensure that
our approach to discussing our ideas with our partners is robust.

In the early part of 2024/25, the Trust will move to action its engagement plans more
decisively, to ensure we are engaging with, and listening to, our partners effectively
and supporting a collaborative approach to improving services for patients and the
experience of its staff. Similarly, and following its 2022/23 reputation audit, the Trust
will repeat the exercise early in 2024/25 to ensure the findings of both exercises feed
into our approach to engagement and influencing.
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In terms of formal partnerships, there have been a number of developments in
2023/24. Firstly, the Trust is now a member of all seven Regional Partnership Boards
(or a substructure thereof in the case of Gwent) in Wales. This means that the service
now has a voice at the decision-making table, with other statutory partners,
community partners and the third sector.

The Trust is represented at these fora by the Director of Partnerships and
Engagement, who is also currently the Vice-Chair of the North Wales Regional
Partnership Board, and the Executive Director of Strategy, Planning and Performance.
Membership of these fora help the Trust with its engagement, influencing and
understanding of common challenges and opportunities, but also has tangible
benefits, for example, in providing access to alternative funding flows, such as the
RIF. During 2023/24, funding via the RIF was secured for the piloting of a mental
health response vehicle in Gwent, allowing the Trust to test models of care as it looks
to diversify how it responds to patients, both as an organisation and as a partner
with others.

While the Trust had hoped to fall under the auspices of the Wellbeing of Future
Generations Act 2015 in 2023/24, this was delayed and will now be instituted from 30
June 2024. That said, during the 2023/24 year the Trust continued to work within the
spirit of the Act and will be well placed to meet its obligations under the Act,
including the development and publication of its wellbeing objectives.

The Trust's position as an innovative, forward-thinking organisation has been evident
for many years, not least of which through its research activity, where the Trust is at
the forefront of research in the sector internationally.

Similarly, with ambitions to evolve its clinical model and optimise the skills of its staff,
education, learning and development for all colleagues are central to the
organisation’s future success. With already established links with higher education
establishments, nationally and internationally, and with a strong commitment to
innovation and the “"democratisation of learning”, the Trust has been striving to
achieve University Trust Status for a number of years. As indicated in the Report
Foreword, the organisation was delighted to receive notification in March 2024 that
its application had been approved by then Minister for Health and Social Services,
following a rigorous assessment and governance process. The Trust became the
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Welsh Ambulance Service University NHS Trust with effect from 01 April 2024,
cementing its status as a leader in its field.

1.14. Ministerial Priorities and NHS Wales

Despite financial challenges for NHS Wales in 2023/24, the Trust was expected to
deliver its commitments in its IMTP, particularly against the ministerial priorities that
are relevant to WAST.

Ministerial Priorities
Primary Care Access to Services

The Trust set out its 2023/26 IMTP actions relating to improved access to dental
services through NHS 111 Wales. The Trust received in year investment (December
2023) from the 111 commissioners to improve the 111 digital platform. The work was
undertaken at pace during Q4 and is currently nearing completion, in particular,
improved dental symptom checkers.

Urgent and Emergency Care

The Trust received in year monies from our commissioners to improve the 111 digital
platform. The first part (see previous paragraph) focused on dental, with the second
part focusing on an overall review of the 111 digital platform, as a precursor to a full
business case on its future vision, products, and benefits. The telephony aspect of
111 clearly stabilised during 2023/24, with the Welsh Government abandonment
target rate of 5% being achieved in seven of the 12 months. It was not achieved once
throughout 2022/23. We also addressed actions set out in the peer review of NHS
111 Wales (see section on commissioning).

A priority for NHS Wales Six Goals Programme for Urgent and Emergency Care has
been the development of Same Day Emergency Care (SDEC) in Health Boards, with
access to ambulance crews at scene to refer into SDECs. There has been some
difficulty achieving high numbers of referrals, however modelling undertaken in
2023/24 shows that there was the potential for around 4% of our demand to be
referred into SDEC services from EMS with a modelled gain of around 5% in red
performance and 29 minutes improvement in the Amber 1 median. The current
activity is much lower than this 4% though, accounting for less than 0.25% of
emergency ambulance patient demand. We will continue to work with Health Boards
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in 2024/25 to improve access to services that are a safe alternative to emergency
departments.

Whilst not directly within the Trust's control, we committed to working with Health
Boards to reduce handover delays as part of work under Goal four of the Six Goals
programme. We set out a range of offers including the expansion in the number of
APPs and the piloting of Connected Support Cymru, an initiative to remotely monitor
patients in their own home to avoid where safe the need to convey to secondary
care. We continue to test and develop these initiatives as we head into 2024/25.

Planned Care, Recovery, Diagnostics and Pathways of Care

We set out in our IMTP the need to implement the recommendations of the NEPTS
demand and capacity review. As well as supporting outpatient services recovery, we
have been supporting the regionalisation agenda across Wales including work on
Transfers and Discharge.

Cancer recovery

NEPTS engaged closely with Velindre Cancer Centre which provides non-surgical
cancer services for south-east Wales and the regional oncology programme.

We also implemented refreshed performance parameters that focus on improving
patient and customer experience for our NEPTS, including working in partnership
with oncology services and health board commissioners on our oncology transport
performance. We also engaged in the planning process for the Radiotherapy Satellite
Centre proposed for 2023, proposed for Nevill Hall Hospital.

Mental Health and CAMHS
This year the Trust supported the implementation of the “111 press 2’ function on a

24/7 basis to support people with mental health issues through NHS 111 Wales.
Furthermore, through the delivery of our mental health and dementia plan, we
continued to develop and implement alternative pathways to support mental health
services. We also equipped our staff with the skills and knowledge to be able to
provide the best possible care.
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Towards the end of 2023/24 we were funded in Gwent to pilot a Mental Health
Response vehicle and we are currently awaiting the results of an evaluation to
determine the next steps for this service which is in place in a number of ambulance
services across the UK.

NHS Recovery

For the Trust the key metric that indicates the pressure (and state of recovery) of the
unscheduled care system in Wales is handover lost hours. The 2019 EMS Demand &
Capacity Review was predicated on December 2018 handover lost hours, which were
6,038. In December 2022 the Trust lost 32,098 hours to hospital handover in Wales,
which equated to 37% of emergency conveying ambulance production that month.
These levels are extreme and an international outlier. The Trust can take actions to
mitigate the impact of handover, but it cannot offset this scale of this level of loss. In
2023/24 there has been some improvement, with December 2023 handover lost
hours at 22,756 or 25% of the Trust's conveying capacity. December is traditionally
the worst month for system pressure; however, in January 2024 handover actually
increased to 26,984.

The reduction in handover lost hours seen in 2023/24 did have an impact on
performance, in particular, the Amber median was one hour and 19 minutes in
2023/24, compared to one hour 39 minutes in 2022/23. Whilst this improvement is
welcome, the level of handover lost hours remain extreme, and have once again
increased during the last quarter of the year. The ideal Amber One median should be
18 minutes. As a result of these extreme levels the Trust is seeing a very high level of
patient cancellations each month (unmet need) and avoidable harm caused by
delayed community responses and delays outside hospitals.

The Trust will continue to take actions within its control: abstractions management,
utilisation rates, consult & close and see & treat, but handover reduction remains
critical. The Trust is just completing its 2023 EMS Demand & Capacity Review, and
this is predicated on levels of handover of 25,000 hours, 12,000 hours and 7,500
hours. The Ministerial direction to Health Boards for 2024/25 is no handovers of

more than one hour, which equates to the 7,500 hours above.
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Supporting the Health and Care Workforce

Our Workforce Transformation and Planning Team are producing a Strategic
Workforce Plan to shape the development of our workforce and ensure we have the
culture, capability, and capacity to deliver the quality of care our patients expect. We
have recently appointed a Retention Lead to further drive change in the organisation
to retain our people in the Trust.

Our Culture and Organisational Development Team are leading changes to our
workplace culture to improve the wellbeing of our workforce. Whilst our Equality,
Diversity, and Inclusion Team drive change to ensure that we are maintaining a safe
and inclusive workplace for our people.

NHS Finance and Managing within Resources
The Trust achieved financial balance in 2023/24. Please see the ‘Finance and Value’
section of the Performance Report for further narrative.

Working Alongside Social Care

The Trust has a significant amount of contact with the population in their home
environments, which means the Trust's people can identify issues for social care. A
key area is safeguarding reporting for adults and children. The Trust achieves a high
level of reporting within 24 hours and these key metrics are reported to every
committee and to every Trust Board.

Number and Percentage of Child Safeguarding Reports sent within 24 Hours
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Number and Percentage of Adult at Risk Reports Sent within 24 Hours
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The Trust continues to operate a Falls Level 1 response, providing nine day time
resources (at least one resource per HB), two night-time regional vehicles and one
Health Board specific resource, in addition to the Level 2 paramedic and therapy joint
Falls and Frailty responses in BCUHB and ABUHB. These resources combined
responded to over 13,000 incidents during the year, which was approximately 5% of
all responded incidents. The Trust is currently undertaking a modelling exercise to
'right size’ these resource types across Wales to optimise the response to demand
and our ability to provide the right response first time.

Accountability Conditions

The Trust submitted its last IMTP (2023/26) to Welsh Government on 31 March 2023
following Trust Board approval. Welsh Government approved the Trust's IMTP on 12
September 2023. Following approval, the Director General issued Accountability
Conditions on which approval is based on 2 October 2023 as follows:

e Demonstrate delivery of a robust savings plan supported by an opportunities
pipeline to maximise its improvement trajectory and develop robust mitigating
actions to manage financial risks.

e Demonstrate actions are being taken to mitigate expenditure in volume and
inflationary growth pressures beyond funded levels, as far as possible,
throughout the financial year to ensure you maintain financial balance.
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e Demonstrate actions are being taken to mitigate any residual costs in relation
to the legacy of COVID.

e Continue to make progress with the organisations’ approach to allocative
value and the population health resource agenda where possible.

These four financial areas have been monitored by the NHS Executive, Financial
Planning and Delivery Team on a quarterly basis, and assurance on our financial
position is provided through our Finance & Performance Committee and the Board.
The Trust has delivered its savings plan for the year, with a significant proportion
being recurrent savings. We have also managed the impact of inflationary growth
pressures and the ongoing costs of COVID-19 in delivering a balanced financial
position.

We have worked closely with Value in Health Centre to further develop our value
based health care approach within the Trust and our IMTP for 2024/25 will set out
how we will make further progress on the population health agenda.

NHS Wales
The Trust is subject to two key frameworks, the NHS Wales Planning Framework, and
the NHS Wales Delivery Framework: -

Programme for

Strategic Context Government

Minister’s Priorities

NHS Wales Planning
Framework

Outcomes NHS Delivery
Framework Framework

Integrated Medium Term Plans
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The 'Ministerial Priorities’ have been covered above. The IMTP is a separate
document and is publicly available on the Trust's website here. For 2023/24 the NHS
Wales Delivery Framework identifies the following metrics for the Trust, with the
Trust's 2023/24 performance then identified on:

a. Percentage of emergency responses to Red calls arriving within (up to and
including) eight minutes (65%): the Trust achieved 50.73% in 2023/24
compared to 49.33% in 2022/23. See also the response times sub section of
the Our Patients (Quality, Safety and Patient Experience section for further
information.

b. Median emergency response time to Amber calls (12 month improvement
trend): the Trust achieved one hour and 39 minutes in 2023/24 compared to
two hours and 35 minutes in 2022/23.

c. Percentage of sickness absence rate of staff (12 month reduction trend): in
January 2024 the rate of absence was 8.89%, above the 6% 202324 IMTP
ambition and higher than January 2023.

d. Turnover rate for nurse and midwifery registered staff leaving NHS Wales
(rolling 12 month reduction against a baseline of 2019-20): nurses and
midwives account for a smaller proportion of the Trust's workforce, which is
more emergency focused e.g. Paramedics. Overall turnover in 2023/24 (Apr to
Feb) was 9.46%, compared to 11.05% in 2022/23.

e. Agency spend as a percentage of total pay bill; agency costs for 2023/24
totalled £1.042m which was 0.5% of pay bill. The majority of this was due to
the “cohorting” costs in the early part of the financial year. Patient “cohorting”

i.e., the holding of patients in cohorts by the Trust outside emergency

departments, in order to release emergency ambulances for other calls, was

trialled in 2023/24, but not considered value for money and stopped.

f. Percentage headcount by organisation who have had their Personal Appraisal
& Development Review (PADR)/medical appraisal in the previous 12 months
(85%): as at February 2024 79.25% of the Trust's staff had received a PADR in
the previous 12 months. See also the Our People section for further
information.
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g. Percentage of calls ended following a telephone assessment (hear & treat)
(17%): the Trust achieved 14.1% (April to Jan) in 2023/24, compared to 12.9%
in 2022/23.

In addition to the quantitative measures the Trust also undertakes a range of
qualitative assessments returns to Welsh Government: -

e dementia care;

o foundational economy;

e learning disabilities;

e strategic equality plan;

e value based healthcare; and
e decarbonisation.

The above were submitted to WG on 15™ April 2024 and are available on request.

1.15. Workforce Management and Well-being

Staff Well-being

The Trust has a comprehensive health and wellbeing offer. Our clinically led
Occupational Health and Wellbeing services support our people to be well at work
and performing at their best. We are unique in the sector in that our wellbeing
services are led by Clinical Psychologists, ensuring the that are applying the best
evidence in the delivery of our services.

Our wellbeing team are highly responsive offering prompt assessment and
signposting to a range of support services both internal and external to the Trust.
Our team offer compassionate and validating care shaped to the challenges that our
people face. Detailed local knowledge that spans the breadth of Wales supporting
our people to access the right support tailored to their individual needs. We offer
regular site visits to CCCs, Hospitals and Office Sites across Wales. We offer support
to our staff and volunteers within the Trust. We are using our new clinical record
system to collect and analyse data which will shape our offer.
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Our employee assistance program Health Assured offers 24-hour support to our
people including access to financial advice, legal advice and 8 sessions of counselling
per difficulty per year. Health Assured can assess risk of suicide and support access to
appropriate services. In addition, we promote The Ambulance Services Charity 24-
hour crisis helpline to those requiring urgent support and advice regarding mental
health and suicide risk. Both individuals and managers concerned about someone
can access the helpline. We have an online portal that can be accessed from personal
devices, as well as within the Trust, called https://wastkeeptalking.co.uk/, which

provides signposting information to organisations that support the sector. We
maintain strong links with these organisations including Canopi — offering brief
therapy to NHS Wales staff.

We have a small Clinical Psychology provision offering evidence-based trauma-
focused therapy to our people supported by an Assistant Psychologist. We are
currently training in SPRING — an innovative remote Post Traumatic Stress Disorder
treatment developed in Wales. Our Clinical Psychology and Wellbeing team
frequently offer consultation to managers to support our staff with complex mental
health difficulties and suicide risk.

Our Wellbeing Service offers REACT training — an approach to providing peer-to-peer
emotional support at work. Supporting our people to navigate important
conversations with each other about their wellbeing. We support a peer support
network through the Trust to further encourage our people to support each other. A
total of 462 individuals have now been trained in REACT.

Our Trauma Risk Intervention Management (TRiM) network provides an evidence-led
response to potentially traumatic events that our people face in the course of their
duties. Across 2023/2024 there were a total of 1418 offers of support by the TRiM
network supporting our people following challenging situations at work. Referral to
TRiM can be made by staff or managers.

Our Chaplaincy service offers support and guidance to our people throughout south,
mid and west Wales. We are expanding our offer into the north this year.
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Our services are advertised regularly through many mediums, including posters,
leaflets, outreach by the Occupational Health and Wellbeing Team, Yammer, Intranet,
and information regularly passed to managers. There is also a dedicated
Occupational Health and Wellbeing Intranet site with up-to-date information on all
services available to our people, along with contact details.

We are in the process of producing the new Health and Wellbeing Plan for
2025/2029 which will lay out of our approach to wellbeing initiatives within the Trust.
We are committed to improving the wellbeing of our people particularly by using our
data to drive our priorities, empowering managers to provide support our people
and provide psychological safety for their teams, ensuring we are guiding the
improvement of workplace conditions and advocating for our people to ensure they
receive the right services and support.

Health and Safety

The 2023/24 year continued to be a challenging year for the Trust in regard to
ensuring the health, safety, and welfare of its people. Whilst there is a strong level of
internal control with respect to metrics provided to the Health and Safety

Executive; challenges around incident reporting times or handlers confirming staff
sickness absence to the Health and Safety function significantly improved Trust
compliance to the timeliness of Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations to the Health and Safety Executive.

The health and safety corporate Risk 199, ‘Failure to embed an interdependent and
mature health and safety culture which could cause harm and a breach in compliance
with Health & Safety statutory legislation’, was subject to further review in November
2023 with the risk subsequently reduced from 16 to target score of 10 due to several
deliverables achieved which provided a greater level of confidence within the Trust.

Following significant investment to support the Workforce Transformation Business
Case, the new model commenced in Q3 2022 and the new structure became
completely embedded into the organisation at all levels throughout the Trust in
2023/24.
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Four key workstreams identified from the Working Safely Programme have been
undertaken and are being currently being processed through the Trusts approval
process.

Other actions identified on the Working Safely Action Plan were incorporated into
business-as-usual activities via the Annual Safety Plan, which support the Trust's
IMTP objectives. Fifty percent of these were completed with the outstanding actions
to be carried over to the Trust's IMTP for 2024/25.

Work continued at strategic and local levels throughout the Trust in the reduction of
fume exposure. Delays outside emergency departments heavily contributed to a
volume of Datix incidents citing ill health effects from potential exposure to diesel
fumes. This significantly impacted on team capacity to complete planned proactive
work against the Health and Safety Annual Improvement Plan.

Further surveys were undertaken at seven priority sites in Q4 2023 and found not to
have consistently exceeded the legislative Workplace Exposure Limit as required by
the Control of Substances Hazardous to Health (2022) Regulations. Anomalies were
identified and investigated with potential rationale for the levels. A third tranche of
environmental monitoring is to be undertaken in Q4 2023/24 - Q1 2024/25.

Current working groups with associated Health Boards continue to further identify
and implement pragmatic solutions with 95% of identified actions completed. The
remaining 5% sit with Health Boards for medium term action/investment.

Workforce Planning

Workforce planning continues to play a key role in the Trust's ability to achieve its
strategic objectives. The last few years have seen close working with its colleagues in
education and development, and with key stakeholders both within and outside the
organisation to ensure availability of fully trained and capable staff working at their
optimum to ensure positive patient experience.

The year 2023/24 has not seen significant recruitment and training due to the
financial saving plans request from Welsh Government. The biggest intake was
around the Big Bang recruitment of NQPs into the EMS service. The EMT2/3
discussion currently ongoing with our Trade Union partners has also meant that
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there has been no recruitment as the team awaits the final decision. There has been
some recruitment and training across some service areas either as a strategic
decision-making outcome or to cover vacant positions. This has resulted in the
numbers below being added to the total workforce: -

e 84 hires for Emergency Medical Service;

e 94 hires for Emergency Medical Service Coordination Service;

e 78 hires for the 111 service;

e 51 hires for Ambulance Care (excludes Ambulance Care Contact
Centre).

The Trust also received support from its volunteers: -
e Volunteer Car Service Drivers;
e New Community First Responders;
e Volunteer Chaplains.

The resultant change in workforce numbers is reflected in the Accountability Report.

1.16. Decision-making and Governance

Trust’'s Governance and Accountability Framework

The Trust Board is accountable for governance, risk management and internal control
in the organisation. The Board is supported by seven Committees, the particulars of
which are in the Accountability Report at Section B of the Annual Governance
Statement.

The management governance structure consists of the Executive Leadership Team
(ELT) -with the group’s name being amended from the Executive Management Team
in year; however, the constitution of the group remained the same which is Chaired
by the Chief Executive and attended by the Trust's Directors. The group supports the
CEO in discharging his accountabilities. The ELT meets weekly for formative
discussions, peer support and decision making. A series of sub-groups including the
Assistant Directors’ Leadership Team, Clinical Quality Governance Group, Policy
Group, Pandemic Governance Group, National Health and Safety Committee and
Quality and Performance Management Framework Steering Group each report into
the ELT through an Alert, Advise and Assure (AAA) reporting mechanism. The
Strategic Transformation Programme Board is the executive group that oversees the
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development and delivery of the IMTP and is supported by a number of Programme
Boards aligned to the IMTP. The Executive Finance Group meets regularly and is
comprised of the ELT membership and finance team.

Each Directorate has a governance structure relevant to the size and portfolio of its
Director. Further details on the Trust's governance and accountability arrangements,
and audit and assurance arrangements are set out in the section H ‘Review of
Effectiveness’ within the Annual Governance Statement.

Ambulance Commissioning

A key aspect of the Trust's accountability and governance framework is that the Trust
is a commissioned service for 111, EMS and NEPTS. Whilst EMS and NEPTS have
been commissioned for some time e.g. EMS started on 01 April 2015, 111
commissioning began in May 2023.

There are two sets of Commissioners for the Trust's services. During 2023/24, 111
was commissioned on behalf of Health Boards, through the 111 Board, whilst EMS
and NEPTS were commissioned, again on behalf of the Health Boards, by the EASC.
The Trust provides a ‘provider report’ to both Committees.

Both Committees are supported by a range of sub-committees and meetings, and
the Trust provides more detailed reports to these groups. This is in addition to the
accountability mechanism direct to Welsh Government through the 6-monthly Joint
Executive Team meetings and the bi-monthly Integrated Quality, Planning & Delivery
meetings.

The Trust continued to receive financial support from EASC during 2023/24; in
particular for the maintenance of an additional 90 FTEs for front-line EMS. The Trust
also received additional funding from 111 Commissioners, over and above core
funding, for more core handlers (an additional ten).

In addition to the significant level of commissioning scrutiny on its quality and
performance, the Trust is also commissioned to deliver on a range of commissioning
intentions across the three services. The Trust has made good progress on these and
will report its outturn performance in 2024/25.
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In the interests of patient safety, the Trust continues to operate a collaborative and
open style of working with its commissioners. Further information on EASC and the
Trust can be found at here. As of 01 April 2024, the EASC evolved into the NHS Wales
Joint Commissioning Committee. During this transition, the previous website will
remain active; however, the new Joint Commissioning Committee’s website is
available here for updates and information.

Well-being of Future Generations (Wales) Act 2015

Please refer to the ‘Partnerships and System Contribution’ and 'Delivering in
Partnerships’ sections of the Performance Report for the Trust's position and
progress on the Well-Being of Future Generations (Wales) Act 2015.

Welsh Language

The Welsh Language Standards, effective from 30 May 2019, have given the
organisation the opportunity to improve the level of Welsh language services we
provide for our patients, services users, and the wider population.

The Trust continues to strive towards ensuring that the Standards are embedded
within its processes and systems to ensure that the Welsh language is treated no less
favourably than the English language in its services and operations and that
members of the public, and staff are able to interact with the Trust in the language of
their choice.

Within the Trust's Integrated Medium-Term Plan (IMTP) 2023/26 we have a Welsh
language framework that incorporates a new policy and guidance, as well as an
action plan to implement Welsh Government’s ‘Mwy na geiriau/More than just
words’ action plan, with a focus on an active offer of Welsh across our services. Our
ability to communicate in Welsh with the public and staff has been strengthened via
the development of our internal Welsh language translation service.

The Trust provides an annual account to the Welsh Language Commissioner on
compliance with its Welsh Language Standards under the Welsh Language (Wales)
Measure 2011 via an Annual Welsh Language Report, where a range of statistics such
as Welsh Language complaints, staff numbers with Welsh Language skills and
recruitment numbers requiring Welsh Language can be found.
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This report must be published on the Trust's website by the end of September each
year, in accordance with Standard 120 of the Regulations. When available this report
will be published on the ‘Publications’ page of the Trust's website.

Sustainability

The Trust is committed to reducing its impact on the environment and supports the
Welsh Government’s ambition for the public sector to be carbon neutral by 2030.
Under the NHS Wales Decarbonisation Strategic Delivery Plan, the Trust is required
to support stringent Welsh Government environmental targets and key actions in
support of these include (but are not limited to) reducing emissions from its estate
and fleet as far as possible before 2030. A Decarbonisation Action Plan (DAP) has
been produced, detailing actions, action owners and timelines for completion. The
DAP is submitted to Welsh Government and updated annually. It is also included as
an appendix within the Trust's IMTP, and sustainability is a central theme running
through the Plan. The delivery of the DAP is overseen by a Decarbonisation
Programme Board which reports through internal governance mechanisms to both
the Capital Management Board and the Finance and Performance Committee, on a
regular basis. This Programme Board is supported by a number of workstreams
including a specific focus on transportation, and a delivery of Estates Funding
Advisory Board funded schemes.

Following current guidance, decarbonisation qualitative and quantitative reports are
submitted annually to the Welsh Government detailing carbon reduction progress,
challenges, and risks. In mid-April 2024 NHS organisations submitted their qualitative
review of progress over 2023/24 against their DAPs for this period as part of the NHS
Performance Framework. The Trust also reports on delivery of the DAP to the
NWSSP Decarbonisation Reporting Team on a quarterly basis, which informs the
work of the National Decarbonisation Programme Board. The Trust's carbon
reporting data continues to be reported on an annual basis in line with Welsh
Government set methodology and timescales.
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1.17. Conclusions and Look Forward

2023/24 has been another extraordinary year for the Trust as it has continued to
respond to a number of internal and external pressures. There is no doubt that the
Trust's staff have again stepped up to the challenge, as have the Trust's partners.

EMS performance has been recognised as challenging for a long time. Transformation
of our service offer is a necessity (not an option) for reducing handover lost hours
along with handover reduction by Health Boards. The Trust also needs to continue its
focus on core activities like abstractions, production, and utilisation.

111 has seen a clear improvement in performance over the past 12 months and the
service is undoubtedly more resilient; however, the current high levels of demand, a
commissioned reduction in call handlers and clinicians, and a short term reduction in
the recruitment pipeline to facilitate the delivery of a major new 111 system, may mean
that the improved performance comes under pressure during 2024/25. The Trust and
Commissioners will need to keep the level of demand under review and determine
whether a reduction in capacity will affect performance into next year.

Whilst the Trust has stepped up to meet the challenge, patient experience, and safety
in 2023/24 continue to not be at the levels the Trust, or its stakeholders, aspire to.
The reasons are complex and multiple, with some directly within the Trust's control
and others that are not. The Trust continues to work on actions within its control to
mitigate this risk including, for example, maintaining high levels of Emergency
Ambulance production and fully rolling out the CHARU service.

The Trust recognises that the organisational and broader health system landscape
has changed over the past few years. This has placed even greater emphasis on the
need for system wide collaboration, developing longer-term solutions that meet the
needs of the people of Wales today, and of future generations, focussing on
improving clinical outcomes, patient experience and being value driven.

The long-term Strategic Framework for 2030, ‘Delivering Excellence’, which was
agreed in 2019, sets out the Trust's ambition to move from being a traditional
ambulance and transport service, to being a trusted provider of out-of-hospital high
quality care, ensuring that patients receive the right advice and care, in the right
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place, every time, with a greater emphasis on providing care closer to home. The
Trust's IMTP 2024/27 provides further details on the Trust's strategic plans.

1.18. Links to Further Information

The Trust reports delivery against its IMTP throughout the year and reports on
performance to every Trust Board meeting through the Monthly Integrated Quality
and Performance Report. For further information and to view these reports please
click on the following links: -

Board Date Board Link to Trust Board Papers (Public)
Agenda ltem

25 May 2023 9and 13 Trust Board Papers — May 2023

27 July 2023 10 and 14 Trust Board Papers — July 2023

28 September 2023 9and 13 Trust Board Papers — September 2023

23 November 2023 9and 13 Trust Board Papers — November 2023

25 January 2024 11 and 14 Trust Board Papers — January 2024

28 March 2024 8and 9 Trust Board Papers — March 2024

Ambulance Service Indicators: each health board receives a performance indicator
dashboard, from Welsh Government, to ensure consistent reporting in their annual
reports. The Trust is not a Health Board and is a commissioned service by EASC;
consequently, Welsh Government do not issue a dashboard to the Trust. Whilst no
dashboard exists, the Trust considers itself a very transparent ambulance service, with
the publication of the monthly Ambulance Service Indicators by EASC and Welsh
Government, Joint Executive Team (6-monthly) and Integrated Quality, Planning and
Delivery meetings (2-monthly).

Performance Report Contact Details: Should you require any further information on
this Performance Report, please contact Hugh Bennett, Assistant Director -
Commissioning and Performance on hugh.bennett2@wales.nhs.uk.
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PART 2: - ACCOUNTABILITY REPORT

The Accountability Report is intended to meet key accountability requirements to the
Welsh Government. The requirements of the Accountability Report are based on the
matters required to be dealt with in a Directors’ Report, as set out in Chapter 5 of
Part 15 of the Companies Act 2006 and Schedule 7 of Statutory Instrument 2008 No
410, and in a Remuneration Report, as set out in Chapter 6 of the Companies Act
2006 and Schedule 8 of SI 2008 No 410.

The requirements of the Companies Act 2006 have been adapted for the public
sector context as set out in the Government Financial Reporting Manual (FReM). It
will, therefore, cover such matters as directors’ salaries and other payments,
governance arrangements and the audit certificate and report. The Accountability
Report will be signed and dated by the Accountable Officer. The Accountability
Report consists of three main parts. These are:

The Corporate Governance Report: This Report explains the composition and
organisation of the Trust's Board and governance structures and how they support
the achievement of the Trust's objectives. The Corporate Governance Report itself
is in three main parts: the Directors’ Report, the Statement of Accounting Officer’s
Responsibilities, and the Governance Statement.

The Remuneration and Staff Report: The Remuneration and Staff Report
contains information about senior managers’ remuneration. It will detail salaries
and other payments, the Trust's policy on senior managers' remuneration and
whether there were any exit payments or other significant awards to current or
former senior managers. In addition, the Remuneration and Staff Report sets out
the membership of the Trust’s Remuneration Committee, and staff information
regarding numbers, composition, and sickness absence, together with expenditure
on consultancy and off payroll expenditure.

Parliamentary Accountability and Audit Report: The Parliamentary
Accountability and Audit Report provides information on such matters as regularity
of expenditure, fees and charges, and the audit certificate and report.
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2.1 Corporate Governance Report

This Corporate Governance Report details the composition of the Trust's Board and
governance structures and how they support the achievement of the Trust's
objectives. The report explains the management and control of resources and the
extent to which the Trust complies with its own governance requirements, including
how the Trust has monitored and evaluated the effectiveness of its governance
arrangements. It is intended to bring together in one place matters relating to
governance, risk, and control.

The Corporate Governance Report aims to provide the reader with a clear
understanding of the organisation and its internal control structure, the stewardship
of the organisation and an explanation of the risks the organisation is exposed to.
Where there are weaknesses reported in the report, an explanation is provided on
how these are being addressed. The Corporate Governance Report consists of three
main parts which are:

e The Directors’ Report;

e The Statement of Accounting Officer's Responsibilities and Statement of
Directors’ Responsibilities in Respect of the Accounts;

e The Governance Statement.
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2.1.1 The Directors’ Report

The Directors’ Report provides details of the Board, Executive Team and any other
individuals who were Directors of the Trust and have, or had, authority or
responsibility for directing and controlling the major activities of the Trust at any
point during the year.

Where information normally presented in this report is discussed elsewhere in the
Annual Report and Accounts, this will be cross-referenced, and the corresponding
citation provided.

a) Details of the Chair, Chief Executive and Other Directors

The details of the Chair, Chief Executive and any other individuals who were Directors
of the Trust at any point during the financial year, and up to the date that the Annual
Report and Accounts were approved, are provided in the Governance Statement
which forms part of this Corporate Governance Report.

The composition of the Trust Board and the names of the Directors forming the
Audit Committee are also provided in the Governance Statement. Board Members
are listed below, together with in-year changes.
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Voting Members of the Board 2023/24 as at 31 Mar

Colin Dennis

‘\

y

.
§

-

Trust Board Chair
Remuneration Committee
Chair

h 2024
Prof. Kevin Davies

Vice Chair (Until 30
November 2023) and Non-
Executive Director (From 01
December 2023)

Champion for armed forces
and veterans; mental health

Peter Curran

iy

Al

Non-Executive Director
(From 01 February 2024)
Chair of the Audit
Committee

Bethan Evans

Non-Executive Director

Chair of Quality, Patient
Experience and Safety
Committee

Champion for Welsh Language,
Infection Prevention & Control,
and Putting Things Right
(Patient Safety)

Paul Hollard

-

U

. 7

Non-Executive Director
(Until the 31 March
2024)

Chair of People and
Culture Committee,
Champion for; children
and young people; raising
concerns

Non-Executive Director
(Until 30 November 2023)
and Interim Vice-Chair (From
01 December 2023)

Chair of Charity Committee
Champion for digital and
transformation, and older
persons

Hannah Rowan

Non-Executive Director
Chair of the Academic
Partnerships Committee
(Champion for; equality
and research)

Non-Executive Director
Chair of the Finance and
Performance Committee

Jason Killens

Chief Executive Officer
Accountable Officer

Lee Brooks

Executive Director of
Operations

Champion for emergency
planning
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Rachel Marsh

Executive Director of
Strategy, Planning &
Performance

Joint Executive Lead for
the Finance and
Performance Committee

Chris Turley

-

-
I

N\

N
‘ﬁ‘

|

Executive Director of Finance
and Corporate Resources
Joint executive lead for Finance
and Performance Committee;
Executive lead for Audit
Committee;

Charity Treasurer;

Fire safety champion

Liam Williams

Executive Director of
Quality & Nursing
Caldicott Guardian
Executive lead for Quality,
Patient Experience and
Safety Committee
Champion for children
and young people and
putting things right

Andy Swinburn

7.

A

Executive Director of
Paramedicine

(Voting member from 01st
January 2024)

Non-Voting Members of the Board 2023/24 as at 31 March 2024

Estelle Hitchon

Director of Partnerships
& Engagement
Executive lead for
Academic Partnership
Committee and Charity
Committee

Angela Lewis

Director of People and
Culture (From 20 April 2023;
previously Director of
Workforce and Organistional
Development)

Executive lead for People and
Culture Committee and
Remuneration Committee;
Champion for violence and
aggression and equality

Trish Mills

Board Secretary

(From 08 March 2024
title changed to Director
of Corporate
Governance/Board
Secretary)

Champion for Welsh
Language

Hugh Parry

Trade Union Representative
at Trust Board
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Damon Turner Trade Union Jonny Sammut Director of Digital Services
Representative at Trust (From 27 September 2023)
Board Senior Information Risk Officer

Board Members who left Board positions in-year

Non-Voting Members Voting Members
Leanne Smith Interim Director of Brendan Lloyd Executive Medical Director
Digital Services (Until 31 December 2023)
(Until 11 October 2023; I
inclusive of a handover ; ﬁ @
3
period) ; e
Senior Information Risk A “3‘
Officer «
Martin Turner Non-Executive Director
(Until 31st January
2024)

Chair of Audit Committee
until 31 January 2024

Further to the changes reflected in the above tables, Board member changes made
during 2023/24 are set out below. A skills matrix was developed in 2023/24 for the
campaigns for Non-Executive Directors and will be updated with changes to the
Board as they occur. The above and below changes had no detrimental impact on
the balance of the Board or on collective decision-making; the Board had a full
complement of voting members at all times.

e Professor Kevin Davies' tenure as Vice-Chair of the Trust Board was
extended from the 31 August 2023 to the 30 November 2023. He stepped
down as Vice-Chair effective 30 November 2023 and was further extended
in the role as Non-Executive Director from the 01 December 2023 until the
30 September 2024;
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e Ceri Jackson was appointed as interim Vice-Chair effective 01 December
2023 until 30 September 2024 (or sooner should a substantive Vice-Chair
be appointed before that date);

e Martin Turner’s term as a Non-Executive Director was extended from the
13 December 2023 to 31 January 2024 to allow for consistency and
stability of the Trust Board whilst recruitment activities were ongoing;

e Peter Curran, Non-Executive Director, began his first term effective 01
February 2024, taking over from Martin Turner as the Chair of the Audit
Committee;

e Brendan Lloyd, Executive Medical Director, retired from the organisation
effective 31 December 2023, at which point the voting position on the
Board moved to the Director of Paramedicine, effective 01 January 2024;

e The resignation of the Executive Medical Director did not affect the
number of voting positions on the Board, as the voting designation moved
to the Director of Paramedicine effective 01 January 2024. The total
number of Board members (voting and non-voting) reduced by one in
total, therefore;

e Jonny Sammut joined the Board as substantive Director of Digital Services
and as a non-voting member, effective 27 September 2023. Leanne Smith
remained in the interim role until 11 October 2023 to deliver an effective
handover and to support the induction of Jonny Sammut into the Trust.

The members of the Trust’'s Audit Committee as at 31 March 2024 were Peter Curran
(Chair), Paul Hollard, Ceri Jackson, and Joga Singh. The membership of the
Committee changed in year due to the retirement of Martin Turner as a Non-
Executive Director effective 31 January 2024. Peter Curran was appointed to the Trust
Board and as Chair of the Audit Committee effective 01 February 2024.

b) Declarations of Interest

The Register of declarations of interest for Directors can be found on the Trust
website, Board Member Register of Interests as at 31 March 2024. The Standards of
Business Conduct Policy which was revised and approved by the Board in July 2023

was implemented throughout 2023/24.
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c) Personal Data Related Incidents

Information on personal data related incidents which have been formally reported to
the Information Commissioner’s Office and “serious untoward incidents” involving
data loss or confidentiality breaches are detailed in the Governance Statement, which
forms part of this Corporate Governance Report. A new principal risk has been
approved for inclusion on the Corporate Risk Register in relation to compliance with
Data Protection Legislation.

d) Environmental, Social and Community Issues
The Trust is aware of the potential impact its operation has on the environment and
it is committed to:
e ensuring compliance with all relevant legislation and Welsh Government
Directives;
e sharing the Welsh Government’s ambition for public bodies to be carbon
neutral by 2030;
e working in a manner that protects the environment for future generations by
ensuring that long-term and short-term environmental issues are considered;
e preventing pollution and reducing potential environmental impact; and
e maintaining for the foreseeable future its ISO 14001 environmental
management accreditation.

The Performance Report provides further details of the Decarbonisation Action Plan,
the work of the Patient Experience and Community Involvement Team and our
volunteers during 2023/24. It also details the Trust's involvement in the Regional
Partnership Boards and the formal inclusion of the Trust in the Well-being of Future
Generations (Wales) Act 2015 from July 2024.

e) Cost Allocation and Charging Requirements
The Directors confirm that they have complied with the cost allocation and charging
requirements set out in His Majesty’s Treasury guidance.
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2.1.2 Statement of Accountable Officer’'s Responsibilities

The Accountable Officer is required to confirm that, as far as they are aware, there is
no relevant audit information of which the Trust’s auditors are unaware, and the
Accountable Officer has taken all the steps that they ought to have taken to make
themselves aware of any relevant audit information and to establish that the Trust's
auditors are aware of that information.

The Accountable Officer is also required to confirm that the Annual Report and
Accounts as a whole, is fair, balanced, and understandable and that they take
personal responsibility for the Annual Report and Accounts and the judgments
required for determining that on the whole, it is fair, balanced, and understandable.

Statement
The Welsh Ministers have directed that the Chief Executive should be the
Accountable Officer to the Trust.

The relevant responsibilities of Accountable Officer, including their responsibility for
the propriety and regularity of the public finances for which they are answerable, and
for the keeping of proper records, are set out in the Accountable Officer's
Memorandum issued by the Welsh Government.

As Accountable Officer, | can confirm that, as far as | am aware, there is no relevant
audit information of which the Trust's auditors are unaware and that | have taken all
the steps that | ought to have taken to ensure that | and the auditors are aware of
relevant audit information.

| can confirm that the Annual Report, and Accounts as a whole, is fair, balanced, and
understandable, that | take personal responsibility for the Annual Report and
Accounts and the judgement required for determining that it is fair, balanced, and
understandable.
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| can confirm that | am responsible for authorising the issue of the financial
statements on the date they were certified by the Auditor General for Wales.

To the best of my knowledge and belief, | have properly discharged the
responsibilities set out in my letter of appointment as an Accountable Officer.

Jason Killens
Chief Executive Officer
Date: 12 July 2024
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2.1.3 Statement of Directors’ responsibilities in respect of the Accounts

The Directors are required under the National Health Service (Wales) Act 2006 to
prepare accounts for each financial year. The Welsh Ministers, with the approval of
the Treasury, direct that these accounts give a true and fair view of the state of affairs
of the Trust and of the income and expenditure of the Trust for that period.

In preparing those accounts, the Directors are required to:

. apply on a consistent basis accounting principles laid down by the Welsh
Ministers with the approval of the Treasury;

. make judgements and estimates which are responsible and prudent

. state whether applicable accounting standards have been followed, subject to

any material departures disclosed and explained in the account

The Directors confirm that they have complied with the above requirements in
preparing the accounts.

The Directors are responsible for keeping proper accounting records which disclose
with reasonable accuracy at any time the financial position of the authority and to
enable them to ensure that the accounts comply with requirements outlined in the
above mentioned direction by the Welsh Ministers.

By Order of the Board
Signed:

Colin Dennis
Chair of the Trust Board
Date: 12 July 2024
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Jason Killens
Chief Executive Officer
Date: 12 July 2024

Chris Turley
Executive Director of Finance and Corporate Resources
Date: 12 July 2024
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2.1.4 The Governance Statement

This Governance Statement demonstrates how we managed and controlled
resources in 2023/24 and the extent to which we complied with our own governance
requirements, including how we have monitored and evaluated the effectiveness of
these arrangements. In doing so, it brings together all disclosures relating to
governance, risk, and control.

a) Scope of Responsibility

The Trust Board is accountable for governance, risk management and internal control
in the organisation. The Chief Executive, and Accountable Officer of the Trust, has
responsibility for maintaining appropriate governance structures and procedures.
This includes ensuring that the Trust has a sound system of internal control that
supports the achievement of the organisation’s policies, aims and objectives, whilst
also safeguarding the public funds and the organisation’s assets. For the year ended
31 March 2024, and through to the date of approval of the Annual Report and
Accounts, these have been carried out in accordance with the responsibilities
assigned by the Accountable Officer of NHS Wales.

The Executive Leadership Team assists the Chief Executive in discharging his
accountabilities and it meets weekly for formative discussions, support and decision
making. A similar structure is mirrored for Assistant Directors in the Assistant
Directors’ Leadership Team. Both forums were reviewed for their effectiveness
during 2023/24 and changes made to their terms of reference and operating
arrangements.

The Annual Report outlines the different ways the Trust has worked, both internally
and with partners, in response to the system pressures in planning and providing
services. It explains arrangements for ensuring standards of governance are
maintained, risks are identified and mitigated, and assurance has been sought and
provided. Where necessary, additional information is provided in the Governance
Statement. However, the intention has been to reduce duplication where possible. It
is therefore necessary to review other sections in the Annual Report alongside this
Governance Statement.
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b) Governance Framework

Governance describes the ways that organisations ensure they are run efficiently and
effectively. It also describes the ways organisations are open and accountable to the
people they serve for the work they do. For the Trust, good governance is about
creating a framework within which we:

e Provide our patients with good quality healthcare services.

e Are transparent in the ways we are responsible and accountable for our work.

e Ensure we continually improve the ways we work and demonstrate our
commitment to the duty of quality.

e Adhere to principles of good governance and the Nolan Principles.

Ensuring good governance is at the core of how we serve our patients, support our
staff, and sustain our organisation. This is reflected in the structures, systems, and
processes we establish to manage our responsibilities effectively as well as the
behaviours we demonstrate and standards we adhere to. Central to this framework is
our people - their dedication, professionalism, and the ethical standards by which
they conduct their work play a pivotal role in upholding our governance standards.

Our approach to governance is dynamic, involving continuous scrutiny of our
performance and a commitment to the Duty of Quality. In 2023/24 the integrated
governance programme introduced a holistic approach to governance that aims to
streamline and unify the mechanics and dynamics of governance at the Trust. It
involves the application of a set of simplified governance principles to the existing,
maturing, and emerging elements of the Trust's governance, accountability, risk, and
assurance frameworks. This will support coherence, efficiency, and accountability at
all levels from ‘floor to board'.

The Trust's governance framework houses the structures, systems, processes, and
behaviours NHS Wales health bodies are required to establish for ensuring good
governance, and they include but are not limited to:

e Standing Orders, which incorporates the Scheme of Reservation and
Delegation of Powers, and the Standing Financial Instructions.
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e The requirement for a unitary Board and the Committees that support the
Board, together with their terms of reference.

e How line managers operate, including standards of business conduct and
accountability.

e Annual business planning via the Integrated Medium-Term Plan and local
directorate plans.

e The Quality and Performance Management Framework.

e Policies and procedural guidance for staff.

e Risk registers and assurance frameworks.

e Internal audit; and

e Scrutiny by external assessors including Audit Wales, the Welsh Government,
Health Inspectorate Wales, and other stakeholders.

The Trust has agreed Standing Orders for the regulation of its work. These are
designed to translate the statutory requirements set out in the NHS (Wales) Act 2006
and the National Health Service Trusts (Membership and Procedure) Regulations
1990 (SI 1990 No. 2024) as amended, into day-to-day operating practice. Together
with the Standing Orders, they provide the regulatory framework for the business
conduct of the Trust and define its ways of working.

On the 20 April 2023 the Audit Committee was alerted to the non-compliance with
paragraph 7.4.3 of the Standing Orders with regard to the availability of Board
papers ten calendar days ahead of meetings. Whilst the Trust could make continued
improvements on uploads to papers to ensure they are at least seven days ahead of
Board and Committee meetings, the timeliness of data and information was key and
a ten-day period would potentially provide outdated information, particularly when
factoring in governance processes ahead of that time. The Standing Orders were
amended in November 2023 to provide for a seven-day timeframe.

On the 01 March 2024 the Audit Committee was alerted to the non-compliance with
a provision of Standing Orders with respect to the approval of contracts by the
Board. This was highlighted through the completion of a reasonable assurance rated
internal audit which highlighted this issue. In response to this the Trust has amended
the Scheme of Matters Reserved to the Board and Delegated to more clearly set out
established practice.

Welsh Ambulance Services NHS Trust Page 103 of 194
Annual Report and Accounts 2023/24



Q G IG Ymddiriedolaeth GIG

'45 Gwasanaethau Ambiwlans Cymru
Lo

/. "é’ NHS

Welsh Ambulance Services
NHS Trust

The Audit Committee received a verbal update on the plan to address this in March
2024, and received amendments to the Scheme of Reservation and Delegation of
Powers to address this at its April 2024 meeting.  Further amendments are being
made to this document for review prior to its approval by Trust Board.

In May 2023 the Trust Board approved a temporary amendment to Standing Order
7.2.5 which requires the Trust to hold its Annual General Meeting (AGM) no later
than the 31 July each year. The temporary amendment was in response to guidance
from the Welsh Government which allowed NHS bodies to hold their AGM no later
than 28 September 2023. In response, the Trust held its 2023 AGM on the 27
September 2023.

Other changes made to the Trust's governing documents in-year include a wider
review of the Main Standing Order document, Scheme of Reservation and Delegation
of Powers and Standing Financial Instructions to reflect the fact that the Model
Standing Orders incorporated a change from Community Health Councils to the
Citizen Voice Body (Llais), and reflect the requirements of the Health and Social Care
(Quality and Engagement) (Wales) Act 2020, the inclusion of the mandated role of
the Vice-Chair and additional voting Director (introduced in 2022). Additionally, in
November 2023 the Trust Board approved changes to the Scheme of Reservation
and Delegation of Powers to reflect the retirement of the Executive Medical Director.
The Standing Orders and accompanying documents can be found in the publications
section of our website.

Governance Practice Notes have been developed to aid in the interpretation of parts
of the Standing Orders and to provide consistency of approach. These included
matters related to the affixing of the Trust's common seal; procedures with respect to
Chair's actions, and how we conduct Board and Committee business in private
session. These Governance Practice Notes were approved by the Audit Committee
in April 2023.
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Trust Board
The Board is accountable for governance, risk management and internal controls. It

focuses on the following key areas:

Strategy: Developing the strategy, vision, and purpose of the Trust.
|dentifying priorities, establishing goals and objectives, applying resources,
understanding risks to the achievement of objectives, and allocating funds to
support the decisions that need to be made around strategic planning.
Embedding Ethical Behaviour: The Board shapes the culture of the Trust in

several ways, including by the way in which it engages with our people, our
patients and stakeholders, the way it manages its agenda, by the nature of the
discussions at the Board and the relative emphasis given to different
performance criteria, by the visibility of its members in the organisation, and
by where it chooses to invest time and resources. Board members must live
up to the highest ethical standards of integrity and probity and abide by the
Nolan Principles.

Quality: Sets organisation wide expectations and accountability for high
performance and compliance with the Duty of Quality and the Duty of
Candour as set out in the Health and Care (Quality and Engagement) (Wales)
Act 2020. Ensures that all staff understand their role in the effective and high-
quality provision of care in a governance framework that ensures a balance
between trust, constructive debate, and effective challenge in a culture of
openness and learning.

Managing Risk: The Board is responsible for ensuring there is a robust system

of risk management and internal controls in place, and that they are sighted
on the mitigations in place for the principal risks to the delivery of the
strategy.

Gaining Assurance on the Delivery of Strategy and Performance: Holding to

account, and being held to account, for the delivery of the strategy in
accordance with the strategic and performance frameworks developed by the
Board, focusing on strategy, performance, culture, and behaviours. Board
Members have responsibility for the strategic direction of the Trust, and
provide leadership and direction, ensuring sound governance arrangements
are in place.
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As per the Standing Orders, the Board comprises the Chair, Vice Chair, six Non-
Executive Directors and six Executive Directors. The Board is supported by four
further non-voting Directors (including the Board Secretary) and two Trade Union
partner representatives. There were five non-voting members of the Board until 31
December 2023. From the 01 January 2024, following the retirement of the Executive
Medical Director and when the voting designation moved to (the now Executive)
Director of Paramedicine, there became four non-voting members of the Board.

The Board holds scheduled meetings bi-monthly, with an additional meeting to
approve the Annual Report and Accounts, and an Annual General Meeting. The Trust
Board met in public six times in 2023/24, and nine times in private session, where
matters of confidentiality and/or commercial sensitivity were discussed. Decisions
made in private session of the Board and Committees are thereafter reported in the
public session of the Trust Board.

Board and Committee meetings in 2023/24 were appropriately constituted and were
all quorate. The Trust did not stand down any of the scheduled Board or Board
Committee meetings during 2023/24. The Welsh Ambulance Services Partnership
Team (WASPT) which was reconstituted in November 2022 reports to the People and
Culture Committee.

In accordance with the Public Bodies (Admissions to Meetings) Act 1960, the Trust is
required to meet in public and has done so for its 2023/24 Board meetings. All
meetings of the Trust Board in 2023/24 were held at the Cardiff Make Ready Depot.
Throughout 2023/24, several Committee meetings have been held as hybrid
meetings; however, the majority of them continue to take place virtually over
Microsoft Teams. This mode of facilitating meetings is effective given the national
remit of the Trust and allows for greater participation from members and attendees
located throughout Wales.

To ensure business is conducted in as open and transparent manner as possible, our
people, our patients and stakeholders can join the public Board and Committee
meetings via Zoom and Teams respectively and have the opportunity to send
questions prior to those meetings. Board meetings are livestreamed on the Trust's
Facebook page and retained on YouTube and the Trust website for future reference.
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Details of how to join a Board or Committee meeting are available on the Trust's
website here. Details of meeting dates and member attendance can be found in
Appendix one and Appendix two. Agendas and papers for public sessions are

published on the Trust's website seven days before a meeting. The Trust held its

2023 Annual General Meeting via Zoom on 27 September 2023, and this too was
livestreamed. The meeting was held in September 2023 as opposed to July (as per
the Trust's Standing Orders) as it reflected the extended audit timeline for the
2022/23 Annual Report and Accounts.

A key focus of the Board during the year was delivery of performance and quality
assurance and improvement, in an environment where the system pressures in the
NHS in Wales continued to be a key feature. Further, significant time is committed at
the Board and its Committees to discussing the harm which our patients and our
people were, and continue to be, exposed to; and in doing so ensuring the Trust is
doing all it can to mitigate this. This continues to be a focus into 2024/25, whilst at
the same time ensuring the Trust maintains pace in terms of its strategic
transformation to reduce instances of harm.

Decisions and actions were recorded and maintained in the form of full meeting
minutes and a supporting action log, both of which are reviewed at each meeting.
Key decisions and significant matters of business which require escalation are made
by each Committee to the Trust Board after each Committee meeting in the form of
an Alert, Advise, Assure (AAA) report. Examples of the key governance and control
matters addressed by the Board during 2023/24 were:

e Audit Wales Annual Report.

e Audit Wales Structured Assessment 2023.

e Charitable Funds (the Trust's Charity) accounts and annual report.

e Integrated quality and performance reporting aligned to the balanced
scorecard of our patients, our people, value, and partnerships.

e Delivery of the 2023/26 Integrated Medium-Term plan and approval of the
2024/27 plan.

e Regular Monthly Integrated Quality and Performance Reports.

e Regularly financial performance reports.

e Patient and Staff stories.
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e The Standards of Business Conduct Policy.

e Risk and Board Assurance Framework.

e The Trust's Risk Management Policy.

e Standing Orders, Scheme of Reservation and Delegation of Powers, Standing
Financial Instructions.

e Annual effectiveness reviews and amendments to terms of reference for all
Committees.

e The 2024/28 Strategic Equality Plan.

e The Workforce Equality Monitoring Report 2022/23.

e The Gender Pay Gap Report 2022/23.

e Trust Annual Report, accounts, and governance statements; and

e Welsh Language Annual Report.

Further details on the working of the Trust Board in 2023/24 can be found on our
website here. including the dates of meetings, papers, minutes, and recordings of
past meetings. Additionally, the Board has a ‘Board Visibility and Engagement —
capturing our experience’, Standard Operating Procedure which it follows, to support
their leadership of the Trust.

The Board Development Programme continued in 2023/24 with a focus on
understanding, learning and reflection. The seven scheduled sessions were well
attended and designed to stimulate discussion on strategic initiatives; shape culture
and behaviours; strengthen system and partnership working; enhance knowledge of
the regulatory environment and allow for more detailed briefing of complex issues
ahead of formal meetings. Sessions included:

e Focus on the activities of the charity and charity requirements.

e A Non-Emergency Patient Transport Service (NEPTS) showcase.

e Organisational strategy and review of MIQPR metrics.

e Team building activities, e.g. a dedicated Insights session.

o 2024/27 IMTP development.

e Llais (Citizens Voice Body) presentation.

e Conversations around culture.

e Equality, diversity & inclusion workshop and allyship programme.
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e Working Safely Programme: A leading safely positive conversations awareness
session.
e Structured Assessment and reflections on good governance in the NHS.

On 27 April 2023 Audit Wales attended the Board Development session in relation to
their Structured Assessment and reflections on good governance in the NHS, with a
particular focus on the role of the Non-Executive Director and their role in relation to
challenge and scrutiny. The further maturation of the risk management framework in
2023 naturally assists with this and, in the interim, guidance on the component parts
of the Board Assurance Framework was developed and implemented in April 2023 to
support closer scrutiny and challenge. The 2024 and 2023 Structured Assessment,
respectively, indicated that feedback from the 2022 Structured Assessment had been
carefully considered by the Trust and that Board and Committee meetings do
demonstrate well-balanced and constructive challenge from the Non-Executive
Directors.

The Welsh Ambulance Services NHS Trust Charity (registration number 1050084)
is registered as a charity with the Charity Commission for England and Wales. The
Trust Board acts as the Corporate Trustee of the Charity. The Corporate Trustee is
responsible for the general control, management, and administration of its charity, as
well as setting its strategic aims and objectives. Oversight of the Charity is carried out
by the Charity Committee.

The Charity Annual Report and Accounts for 2022/23 have been published on the
Trust website here. Audit Wales were unable to access evidence for several 2015/16
transactions resulting in a technical qualification of the 2021/22 accounts in relation
to opening balances. The evidence has since been made available and the issue is
resolved.

Audit Wales found no issue with subsequent financial years or directly in respect of
the latest 2022/23 accounts. The Audit Wales Independent Examination report is
available in the Corporate Trustee papers from its meeting in January 2024, available
here. At its meeting in November 2023, the Corporate Trustee committed to
resourcing the charity through the appointment of dedicated staff to support its
strategic development. This recruitment will be progressed throughout 2024.
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Board Committees
The Board has seven standing Board Committees, each chaired by a Non-Executive
Director. Committees play an important role in supporting the Board in fulfilling its
responsibilities by:
e providing advice on strategic development and performance within the terms
of reference.
e gaining assurance and providing oversight on key aspects of organisational
performance and supporting achievement of the Trust's strategic goals.
e carrying out specific responsibilities on the Board's behalf; and
e providing a forum where ideas can be explored in greater detail than Board
meetings are able to allow, providing time and space to consider issues in
greater depth.

Committee papers and minutes for each meeting are contained in the Committee
section of the Trust's website. The Board Committee structure is as follows:

TRUST BOARD CORPORATE TRUSTEE
Meets bi-monthly Meets bi-annually 5
Chair: Colin Dennis Chair: Colin Dennis Chair: Ceri Jackson

FINANCE & QUALITY, PATIENT REMUNERATION

C. C & Cl J
ACAIEMICERETHERSHIE AUDIT COMMITTEE PERFORMANCE PEO;;;"I\‘.‘;:L;' RE EXPERIENCE & SAFETY COMMITTEE

COMMITTEE Meets 5 times a year COMMITTEE COMMITTEE Meets quarterly or as

Meets quarterly Chair: Peter Curran Meets bi-monthly uﬂ?ft::ulllar::lrawrd Meets quarterly required

Chair: Hannah Rowan Chair: loga Singh Chair: Bethan Evans Chair: Colin Dennis

TNERSHIP
TEAM (WASPT) ADVISORY
GROUP

Committee Chairs prepare a highlight report for the Board which is based on an
‘Alert, Advise, Assure’ (AAA) model. This is circulated to the Board following each
meeting and discussed at the Board meeting following that Committee meeting.
Minutes of Committee meetings are also presented to the Board once approved by
the relevant Committee.
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The Trust's 2023 Structured Assessment recommendations stated that the Trust
should publish unconfirmed minutes to the website within 14 days of the meeting. In
response to a Structured Assessment recommendation, it was agreed that the Trust
would publish the AAA Report from the respective Committee within 14 days of the
meeting. The reports and AAA reports from the Charity Committee are taken to the
Corporate Trustee rather than the Trust Board.

As well as reporting to the Board, Committees work together on behalf of the Board
to ensure that cross-reporting and consideration takes place, and assurance and
advice is provided to the Board and the wider organisation. Each Board Committee
has an Executive Director or Director lead(s) who work closely with the Chair of that
Committee and the Director of Corporate Governance / Board Secretary in agenda
setting, business cycle planning and ensuring good quality, timely information is
presented to the Committee.

The terms of reference for each of the Board Committees are set out in the Trust's
Standing Orders and a summary of each of the Committee’s responsibilities is
provided below. The Trust completed comprehensive effectiveness reviews and
updates to the terms of reference for each Board Committee during 2023/24; with
the revised terms of reference approved by each Committee during January,
February, and March 2024 and approved as a package by the Board in May 2024.

Each Committee has prepared an annual report of its business and effectiveness in
2023/24, with the annual reports and revised terms of reference for each Committee
which were presented to the Trust Board in May 2024. The papers for this meeting
are available here.

The Audit Committee provides key sources of assurance to the Board that the
organisation has effective controls in place to manage the risks to achieving its
strategic objectives and reviewing governance and assurance processes. The
Committee met five times during 2023/24. Through the Committee’s cycle of
business, a regular stream of assurance was provided as well as updates and matters
for discussion and approval. Where necessary the Committee escalated issues of
concern to the Board. The Committee’s work plan for the year included:
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e The 2022/23 Annual Accounts and Annual Report.

e Regular updates from Audit Wales and Internal Audit.

e The 2024/25 Internal Audit Plan.

e The Audit Wales Review of Workforce Planning Arrangements Audit.

e The Audit Wales 2023 Structured Assessment.

e Non-compliance with Standing Orders.

e Amendments to Standing Orders, Standing Financial Instructions, and the
Scheme of Reservation and Delegation.

e Governance Practice Notes.

e An update regarding the significant backlog of Trust policies that are due for
review and the plan to address the backlog.

e Self-assessment of the 2027 Code of Governance for Central Government
Departments.

e The Trust's Audit Process and Reporting Handbook.

e Updates regarding the implementation of the Quality and Performance
Management Framework.

e Losses and Special Payments reports.

e Tender and Single Tender Waiver reports.

e Regular updates from the Local Counter Fraud Specialist.

e Arrangements for whistleblowing.

e The Register of Interests and Register of Gifts and Hospitality.

e The Risk Management Policy and Local Counter Fraud Policy.

e Regular Risk Management and Board Assurance Framework reports.

e The 2023/24 Committee Cycle of Business.

e The Committee’s effectiveness and review of its terms of reference and
priorities.

Further details on the working of the Audit Committee in 2023/24 can be found here.

The Remuneration Committee provides advice and assurance to the Board in
relation to the Trust's arrangements for the remuneration and terms of service for
staff, in particular senior staff. The Committee meets in closed session only and met
three times during 2023/24. All of the Trust's Non-Executive Directors are members
of the Remuneration Committee, and the Chair of the Committee is the Chair of the
Trust Board.
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The Academic Partnership Committee was established in July 2020 in the Trust's
corporate governance structure, and its purpose and role is still evolving. As
prescribed within its terms of reference it approaches its remit with a mixture of
scrutiny (particularly with respect to refreshed priorities and attainment of University
Trust Status (UTS), partnering (ensuring the right partners are on the Committee and
that appropriate arrangements are in place with partners), connecting (with existing
and new partners to research/programmes of work in the Trust, and inquisitorial
(drilling down into elements of the priorities and other programmes where we are
partnering with academic and industry to foster and promote).

Over the last year the Committee worked towards achieving University Trust Status, a
designation which was conferred effective 01 April 2024. The Committee met four
times in 2023/24. Through the Committee’s cycle of business, a regular stream of
assurance was provided as well as updates and matters for discussion and approval.
Where necessary the Committee escalated issues of concern to the Board. The
Committee’s work plan for the year included:

e The University Trust Status submission, and plan for there to be a member of
the Board who represents academia, as a part of this process. A Task and
Finish Group was established to develop and deliver the approach to this
recruitment.

e The priorities for the Trust with the IMTP 2024/27 which relate to the
Committee and the Trust's University Trust ambition.

e Discussions on future income generation opportunities and an update on the
income generation workstream under the Financial Sustainability Programme.

e Adoption and implementation of the new Health and Care Research Wales
(HCRW) Research and Development Framework, and the Trust's self-
assessment against this Framework.

e A further iteration of the mapping engagement interfaces to illustrate where
and how the organisation connects with its academic and industry
stakeholders.

e The Committee’s effectiveness and agreed changes to its operating
arrangements and terms of reference for 2024/25 and approved its cycle of
business for 2023/24.
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e Lived experiences of research and innovation activities within the Trust,
including receiving a presentation on the inter-professional simulation-based
education and training project.

Further details on the working of the Academic Partnership Committee can be found
here.

The purpose of the Charity Committee (whose name changed from the Charitable
Funds Committee to the Charity Committee in May 2023) is to make and monitor
arrangements for the control and management of the Trust's charitable funds and its
strategic direction. The Committee met four times during 2023/24. Through the
Committee’s cycle of business, a regular stream of assurance was provided as well as
updates and matters for discussion and approval. Where necessary the Committee
escalated issues of concern to the Board. The Committee’s work plan for the year
included:

e The outcome of the strategic review of the charity which provides
recommendations for the future direction of the Charity. Following this review
the Corporate Trustee committed to growing the charity as a strategic enabler
with an ambition to develop its fundraising capabilities.

e Supported the resourcing requirements for the charity in line with the
outcome / decision related to the strategic review and the ambition to recruit
a Head of Charity and Charity Fundraising Officer to realise its growth (which
was subsequently agreed by the Corporate Trustee).

e The audit approach of an Independent Examination for the 2022/23 Charity
Annual Report and Accounts, which was approved by the Corporate Trustee
on the 13 October 2023.

e Regular financial reporting on charitable funds and grant applications made
by the charity.

e Regular reports from the Bids Panel and Bursary Panel on bids approved
under delegated authority.

e The Charitable Funds Investment Policy.

e New risks specifically in relation to the charity.

e An update regarding the areas of governance and fundraising in respect of
Community First Responders.
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e Consideration of governance framework for charitable funds bids and
delegated authority of the Bids Panel and Bursary Panel. A change was agreed
in-year to reduce the approval limit for approval of applications at the panels
to £5,000 (a reduction from £50,000).

e The closure report for the Charitable Funds Task and Finish Group.

e The Committee’s effectiveness and agreed changes to its operating
arrangements and terms of reference for 2024/25 and approved its cycle of
business for 2023/24.

Further details on the working of the Charity Committee can be found here.

The Finance and Performance Committee supports the Board by providing
assurance regarding the Trust's statutory financial and planning responsibilities and
has a monitoring role in the delivery and performance of business functions across
the Trust. The Committee met six times during 2023/24. Through the Committee’s
cycle of business, a regular stream of assurance was provided as well as updates and
matters for discussion and approval. Where necessary the Committee escalated
issues of concern to the Board. The Committee’s work plan for the year included:

e Regular reports on performance and handover delays, escalating to the Trust
Board the effect of avoidable harm and death to patients and poor experience
for staff.

e Regular finance reports at each meeting.

e Regular reports on the Financial Sustainability Programme.

e Performance against the Monthly Integrated Quality and Performance Report
at each meeting. The annual review of metrics for this report was reviewed in
July 2023.

e Progress on the Integrated Medium-Term Plan (IMTP) for 2023/2026, which
was reviewed at each meeting.

e The outturn position against the 2021/24 IMTP and received and endorsed the
2023/2026 IMTP and financial plan.

e Updates regarding the revised structure and governance for the STB.

e Several reports on Emergency Preparedness, Resilience and Response (EPRR)
and the Welsh Government Annual Emergency Planning Report.

e Regular operational updates.
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e Regular updates against progress on actions applicable to the Trust regarding
the Manchester Arena Inquiry and the Trust's Incident Response Plan was
received in private session.

e Regular discussion throughout the year on progress against the
Decarbonisation Action Plan, which was approved by the Committee in March
2022, via the Environment, Decarbonisation and Sustainability updates, in
additional to the internal audit on Decarbonisation received in-year.

e The Sustainability Report for 2022/23.

e The Annual Fire Safety Compliance Report.

e The ePCR Benefits Realisation Report.

e Areport regarding the Welsh Government gateway review of the Mobile Data
Vehicle Solutions.

e An update on the review of national commissioning functions which affect the
Trust.

e Regular updates on activity regarding Value Based Healthcare initiatives within
the Trust.

e Updates on the progress of the Digital Plan and regular updates on the Trust's
digital Key Performance Indicators which relate to the Trust's Long- Term
Strategy and IMTP.

e Internal audits within the Committee’s remit, and the audit tracker to monitor
progress against recommendations contained within these audits.

e Regular Risk Management Report and Board Assurance Framework reports.
The Committee agendas were built around the highest rated risks for the
Committee.

e The Committee’s effectiveness and agreed changes to its operating
arrangements and terms of reference for 2024/25 and approved its cycle of
business for 2023/24.

e In private session the business of the Committee included the Integrated
Information System (Salus) and CAS (Clinical Assessment System) system
replacement; the Capital Programme for 2023/24 and Trust's fleet
replacement programme and related business cases; regular reports on cyber-
security arrangements; review of national commissioning arrangements; the
Trust's Incident Response Plan; improvements to the Trust’'s on-board vehicle
technology, and the arrangements regarding the Trust's contract for Airwave
(a communications system).
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Further details on the working of the Finance and Performance Committee in
2023/24 can be found here.

The People and Culture Committee supports the Board by providing assurance
with regard to all matters pertaining to its workforce, both paid and volunteer. The
Committee provides assurance to the Board of its leadership arrangements,
behaviours and culture, training, education and development, equality, diversity and
inclusion agenda, and Welsh Language. The Committee met four times during
2023/24. Through the Committee’s cycle of business, a regular stream of assurance
was provided as well as updates and matters for discussion and approval. Where
necessary the Committee escalated issues of concern to the Board. The Committee’s
work plan for the year included;

e Regular reports on the challenging staff experience, escalating this to the
Trust Board, and received updates at each meeting from the Director of
People and Culture and Executive Director of Operations.

e The People and Culture Plan in May 2023, which was subsequently approved
by the Trust Board.

e A presentation on the development of a Cultural Review Tool which can be
used as a practical tool to deliver cultural change.

e A deep dive on recruitment outcomes for Black, Asian, and Minority Ethnic
communities following a review undertaken within the Trust between April
2022 and March 2023. Regular staff experience presentations, together with
learning and improvements made because of issues raised.

e A update on progress against the Anti-Racist Wales Action Plan and received
the Welsh Government LGBTQ+ Action Plan, published in February 2023.

e Regular updates from the Speaking Up Safely Task and Finish Group, which
completed its work in year.

e The NHS Staff Survey results and the regular internal Pulse survey results.

e The people and culture elements of the IMTP 24/27.

e Consideration of skills development/skills fade for clinicians.

e Regular Health and Safety updates.

e The draft Health and Well-being Plan for 2025/29.

e The Engagement Framework Delivery Plan and Reputation Audit.

e Spotlight on volunteers and the Volunteer Strategy.
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e The seasonal Influenza Campaign 2023/24.

e Registration and revalidation arrangements with respect to the Health and
Care Professions Council and the Nursing and Midwifery Council.

e The Welsh Language Framework.

e Welsh Language Standards Annual Report 2022/23.

e The More Than Just Words Action Plan 2022/23.

e The Monthly Integrated Quality and Performance Report and Workforce KPlIs.

e A deep dive into absences due to anxiety, stress, depression/other mental
health illnesses. This presentation considered the reasons for such illness and
the support available for Trust colleagues.

e The backlog of policies applicable to the Committee and the review of the
Health and Safety Policy, the All Wales Speaking Up Safely Framework, the All-
Wales Flexible Working Policy, and the Home Working Policy.

e Regular updates on partnership working with Trade Union colleagues
including receipt of the Trade Union Annual Report, and updates in regarding
to the re-establishment of the Welsh Ambulance Services Partnership Team.

e The Strategic Equality Plan 2024/28.

e The Annual Workforce Equality Monitoring Report 2022/23.

e The Gender Pay Gap Report 2022/23.

¢ Internal audits within the Committee’s remit, in addition to the audit tracker,
to monitor progress against recommendations.

e Regular Risk Management and Board Assurance Framework reports at each
meeting. The Committee agendas were built around the highest rated risks for
the Committee.

e The Committee’s effectiveness and agreed changes to its operating
arrangements and terms of reference for 2024/25 and approved its cycle of
business for 2023/24.

Further details on the working of the People and Culture Committee in 2023/24 can
be found here.
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The Quality, Patient Experience and Safety Committee supports the Trust Board
by providing assurance on the Trust's clinical governance arrangements, in particular
those for safeguarding and improving the quality and safety of patient centred
healthcare. The Committee met four times during 2022/23. Through the
Committee’s cycle of business, a regular stream of assurance was provided as well as
updates and matters for discussion and approval. Where necessary the Committee
escalated issues of concern to the Board. The Committee’s work plan for the year
included:

e Regular reports on patient safety, escalating to the Trust Board the volume of
serious incidents and nationally reportable incidents causing avoidable harm
and death to patients and Monthly Integrated Quality and Performance
Reports.

e Regular operational updates.

e Focus on clinical indicators: - Return of Spontaneous Circulation and stroke
indicators.

e Received at each meeting a patient experience story, either from the patient
directly or a relative of a patient, on their lived experience of the service,
together with learning and improvements made because of the issues raised.

e The IMTP 2024/27 elements that relate to the Committee.

e The Quality Strategy Implementation Plan.

e Regular Patient Experience and Community Involvement reports, receiving
assurance that the Trust was engaging with patients and the community
through the Continuous Engagement Model;

e The Trust's annual Clinical Audit Plan.

e A deep dive on Red response times in rural areas.

e The Information Security and Information Governance arrangements.

e The backlog of policies relevant to the Committee, and approved the
following policies: National Policy on Patient Safety Incident Reporting and
Management;

Aseptic Non-Touch Technique Policy

Medicines Management Policy

Information Governance Policy

Infection Prevention and Control Policy (by Chair's Actions)
Clinical Supervisions Policy; and

Data Protection Policy.

O O O O O O
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e The Welsh Risk Pool Concerns Assessment.

e The Trust's preparedness for and implementation of the requirements of the
Health and Social Care (Quality and Engagement) (Wales) Act 2020 — the Duty
of Quality and the Duty of Candour — which took effect 01 April 2024. This
included discussion regarding the Health and Care Quality Standards (2023)
which have superseded the Health and Care Standards (2015).

e Quality Impact Assessments in relation to organisational activity.

e The Infection Prevention Control Annual Report 2022/23.

e The Safeguarding Annual Report 2022/23.

e The Mental Health and Dementia Annual Report 2023.

e The Medicines Management Assurance Report.

e An update on the Health Inspectorate Wales (HIW) Review: Patient Safety,
Privacy, Dignity and Experience whilst waiting in ambulances during delayed
handover (report from 2021).

e The HIW review report, National Review of Patient Flow — A Journey Through
the Stroke Pathway, and the HIW Annual Report for 2022/23.

e Issues regarding the backlog of morality reviews.

¢ Internal audits within the Committee’s remit, and the audit tracker to monitor
progress against recommendations.

e Regular Board Assurance Framework and Corporate Risk Register reports at
each meeting. The Committee agendas were built around the highest rated
risks for the Committee.

e The Committee’s effectiveness and agreed changes to its operating
arrangements and terms of reference for 2024/25 and approved its cycle of
business for 2023/24.

Further details on the working of the Quality, Patient Experience and Safety
Committee in 2023/24 can be found here.
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Advisory Groups

In support of the Board, the Trust has established the Welsh Ambulance Services
Partnership Team (WASPT) as the forum where senior leaders, trade unions and
professional organisations work together to improve the Trust's services for the
people of Wales. It is the principal partnership forum for the discussion of national
priorities and strategies and where Trade Union Partners and senior leaders engage
with each other to inform, debate, and seek to agree priorities on workforce and
health service issues. This Advisory Group provides the formal mechanism for
consultation, negotiation and communication between the trade unions and the
Trust's senior leadership.

During the pandemic, the Local Partnership Forum was stood down and a Trade
Union Partnership Cell under the pandemic structure was formed. WASPT met in
shadow form to revise its terms of reference in September 2022 and was formally re-
established in early 2023 with revised terms of reference, which were approved by
the Board in March 2023. Reporting of this Group is to the People and Culture
Committee at each of the Committee meetings, with issues escalated to the Board
and reporting via the People and Culture Committee AAA report.

WASPT meets bi-monthly and held six meetings in 2023/24 in person and in private
session. From May 2024 each meeting will include an informal workshop on topical
issues.

WASPT has established operational and corporate forums that report into it to
enable issues to be dealt with locally, and for WASPT to be placed in a more strategic
space. The Group held its effectiveness review in February 2024 and its terms of
reference and annual report will be reported to the Board in May 2024 with
appropriate changes proposed to its operating arrangements. The key business
received by WASPT throughout 2023/24 was:

e Establishment of WASPT sub-structures.
e The IMTP 2023/26 and 2024/27.
e Various issues including:

o Portering of patients
o Diesel engine exhaust emissions
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Six-week relief

Revised pay offer and WAST specific annex
EMS establishment

Overtime restrictions

Study leave

Hive survey

Infection Prevention and Control Policy.
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e Updates regarding actions agreed in partnership with the Advisory
Conciliation and Arbitration Service.
e The Group's effectiveness review and changes to its terms of reference.

The Trust does not have a stakeholder reference group or a healthcare professionals’
forum (as defined in the IFRS NHS Wales Manual for Accounts) as these are not
applicable to the Trust.

Joint and All-Wales Committees

The Emergency Ambulance Services Committee (EASC) was a joint committee of the
seven Health Boards, with the three NHS Trusts as associate members, and was
established in April 2014. It had responsibility for the planning and commissioning
of emergency ambulance services on an All-Wales basis. The Committee is hosted
by Cwm Taf Morgannwg University Health Board and regular activity reports are
received by the Board. Further information on EASC and its commissioning role is set
out in the Performance Report, in particular, the changes to commissioning
arrangements effective April 2024, which affect the 111 service provision. Further
information can be found within the '‘Decision-making and governance’ section of
the Performance Report.

The Welsh Health Specialised Services Committee (WHSCC) was established in 2010
to ensure fair and equal access across NHS Wales to the full range of specialised
services. WHSSC is also a joint committee of the Health Boards in Wales. The
Committee is hosted by Cwm Taf Morgannwg University Health Board and regular
activity reports are received by the Board. The Trust's Chief Executive Officer is an
Associate member of the Committee.
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As of 01 April 2024, the Emergency Ambulance Services Committee evolved into the
NHS Wales Joint Commissioning Committee and replaced EASC and WHSSCC
effective that date.

The NHS Wales Shared Services Partnership Committee was established in 2012 and
is hosted by Velindre NHS Trust. It has responsibility for the shared functions for
NHS Wales, such as procurement, recruitment, and legal services. Regular activity
reports of the Committee are received by the Board. The Trust's Executive Director
of Finance and Corporate Resources is a member of this Committee. Reports from
these Committees were included in Board packs in 2023/24.

Improvements to the Governance Framework

The Trust Board routinely assesses the effectiveness of its governance arrangements,
of which the Board’'s Committees are an integral element. Annual Committee
effectiveness reviews have been undertaken for each of the Committees of the Board,
and a series of adjustments to operating arrangements and terms of reference were
proposed to the Board in May 2024. The full list of changes to operating
arrangements is available in the papers for the May 2024 Trust Board meeting,
available here. The most significant of these changes are listed below, with the
changes to operating arrangements included in the subsequent table:

e Audit Committee: That the name of the Audit Committee be amended to the
Audit, Risk and Assurance Committee (ARAC) in line with standard practice
and guidance issued by the National Audit Office.

e Charity Committee: The proposed changes for 2024/25 align to the
governance discussions held in year in relation to the purpose of the
Committee, providing clarity on its connection to the Corporate Trustee and
the need to make decisions with the public benefit requirements in mind.

e Finance and Performance Committee: Information governance and
information security business has been added to its remit and transferred
from that of the Quality, Patient Safety and Experience Committee.
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c) The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather
than to eliminate all risks; it can therefore only provide reasonable and not absolute
assurances of effectiveness.

The system of internal control is based on an ongoing process designed to identify
and prioritise the risks to the achievement of the policies, aims and objectives, to
evaluate the likelihood of those risks being realised, the impact should they be
realised, and to manage them efficiently, effectively, and economically.

The system of internal control remains in place for the year ended 31 March 2024
and up to the date of approval of the Annual Report and Accounts.

d) Capacity to handle risk

The Trust is committed to actively and effectively managing risk as a key element in
the successful delivery of its business and strategic objectives, service provision to
the public and remains committed to ensuring staff throughout the organisation are
trained and equipped to identify, analyse, evaluate, treat, and escalate risks.

Managing risk is a key, collective responsibility for the Trust Board and remains an
integral part of the governance arrangements and organisational activities to support
decision making, strengthen and positively impact the development of the Trust's
future strategic ambition. It provides clarity on the risks that would prevent us from
achieving our organisational objectives.

The Standing Orders require the Trust to have a Risk Management Framework in
place. The Chief Executive, as Accountable Officer, has overall responsibility for
ensuring that the Trust has an effective risk management framework and system of
internal control in place; however, Directors have responsibility for the ownership and
management of principal and operational risks within their own portfolios.

The Director of Corporate Governance / Board Secretary has responsibility for
leading on the design, development and implementation of the Risk Management
and Board Assurance Framework (BAF) that provides a line of sight to the controls
and related assurances, and the actions the Trust will take to mitigate the risks.
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The 2023 Audit Wales Structured Assessment noted found that

“the Trust has reasonable arrangements for overseeing corporate risks, but it needs to
reframe the BAF as a tool that brings together all relevant information on the risks to
achieving strategic objectives”.

During 2023/24 the Trust made progress on its ambition to develop and deliver a
strategic risk management framework as a key enabler of our long-term strategy and
decision making. The Trust's first Risk Management Policy, which replaces the Risk
Strategy, was approved by the Audit Committee, and endorsed by Trust Board in
March 2024.

The continued maturation of the risk management framework during 2023/24
supports the Trust to focus on whether mitigation actions are taken and achieving
their intended impact on significant and ongoing risks and challenges, and to
challenge where that impact is not being demonstrated or sustained. A specific focus
is to ensure that risks achieve their target score by way of regular review of controls,
assurances, and any gaps.

The BAF is mapped to the IMTP deliverables and, by extension, to the strategic
objectives. The link to the BAF and the risk report discussed at the Trust Board on 28
March 2024 can be found here.

The Risk Management Guidelines (October 2023) describes the Trust's processes to
assess and treat risk through local, directorate and corporate risk registers. The Datix
Risk Management System is the platform within which risks are centrally held. The
Guidelines enable risk owners to apply appropriate inherent, current and target risk
scores using a 5 x 5 matrix for likelihood and consequence which was adopted as a
best practice framework across Wales.

The frequency of monitoring risks and the levels of escalation are set out in these
documents and enables lower rated risks to be managed locally by the risk owner
and delegated officers, teams, and managers best placed to mitigate them. A BAF
guidance document was produced in April 2023 to support the Board in interpreting
the component parts of the BAF and the questions they ask to seek appropriate
levels of assurance.
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The Trust operates as part of a publicly funded healthcare system in Wales and does
not have unlimited resources, therefore it determines the appropriateness and cost
of resources required to address principal risks.

Whilst risk is inherent in many of the Trust's activities, it has zero appetite to accept
risks that materially impair the ability to deliver services to a high standard of safety
and quality, its reputation or those that may cause any disrepute with its
stakeholders.

The Trust may accept some risks if the cost of mitigation is too high or if the risk is
deemed to be within acceptable limits. In such circumstances, ongoing monitoring is
essential to detect any changes and prompt a reassessment of the risk.

In two key areas the Trust's risk appetite is risk averse, which means that risks will be

eliminated or reduced to the lowest practical level should they impact negatively

upon:

e The quality and safety (including physical and/or psychological harm) of its
patients, workforce, and the public, and

e Compliance with statutory duty, regulatory compliance, or accreditation.

Nonetheless, 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. Internal and external factors are putting services under
severe pressure which presents risks to patient safety.

This means that the Trust's highest rated risks, ID 223 (the Trust’s inability to reach
patients in the community causing patient harm and death), and ID 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), scoring 25, remain unchanged despite a series of
mitigating actions being in place. These risks continue to be dynamically reviewed in
conjunction with one another and closely monitored by management, Board
Committees, and the Trust Board as well as at internal forums.
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The risk score for these two highest rated risks is not based on the volume of cases
of catastrophic harm, it is based on any one individual that experiences avoidable
harm. The quality dimension of each of these risks will always be a challenging one
to reduce whilst patients and the Trust are experiencing delays in the way in which
they currently are.

As reported to the March 2024 Trust Board, whilst good progress has been made on
the actions that the Trust can control, the extreme pressure continues. Because of
this, the likelihood is that the levels of avoidable harm will continue. That does not
mean that the Trust is not continually seeking additional actions to mitigate these
risks and the actions for the Trust and stakeholders are articulated in the avoidable
harm paper that the Board considers at every meeting.

Additionally, matters continue to be escalated at the highest level to seek to
influence further mitigations to these risks in the wider systems, including to the
Minister for Health and Social Services, Welsh Government, the Director General for
Health and Social Services and Chief Executive of the NHS in Wales, the Chief
Ambulance Service Commissioner and the Chief Executives of Health Boards raising
concerns regarding the level of risk that the Trust is carrying and its inability to
respond to patients resulting in patient harm and death.

The Board Assurance Framework provides detail of mitigating actions for all principal
risks, and these are updated when risks are reviewed according to the review
schedule.

Risk Profile

The risk profile of the Trust is subject to senior management and Board scrutiny. As
at the 28 March 2024 Trust Board meeting there were fourteen organisational wide,
principal risks on the Trust's Corporate Risk Register (CRR). There are eleven principal
risks scoring 15 and above which are described in the table below.
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CORPORATE RISK REGISTER

RISK | NEWRISKTITLE | NEW SUMMARY DESCRIPTION | EXECUTIVE
ID OWNER SCORE
223 | The Trust's inability to | IF significant internal and Executive 25
reach patients in the | external system pressures Director of (5x5)
community causing continue Operations
patient harm and
death THEN there is a risk of an
inability and/or a delay in
ambulances reaching patients in
the community
RESULTING IN patient harm and
death
224 | Significant handover | IF patients are significantly Executive 25
delays outside A&E delayed in ambulances outside Director of (5x5)
departments impacts | A&E departments Quality &
on access to definitive Nursing
care being delayed THEN there is a risk that access
and affects the trust's | to definitive care is delayed, the
ability to provide a environment of care will
safe and effective deteriorate, and standards of
service patient care are compromised
RESULTING IN patients
potentially coming to harm and a
poor patient experience
160 | High absence rates IF there are high levels of Director of 20
impacting on patient | absence People and (5x4)
safety, staff wellbeing Culture
and the trust’s ability | THEN there is a risk that there is
to provide a safe and | a reduced resource capacity
effective service
RESULTING IN an inability to
deliver services which adversely
impacts on quality, safety and
patient/staff experience
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CORPORATE RISK REGISTER

RISK
ID

NEW RISK TITLE

NEW SUMMARY DESCRIPTION

EXECUTIVE
OWNER

RISK
SCORE

163

Maintaining Effective
& Strong Trade Union
Partnerships

IF the response to tensions and
challenges in the relationships
with Trade Union partners is not
effectively and swiftly addressed
and trust and (early) engagement
is not maintained

THEN there is a risk that Trade
Union partnership relationships
increase in fragility and the
ability to effectively deliver
change is compromised

RESULTING IN a negative
impact on colleague experience
and/or services to patients.

20
(5x4)

Director of
People and
Culture

201

A loss of stakeholder
confidence that
damages the Trust's
reputation

IF there is an inability of the
Trust to deliver its core services
because of system or
organisational pressures

THEN there will be a loss of
stakeholder confidence in the
Trust

RESULTING IN a lack of
stakeholder support for the
Trust's long term strategic vision,
a failure to deliver its strategic
ambition, damage to reputation
and increased external scrutiny

20
(4x5)

Director of
Partnerships
&
Engagement

594

The Trust's inability to
provide a civil
contingency response
in the event of a
major incident and

IF a major incident or mass
casualty incident is declared

THEN there is a risk that the
Trust cannot provide its pre-

20
(4x5)

Executive
Director of
Operations
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CORPORATE RISK REGISTER

RISK NEW RISK TITLE NEW SUMMARY DESCRIPTION | EXECUTIVE
ID OWNER
maintain business determined attendance as set
continuity causing out in the Incident Response
patient harm and Plan and provide an effective,
death timely or safe response to
patients
RESULTING IN catastrophic
harm (death) and a breach of the
Trust's legal obligation as a
Category 1 responder under the
Civil Contingency Act 2004.

424 | Resource availability | IF resources are not forthcoming | Executive
(revenue, capital, and | within the funding envelope Director of
staff capacity) to available to WAST (link to risk Strategy
deliver the 139) Planning and
organisation’s Performance
Integrated Medium- | THEN there is a risk that there is
Term Plan (IMTP) insufficient capacity to deliver

the IMTP

RESULTING IN delay or non-
delivery of IMTP deliverables
which will adversely impact on
the Trust's ability to deliver its
strategic objectives and
improvement in patient safety
and staff wellbeing

458 | A confirmed IF sufficient recurrent funding is | Executive
commitment from not forthcoming there is a risk Director of
EASC and/or Welsh that the Trust will be committed | Finance &
Government is to additional expenditure Corporate
required in relation to | through delivery of the IMTP and | Resources
funding for recurrent | in year developments which are
costs of only recognised by
commissioning commissioners on a cost

recovery basis
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CORPORATE RISK REGISTER

RISK
ID

NEW RISK TITLE

NEW SUMMARY DESCRIPTION

EXECUTIVE
OWNER

RISK
SCORE

THEN there is a risk that the
Trust may not be able to deliver
services and there will be a lack
of funding certainty when
making recurrent cost
commitments. Any potential ‘exit
strategies’ from developed
services could be challenging
and harmful to patients.

RESULTING IN patients not
receiving services, the Trust not
achieving financial balance and a
potential failure to meet
statutory obligations causing
reputational damage.

260

A significant and
sustained cyber-
attack on WAST, NHS
Wales and
interdependent
networks resulting in
denial of service and
loss of critical systems

IF there is a large-scale cyber-
attack on WAST, NHS Wales and
interdependent networks which
shuts down the IT network and
there are insufficient information
security arrangements in place

THEN there is a risk of a
significant information security
incident

RESULTING IN a partial or total
interruption in WAST's ability to
deliver essential services, loss or
theft of personal/patient data
and patient harm or loss of life

15
(3x5)

Director of
Digital
Services

543

Major disruptive
incident resulting in a

IF there is an unexpected or
uncontrolled event e.g. flood,
fire, security incident, power

15
(3x5)

Director of
Digital
Services
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RISK NEW RISK TITLE NEW SUMMARY DESCRIPTION | EXECUTIVE RISK
SCORE

ID OWNER
loss of critical IT failure, network failure in WAST,
systems NHS Wales or interdependent
systems

THEN there is a risk of a loss of
critical IT systems

RESULTING IN a partial or total
interruption in WAST's effective
ability to deliver essential

services
558 | Deterioration of staff | IF significant internal and Director of 15
health and wellbeing | external system pressures People and (3x5)
in as a consequence continue Culture
of both internal and
external system THEN there is a risk of a
pressures significant deterioration in staff
health and wellbeing within
WAST
RESULTING IN increased
sickness levels, staff burnout,
poor staff and patient experience
and patient harm
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Risk Assessment and Risk Review Process

The Trust's Assistant Director Leadership Team (ADLT), Executive Leadership Team
(ELT), Audit Committee and Trust Board regularly received, considered, and
contributed to the Corporate Risk Register during 2023/2024. Furthermore, risks
relevant to the remit of the Finance and Performance, People and Culture, Quality,
Patient Experience and Safety, and the Charity Committees were reported at their
meetings for scrutiny and challenge. Each Committee agenda is developed and
aligned to risks within its remit and deep dives on mitigations of risks feature
regularly for detailed discussion. In addition, the Board receives a stand-alone report
on all principal risks at every meeting focussing particularly on the highest rated risks
(scoring 20 and 25) 223, 224, 160, 163, 201 and 594. These risks are described in the
above Corporate Risk Register.

On each occasion, assurance was provided on progress made by the Trust (including

partners and stakeholders as appropriate) to mitigate existing risks and to set out all

new and emerging risks to the organisation. The Board and Committees continuously
seek to ensure that management is scrutinising the mitigations within its control and

that all is being done to mitigate risks to target.

The ADLT continue to review the risk assessments on all new principal risks in
development and any changes to existing risks and mitigating actions. Each of the
principal risks have been developed by the delegated, responsible officers and the
risk owners and are agreed at Directorate business meetings and signed off by the
risk owner prior to review by the ADLT. The activity is then reported to the ELT,
relevant Board Committees and Trust Board.

Internal Audit undertook a further, planned audit on risk management in Quarter 4
2023/24, with the overall objective to assess the effectiveness of the Risk
Management and assurance arrangements in place within directorates. The review
provided reasonable assurance and noted the continued development and delivery
of the Trust's risk transformation programme. Five medium priority matters arising
were raised, areas highlighted to strengthen include to better demonstrate the
impact of risks on the achievement of objectives and priorities, completion of risk
assessments, evidencing risk review activity and risk reporting.
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Stakeholder Involvement in Risk Management

The Trust recognises that managing several of its key risks relies on close partnership
working with stakeholders, including Health Boards to ensure risks are understood
and mitigating actions are carried out in partnership where necessary. Risks ID 223
and 224 (set out above) require close involvement from system partners to support
the mitigation of these highly rated risks. This is in addition to risks such as Risk ID
594, in relation to civil contingency response in the event of a major incident.

The highest scoring risks are regularly shared across peer networks such as the
Directors of Nursing and Chief Operating Officer meetings and are discussed at the
All-Wales Chief Executive’s forum and with Welsh Government in the regular Joint
Executive Team meetings.

The Trust receives information from a variety of other sources which helps inform the
Trust's risks and mitigating actions. These sources include (but are not limited to)
feedback from patients and the public, concerns raised with the Trust and serious
adverse incidents.

Working with partner organisations is a prominent factor in delivering the Trust's
services and ambitions as set out in the IMTP which will result in significant benefits
for the population. However, in doing so, the Trust recognises that this will impact on
the environment where services and projects are delivered and can lead to additional
partnership and programme risks.

Risk Management Training

The Trust has been committed to continuing to deliver risk training, with virtual

training sessions at the ADLT meeting, Directorate business meetings and offers
bespoke sessions for teams and for specific staff group induction programmes.

The training captures the fundamentals of risk management including the
identification and escalation of risk and how to manage risks via the Datix Risk
Management System, as well as discussion on the Trust's highest scoring risks and
the role all staff have in mitigating risk. Work continues across NHS Wales to develop
a consistent training needs analysis and risk training modules.
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Risk Management Improvement Programme - Focus for 2024/25

The Trust embarked upon a risk management transformation programme in 2022/23
to further strengthen and positively impact the development of the Trust's future
strategic ambition and provide clarity on the risks that would prevent us from
achieving our organisational objectives.

The programme built on the positive risk culture embedded during 2022/23 with the
re-articulation of the Trust's principal risks, the development of a Risk Management
Policy and Procedures, and the introduction of a transitional BAF.

The maturity of the BAF as a vehicle to support the Board in delivery of the
organisation’s long-term goals is the focus for this year’s plan which will incorporate
the design and implementation of a strategic BAF that reflects more closely the
Trust's strategic objectives against its long-term strategy — Delivering Excellence:
Vision 2030.

This is in addition to the development of a suite of risk appetite statements and roll
out of organisational wide training which will bring the risk management
transformational change programme to a conclusion in its final year.

Emergency Preparedness and Specialist Operations

As a Category One NHS organisation, under the Civil Contingencies Act 2004, the
Trust has ensured that we have maintained emergency plans and business continuity
arrangements through 2023/24, that consider our duties under the Act and under
the NHS Wales Emergency Planning Core Guidance issued by the Welsh
Government. The Trust has submitted its annual Emergency Planning Report to
Welsh Government, setting out our level of compliance in meeting these
requirements. This submission includes the Trust’s Incident Response Plan (IRP),
Emergency Preparedness Resilience and Response (EPRR) structure and the Trust's
response structure to an incident. The Trust has a Civil Contingencies Risk on the
Corporate Risk Register (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) scored at 20 as at 31 March 2024.
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The Trust has reviewed and updated its IRP which considers national updates in
command arrangements, such as the updated Joint Emergency Services
Interoperability Principles and learning from national events identified through
national mechanisms such as Joint Organisation Learning. These have included
learning from the Manchester Arena Inquiry reports, the updated guidance on
responding to a marauding terrorist attack and the updated guidance on responding
to a chemical, biological, radiological, and nuclear attack. Further updates are
prepared and will be added to the IRP to reflect the updated patient triage system
that will come into effect on 01 April 2024. Additionally, the updates include learning
from internal events such as Business Continuity Incidents, Critical incidents, Major
Incidents and Major Incident Stand-by incidents.

Planned and spontaneous events, such as large protests seen across Wales, large
sporting events, industrial action across the NHS in Wales and the continuing
pressure on the Trust from handover delays, have allowed the organisation to test its
command-and-control arrangements on a number of occasions over the past year.

The Trust has continued to work with Local Resilience Forum partners in reviewing
national and local risks. Welsh Government have established a new group to consider
the Wales specific risks and we will be working with partners to help mitigate these
risks once this work has been shared.

As the organisation approached the winter period in 2023, the pressures on the Trust
were increasing, with hospital delays impacting on the Trust's ability to respond to
our patients in the community. Horizon scanning at the time showed periods of
severe weather being expected and periods of industrial action potentially impacting
on the Trust. Learning from 2022 the successful implementation of the Senior
Planning Team was assessed, and the Senior Management Team convened a Senior
Planning Team group to provide oversight of the risks facing the Trust, and to ensure
measures were in place to mitigate the risks to the lowest levels possible.
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The Trust has sustained a full Hazardous Area Response Team (HART) and Specialist
Operational Response Team (SORT). A further expansion of SORT was outlined in a
Business Case submitted to Welsh Government in 2022 for consideration, in line with
the expansion that has already been funded and is in place within English ambulance
services. This has led to further discussions taking place with Welsh Government
throughout 2023 and further supplementary submissions being made to augment
the original business case; however, the funding to develop the Trust's SORT
provision has not yet been provided. Without this funding, the organisation is not
able to guarantee the deployment of the number of SORT staff to a chemical,
biological, radiological, and nuclear / hazmat incident that is recommended in the
related National Ambulance Service Standards.

The Trust has continued to work in partnership, through Local Resilience Fora, to
address and mitigate the wider impacts of risks on the population and our
organisation. We have been key members of the four Local Resilience Fora Executive
planning groups, training and co-ordination groups and the Local Resilience Fora
subgroups. The Trust has been fully engaged, alongside partners, in the Civil
Contingencies Review that has been undertaken across Wales and continues to
support Welsh Government and the Local Resilience Fora with the development of
the Wales Resilience Framework.

2024/25 will present challenges to the organisation within the emergency
preparedness field. Significant work has already been undertaken on the
implementation of the Manchester Arena Inquiry recommendations. This has
included working with partners from the Blue Light Services and the Local Resilience
Forums across Wales and with partners from ambulance services across the UK.
Further work is required to implement the recommendations within the report and
additional funding will be required in some areas to be able to effectively implement
them. The EPRR team continues to address the recommendations. The Trust has
recognised that this report will lead to changes being made to ensure our response
to a mass casualty incident is robust.
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The UK Government Resilience Framework was released in December 2022 and
Welsh Government are currently working on the Wales Resilience Framework, which
considers that Part One of the Civil Contingencies Act 2004 is devolved to Wales. This
will undoubtedly impact on the Wales Civil Contingencies arena and lead to changes
within the emergency planning for all Category One Responders within Wales. The
Trust continues to engage and support at a national and local level to remain
prepared to respond to any likely event, incident or set of circumstances that impacts
on the organisation and population.

e) The Control Framework

Quality Governance Arrangements

Following the introduction of the Health & Social Care (Quality & Engagement)
(Wales) Act 2020, continued focus has been given to planning and sustaining a
culture of improving quality across the Trust. Throughout 2023/24 regular reporting
of quality governance has continued to provide assurance to the Quality, Patient
Experience and Safety Committee (QUEST). Audit Wales commenced a follow up
review of quality governance arrangements in March 2024, the outcome of which will
be reported to the Quality, Patient Experience and Safety Committee later in 2024.

Aligned to the Trust’s Quality Strategy 2021/24 and the Duty of Quality Statutory
Guidance 2023, we have introduced an integrated forum to underpin our Quality
Management System and strengthen our ‘floor to board’ connections in a cross-
directorate approach to quality improvement. This group is called the Quality
Management Group (QMG), and it meets on a weekly basis with a rotating focus
across all our service delivery areas and corporate functions, monitoring activity in
the four quadrants of our quality management system; the purpose of the forum is
to improve cross-organisational working and provide advice for strategic forums,
through quality planning and escalation, and through assurance governance
frameworks. The QMG reports to the Clinical Quality Governance Group, which is the
primary clinical governance forum in the Trust.

Welsh Ambulance Services NHS Trust Page 138 of 194
Annual Report and Accounts 2023/24



Q G IG Ymddiriedolaeth GIG
%1 "5 Gwasanaethau Ambiwlans Cymru
L))o

, "é’ NHS

Welsh Ambulance Services
NHS Trust

The Trust actively engages with our citizens through our Patient Experience and
Community Involvement Team. Through listening to our patients’ stories, we can
learn and improve the quality of our services. Because of our ongoing engagement
with our communities, and to help our citizens share their experiences, we have
introduced an online virtual video booth. Patient stories are shared throughout our
governance infrastructure including the Quality, Patient Experience and Safety
Committee and Trust Board with associated evidence of learning and improvement.
Throughout 2023/24 we have been developing and promoting our People and
Community Network to offer our citizens the forum to become more involved in
improving our services. Communities are being engaged across key strategic projects
to shape the future of the services we provide.

The Trust continues towards its goal to embed a culture of trust and openness so
that service users feel confident in the care they receive from us. This goal not only
forms part of the Duty of Candour but also aligns with our own culture and
behaviours. Our Putting Things Right report is presented and discussed at the
Quality, Patient Experience and Safety Committee on a quarterly basis and includes
details of our compliance with the Duty of Candour. The creation of the ‘Always On’
dashboard report is aligned to our Monthly Integrated Quality and Performance
report, and our Quality Management Group forum, which provides greater visibility
on quality issues and focuses actions across the organisation.

As is evident in the Performance Report, this year continued to be operationally
challenging, presenting significant risks to the organisation and our

patients. Hospital handover delays continue to impact on the availability and
responsiveness of ambulance resources across our communities. Patients and our
people have endured excessive waits from arriving at hospital to being taken into an
Emergency Department. Not only is this a very experience for our patients and our
people, but it also further increases clinical risks to our patients through delays in
clinical assessment and treatment and, not having fundamental care needs
appropriately met, while waiting in an ambulance for prolonged periods. Regrettably,
this challenge generates further risk to the communities we serve resulting in
multiple serious adverse incidents, and in harm and the death of patients waiting in
the community.
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As part of our quality governance structures it is also important to listen to the voice
of our people and identify areas of significant concern for our workforce. A key
message we have heard is concern around exposure to diesel engine exhaust
emission gases associated with hospital handover delays at Emergency Departments.
Environmental monitoring assessments undertaken between Q4 of 2021/22 and Q4
of 2022/23 record emissions below the workplace exposure limits in line with
requirements of the Control of Substances Hazardous to Health regulations 2002. To
maintain the safety of our people the Trust continues to monitor any exposure to
these emissions and further environmental monitoring is now being planned for
2024/25. Work is underway to create a data vault for environmental monitoring
reports, standard operating procedures, and risk assessments as well as incident
record information that complies with both the General Data Protection Regulations
and data retention schedule.

Quality Impact Assessments (QIA) have been embedded within governance
infrastructures during this reporting period. We have shared our work on QIA
activity with the national reference group for the implementation of the Duty of
Quality as an example of best practice, this has assisted in the developments of QIA
practices across NHS Wales. In total 18 initiatives and system changes have been
agreed following review of detailed QIAs through 2023/24. The types of decisions
being taken include financial efficiency initiatives, service improvement initiatives
(both clinical and quality) and patient safety improvements based on the latest
evidence available. Clear guidance and support is provided across governance
forums to ensure that quality is at the heart of decision making. Digital data storage
is now being implemented to ensure transparency of decision making across our
workforce and to support managers in their effective use of QIA structures.

During the 2023/24 period the Quality, Safety and Patient Experience Directorate has
undertaken organisational structure changes. In the Quality Governance area, the
team and leadership structures have been reviewed to better deliver the Quality
Management System and Duty of Quality requirements to align organisational
resources towards these endeavours.
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Following additional investment, the Patient Safety Team has also reviewed their
team and leadership structures to better support the Putting Things Right and Duty
of Candour functions as well as aligning to the mortality review structures across
NHS Wales, recognising the significant demand to service the legislative
requirements of the 2020 Act.

As a result of these organisational changes and in line with the Health and Social
Care (Quality and Engagement) (Wales) Act 2020, the architecture of governance
arrangements within the Quality, Safety and Patient Experience Directorate has been
updated. The Senior Quality Team meet regularly to ensure robust governance of
decision making and risk management with established escalation routes through
the Senior Quality Leadership Team and onwards to Executive Leadership Team. This
structure allows for oversight and delivery of quality commitments aligning to the
integrated governance structure of the wider organisation.

In respect of the revised Health and Care Standards which are applicable to the Trust
following the introduction of the Health and Social Care (Quality and Engagement)
(Wales) Act 2020, the Quality, Patient Experience and Safety Committee (QUEST) will
monitor the overall development and reporting of compliance against the Standards
throughout 2024/25. The Duty of Quality Annual Report for 2023/24 includes a self-
assessment against the Health and Care Standards.

Importantly, the continued integration of Mental Health and Maternity/Neonatal
specialists within our governance infrastructure allows the Trust to identify Clinical
and Quality innovation to better deliver care closer to home and take a whole system
approach to continuous improvement.

For the 2023/24 financial year the Trust will prepare and publish a separate Duty of
Quality Annual Report in line with the Welsh Government reporting requirements.
The Duty of Candour report will be incorporated into the Annual Putting Things
Right Report for 2023/24.
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Information Governance Arrangements (including Data Security)

The Trust operates a robust Information Governance Framework and has a statutory
responsibility to ensure that effective governance controls and arrangements are in
place to ensure its information processing is in accordance with the law and
associated standards. The framework consists of an established suite of information
governance, data protection, and information security policies, procedures, guidance,
manuals, and processes to inform and guide the organisation to ensure compliance
is met in practice. The framework includes monitoring and reporting arrangements,
audits and compliance assessments, and improvement initiatives along with incident
and risk management processes.

Information security remains a significant risk across NHS Wales, but the Trust
continues to develop mitigations for and monitor the associated Risk, number 260 ‘A
significant and sustained cyber-attack on WAST, NHS Wales and interdependent
networks resulting in denial of service and loss of critical systems’. With a risk-led
approach, the Trust has focused on improving the technology, processes, and people
aspects to ensure cyber resilience. A Cyber Improvement Plan is in development.
System risk assessments are undertaken. A revised Information Security Policy has
been approved, and training and awareness is actively shared and communicated
across the Trust under the Information Security Training Campaign. Regular exercises
are conducted to test resilience, refine business continuity plans and staff awareness
of cyber threats.

An Information Governance Steering Group is established with Executive and senior
level membership including the Senior Information Risk Owner and Caldicott
Guardian, which receives reports on information governance and data protection
matters, developments, and performance. The Information Governance Steering
Group reports directly to the Executive Leadership Team monthly and provides
assurance on the Trust's compliance with relevant Information Governance
standards. The Finance and Performance Committee has overall oversight of
information governance from the Quality, Experience and Patient Safety Committee,
effective April 2024.
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The Trust continues to provide annual submissions to the Welsh Information
Governance Toolkit. The Welsh Information Governance Toolkit is a self-assessment
tool that enables organisations to measure their level of compliance against national
Information Governance standards and legislation. Technical issues with the platform
have prevented the Trust from being able to accurately report a percentage
compliance against the Toolkit requirements. A new iteration of the Toolkit was
published during the reporting period, and an action plan was developed by the
Information Governance Team to populate, monitor, and review the Trust's
submission. Following this year's submission, technical issues with the platform have
prevented the Trust from being able to accurately report a percentage compliance
against the Toolkit requirements. However, provisional results are that the Trust met
the Minimum Expectations of 5 out of 11 categories. Of the categories that met the
Minimum Expectations, 3 met the Expectations Exceeded standard. Following the
2023/24 submission, the Information Governance Team will produce an improvement
plan to target any applicable areas, which will be monitored by the Information
Governance Steering Group.

The Trust uses the Once for Wales Concerns Management System to capture
information governance incidents via the incident reporting module. Reported
information governance incidents are reviewed and assessed in accordance with the
NHS Wales Guidelines on the Categorisation and Notification of Personal Data
Breaches, which provides detailed guidance for assessing and reporting incidents.
Any remedial actions are taken where required. Incidents figures are reported to the
Information Governance Steering Group and as part of the Monthly Integrated
Quality and Performance Report. Depending on the nature and severity of the
incident, the incident reports may be required to be notified to the Information
Commissioner’s Office (ICO). During the reporting period (01 April 2023 to 31 March
2024), three incidents were notified to the ICO. Following notification, one was
closed with no further action taken by the ICO and two remain open (one of which is
pending a response from the ICO, and the other is undergoing further investigation
by the Trust).
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Corporate Governance Code Compliance

An assessment against the Corporate Governance in Central Governance
Departments: Code of Good Practice 2017, has been completed using the “Comply”
or "Explain” approach. Whilst there is no requirement to comply with all elements of
the Corporate Governance Code for Central Government Departments, an
assessment was undertaken in March 2024 against the main principles as they relate
to an NHS public sector organisation in Wales.

The Trust is satisfied that it is complying with the main principles of and is
conducting its business in an open and transparent manner in line with the Code.
There were no reported/identified departures from the Corporate Governance Code
during the 2023/24 reporting year.

Local Counter Fraud Services

The Local Counter Fraud Specialist (LCFS) is an accredited counter fraud professional
who delivers both proactive work (e.g., raising fraud awareness, preventing, and
deterring fraud) and reactive work to hold those who commit fraud to account (e.g.,
fraud investigations). The LCFS provides reports to Audit Committee and the
Executive Leadership Team in relation to the quality and effectiveness of all counter
fraud bribery and corruption work undertaken.

Counter fraud, bribery and corruption objectives are discussed and reviewed at a
strategic level within the organisation. The Audit Committee is accountable for
gaining assurance that sufficient control and management mechanisms in relation to
counter fraud, bribery and corruption are present.

This is achieved through quarterly updates to the Committee from the LCFS,
supported by an annual report on counter fraud, bribery and corruption work which
complies with the NHS Counter Fraud Authority’s guidance in relation to content
regarding all applicable standards for fraud, bribery, and corruption; and provides a
clear update on progress against work plan objectives. Additionally, the Counter
Fraud Policy has been reviewed in year and approved by Audit Committee.
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The Committee must satisfy itself that the Trust has adequate arrangements in place
for countering internal fraud and reviews the outcomes of that work, and
acknowledges work completed against presented risks and an agreed work plan. The
Committee reviews and approves the internal counter fraud arrangements on an
annual basis.

f) Planning Arrangements

In accordance with expectations from Welsh Government, the Trust submitted its
2023/26 Integrated Medium-Term Plan (IMTP) by 31 March 2023 following its
approval by the Board on 30 March 2023. It was approved by Welsh Government on
12 September 2023.

The IMTP was developed with involvement from our stakeholders including our staff,
particularly during Chief Executive Roadshows in 2023/24.

Further details on the Trust's IMTP and planning arrangements are set out in the
Performance Report contained within the Performance Overview section of the
Performance Report.

g) Disclosure Statements
The Trust confirms that in accordance with the requirements of the Governance
Statement:

e Control measures are in place to ensure that all the Trust's obligations under
equality, diversity and human rights legislation are complied with. The
Strategic Equality Plan 2024/2028 sets out the Trust's meaningful commitment
to work with our people to help them recognise, promote, and celebrate
equality, diversity, and inclusion. This Plan includes our approach to
compliance with the Equality Act 2010, the Public Sector Equality Duty, and
Socio-Economic Duty. It also outlines how the Trust will ensure the people
who use ambulance services, including those with protected characteristics,
have equal access and outcomes. The Plan is available on the Trust's website
here: Strategic Equality Plan 2024-2028 Welsh Ambulance Service NHS Trust.
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e As an employer with staff entitled to membership of the NHS Pension
Scheme, control measures are in place to ensure all employer obligations
contained within the scheme regulations are complied with. This includes
ensuring that deductions from salary, employer’'s contributions and payments
into the scheme are in accordance with the scheme rules, and that member
pension scheme records are accurately updated in accordance with the
timescales detailed in the regulations.

e The Trust undertakes risk assessments and has carbon delivery plans to
comply with the emergency preparedness and civil contingency elements of
the UKCIP (UK Climate Impacts Programme) 2009 weather projections to meet
the Trust's obligations under the Climate Change Act and the Adaptation
Reporting Requirements. The Trust has in place a Severe Weather Plan. In
addition, the EPRR team uses intelligence from the Met Office to plan ahead
for adverse weather, and weather warnings are a high priority trigger in our
weekly consideration of Trust escalation levels.

The Trust works with partner agencies in our Local Resilience Fora across
Wales to inform any multi-agency geographical response and the new
Emergency Alert system allows for notification and warning in the event of
adverse weather threats with risk to life. Planning, training, and exercising are
a key aspect of the Trust's Civil Contingency responsibilities as a category one
responder. Throughout 2023/24 the Trust has discussed its approach to
Adaptation Planning and has included a commitment in the 2024/27
Integrated Medium-Term Plan to formalise its Adaptation Planning
arrangements.

e As set out above, the Trust had no reported serious untoward incidents during
2023/24 in relation to data security. In reporting period (01 April 2023 to 31
March 2024), three incidents were notified to the Information Commissioner’s
Office. Following notification, one was closed with no further action taken by
the ICO, and two remain open (one of which is pending a response from the
ICO, and the other is undergoing further investigation by the Trust).
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Quality of Data

The quality of data generated and utilised by the Trust's core service areas is
considered a collective responsibility but overseen by the Digital Directorate.
Through a mature data pipeline and robust processes, the Trust maintains a strong
level of data quality throughout. The Trust's Data Quality Policy outlines the
importance of maintaining good data quality and clarifies the escalation process for
the resolution of any discovered data quality issues.

On a monthly basis, the Trust reports key metrics of performance to Welsh
Government in an Official Statistics Release. These submissions require thorough
checks across all dimensions of data quality (namely: accuracy, completeness,
consistency, validity, timeliness, and uniqueness), both at the call / incident level and
aggregated to the higher-level views. This exercise can also involve investigation to
data entries at the most granular level, whereby any issues in system, process or
reporting can be identified and fixes proposed; demonstrating that data quality
within the Trust takes on a full end-to-end approach. Only once the checks and
balances have been signed off by senior informatics staff are the submissions
supplied; given the stringent nature of this quality assurance, the Trust is named on
The Official Statistics (Wales) Order 2017, which is part of the Statistics and
Registration Services Act 2007.

Similarly, intelligence is offered to the Board through a variety of reports which first
pass through several rounds of appropriate testing and quality assurance. Any
significant changes made to data or reporting are subject to initial approval at the
Health Informatics Changes Advisory Board and, should the findings of any impact
analysis dictate a higher level of approval is required, this would be further escalated
prior to implementation. With respect to Health Informatics and Digital Services,
reports and dashboards are published to Trust systems for end users by Health
Informatics, and are deployed in a stringent, controlled manner to maintain,
wherever possible, a “single version of the truth".
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Ministerial Directions

Ministerial Directions are published by Welsh Government as part of their health and
social care publications and can be found here. Of the Ministerial Directions
published during the period 01 April 2023 to 31 March 2024 one was relevant to the
Trust; the Direction regarding the new commissioning arrangements that relate to
the Trust - The National Health Service Joint Commissioning Committee (Wales)

Directions 2024. The Trust is not a member of the Joint Commissioning Committee;

however, the Chief Executive does attend the meetings.

Welsh Health Circulars

Welsh Health Circulars provide a streamlined, transparent, and traceable method of
communication between NHS Wales and NHS organisations. The Circulars relate to
different areas such as policy, performance and delivery, planning, legislation,
workforce, finance, quality and safety, governance, information technology, science,
research, public health, and letters to health professionals.

A number of Circulars were received during the year, and these are assigned to a
lead Director who is responsible for the implementation of required actions. A log
of circulars is maintained by the Trust.

h) Review of Effectiveness

As Accountable Officer for the Trust, the Chief Executive has responsibility for
reviewing the effectiveness of the system of internal control. The review of the
system of internal control is informed by the work of the internal auditors, and the
executive officers within the Trust who have responsibility for the development and
maintenance of the internal control framework, and comments made by external
auditors (Audit Wales) in their audit letter and other reports, including the Structured
Assessment 2023 and the Review of Workforce Planning Arrangements, undertaken
in 2023.
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Standing Orders, Committee terms of reference and the Governance Code require
that Boards should routinely assess the effectiveness of their governance
arrangements, of which the Board’'s Committees form an integral part.

Each Board Committee has undergone extensive effectiveness reviews in Q4 2023/24
resulting in changes to terms of reference and membership to strengthen assurance
and scrutiny to the Board. Additionally, changes to operating arrangements have
been identified and will be implemented throughout 2024/25. The annual reports of
the Committees referred to above and the ‘Improvements to the Governance
Framework’ section set these out in more detail.

The Chair's performance is evaluated annually by the Minister for Health and Social
Services. Annual performance appraisals for the Vice Chair, Chief Executive and Non-
Executive Directors are carried out by the Chair, and for the Executive Directors and
Directors by the Chief Executive. The Remuneration Committee receives the Chief
Executive’'s outturn position and upcoming year’s objectives as well as assurance that
these objectives are cascaded to the Executive Leadership Team.

Joint Escalation and Intervention Arrangements

Under the Joint Escalation and Intervention Arrangements, Health Inspectorate Wales
meets with Welsh Government and Audit Wales to discuss the overall assessment of
the Trust.

While the tripartite evaluation involves assessment of each NHS body based on the
work undertaken by the tripartite members, it is the Minister for Health and Social
Services who determines the escalation status of NHS bodies. At the most recent
tripartite meeting the escalation status of the Trust remained unchanged at ‘routine
arrangements’. The Trust were advised of the outcome of this meeting on the 23
January 2024.
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Health Inspectorate Wales

Healthcare Inspectorate Wales report ‘Review of Patient Safety, Privacy, Dignity and
Experience whilst Waiting in Ambulances during Delayed Handover' was published in
2022, and the Trust's response is set out in the Performance Report in the
‘Engagement’ sub-section of the Delivery, Quality and Performance Analysis section
of the Performance Report.

Health Inspectorate Wales (HIW) Report, ‘Review of Patient Flow — A Journey
Through the Stroke Pathway’ was published in 2023/24. There were various system-
wide actions were generated from this report and those that relate to the Trust are
tracked and monitored by the Quality, Patient Experience and Safety Committee.

Internal Audit

Internal Audit provides the Accountable Officer and the Board with a flow of
assurance on the system of internal control. The Accountable Officer commissioned
a programme of audit work which was delivered subject to agreed amendments and
in accordance with Public Sector Internal Audit standards by the NHS Wales Shared
Services Partnership. The scope of this work is agreed with the Audit Committee and
the Executive Leadership Team and is focussed on significant risk areas and local
improvement priorities.

The overall opinion by the Head of Internal Audit on governance, risk management
and control is a function of this risk-based audit programme and contributes to the
picture of assurance to the Board in reviewing effectiveness and supporting our drive
for continuous improvement.

The Head of Internal Audit is satisfied that there has been sufficient internal audit
coverage during the reporting period to provide the Head of Internal Audit Annual
Opinion. In forming the Opinion, the Head of Internal Audit has considered the
impact of the audits that have not been completed as planned in 2023/24.
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There were two adjustments to the internal audit plan in-year; the deferral of the
‘Delivery of Major Change Programmes’ audit — which was deferred following
completion of the project and consideration by the Trust to deescalate the related
principal risk from the Corporate Risk Register. Secondly, the ‘Integrated Quality and
Performance Management Framework’ audit has been deferred at the request of
Trust management to allow time for the Quality and Performance Management
Framework processes to be embedded.

The Trust develops an annual Internal Audit plan in conjunction with Internal
Auditors. The plan is risk based which directs the reviews to areas where
management and the Audit Committee considers there may be potential
weaknesses. In this regard, the Trust expects to receive some limited assurance
reports, and these should not detract from the overall progress the Trust continues
to make. The Head of Internal Audit has concluded:

The Trust Board can take reasonable assurance that

‘ arrangements to secure governance, risk management and
‘ internal control, within those areas under review, are suitably
designed and applied effectively. Some matters require

- + management attention in control design or compliance with low

Yell to moderate impact on residual risk exposure until resolved.
ellow

This conclusion is consistent with the Reasonable Assurance Head of Internal Audit
Opinion reported in the Trust's 2022/23 Annual Governance Statement.

The 2023/24 reasonable assurance conclusion is derived from 18 Internal Audit
reviews.
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Internal Audit Assurance Conclusion AT CS
Reports

No Assurance 0
Limited Assurance 2
(Based on All-Wales reviews which were limited for all Health Bodies)

Reasonable Assurance 15
Substantial Assurance 0
Advisory 1
Total 18

For the sixth consecutive year there have been no ‘No Assurance’ Internal Audit
Reports of Trust business. Set out below are the two reports that had a conclusion of
Limited Assurance that were reported to Audit Committee during 2023/24.

Decarbonisation Internal Audit (Limited Assurance)

The objective of this audit was to consider progress against the NHS Wales
Decarbonisation Strategic Delivery Plan and the Trust's Decarbonisation Action Plan;
demonstrating how the Trust will implement the NHS Wales Decarbonisation

Strategy Plan initiatives.

Internal Audit recognised the significant volume of work that the Trust has
undertaken across all Directorates to address the requirements of the
Decarbonisation Strategic Delivery Plan; however, given the complexity and change
of risks associated with this activity, along with the financial shortfalls, this impacts on
the Trust's ability to deliver on the wider decarbonisation agenda. The Limited
Assurance opinion was based on an All-Wales review and included all Health Bodies
in Wales.

There were six actions identified for the Trust in this audit report; two of which were
categorised as high priority. This audit report was received by the Audit Committee
in March 2024 and progress on the actions will be monitored by the Finance and
Performance Committee and Audit Committee throughout 2024/25.

Welsh Ambulance Services NHS Trust Page 152 of 194
Annual Report and Accounts 2023/24



Q G IG Ymddiriedolaeth GIG
a’so Gwasanaethau Ambiwlans Cymru
7 NHS

Welsh Ambulance Services
NHS Trust

Estates Condition Internal Audit (Limited Assurance)
The objective of this audit was to evaluate the arrangements put in place by the Trust

to identify and manage key risks associated with existing estate, and the
implementation of resulting strategies to manage and mitigate the risks.

Internal Audit recognised the lack of a funded strategy to address the backlog of
maintenance and the inconsistency of reporting across Wales. The Limited assurance
opinion was based on an All-Wales review incorporating all Health Bodies. It was
acknowledged by Internal Audit that many of the issues highlighted within the report
were outside of the Trust's control.

There were 12 actions identified for the Trust in this audit report; one of which was
rated as high priority. All others were rated as medium priority. This report was
received by the Audit Committee in November 2023 and progress on the actions will
be monitored by the Finance and Performance Committee and Audit Committee
throughout 2024/25.

Copies of all Internal Audit reports and progress reports can be obtained in the Audit
Committee papers section on the Trust's website. The full Head of Internal Audit
Report 2023/24 can also be found here, having been considered by the Audit, Risk
and Assurance Committee at its meeting on 07 June 2024.
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External Audit — Audit Wales

The Auditor General for Wales is the Trust's statutory external auditor and, since 01
April 2020, the Auditor General for Wales and the Wales Audit Office are known
collectively as Audit Wales. Audit Wales scrutinises the Trust's financial systems and
processes, performance management and key risk areas.

Reports are produced by Audit Wales in line with an Audit Committee approved
annual programme of work and include management responses by the Trust for
reports which contain recommendations. All Audit Wales reports are considered by
the Audit Committee and, where appropriate, the relevant Committee and the Board.
Their recommendations are subsequently recorded in the Trust's audit
recommendations tracker, which is reported to each Audit Committee meeting to
provide assurance on their implementation.

The key annual governance report on Trust matters produced by Audit Wales is the
Structured Assessment. The Structured Assessment for 2023 was received by the
Trust Board in January 2024 and the Audit Committee in March 2024. Additionally,
Audit Wales undertook a review of workforce planning arrangements in 2023, which
was presented to the People and Culture Committee and Audit Committee in
November 2023, respectively. Further details on the outcomes of these reviews have
been provided below.

Structured Assessment 2023
The key focus was on the Trust's corporate arrangements for ensuring that resources

are used efficiently, effectively, and economically, with a specific focus on the
organisation’s governance arrangements; strategic planning arrangements; financial
management arrangements; and arrangements for managing the workforce, digital
assets, the estate, and other physical assets. This Structured Assessment was positive
and indicated an improvement in the Trust's overall governance, in the operations of
the Board and Committee meetings, and ensuring that there was effective oversight
of key areas of risk. Key messages included:
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e “Overall, we found that the Trust demonstrates a focus on improving its
arrangements for governance, planning and finance. However, significant
operational pressures, inefficiencies caused by handover delays, reliance on
non-recurrent savings and lack of available funding is limiting its ability to
transform services.

e We found that Board and Committee arrangements are effective, however the
Trust has a significant backlog of policies due for review, and there is scope
to make some improvements to other areas of administrative governance.

e The Board remains committed to public transparency. Meetings are
livestreamed, there are opportunities for the public to ask questions in advance
of meetings and private/closed meeting actions are reported in public Board
papers. The Trust publishes most meeting papers in advance of meetings.
However, to further increase the transparency of Board business, the Trust
should publish unconfirmed Board and committee minutes sooner, and a
written version of the Chair's Report should be provided. The Trust has a
significant backlog of policies that are overdue for review. However, it has
developed a realistic and prioritised plan to review key policies and to improve
its process for maintaining written control documents.

e The Board and committees operate well, supported by up-to-date terms of
reference and cycles of business. Meetings are well-chaired, and members
provide meaningful contribution to support, scrutinise, and seek assurance on
areas of performance. Papers are generally of a good standard and there is
ongoing work to encourage more succinct presentations of key risks and issues.
Patient and staff stories are key features of board and committee agendas that
are highly valued forms of intelligence to set the tone of meetings. Work
continues to enable and encourage members to make greater use of board
member visits to allow members to triangulate intelligence from board and
committee meetings with their observations. There will be some changes to the
membership of the Board over coming months due to Non-Executive Director
turnover. The Trust has taken reasonable and well-considered action to manage
these changes.
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e We found that the Trust is strengthening its corporate systems of assurance,
however there is more to do in key areas including the BAF and handling
concerns and incidents. Operational performance continues to be extremely
challenging due to increased demand and wider system pressures.

e The Trust maintains reasonable arrangements for managing and overseeing
corporate risks. It continues to progress its risk transformation programme with
several actions expected to be complete by April 2024. There are factors beyond
the Trust's control which contribute significantly to its highest risks and the Trust
demonstrates a commitment to collaborating with partners to establish a shared
understanding and response to these risks. The Trust has been developing its
Board Assurance Framework since 2022. However, there needs to be greater
Board and committee focus on the risks to the achievement of the Trust's
strategic objectives.

e The Trust maintains reasonable performance management arrangements,
however operational performance remains extremely challenged due to
increased demand, wider system pressures and the consequential inefficiencies
created. The Trust has taken positive steps to improve its quality governance
arrangements, including work to prepare for the requirements under the new
Health and Social Care (Quality and Engagement) Act (2020). However,
timeliness of response to concerns has deteriorated due to increased demand
and capacity issues. Arrangements for tracking audit recommendations are
strengthening, with greater clarity on the closure of actions and the impact
achieved.

e We found that the Trust has a good corporate approach to developing strategies
and plans, but plans do not include SMART milestones and delivery reports do
not provide enough clarity on whether intended outcomes are being achieved.

e The Trust's arrangements for producing and overseeing the development of
strategies and plans are reasonably sound. The Trust continues to produce
Integrated Medium-Term Plans (IMTPs) as a vehicle for achieving its long-term
strategic ambition. The IMTP again received approval from Welsh Government
and the Trust strengthened its engagement of staff when developing its 2023-
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2026 plan. However, the Trust should ensure that all actions set out in the IMTP
are SMART with measurable outcomes and clear delivery milestones. The Trust

needs to strengthen reporting of delivery of the IMTP by increasing the focus on
outcomes and impact achieved, rather than focussing solely on activity.

We found that the Trust demonstrates strong financial performance, a good
approach to financial planning and appropriate Board and committee oversight.
However, the reliance on non-recurrent savings schemes, operational
inefficiencies caused by handover delays and lack of available additional
funding may limit the Trust's ability to support its service modernisation plans.

The Trust continued its good financial track-record of meeting its financial
objectives and duties both for 2022-23 and the rolling three-year period of
2020-21 to 2022-23. As of month seven (October) 2023-24, the Trust is again
on track to achieve its financial duties, which is significant given the incredibly
challenging current financial challenges facing NHS Wales.

The Trust has robust arrangements for financial planning, which clearly
(dentifies key risks and issues. The risks include a lack of clarity around
availability of recurrent funding for ambulance staff who were originally
recruited to address winter service pressures in 2022 using short-term funding.

The Trust had a savings gap at the time of approving its financial plan but was
able to identify the necessary savings to meet this gap by month four. However,
we have concerns about the level of non-recurrent savings within the Trust's
plan and how this may impact the Trust in future years.

Inefficiencies such as ambulance handover delays and difficulties accessing
additional funding limit the Trust's ability to pursue transformational change
and service modernisation. Last year, we highlighted that the notional cost of
handover delays was £50 million, and those delays continue to remain high.
This inefficiency inhibits the ability of the Trust to redeploy its resource to
support preventative treatment in the community and reduce ambulance
conveyancing to hospital. We will also be considering arrangements for
delivering financial efficiencies as part of our audit programme early in 2024."
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The recommendations made in the Structured Assessment 2023 and all management
responses covering some of the key areas of highlighted above were accepted and
are being monitored by the Audit Committee. The themes of the recommendations
from the 2023 Structured Assessment relate to improving the transparency of Board
business, improving public access to key strategies and plans by publishing them
online, improving the clarity of IMTP objectives / actions, and improving the
oversight of the IMTP and savings plans. Of the six recommendations three are
already complete; with the remaining actions due for completion in Q2 of the
2024/25 financial year. The Audit Wales Structured Assessment document is available
here.

Review of Workforce Planning Arrangements 2023

The key focus of this review was in relation to the Trust's approach to workforce
planning and whether it effectively contributed to addressing current and future NHS
workforce challenges. Specifically, Audit Wales looked at the Trust's operational
action to manage current and future challenges, and monitoring and oversight
arrangements. The report was positive and indicated that the Trust demonstrates (in
areas where it can control the outcome) good improvements and has evidenced that
it has responded to the immediate operational and diversity and recruitment
challenges. Key messages included:

e “Overall, we found that the Trust is taking effective steps to mitigate current
workforce challenges and clarify its longer-term strategic vision, however
medium to longer-term resourcing is a significant and ongoing batrrier.

e The Trust is facing significant workforce challenges. The workforce indicators
presented in Appendix 2 of the report highlight that the Trust’s workforce levels
and costs have increased between 2017-18 and 2022-23. This included an
increase in agency staffing, from £180,000 in 2018-19 to £1.7 million in 2021-
22 which has since reduced and is significantly lower than Health Board agency
spend. While vacancies are comparatively low, the Trust has seen higher than
usual turnover and concerningly, for 67% of the staff who left the organisation
in 2021-22, their reasons for leaving were stated as either unknown or other. A
new process is due to be rolled out which aims to seek further clarity on the
reasons for staff leaving. A new process s due to be rolled out which aims to
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seek further clarity on the reasons for staff leaving. Noting that ambulance
services tend to have higher sickness absence levels than other NHS
organisations, the Trust has the highest percentage of sickness absence rates in
Wales, which stood at 12.1% in January 2022, although this figure reduced to
8.2% in July 2023 levels increased in August 2023 to 9.2%.

The Trust is strengthening its strategic workforce planning approach to address
key risks and is effectively engaging with most stakeholders. However, it needs
strengthen how it accesses and analyses workforce intelligence.

The Trust's strategic vision and plans focus on strengthening the workforce to
overcome key current and future workforce risks. The Trust intends to strengthen
its approach further by developing a strategic workforce plan for the
organisation which it expects to complete by April 2024. The Trust has access to
significant amounts of data which it uses to inform key decisions relating to its
workforce. However, there is a need to better integrate IT systems to enable
workforce data analysis and ensure its workforce establishment model is
routinely updated. While the relationship between the Trust and its trade union
partners is sometimes challenging, the Trust effectively engages with its staff
and wider stakeholders, and commissioners to provide assurance and develop
workforce solutions.

We found that The Trust is proactively addressing its workforce challenges,
based on a strong understanding of risks. However broader workforce
transformation is constrained by resource availability.

The Trust has invested in its workforce planning capacity and capabilities, such
as by recruiting a head of workforce planning and transformation and
developing workforce planning training for managers. The Trust will need to
ensure that workforce planning training is realising the intended benefits. There
is also a need to ensure consistent central support for recruitment activity across
the Trust.
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e The Trust demonstrates a relatively strong understanding of the barriers and
risks associated with implementing the strategic vision for its workforce. It is
adopting a proactive approach to mitigate some longer-term and immediate
challenges under its influence. For example, to overcome recruitment challenges.
It is looking to introduce home working for nurses and raising the profile or
paramedicine within universities.

e While the Trust has costed its workforce plan through the development of its
Integrated Medium-Term Plan (IMTP), it may require significant resource to fully
achieve the significant transformation set out in its strategic vision. At the same
time, the Trust currently holds substantial inefficiencies in its workforce due to
handover delays caused by system pressures. It also finds securing ongoing
additional investment from commissioners to build capacity challenging, and
additional short term workforce funding can make recruitment and retention
more difficult. To address these issues, the Trust will need to continue to work
closely with its commissioners and Welsh Government.

e There is reasonable Board-level oversight of operational workforce challenges,
but it is too early to judge the impact of delivering the People and Culture Plan.

e The People and Culture Committee receive reqular and comprehensive reports
relating to the workforce. Information to the committee has been increasingly
operational, however at the August 2023 committee, the Committee approved
metrics and a data dashboard to help monitor the progress of strategic aims
within the People and Culture Plan. The Trust will also need to ensure effective
arrangements for monitoring progress of its strategic workforce plan, once
approved.

e External oversight by the Emergency Ambulance Services Committee (EASC) 1
ensures the commissioners understand the Trust's service workforce pressures.
This helps to align commissioner’s expectations, with available finance and
workforce resource. The Trust has benchmarked its performance with other
ambulance services however, this is not reqular nor is it reported broadly within
the organisation.”
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Six recommendations were made within this report, and all were accepted for
oversight by the People and Culture Committee. The recommendations include
improving arrangements regarding the workforce information systems, evaluation of
workforce planning arrangements, improvements for recruitment support across the
organisation, the development of related targets and milestones to allow monitoring
of progress against the Plan, and benchmarking against other health bodies. The
majority of the actions are due for completion throughout 2024 and will be
monitored by the People and Culture Committee. The Audit Wales Review of
Workforce Planning Arrangements is available here.
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i) Conclusion

The corporate governance framework at the Trust provides that the Committees are
equipped — both in terms of their effective operating arrangements and membership
— to receive and act on clear delegations from the Board. This allows the Board to
focus on priority areas in the knowledge that the Committees are scrutinising and
overseeing areas within their remit with a greater degree of detail than would be
possible at the Board.  Clear reporting from the Committees on an Alert, Advise,
Assure basis, strengthens the confidence the Board holds in this framework.

The system-wide pressures across the NHS in Wales continue to inform the Trust's
challenging operational environment and the Board Committees continue to escalate
their significant concerns to the Board regarding performance, quality of our services
and avoidable harm to our patients. The Trust Board has prioritised discussions on
mitigating avoidable patient harm at each of its meetings since May 2022 and
continues to seek to influence change in the wider system. While several actions
have been implemented from the Trust's perspective over recent months, they are
not able to offset the impact of increasing handover delays.

The need to plan and respond to sustained system pressures, financial challenges,
and Winter pressures has had a significant impact on the organisation and the wider
NHS in Wales. It has required a dynamic response which has presented a number of
opportunities in addition to challenges.

The corporate governance framework will continue to improve in 2024/25, with a
continued focus on integrated governance and assurance frameworks, the further
development of the Risk Transformation Programme, support for report writers and
presenters, and the embedding of the Board and Committee Standard Operating
Procedure to provide consistency and improve quality and timeliness of papers. The
Board Visits Standard Operating Procedure approved by the Board in May 2023 will
continue support members to triangulate assurance and promote visible leadership.

There is commitment to the Welsh Ambulance Services Partnership Forum — the
Trust's only Advisory Group - having a strategic focus to strengthen the relationship
with our Trade Union partners and this will complement and align its operating
arrangements with the suite of Board Committees already in place.
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As Accountable Officer for the Welsh Ambulance Services University NHS Trust, |
confirm that the statements made in this report are correct for the year ended 31
March 2024 and up to the date of approval of the Annual Report and Accounts, that
there have been no significant internal or governance issues and | confirm that there
were sound systems of internal control in place to support the delivery of the Trust's
policy aims and objectives.

Jason Killens
Chief Executive Officer
Date: 12 July 2024
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j) Governance Statement Appendices
Appendix 1: Board and Committee Membership and Attendance

The Board has been constituted to comply with the National Health Service (Wales)
Act 2006 and the National Health Service Trusts (Membership and Procedure)
Regulations 1990 (SI 1990 No. 2024) as amended. In addition to responsibilities and
accountabilities set out in terms and conditions of appointment, Board members also
fulfil a number of champion roles where they act as ambassadors for these matters.

The table below sets out the number of meetings that each Board member has
attended during 2023/24 (Committee attendance figures as recorded in Committee

Highlight Reports presented to Trust Board).

Position Board and Committee Record of Attendance

(Actual attendance of total held meetings or total meetings

available to attend, dependent on appointment dates)
Peter Curran Non-Executive Director | Trust Board (Public: 0 of 1 (of available meetings)
Trust Board (Private): 0 of 1 (of available meetings)
Audit Committee: 1 of 1 (of available meetings)
Finance and Performance Committee: 1 of 1 (of available meetings)
Remuneration Committee: 0 of 1 (of available meetings)

Colin Dennis Trust Board Chair Trust Board (Public): 6 of 6
Trust Board (Private): 9 of 9
Remuneration Committee: 3 of 3

Kevin Davies Vice Chair (until 30 Trust Board (Public): 5 of 6

November 2023) and Trust Board (Closed): 7 of 9

Non-Executive Director | Academic Partnership Committee: 4 of 4

(from 01 December Audit Committee: 1 of 1 (since appointment to Committee)
2023) Charity Committee: 2 of 4

Finance and Performance Committee: 6 of 6

Quality, Patient Experience & Safety Committee: 4of 4
Remuneration Committee: 3 of 3

Bethan Evans Non-Executive Director | Trust Board (Public): 6 of 6

Trust Board (Closed): 8 of 9

Charity Committee: 2 of 4

Finance and Performance Committee: 6 of 6
People and Culture Committee: 4 of 4

Quality, Patient Experience & Safety Committee: 4 of 4
Remuneration Committee: 2 of 3

Paul Hollard Non-Executive Director | Trust Board (Public): 6 of 6

Trust Board (Closed): 8 of 9

Academic Partnership Committee: 4 of 4

Audit Committee: 4of 5

People and Culture Committee: 4 of 4

Quality, Patient Experience & Safety Committee: 4 of 4
Remuneration Committee: 3 of 3
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Position Board and Committee Record of Attendance

(Actual attendance of total held meetings or total meetings
available to attend, dependent on appointment dates)

Ceri Jackson Non-Executive Director | Trust Board (Public): 6 of 6

Trust Board (Closed): 8 of 9

Audit Committee: 5 of 5

Charity Committee: 4 of 4

Finance and Performance Committee: 1 of 1 (of available meetings)

Quality, Patient Experience & Safety Committee: 4 of 4

Remuneration Committee: 2 of 3

Hannah Rowan Non-Executive Director | Trust Board (Public): 5 of 6

Trust Board (Closed): 7 of 9

Academic Partnership Committee: 4 of 4

Charity Committee: 4 of 4

People and Culture Committee: 4 of 4

Quality, Patient Experience & Safety Committee: 1 of 1 (of available
meetings)

Remuneration Committee: 1 of 3

Joga Singh Non-Executive Director | Trust Board (Public): 3 of 6

Trust Board (Closed): 5 of 9

Audit committee: 2 of 5

People and Culture Committee: 0 of 4
Finance and Performance Committee: 5 of 6
Remuneration Committee: 0 of 3

Martin Turner Non-Executive Director | Trust Board (Public): 4 of 5 (of available meetings)

Trust Board (Closed): 2 of 8 (of available meetings)

Academic Partnership Committee: 2 of 4

Audit Committee: 4 of 4 (of available meetings)

Finance and Performance Committee: 4 of 4 (available meetings)
Remuneration Committee: 0 of 2 (of available meetings)

Jason Killens Chief Executive Trust Board (Public): 6 of 6

Trust Board (Closed): 9 of 9

Remuneration Committee: 3 of 3

Audit Committee: 2 of 5 (not required attendee)

Finance and Performance Committee: 1 of 6 (not required attendee)
People and Culture Committee: 1 of 4 (not required attendee)

Lee Brooks Executive Director of Trust Board (Public): 6 of 6

Operations Trust Board (Closed): 8 of 9

Audit Committee: 1 of 1 (of available meetings)
Charity Committee:2 of 4

Finance and Performance Committee: 3 of 6

People and Culture Committee: 1 of 4

Quality, Patient Experience & Safety Committee: 4 of 4

Angela Lewis Director of People and Trust Board (Public): 6 of 6

Culture Trust Board (Closed): 7 of 9

Audit Committee: 4 of 5

Academic Partnership Committee: 3 of 4

Charity Committee: 1 of 1 (of available meetings)
Finance and Performance Committee: 5 of 6
People and Culture Committee: 3 of 4
Remuneration Committee: 3 of 3
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Position

Board and Committee Record of Attendance

(Actual attendance of total held meetings or total meetings

Estelle Hitchon

and Engagement

Director of Partnerships

available to attend, dependent on appointment dates)
Trust Board (Public): 6 of 6

Trust Board (Closed): 9 of 9

Academic Partnership Committee: 4 of 4

Charity Committee: 4 of 4

People and Culture Committee: 4 of 4

Brendan Lloyd

Executive Medical
Director

Trust Board (Public): 4 of 4 (of available meetings)

Trust Board (Closed): 6 of 7 (of available meetings)

Quality, Patient Experience and Safety Committee: 1 of 3 (of available
meetings)

Rachel Marsh

Executive Director of
Strategy, Planning and
Performance

Trust Board (Public): 6 of 6

Trust Board (Closed): 9 of 9

Finance and Performance Committee: 5 of 6

Quality, Patient Experience & Safety Committee: 2 of 4

Trish Mills

Director of Corporate
Governance / Board
Secretary

Trust Board (Public): 6 of 6

Trust Board (Closed): 9 of 9

Academic Partnership Committee: 4 of 4

Audit Committee: 5 of 5

Charity Committee: 4 of 4

Finance and Performance Committee: 5 of 6

People and Culture Committee: 4 of 4

Quality, Patient Experience & Safety Committee: 4 of 4
Remuneration Committee: 3 of 3

Jonny Sammut
(From 27 September
2023)

Director of Digital
Services

Trust Board (Public): 3 of 4 (of available meetings)

Trust Board (Private): 3 of 6 (of available meetings)

Academic Partnership Committee: 2 of 2 (of available meetings)
Finance and Performance Committee: 3 of 3 (of available meetings)
Quality, Patient Experience & Safety Committee: 4 of 4
Remuneration Committee: 1 of 2 (of available meetings)

Leanne Smith
(From 01 August
2022 until the 11

Interim Director of
Digital Services

Trust Board (Public): 3 of 3 (of available meetings)
Trust Board (Closed): 5 of 5 (of available meetings)
Academic Partnership Committee: 1 of 2 (of available meetings)

October 2023) Finance and Performance Committee: 1 of 3 (of available meetings)
Quality, Patient Experience & Safety Committee: 1 of 3 (of available
meetings)

Andy Swinburn Executive Director of Trust Board (Public): 6 of 6

Paramedicine (From 01 | Trust Board (Closed): 6 of 9
January 2024; Academic Partnership Committee: 4 of 4
previously Director of Charity Committee: 3 of 4
Paramedicine) People and Culture Committee: 4 of 4
Quality, Patient Experience & Safety Committee: 2 of 4
Chris Turley Executive Director Trust Board (Public): 6 of 4

Finance and Corporate
Resources

Trust Board (Closed): 9 of 9

Audit Committee: 5 of 5

Charity Committee: 2 of 4

Finance and Performance Committee: 5 of 6
People and Culture Committee: 4 of 4
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Position

Board and Committee Record of Attendance
(Actual attendance of total held meetings or total meetings

Liam Williams

Executive Director of
Quiality and Nursing

available to attend, dependent on appointment dates)
Trust Board (Public): 6 of 6

Trust Board (Closed): 9 of 9

Audit Committee: 3 of 5

Finance and Performance Committee: 4 of 6

People and Culture Committee: 2 of 4

Quality, Patient Experience & Safety Committee: 4 of 4

Welsh Ambulance Services NHS Trust
Annual Report and Accounts 2023/24

Page 167 of 194




Ymddiriedolaeth GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
NHS Trust

Appendix 2: Board and Committee Meeting Dates

The following Table sets out the dates of the Trust Board and Committee meetings
held in 2023/24. All Trust Board and Board Committee meetings in 2023/24
achieved quorum.

Meeting Title Meeting Dates 2023/24

25/05/2023; 27/07/2023; 28/09/2023; 23/11/2023;

Trust Board (Publi
rust Board (Public) 25/01/2024; 28/03/2024

Trust Board (Closed) 25/05/2023; 27/07/2023; 10/08/2023; 08/09/2023;
28/09/2023; 23/11/2023; 08/12/2023; 25/01/2024;
28/03/2024

Academic Partnership Committee 25/04/2023; 15/08/2024; 24/10/2023; 16/01/2024

20/04/2023; 25/07/2023; 14/09/2023; 30/11/2023;
01/03/2024

Audit Committee

Charity Committee 05/04/2023; 05/07/2023; 09/10/2023; 18/01/2024

15/05/2023; 17/07/2023; 18/09/2023; 13/11/2023;
15/01/2024; 19/03/204

Finance and Performance Committee

People and Culture Committee 09/05/2023; 17/08/2023; 16/11/2023; 20/02/2024

Quiality, Patient Experience and
_ 11/05/2023; 10/08/2023; 31/10/2023; 08/02/2024
Safety Committee

Remuneration Committee 05/06/2023; 26/07/2023; 08/03/2024
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2.2 Modern Slavery Act 2015 - Transparency in Supply Chains

The Trust has signed up to and is fully committed to the Welsh Government Code of
Practice Ethical Employment in Supply Chains. This has been established by the
Welsh Government to support the development of more ethical supply chains to
deliver contracts for the Welsh public sector and third sector organisations in receipt
of public funds. The procurement function is a key area for ethical employment in
supply chains. This is run by NHS Wales Shared Services Partnership. More
information can be found on the work done on the Health Board's behalf by NWSSP
on the Shared Services Partnership website.
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2.3 Remuneration and Staff Report

The Remuneration and Staff Report contains information about senior managers
remuneration. It will detail salaries and other payments, the Trust's policy on senior
managers remuneration and whether there were any exit payments or other
significant awards to current or former senior managers.

The definition of senior managers as prescribed by the 2023/24 Manual for Accounts
Chapter three is: ‘those persons in senior positions having authority or responsibility
for directing or controlling the major activities of the NHS body. This means those
who influence the decisions of the entity as a whole rather than the decisions of
individual directorates or departments”.

For the Trust, the senior managers are considered to be the Board’'s members, i.e.,
the Executive and Non-Executive Directors including the Chair and Chief Executive;
four further (non-voting) Directors, and the Director of Corporate Governance/Board
Secretary.

In addition to presenting data on senior managers’ remuneration, the Remuneration
and Staff Report sets out the membership of the Trust's Remuneration Committee,
and staff information with regards to numbers, composition, and sickness absence,
together with expenditure on consultancy and off payroll expenditure.

Membership of the Remuneration Committee

Details of the members of the Remuneration Committee are shown in the
Governance Statement. The changes to the membership of the Committee in-year
reflected the changes to the Non-Executive Directors on the Board.

Statement of Policy on the Remuneration of Senior Managers

All senior managers’ pay and terms and conditions of service have been determined
by the Remuneration Committee within the framework set by the Welsh
Government. Performance of senior managers is assessed against personal
objectives and the overall performance of the Trust. The process sets objectives for
the year and assesses individual performance against the objectives. The Trust does
not make performance or other related bonus payments.
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In keeping with the Welsh Government Circulars on pay for senior managers in NHS
Wales for 2023/24, a 5% consolidated pay uplift was applied to all pay scales for
individuals holding executive and senior posts, effective from 01 April 2023. This pay
uplift was agreed in March 2024 and applied retrospectively.

This uplift has been applied to all pay scales, including those senior staff of the Trust
who are on individually negotiated spot rates in accordance with the pay Circulars.
This uplift is not applicable to Non-Executive Directors.

Policy on Duration of Contracts and Notice Periods
The Trust utilises permanent and fixed term contracts of employment as well as

secondment opportunities. For other staff, the contractual notice staff are required to
give to the Trust and which staff are entitled to receive, is as follows: Bands one-six =
four weeks; Band seven = eight weeks; Bands eight and nine = 12 weeks.

The notice provisions for Pay Bands one-seven outlined above are the normal notice
periods of notice. However, these provisions do not override the statutory notice
requirements the Trust is required to provide its staff. According to length of service,
staff may be entitled to a greater period of notice and receive one weeks' notice for
each completed year of service up to and including a maximum of 12 weeks' notice
after 12 years of continuous employment.

This refers to the notice periods staff must give; however, this does not preclude
individuals requesting an earlier release from their post. This does not affect the
right of either party to terminate the contract without notice by reason of the
conduct of the other party. The Trust may, depending on circumstances, pay salary
in lieu of notice.

Senior Manager Contracts and Awards
Details of senior manager contracts are shown in the tables below. There was no

payment for early termination to senior managers’' contracts during 2023/24.

Remuneration Relationship
Details of the Trust’'s remuneration relationship is set out in Note 10.6 of the 2023/24
Annual Accounts.
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Senior Managers in Post in 2023/24

Position Title

Assignment
Category

Start Date in
Position

Fixed Term
End Date

Non-Executive

Director

Peter Curran Direct Fixed Term 01 February 2024 | 31 January 2028
irector
. . . . 30 September
Colin Dennis Chair Fixed Term 01 October 2022
2026
Vice Chair,
Kevin Davies Non-Executive Fixed Term 01 April 2019 30 September
Director from 01 2024
December 2023
Non-Executive . 06 December
Bethan Evans Director Fixed Term 2019 5 December 2026
Non-Executive . .
Paul Hollard Direct Fixed Term 01 April 2016 31 March 2024
irector
Non-Executive
Director,
Ceri Jackson? Interim Vice Chair Fixed Term 01 April 2021 31 March 2026
from 01 December
2023
Non-Executive . 09 December
Anoop Joga Singh Director Fixed Term 019 8 December 2025
Non-Executive . .
Hannah Rowan Fixed Term 01 April 2022 31 March 2026

1 Kevin Davies’ term was extended in year; further detail in the Directors’ Report
2 Ceri Jackson was appointed as Interim Vice-Chair of the Board effective 01 December 2023; further detail in

the Directors’ Report
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Assignment Start Date in Fixed Term

Position Title

Category

Position

End Date

. . . . Prior to 01 April .

Jason Killens Chief Executive Officer | Permanent 2031 Not Applicable
Prior to 01 April

Christopher Turley | Executive Director Permanent 021 P Not Applicable
. 12 September

Angela Lewis Director Permanent 2022 Not Applicable

Liam Williams Executive Director Permanent | 01 August 2022 Not Applicable
Prior to 01 April

Lee Brooks Executive Director Permanent 2021 P Not Applicable
: Prior to 01 April

Estelle Hitchon Director Permanent P Not Applicable

2021

; : Prior to 01 April

Rachel Marsh Executive Director Permanent 021 P Not Applicable

Director/Board

Patricia Mills Secretary Permanent 02 August 2021 Not Applicable
: 27 September

Jonathan Sammut | Director Permanent 2223 Not Applicable
; : 01 December

Andrew Swinburn® | Executive Director Permanent 2021 Not Applicable

Further details of the contract arrangements of the Trust's senior managers in

2023/24 can be found in the Remuneration Table (and Notes) set out later in this

Remuneration and Staff Report. Where there have been changes to the Director

positions, changes to terms or resignations in-year, further detail can be found in the

Directors’ Report.

3 The position of the Director of Paramedicine received the designation of Board member voting rights in-year.
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Senior Managers Filling posts on an Interim Basis during 2023/24

Assignment Start Date in

Position Title . End Date
Category Position
L Smith Director of Digital Interi 01 A £ 2022 Interim until the
eanne Smi nterim S
Services ugu 11 October 2023

(2-week handover
agreed from 27
September 2023)

Senior Managers who left the Trust during 2023/24

Assignment Start Date in

Position Title . Leaving Date
Category Position
. . Prior to 01 April 31 December
Brendan Lloyd Executive Director Permanent
2021 2023
. Non-Executive . 13 December 4
Martin Turner . Fixed Term 31 January 2024
Director 2019

4 Martin Turner’s term was extended in year from 12 December 2023 to 31 January 2024.
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Hutton Report Information (audited information)

Reporting bodies are required to disclose the relationship between the remuneration
of the highest-paid director/member of staff in their organisation and the 25th
percentile, median and 75th percentile remuneration of the organisation’s workforce.
The 2021/22 financial year was the first-year disclosures in respect of the 25th
percentile pay ratio and 75th percentile pay ratio were required.

2023-24 2023-24 2023-24 2022-23 2022-23  2022-23
£000” £000” £000 " goon” goon” 000
Chief Chief
Total pay and benefits Executive Employee Ratio Executive  Employvee Ratio
25th percentile pay ratio 172,500 28,906 54971 167,500 25,462 6331
Median pay 172,500 36,067 4.78:1 167,500 34225 4.89:1
T5th percentile pay ratio 172,500 48,629 3.55:1 167,500 45 920 2571
Salary component of total pay and benefits

25th percentile pay ratio 177,500 24,701 172,500 23,525

WMedian pay 177,500 28,010 172,500 26,676

75th percentile pay ratio 177,500 43,257 172,500 41197

Highest
Paid Highest Paid
Total pay and benefits Director Employee Ratio Director  Employee Ratio
25th percentile pay ratio 172,500 28,906 5971 167,500 26 482 6.33:1
Median pay 172,500 36,067 4.78:1 167,500 34295 4.89:1
75th percentile pay ratio 172,500 48,629 3.56511 167,500 45520 3.571
Salary component of total pay and benefits

25th percentile pay ratio 177,500 24,701 172,500 23,525

Median pay 177,500 28,010 172,500 26,676

75th percentile pay ratio 177,500 43,257 172,500 41187

In 2023-24, 0 (2022-23, 1) employee received remuneration in excess of the highest-
paid director. Remuneration for all staff ranged from £22,720 to £177,500 (2022-23,
£21,069 to £172,500). The ‘all staff’ range includes directors (including the highest
paid director) and excludes pension benefits of all staff.

*In terms of these disclosures, the Chief Executive is also the highest paid director.
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Financial Year Summary (audited information)
The total pay and benefits figure for the Chief Executive/Highest Paid Director is
lower than the salary component due to a salary sacrifice scheme.

The employee who received remuneration in excess of the Chief Executive in 2022-23
was a temporary agency worker and not a Director and is no longer in post.

In keeping with the Welsh Government circulars on pay, included in the calculations
is the 5% pay increase for 2023/24.

10.6.2 Percentage Changes 2022-23 2021-22
to to
2023-24 2022-23
% Change from previous financial year in respect of Chief Executive % %
Salary and allowances 30 3.1
Perfermance pay and bonuses o o
% Change from previous financial year in respect of highest paid director

Salary and allowances 3.0 31
Performance pay and bonuses o o

Average % Change from previous financial year in regpect of employees taken as a whole
Salary and allewances 5.0 6.1
Performance pay and bonuses 1] 1]

The 3.1% reported in 2022/23 was in relation to the pay award received and accrued
for during 2022/23. The 3.0% reported in 2023/24 is in relation to the pay award
received in 2023/24, based on the mid-point of the band.

The 6.1% in 2022/23 in terms of the average pay per FTE was related to the pay
award received and accrued for during 2022/23. The 5.0% reported in 2023/24
relates to the agreed pay increases across the organisation.
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Salary and Pensions Entitlements of Senior Managers
a) Remuneration (audited information)

A) Remuneration

2023-24 2022-23
salary Benefits in Pension Total salary Benefits in Pension Total
Kind benefits Kind benefits

Name and Title {bands of Roundedto | Roundedte | (bandsof {bands of Roundedto | Roundedto | (bands of

£5000) the nearest the nearest £5000) £5000) the nearest the nearest £5000)

(Note 25) £100 £1000 (Note 26 & 27) £100 £1000
(Note 28)

Martin Woadford (Chair) {Mate 1) 20-25 20-25
Colin Dennis (Chair) (Note 2) 40-45 40-45 20-25 20-25
Kevin Davies (Non Executive Director / Vice Chair) (Note 3) 15-20 15-20 15-20 15-20
Paul Hollard (Non Executive Director) (Note 4) 5-10 5-10 5-10 5-10
Martin Turner (Non Executive Director] [Note 5) 5-10 5-10 5-10 5-10
Anoop Joga Singh [Non Executive Director) 5-10 5-10 5-10 5-10
Bethan Evans (Non Executive Director) 5-10 5-10 5-10 5-10
Ceri Jackson (Non Executive Director / Interim Vice Chair) (Note 6] 10-15 10-15 5-10 5-10
Hannah Rowan (Non Executive Director] [Note 7) 5-10 5-10 5-10 5-10
Peter Curran (Non Executive Director) (Note 8) 0-5 0-5
Jason Killens (Chief Executive) (Note 9 and Note 30) 170-175 - o 170-175 165-170 - 15 185-190
Christopher Turley (Executive Director of Finance & Corporate Resources) (Note 10 and Note 30) 120-125 - 0 120-125 110-115 - 15 125-130
Dr Brendan Lloyd (Executive Director of Medical and Clinical Services) (Note 11) 60-65 - 60-65 80-85 - 80-85
Claire Vaughan (Executive Director of Workforce & OD) (Note 12) 5-10 - 5-10
Dr Catherine Goodwin (Interim Director of Workforce & Organisational Development) (Note 13) 45-50 - 10 55-60
Angela Lewis (Director of People & Culture) (Note 14) 110-115 - 27 140-145 60-65 - 4 65-70
Gail Wendy Herbert (Interim Director of Quality and Nursing) (Note 15) 45-50 - ag 95-100
Liam Williams (Executive Director of Quality and Nursing) (Note 16 and Note 30) 120-125 - o 120-125 75-80 - 14 90-95
Estelle Hitchon (Director of Partnerships & Engagement) (Note 17) 105-110 - 105-110 100-105 - 100-105
Rachel Marsh (Executive Director of Strategy, Planning & Performance) (Note 18 and Note 30) 105-110 - 0 105-110 105-110 - 105-110
Lee Brooks (Executive Director of Operations) (Note 19) 110-115 - 30 140-145 115-120 2,300 28 145-150
Andrew Haywood (Director of Digital Services) (Note 20) 35-40 - 5 40-45
Dr Leanne Smith (Interim Director of Digital Services) (Note 21) 80-65 - 13 75-80 75-80 - 16 90-95
Jonathan Sammut (Director of Digital Services (Note 22) 55-60 - 2 60-65
Andrew Swinburn (Executive Director of Paramedicine) (Note 23 and Note 30) 110-115 - 0 110-115 115-120 - 93 205-210
Patricia Mills (Director of Corporate Governance / Board Secretary) Note 24) 100-105 - 26 125-130 95-100 - 22 115-120

Note 1- Martin Woodford left the Trust on 30th September 2022

Note 2 - Colin Dennis joined the Trust on 1st October 2022

Note 3 - Kevin Davies was Vice Chair until 30th November 2023 and Non Executive Director from 1st December 2023

Note & - Paul Hollard left the Trust on 31st March 2024

Note 5 - Martin Turner left the Trust on 31st January 2024

Note 6 - Ceri Jackson was Non Executive Director until 30th November 2023 and Interim Vice Chair from 1st December 2023

Note 7 - Hannah Rowan joined the Trust on Lst April 2022

Note & - Peter Curran joined the Trust on 1st February 2024. Salary full year equivalent is 5-10 (bands of £5000)

Note @ - Jason Killens' salary excludes £5,742 sacrificed in respect of NHS Fleet Solutions. 2022-23 salary included £3,212 in terms of annual leave sold and excluded £5,742 sacrificed in respect of NHS Fleet Solutions
Note 10 - Christopher Turley's salary includes £2,391 in terms of annual leave sold and excludes £5,306 sacrificed in respect of NHS Fleet Solutions. 2022-23 salary included £4,500 in terms of annual leave sold and excluded £10,612
sacrificed in respect of NHS Fleet Solutions

Note 11 - Brendan Lloyd retired on 31st December 2023. Salary is based on 0.51 WTE (19 hours). Salary full year equivalent is 80-85 (bands of £5000). 2022-23 salary included £4,038 in terms of annual leave sold

Note 12 - Claire Vaughan left the Trust on 22nd April 2022

Note 13 - Dr Catherine Goodwin was appointed Interim Director of Workforce & Organisational Development from 11th April 2022 until 11th September 2022

Note 14 - Angela Lewis joined the Trust on 12th September 2022. Angela's job title changed from Director of Workforce & Organisational Development to Director of People & Culture from 20th April 2023

Note 15 - Gail Wendy Herbert was appointed Interim Director of Quality and Nursing from 7th March 2022 until 31st August 2022

Note 16 - Liam Williams joined the Trust as Executive Director of Quality and Nursing on 1st August 2022

Note 17 - Estelle Hitchon's salary includes £2,054 in terms of annual leave sold. 2022-23 salary included £2,956 in terms of annual leave sold

Note 18 - Rachel Marsh's salary excludes £5,006 sacrificed in respect of NHS Fleet Solutions. 2022-23 salary included £2,854 in terms of annual leave sold and excluded £5,006 sacrificed in respect of NHS Fleet Solutions
Note 19 - Lee Brooks' salary excludes £10,415 sacrificed in respect of NHS Fleet Solutions. 2022-23 salary excluded £3,472 sacrificed in respect of NHS Fleet Solutions

Note 20 - Andrew Haywood left the Trust on 31st July 2022

Note 21 - Dr Leanne Smith was appointed Interim Director of Digital Services from 1st August 2022 until 11th October 2023. Salary full year equivalent is 115-120 (bands of £5000)

Note 22 - Jonathan Sammut was appointed Director of Digital Services from 27th September 2023. Salary excludes £2,448 sacrificed in respect of NHS Fleet Solutions. Salary full year equivalent is 100-105 (bands of £5000)
Note 23 - Andrew Swinburn salary excludes £9,629 sacrificed in respect of NHS Fleet Solutions. 2022-23 salary included £2,144 in terms of annual leave sold

Note 24 - Patricia Mills' job title was changed from Board Secretary to Director of Corporate Governance/Board Secretary from 8th March 2024

Note 25 - The salary column includes an increase of 5% on top of the pay scales for employees covered by executive and senior pay terms and conditions of service

Note 26 - The 2022-23 salary column includes a £1400 consolidated increase applied to 211 AGC pay scales and individuals holding executive and senior posts, this did not apply to Board Chairs and Non-Executive Directors
Note 27 - The 2022-23 salary column also includes a 1.5% non-consolidated non-pensionable payment, along with a 1.5% consolidated accrual. As per the guidance from Welsh Government, this consolidated payment is not included within
the pension benefits element of the 2022-23 table. These payments did not apply to Board Chairs and Non-Executive Directors

Note 25 - In line with Disclosure of Senior Managers’ Remuneration (Greenbury) 2024 guidance, pension benefits are only included where the calculation results in a positive figure

Note 29 - The disclosed pension information has been compiled based on pensionable pay including the 5% increase paid in March 2024

Note 30 - Affected by the Public Service Pensions Remedy and their membership between 1 April 2015 and 31 March 2022 was moved back into the 1995/2008 Scheme on 1 October 2023. Negative values are not disclosed in this table but
are substituted with a zero
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Salary and Pensions Entitlements of Senior Managers

b) Pension Benefits (audited information)

B} Pension Benefits

Accrued pension at pension | Real increase in pension and Cash Cash Real increase
ageasat 31/3/24 and related | related lump sum at pension Equivalent Equivalent in Cash
lump sum [bands of £5,000) age [bands of £2,500) Transfer Value | Transfer Value [ Equivalent
Name and title
at 31 March at 21 March | Transfer Value
2024 2023
£'000 £'000 £'000 £'000 £'000
. 55-60 o
Jason Killens [Chief Executive) 1,222 922 133
plus lump sum of 150- |plus lump sum of 22.5-25
. . . X . 50-55 0
Christopher Turley [Executive Director of Finance & Corporate Resources) 1,245 925 210
plus lump sum of 145- |plus lump sum of 35-37.5
Dr Brendan Lloyd [Executive Director of Medical and Clinical Services)* - - -
. 0-5 0-2.5
Angela Lewis [Director of People & Culture) 76 35 23
plus lump sum of 0-5 plus lump sum of 0
. - . . . A 35-40 0 _
Lizm Williams [Executive Director of Quality and Nursing) 865 664 117
plus lump sum of 100- |plus lump sum of 20-22.5
Estelle Hitchen [Director of Partnerships & Engagement) ** - - -
. . . . 50-55 0 - _
Rachel Marsh [Executive Director of Strategy, Flanning & Performance] 557 768 87
plus lump sum of 60-65 plus lump sum of 0
40-45 0-2.5
Lee Brooks [Executive Director of Operations) 5E2 354 112
Leanne Smith [Interim Director of Digital Services) >-10 0-23 111 B2 14
lonathan Sammut [Director of Digital Services) *** 0-3 0-25 13 43 ol
. — S 45-50 0
Andrew Swinburn [Executive Director of Paramedicine) 1,052 852 93
plus lump sum of 120- |plus lump sum of 15-17.5
Patricia Mills [Director of Corporate Governance | Board Secretary) 510 0-23 112 E5 27

*Dr Brendan Lloyd chose to leave the pension scheme on 31st December 2021

** Estelle Hitchon chose not to be covered by the NHS pension arrangements in the prior year, as well as the current reporting year

*** |gnathan Sammut chose not to be covered by the NHS pension arrangements from 1 February 2024
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Staff Numbers (audited information)

An analysis of staff numbers by category during 2023/24 are set out below. The
figures relate to the average number of staff under contract of service in each month
of the financial year, divided by 12 (and rounded to nearest Whole Time Equivalent).
These figures have been calculated to include inward secondments and agency staff

and to reconcile with the financial accounts.

Category 2023/24 2022/23 2021/22
Additional Clinical Services 2,071 2,078 2,064
Professional, Scientific & Technical Staff 3 4 2
Administrative, Clerical and Board
Members 643 618 581
Allied Health Professionals 1,103 1,092 1,052
Estates & Ancillary 68 64 62
Medical & Dental 0 1 1
Nursing and Midwifery registered 191 196 207
Total 4,079 4,053 3,969
Staff Composition

An analysis of the number of persons of each sex who are senior managers of the
Trust (i.e., Non-Executive Directors, Executive Directors, Directors) as at 31 March
2024, are set out below (excludes secondees out of the Trust). This compares to a
Trust wide staff composition of 50% female, 50% male.

Gender Headcount %

Female 7 39

Male 11 61

Total 18 100
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Sickness Absence Data
2023/24 2022/23 2021/22 ‘

Days lost (long term) 93,684.07 | 88,732.85 100,910.74
Days lost (short term) 32,961.72 | 47,226.89 50,050.55
Total days lost 126,645.79/135,959.74 | 150,961.30
Total staff years 338.43 335.66 329.20
Average working days lost 19.43 21.09 23.96
Total staff employed in period
4354 4,315 4,231
(headcount)
Total staff employed in period
_ 1,025 917 1,035

with no absence (headcount)
Percentage staff with no sick

24.93% 21.09% 24.04%

leave

Note 1: The percentage and total number of staff without absence in the year has
been sourced from the standard Electronic Staff Record (ESR) Business Intelligence
(Bl) report. With regard to the reporting in relation to the percentage of staff with
‘'no sickness’, the standard Bl report excludes new entrants and also bank
assignments. Therefore, the number of staff who have had a whole year with no
sickness absence is being divided into a smaller number than the total headcount at
the end of the year.

Note 2: "Total staff employed in period with no absence (headcount)” is purely
sickness absence and does not include those isolating/shielding due to Covid-19.
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The Trust continues to performance manage absence robustly and has implemented
many actions in 2023/2024. There has been a reduction in absence from 8.26% in
April 2023 to 7.67% in March 2024. The actions include:

. The launch of compassionate practice during investigations at all stages of the
process aims to ensure those colleagues involved in the process are dealt with
compassionately, fairly and dealt with in a timely manner.

. The implementation of the speaking up safely platform has seen an increase in
colleagues raising concerns

. People Services team continue to offer support and guidance to managers on
all aspects of improving attendance at work

. Regular reports are provided to the Executive Management Team, People and
Culture Committee, and Trust Board with deep dives into specific issues;

. Case reviews continue to take place to ensure appropriate personal support is
provide to colleagues

There is further information regarding the Trust's approach to wellbeing and
supporting its people in sections 1.14 and 1.15 of the Performance Report.

Staff Policies Applied During the Year

The Trust has a policy framework in place which covers policies, procedures, and
processes and how these should be introduced, amended, replaced, and approved.
These policies address all matters relating to the Trust and cover such issues as
employment, health and safety, wellbeing, and infection control.

The Trust has policies on recruitment and selection, training and flexible working, a
treating people fairly strategy, and People and Culture Plan. All these are designed
to ensure that equality and diversity issues are fully considered in the recruitment,
selection, and employment of staff. Staff can access these policy documents through
the Trust's Intranet.
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Other Employee/Staff Matters

As we continue to recover from the COVID-19 pandemic and face new challenges
resulting from the cost-of-living crisis and the impact of Brexit, we remain conscious
of the disproportionate impact these events have had upon our people with a
protected characteristic and those who are vulnerable within our communities.

As our Strategic Equality Plan for 2020-2024 drew to a close, we developed a new
plan for 2024-2028. Building upon the work already undertaken to improve and
increase equality, diversity and inclusion over the past few years, the new plan sets
out four ambitious objectives which will help us to better meet the individual needs
of our service users and staff. During the past year, we have met with many people
within our communities and held numerous discussions with our staff and
stakeholders to help inform the development of the Strategic Equality Plan. We were
keen to learn more about the challenges that people with a protected characteristic
face in their daily lives. This engagement has helped us to design a set of objectives
that will help us to provide more equitable services and tailor our healthcare services
to meet the needs of our service users. The plan also aligns with our new People and
Culture Plan to help us support employee health and wellbeing and improve
employee experience.

Creating allyship and demonstrating support for those who face discrimination
remains a priority for the Trust. We have implemented several initiatives during 2023-
2024 to help achieve our goals. This work has included:

Active Bystander and Allyship Training

We have developed an Active Bystander and Allyship training programme which
encourages staff to recognise discrimination and inequality and take action to help
eliminate discrimination and encourage positive behaviours and inclusive cultures.
This training has been delivered to some key staff groups over the past year and we
will continue to roll out this training to staff alongside other specialist equality,
diversity, and inclusion training.
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Freedom to Speak Up Safely

Following a series of engagement exercises with staff, we have increased our
channels for staff to raise concerns and have open and honest conversations about
their personal experiences. In addition to the traditional channels of available
support from line managers and our People Services Team, we launched our Work in
Confidence Platform and our Freedom to Speak Up Programme in 2023. Both
channels offer confidential advice and support from trained individuals to help find
appropriate resolutions to concerns raised. We hope to identify trends in the
concerns raised via these new channels to inform future action plans to address

common issues.

Reducing Misogyny and Improving Sexual Safety

We have adopted a proactive approach to tackling issues around sexual safety in the
workplace. Learning from the outcomes of cultural reviews which have taken place in
other emergency services across the UK, we have engaged with our people and
acknowledge that we need to do more to support our female staff and improve
sexual safety within our own organisation. Working in partnership with Association of
Ambulance Chief Executives, one of our Organisational Development Managers has
been leading on the sexual safety agenda across UK Ambulance Trusts. This
programme of work has seen us engaging with our people, raising awareness,
providing safe spaces for conversations, and encouraging behavioural changes. We
have delivered sexual safety training sessions to our people, published podcasts,
promoted information resources, and developed a set of guiding principles for UK
Ambulance Trusts. We will continue to work with our people and partners to reduce
misogyny and improve sexual safety within the emergency services and the wider
NHS.

Equality Impact Assessments

We have made significant improvements to our equality impact assessment
procedures with the introduction of a digital impact assessment tool, bespoke one-
to-one advice sessions and an online suite of training. We have also strengthened
our monitoring procedures via our Policy Group who are developing a library of
equality impact assessments. Robust impact assessments will help us to identify any
negative impacts upon people with a protected characteristics and allow us to adapt
our plans and put mitigating actions in place.

Welsh Ambulance Services NHS Trust Page 183 of 194
Annual Report and Accounts 2023/24



Q G IG Ymddiriedolaeth GIG

) '45 Gwasanaethau Ambiwlans Cymru
L))o

: ‘g NHS

Welsh Ambulance Services
NHS Trust

Support for LGBTQ+

2023-2024 has seen a notable increase in activity to raise awareness of the issues
faced by LGBTQ+ individuals. This work has been led by our LGBTQ+ Staff Network
who continue to engage with local LGBTQ+ communities at Pride events across

Wales and use this feedback and their own lived experience to influence training and
awareness sessions for our staff. This year, our LGBTQ+ Network has focussed on
transgender issues and has worked in partnership with the Association of Ambulance
Chief Executives LGBTQ+ Network to develop resources to educate staff about
transgender discrimination and how to support individuals. Reviews of our current
data systems are ongoing to ensure that we can record gender appropriately. In
2023, our Network Chair also assisted with the arrangements for a national LGBTQ+
conference for UK Ambulance Trust staff. The conference, held in Manchester
Metropolitan University, enabled staff to attend several CPD accredited workshops
on a range of specific topics, as well as offering networking opportunities across the
UK.

WAST Voices Network
Our new WAST Voices Network continues to grow in popularity. The network has led

the way in educating staff about the challenges faced by many individuals within our
communities. The podcasts and online sessions with guest speakers have provided
staff with the opportunity to learn about topics such as men’s mental health,
transgender paramedic experiences, misandry and masculinity, Muslim women,
extreme misogyny and the Incel activity, and women within technology roles. In
addition, members of the network are working on several bitesize campaigns which
focus on targeted interventions to educate about specific harmful behaviours.

Going forward, we will continue to build upon the work already undertaken to
achieve the objectives set out in our Strategic Equality Plan. Our aim to make the
Trust a truly inclusive organisation for all will remain a priority. Further details on the
progress made throughout the year can be found in our Strategic Equality Annual
Report 2022/23, which is available on our website here.
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Expenditure on Consultancy
Expenditure during 2023/24 in respect of consultancy costs was £496,519.09 (in
2022/23 it was £611,451.17) across the following areas:

29,314.14 Programme and Project Management
18,109.63 Organisation and Change Management
75,923.45 Human Resource, training and education
79,999.20 IT/1S
61,300.67 Property and Construction
15,000.00 Marketing and Communication
216,872.00 Strategy
- Finance
- Technical

- Legal Services

496,519.09

Expenditure on Temporary Staff

Narrative Comparison between 2023/24 and 2022/23

Expenditure during 2023/24 in respect of temporary staff costs was £1.104m
(2022/23 £1.845m). This equals a variance of £0.741m which was due to the
cohorting service delivered outside GUH and Morriston Hospitals in 2022/23, 111
website support and delays in recruitment to vacancies.

Off-Payroll Engagements
The Trust has a nil return in 2023/24 for off-payroll engagements. This is consistent
with that reported in 2022/23.

Exit Packages (audited information)

The Trust has a cost of £53,678 in 2023/ 24 for one staff exit packages. This compares
to a return of £170, 966 in 2022/23. Exit packages are described in Note 10.5 within
the financial statements.

Welsh Ambulance Services NHS Trust Page 185 of 194
Annual Report and Accounts 2023/24



Q G IG Ymddiriedolaeth GIG
v a"\o Gwasanaethau Ambiwlans Cymru
7 NHS

Welsh Ambulance Services
NHS Trust

2.4 Senedd Cymru/Welsh Parliamentary Accountability and Audit Report

The Senedd Cymru/Welsh Parliamentary Accountability and Audit Report provides
information on such matters as regularity of expenditure, fees and charges, and the
audit certificate and report.

Regularity of Expenditure

The Trust is required to ensure regularity of its income and expenditure. Sufficient
evidence of the assurance of this has been provided as part of the audit of the
accounts process and the audit certificate for the accounts concludes that in all
material respects, the expenditure and income in the financial statements have been
applied to the purposes intended by Welsh Parliament and that the financial
transactions recorded in the financial statements conform to the authorities which
govern them. The Trust confirms its expenditure for the year is regular.

Fees and Charges

The Trust is required by Welsh Government to ensure that the full cost of providing
commercial services is passed on in its fees and charges and confirms that proper
controls were in place in 2023/24 over how, when and at what level charges were
levied. The Trust confirms its fees and charges are in accordance with Welsh
Government requirements.

Material Remote Contingent Liabilities
The Trust has no material remote contingent liabilities within its 2023/24 accounts.
This is consistent to that reported in 2022/23.

Audit Certificate and Report
The certificate and report of the Auditor General to the Welsh Parliament is attached
on the following pages.
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The Certificate and independent auditor’s report of the Auditor General for
Wales to the Senedd

Opinion on financial statements

| certify that | have audited the financial statements of Welsh Ambulance Services
NHS Trust for the year ended 31 March 2024 under Section 61 of the Public Audit
(Wales) Act 2004.

These comprise the Statement of Comprehensive Income, the Statement of Financial
Position, the Cash Flow Statement and the Statement of Changes in Taxpayers'
Equity and related notes, including a summary of material accounting policies.

The financial reporting framework that has been applied in their preparation is
applicable law and UK adopted international accounting standards as interpreted
and adapted by HM Treasury's Financial Reporting Manual.

In my opinion, in all material respects, the financial statements:

e give a true and fair view of the state of affairs of Welsh Ambulance Services NHS
Trust as at 31 March 2024 and of its surplus/deficit for the year then ended;

e have been properly prepared in accordance with UK adopted international
accounting standards as interpreted and adapted by HM Treasury’s Financial
Reporting Manual; and

e have been properly prepared in accordance with the National Health Service
(Wales) Act 2006 and directions made there under by Welsh Ministers.

Opinion on regularity

In my opinion, in all material respects, the expenditure and income in the financial
statements have been applied to the purposes intended by the Senedd and the
financial transactions recorded in the financial statements conform to the authorities
which govern them.
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Basis for opinions

| conducted my audit in accordance with applicable law and International Standards
on Auditing in the UK (ISAs (UK)) and Practice Note 10 ‘Audit of Financial Statements
of Public Sector Entities in the United Kingdom'. My responsibilities under those
standards are further described in the auditor’s responsibilities for the audit of the
financial statements section of my certificate.

My staff and | are independent of the trust in accordance with the ethical
requirements that are relevant to my audit of the financial statements in the UK
including the Financial Reporting Council’s Ethical Standard, and | have fulfilled my
other ethical responsibilities in accordance with these requirements. | believe that the
audit evidence | have obtained is sufficient and appropriate to provide a basis for my
opinions.

Conclusions relating to going concern

In auditing the financial statements, | have concluded that the use of the going
concern basis of accounting in the preparation of the financial statements is
appropriate.

Based on the work | have performed, | have not identified any material uncertainties
relating to events or conditions that, individually or collectively, may cast significant
doubt on the body’s ability to continue to adopt the going concern basis of
accounting for a period of at least twelve months from when the financial statements
are authorised for issue.

My responsibilities and the responsibilities of the directors with respect to going
concern are described in the relevant sections of this certificate.

The going concern basis of accounting for Welsh Ambulance Services NHS Trust
adopted in consideration of the requirements set out in HM Treasury’s Government
Financial Reporting Manual, which require entities to adopt the going concern basis
of accounting in the preparation of the financial statements where it anticipated that
the services which they provide will continue into the future.
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Other Information

The other information comprises the information included in the annual report other
than the financial statements and my auditor’s report thereon. The Chief Executive is
responsible for the other information contained within the annual report. My opinion
on the financial statements does not cover the other information and, except to the
extent otherwise explicitly stated in my report, | do not express any form of
assurance conclusion thereon. My responsibility is to read the other information and,
in doing so, consider whether the other information is materially inconsistent with
the financial statements or knowledge obtained in the course of the audit, or
otherwise appears to be materially misstated. If | identify such material
inconsistencies or apparent material misstatements, | am required to determine
whether this gives rise to a material misstatement in the financial statements
themselves. If, based on the work | have performed, | conclude that there is a
material misstatement of this other information, | am required to report that fact.

| have nothing to report in this regard.

Opinion on other matters

In my opinion, the part of the remuneration report to be audited has been properly
prepared in accordance with the National Health Service (Wales) Act 2006 and
directions made there under by Welsh Ministers. In my opinion, based on the work
undertaken in the course of my audit:

e the parts of the Accountability Report subject to audit have been properly
prepared in accordance with the National Health Service (Wales) Act 2006 and
directions made there under by Welsh Minsters’ directions; and

e the information given in the Performance and Accountability Reports for the
financial year for which the financial statements are prepared is consistent with
the financial statements and in accordance with Welsh Ministers’ guidance.

Matters on which | report by exception

In the light of the knowledge and understanding of the Trust and its environment
obtained in the course of the audit, | have not identified material misstatements in
the Performance and Accountability Report. | have nothing to report in respect of the
following matters, which | report to you, if, in my opinion:
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| have not received all the information and explanations | require for my audit
adequate accounting records have not been kept, or returns adequate for my
audit have not been received from branches not visited by my team;

the financial statements and the audited part of the Accountability Report are not
in agreement with the accounting records and returns;

information specified by HM Treasury or Welsh Ministers regarding remuneration
and other transactions is not disclosed;

certain disclosures of remuneration specified by HM Treasury’s Government
Financial Reporting Manual are not made or parts of the Remuneration Report to
be audited are not in agreement with the accounting records and returns; or

the Governance Statement does not reflect compliance with HM Treasury's
guidance.

Responsibilities of Directors and the Chief Executive for the financial

statements

As explained more fully in the Statements of Directors’ and Chief Executive’s

Responsibilities, the Directors and the Chief Executive are responsible for:

maintaining adequate accounting records;

the preparation of financial statements and annual report in accordance with the
applicable financial reporting framework and for being satisfied that they give a
true and fair view;

ensuring that the annual report and financial statements as a whole are fair,
balanced, and understandable;

ensuring the regularity of financial transactions;

internal controls as the Directors and Chief Executive determine is necessary to
enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error; and

assessing the Trust's ability to continue as a going concern, disclosing as
applicable, matters related to going concern and using the going concern basis of
accounting unless the Directors and Chief Executive anticipate that the services
provided by the Trust will not continue to be provided in the future.
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Auditor’s responsibilities for the audit of the financial statements
My responsibility is to audit, certify and report on the financial statements in
accordance with the National Health Service (Wales) Act 2006.

My objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue a certificate that includes my opinion.

Reasonable assurance is a high level of assurance but is not a guarantee that an audit
conducted in accordance with ISAs (UK) will always detect a material misstatement
when it exists. Misstatements can arise from fraud or error and are considered
material if, individually or in the aggregate, they could reasonably be expected to
influence the economic decisions of users taken on the basis of these financial
statements.

Irregularities, including fraud, are instances of non-compliance with laws and
regulations. | design procedures in line with my responsibilities, outlined above, to
detect material misstatements in respect of irregularities, including fraud.

My procedures included the following:

e Enquiring of management, internal audit and those charged with governance,
including obtaining and reviewing supporting documentation relating to Welsh
Ambulance Services NHS Trust's policies and procedures concerned with:

e identifying, evaluating, and complying with laws and regulations and whether
they were aware of any instances of non-compliance;

e detecting and responding to the risks of fraud and whether they have knowledge
of any actual, suspected, or alleged fraud; and

e the internal controls established to mitigate risks related to fraud or non-
compliance with laws and regulations.

e Considering as an audit team how and where fraud might occur in the financial
statements and any potential indicators of fraud. As part of this discussion, |
identified potential for fraud in management override and expenditure
recognition;

e Obtaining an understanding of Welsh Ambulance Services NHS Trust's framework
of authority as well as other legal and regulatory frameworks that the Welsh
Ambulance Services NHS Trust operates in, focusing on those laws and
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regulations that had a direct effect on the financial statements or that had a
fundamental effect on the operations of Welsh Ambulance Services NHS Trust;
and

e Obtaining an understanding of related party relationships.

In addition to the above, my procedures to respond to identified risks included the
following:

e reviewing the financial statement disclosures and testing to supporting
documentation to assess compliance with relevant laws and regulations discussed
above;

e enquiring of management, the Audit, Risk and Assurance Committee and legal
advisors about actual and potential litigation and claims;

e reading minutes of meetings of those charged with governance and the Board;

e in addressing the risk of fraud through management override of controls, testing
the appropriateness of journal entries and other adjustments; assessing whether
the judgements made in making accounting estimates are indicative of a
potential bias; and evaluating the business rationale of any significant
transactions that are unusual or outside the normal course of business.

| also communicated relevant identified laws and regulations and potential fraud
risks to all audit team members and remained alert to any indications of fraud or
non-compliance with laws and regulations throughout the audit.

The extent to which my procedures are capable of detecting irregularities, including
fraud, is affected by the inherent difficulty in detecting irregularities, the effectiveness
of Welsh Ambulance Services NHS Trust's controls, and the nature, timing and extent
of the audit procedures performed.

A further description of the auditor’s responsibilities for the audit of the financial
statements is located on the Financial Reporting Council's website
www.frc.org.uk/auditorsresponsibilities. This description forms part of my auditor’s

report.
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Other auditor’s responsibilities

| am also required to obtain evidence sufficient to give reasonable assurance that the
expenditure and income recorded in the financial statements have been applied to
the purposes intended by the Senedd and the financial transactions recorded in the
financial statements conform to the authorities which govern them.

| communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and significant audit findings, including
any significant deficiencies in internal control that | identify during my audit.

Report
| have no observations to make on these financial statements.

Adrian Crompton 1 Capital Quarter
Auditor General for Wales Tyndall Street
12 July 2024 Cardiff
CF10 4Bz
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Welsh Ambulance Services NHS Trust

Foreword

These accounts for the period ended 31 March 2024 have been prepared to comply with International
Financial Reporting Standards (IFRS) adopted by the European Union, in accordance with HM
Treasury's FReM by Public Health Wales NHS Trust under schedule 9 section 178 Para 3 (1) of the
National Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh Ministers, with the
approval of the Treasury, directed.

Statutory background

The Trust was established in 1998. Spread over an area of almost 8000 square miles and serving a
population of over 3 million, our diverse area encompasses tranquil rural retreats, busy seaside resorts
and large urban boroughs.

Our varied and modern services are tailor-made for each community’s differing environmental and
medical needs, from cycles to fast response cars, frontline ambulances and nurses in our control
centres.

We attend more than 250,000 emergency calls a year, over 50,000 urgent calls and transport over 1.3
million non-emergency patients to over 200 treatment centres throughout England and Wales.

Our dedicated staff are our biggest asset, and we employ in the region of 4,000 people. Approximately
70% of our workforce is within our emergency medical services which include our Clinical Contact
Centres, and around 640 staff work in our Non-Emergency Patient Transport Service (NEPTS). Our
patient facing services are also supported by colleagues working within our corporate and support
functions (approximately 500 staff) and our valued extended volunteer workforce, including over 1,000
Community First Responders (CFRs) and circa 300 Volunteer Car Drivers.

We operate from over 90 buildings including ambulance stations, three control centres, three regional
offices and five vehicle workshops.

We also have our own National Training College to ensure our staff remain at the top of their game and
receive regular professional development.

We provide access to high quality, on-going training, regular continuous professional development
opportunities and personal annual development reviews.

We are also the host for the 111 service, a 24 hour health advice and information service for the public
and the front end call handling and clinical triage elements of the GP out-of-hours services.

Performance Management and Financial Results

This Welsh Health Circular WHC/2016/054 replaces WHC/2015/014 ‘Statutory and Administrative
Financial Duties of NHS Trusts and Local Health Boards’ and further clarifies the statutory financial
duties of NHS Wales bodies and is effective for 2020-2021 onwards. The annual financial duty has been
revoked and the statutory breakeven duty has reverted to a three year duty, with the first assessment of
this duty in 2016-2017.

Under the National Health Services (Wales) Act 2006 the financial obligations of the NHS Trust are
contained within Schedules 4 2(1) and 4 2(2). Each NHS trust must ensure that its revenue is not less
than sufficient, taking one financial year with another, to meet outgoings properly chargeable to the
revenue account. The first assessment of performance against the 3-year statutory duty under
Schedules 4 2(1) and 4 2(2) was at the end of 2016-2017, being the first three year period of
assessment.
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STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 MARCH 2024

Note
Revenue from patient care activities 3
Other operating revenue 4
Operating expenses 5.1
Operating (deficit)/surplus
Investment revenue 6
Other gains and losses 7
Finance costs 8
Retained surplus 211

Other Comprehensive Income
Items that will not be reclassified to net operating costs:

Net gain/(loss) on revaluation of property, plant and equipment

Net gain / (loss) on revaluation of right of use assets

Net gain/(loss) on revaluation of intangible assets

Movements in other reserves

Net gain/(loss) on revaluation of PPE and Intangible assets held for sale
Net gain/(loss) on revaluation of financial assets

Impairments and reversals

Transfers between reserves

Reclassification adjustment on disposal of available for sale financial assets

Sub total

Items that may be reclassified subsequently to net operating costs

Net gain/(loss) on revaluation of financial assets held for sale
Sub total

Total other comprehensive income for the year

Total comprehensive income for the year

The notes on pages 6 to 75 form part of these accounts.

2023-24 2022-23
£000 £000
292,035 283,196
13,115 12,489
(306,358)  (296,341)
(1,208) (656)
1,253 432
432 279
(392) 7

85 62

996 3,071

0 0

0 0

(18) 0

0 220

0 0

(333) (318)

0 0

0 0

645 2,973

0 0

0 0

645 2,973

730 3,035
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STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2024

Non-current assets Property, plant and equipment
Right of Use Assets
Intangible assets
Trade and other receivables
Other financial assets
Total non-current assets

Current assets Inventories
Trade and other receivables
Other financial assets
Cash and cash equivalents

Non-current assets held for sale
Total current assets
Total assets

Current liabilities Trade and other payables
Borrowings
Other financial liabilities
Provisions
Total current liabilities
Net current assets/(liabilities)
Total assets less current liabilities

Non-current liabilities Trade and other payables
Borrowings
Other financial liabilities
Provisions
Total non-current liabilities

Total assets employed

Financed by Taxpayers' equity:
Public dividend capital
Retained earnings
Revaluation reserve
Other reserves

Total taxpayers' equity

Note

13
13.3
14
17.1
18

16.1
17.1
18
19

13.2

20
21
22
23

20
21
22
23

31 March 31 March
2024 2023
£000 £000

96,107 98,617
12,367 12,735
5,232 1,349
388 380
0 0
114,094 113,081
2,119 2,032
17,275 18,939
0 0
17,085 19,192
36,479 40,163
0 0
36,479 40,163
150,573 153,244
(37,482) (39,859)
(3,448) (2,999)
0 0
(5,924) (5,104)
(46,854) (47,962)
(10,375) (7,799)
103,719 105,282
0 0
(7,897) (8,400)
0 0
(6,387) (6,956)
(14,284) (15,356)
89,435 89,926
79,701 80,922
(3,366) (4,007)
13,100 13,011
0 0
89,435 89,926

The financial statements were approved by the Board on 12 July 2024 and signed on behalf of the Board by:

Chief Executive: Jason Killens ...........ceevvvveeiieeiiiiiiiiiiiee.

The notes on pages 6 to 75 form part of these accounts.

Date: 12 July 2024.
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY

Public
Dividend Retained Revaluation

2023-24 Capital earnings reserve Total

£000 £000 £000 £000
Changes in taxpayers' equity for 2023-24
Balance as at 31 March 2023 80,922 (4,007) 13,011 89,926
NHS Wales Transfer 0 0 0 0
RoU Asset Transitioning Adjustment 0 0 0 0
Impact of IFRS 16 on PPP/PFI Liability 0 0 0 0
Balance at 1 April 2023 80,922 (4,007) 13,011 89,926
Retained surplus/(deficit) for the year 85 85
Net gain/(loss) on revaluation of property,
plant and equipment 0 996 996
Net gain/(loss) on revaluation of right of use
assets 0 0 0
Net gain/(loss) on revaluation of intangible
assets 0 0 0
Net gain/(loss) on revaluation of financial
assets 0 0 0
Net gain/(loss) on revaluation of assets
held for sale 0 0 0
Net gain/(loss) on revaluation of financial
assets held for sale 0 0 0
Impairments and reversals 0 (333) (333)
Other reserve movement (18) 0 (18)
Transfers between reserves 574 (574) 0
Reclassification adjustment on disposal of
available for sale financial assets 0 0 0
Reserves eliminated on dissolution 0 0
Total in year movement 0 641 89 730
New Public Dividend Capital received 16,881 16,881
Public Dividend Capital repaid in year (18,102) (18,102)
Public Dividend Capital extinguished/written
off 0 0
PDC Cash Due but not issued 0 0
Other movements in PDC in year 0 0
Balance at 31 March 2024 79,701 (3,366) 13,100 89,435

The notes on pages 6 to 75 form part of these accounts.
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY

Public
Dividend Retained Revaluation

2022-23 Capital earnings reserve Total

£000 £000 £000 £000
Changes in taxpayers' equity for 2022-
23
Balance at 31 March 2022 81,219 (5,701) 10,333 85,851
NHS Wales Transfer 0 0 0 0
RoU Asset Transitioning Adjustment 0 1,337 0 1,337
Balance at 1 April 2022 81,219 (4,364) 10,333 87,188
Retained surplus/(deficit) for the year 62 62
Net gain/(loss) on revaluation of property,
plant and equipment 0 3,071 3,071
Net gain/(loss) on revaluation of right of
use assets 0 0 0
Net gain/(loss) on revaluation of intangible
assets 0 0 0
Net gain/(loss) on revaluation of financial
assets 0 0 0
Net gain/(loss) on revaluation of assets
held for sale 0 220 220
Net gain/(loss) on revaluation of financial
assets held for sale 0 0 0
Impairments and reversals 0 (318) (318)
Other reserve movement 0 0 0
Transfers between reserves 295 (295) 0
Reclassification adjustment on disposal of
available for sale financial assets 0 0 0
Reserves eliminated on dissolution 0 0
Total in year movement 0 357 2,678 3,035
New Public Dividend Capital received 0 0
Public Dividend Capital repaid in year (297) (297)
Public Dividend Capital
extinguished/written off 0 0
PDC Cash Due but not issued 0 0
Other movements in PDC in year 0 0
Balance at 31 March 2023 80,922 (4,007) 13,011 89,926

The notes on pages 6 to 75 form part of these accounts.
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STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 MARCH 2024

Operating surplus/(deficit)

Movements in working capital

Other cash flow adjustments

Provisions utilised

Interest paid

Net cash inflow (outflow) from operating activities

Cash flows from investing activities

Interest received

(Payments) for property, plant and equipment
Proceeds from disposal of property, plant and equipment
(Payments) for intangible assets

Proceeds from disposal of intangible assets
Payments for investments with Welsh Government
Proceeds from disposals with Welsh Government
(Payments) for financial assets.

Proceeds from disposal of financial assets.

Net cash inflow (outflow) from investing activities

Net cash inflow (outflow) before financing

Cash flows from financing activities

Public Dividend Capital received

Public Dividend Capital repaid

Loans received from Welsh Government

Loans repaid to Welsh Government

Other loans received

Other loans repaid

Other capital receipts

Capital elements of finance leases and on-SOFP PFI
Capital element of payments in respect of on-SoFP PFI

Capital element of payments in respect of Right of Use Assets

Cash transferred (to)/from other NHS Wales bodies
Net cash inflow (outflow) from financing activities

Net increase (decrease) in cash and cash equivalents

Cash [and] cash equivalents
at the beginning of the financial year

Cash [and] cash equivalents
at the end of the financial year

The notes on pages 6 to 75 form part of these accounts.

Note

SOCI
30
31

19

19

2023-24 2022-23

£000 £000
(1,208) (656)
(5,691) 6,809
27,306 29,050
(2,097) (3,021)
(272) (123)
18,038 32,059
1,253 432
(17,457)  (28,277)
432 279
(103) (121)

0 0

0 0

0 0

0 0

0 0

(15,875)  (27,687)

2,163 4,372
16,881 0
(18,102) (297)

0 0

0 0

0 0

0 0

0 0

0 0

0 0
(3,716) (3,591)
667 0

(4,270) (3,888)

(2,107) 484
19,192 18,708
17,085 19,192
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Notes to the Accounts
1. Accounting policies

The Minister for Health and Social Services has directed that the financial statements of NHS Trusts
(NHST) in Wales shall meet the accounting requirements of the NHS Wales Manual for Accounts.
Consequently, the following financial statements have been prepared in accordance with the 2023-
24 Manual for Accounts. The accounting policies contained in that manual follow the 2023-24
Financial Reporting Manual (FReM), in accordance with international accounting standards in
conformity with the requirements of the Companies Act 2006, to the extent that they are meaningful
and appropriate to the NHS in Wales.

Where the NHST Manual for Accounts permits a choice of accounting policy, the accounting policy
which is judged to be most appropriate to the particular circumstances of the NHST for the purpose
of giving a true and fair view has been selected. The particular policies adopted by the NHST are
described below. They have been applied consistently in dealing with items considered material in
relation to the accounts.

1.1 Accounting convention

These accounts have been prepared under the historical cost convention modified to account for the
revaluation of property, plant and equipment, intangible assets and inventories.

1.2 Acquisitions and discontinued operations

Activities are considered to be ‘acquired’ only if they are taken on from outside the public sector.
Activities are considered to be ‘discontinued’ only if they cease entirely. They are not considered to
be ‘discontinued’ if they transfer from one public sector body to another.

1.3 Revenue

Revenue in respect of services provided is recognised when, and to the extent that, performance
occurs, and is measured at the fair value of the consideration receivable.
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From 2018-2019, IFRS 15 Revenue from Contracts with Customers has been applied, as interpreted
and adapted for the public sector, in the FReM. It replaces the previous standards IAS 11
Construction Contracts and IAS 18 Revenue and related IFRIC and SIC interpretations. The
potential amendments identified as a result of the adoption of IFRS 15 are significantly below
materiality levels.

Income is accounted for applying the accruals convention. Income is recognised in the period in
which services are provided. Where income is received from third parties for a specific activity to be
delivered in the following financial year, that income will be deferred.

Only non-NHS income may be deferred.

1.4 Employee benefits
Short-term employee benefits

Salaries, wages and employment-related payments are recognised in the period in which the service
is received from employees. The cost of leave earned but not taken by employees at the end of the
period is recognised in the financial statements to the extent that employees are permitted to carry
forward leave into the following period.

Retirement benefit costs

Past and present employees are covered by the provisions of the NHS Pensions Scheme. The
scheme is an unfunded, defined benefit scheme that covers NHS employers, General Practices and
other bodies, allowed under the direction of the Secretary of State, in England and Wales. The
scheme is not designed to be run in a way that would enable NHS bodies to identify their share of
the underlying scheme assets and liabilities. Therefore, the scheme is accounted for as if it were a
defined contribution scheme: the cost to the NHS body of participating in the scheme is taken as
equal to the contributions payable to the scheme for the accounting period.

The latest NHS Pension Scheme valuation results indicated that an increase in benefit required a
6.3% increase (14.38% to 20.68%) which was implemented from 1 April 2019.

As an organisation within the full funding scope, the joint (in NHS England and NHS Wales)
transitional arrangement operated from 2019-2020 where employers in the Scheme would continue
to pay 14.38% employer contributions under their normal monthly payment process, and in Wales
the additional 6.3% would be funded by Welsh Government directly to the Pension Scheme
administrator, the NHS Business Services Authority (BSA, the NHS Pensions Agency).

However, NHS Wales organisations are required to account for their staff employer contributions of
20.68% in full and on a gross basis, in their annual accounts. Payments made on their behalf by
Welsh Government are accounted for on a notional basis. For detailed information see Other Note
within these accounts.
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For early retirements other than those due to ill health the additional pension liabilities are not funded
by the scheme. The full amount of the liability for the additional costs is charged to expenditure at the
time Public Health Wales NHS Trust commits itself to the retirement, regardless of the method of
payment.

Where employees are members of the Local Government Superannuation Scheme, which is a
defined benefit pension scheme this is disclosed. The scheme assets and liabilities attributable to
those employees can be identified and are recognised in Public Health Wales NHS Trust's accounts.
The assets are measured at fair value and the liabilities at the present value of the future obligations.
The increase in the liability arising from pensionable service earned during the year is recognised
within operating expenses. The expected gain during the year from scheme assets is recognised
within finance income. The interest cost during the year arising from the unwinding of the discount
on the scheme liabilities is recognised within finance costs.

NEST Pension Scheme

An alternative pensions scheme for employees not eligible to join the NHS Pensions scheme has to
be offered. The NEST (National Employment Savings Trust) Pension scheme is a defined
contribution scheme and therefore the cost to the NHS body of participating in the scheme is equal to
the contributions payable to the scheme for the accounting period.

1.5 Other expenses

Other operating expenses for goods or services are recognised when, and to the extent that, they
have been received. They are measured at the fair value of the consideration payable.

1.6 Property, plant and equipment

Recognition

Property, plant and equipment is capitalised if:

e it is held for use in delivering services or for administrative purposes;

e it is probable that future economic benefits will flow to, or service potential will be supplied to,
Public Health Wales NHS Trust;

e it is expected to be used for more than one financial year;
e the cost of the item can be measured reliably; and
e the item has cost of at least £5,000; or

e collectively, a number of items have a cost of at least £5,000 and individually have a cost of more
than £250, where the assets are functionally interdependent, they had broadly simultaneous
purchase dates, are anticipated to have simultaneous disposal dates and are under single
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managerial control; or

e items form part of the initial equipping and setting-up cost of a new building, vehicle or unit,
irrespective of their individual or collective cost.

Where a large asset, for example a building, includes a number of components with significantly
different asset lives, the components are treated as separate assets and depreciated over their own
useful economic lives.

Valuation

All property, plant and equipment are measured initially at cost, representing the cost directly
attributable to acquiring or constructing the asset and bringing it to the location and condition
necessary for it to be capable of operating in the manner intended by management.

Land and buildings used for services or for administrative purposes are stated in the Statement of
Financial Position (SoFP) at their revalued amounts, being the fair value at the date of revaluation
less any subsequent accumulated depreciation and impairment losses. Revaluations are performed
with sufficient regularity to ensure that carrying amounts are not materially different from those that
would be determined at the end of the reporting period. Fair values are determined as follows:

e Land and non-specialised buildings — market value for existing use
e Specialised buildings — depreciated replacement cost

HM Treasury has adopted a standard approach to depreciated replacement cost valuations based on
modern equivalent assets and, where it would meet the location requirements of the service being
provided, an alternative site can be valued. Public Health Wales NHS Trust has applied these new
valuation requirements from 1 April 2009.

Properties in the course of construction for service or administration purposes are carried at cost,
less any impairment loss. Cost includes professional fees but not borrowing costs, which are
recognised as expenses immediately, as allowed by IAS 23 for assets held at fair value. Assets are
revalued and depreciation commences when they are brought into use.

In 2022-23 a formal revaluation exercise was applied to land and properties. The carrying value of
existing assets at that date will be written off over their remaining useful lives and new fixtures and
equipment are carried at depreciated historic cost as this is not considered to be materially different
from fair value.

An increase arising on revaluation is taken to the revaluation reserve except when it reverses an
impairment for the same asset previously recognised in expenditure, in which case it is credited to
expenditure to the extent of the decrease previously charged there. A revaluation decrease that does
not result from a loss of economic value or service potential is recognised as an impairment charged
to the revaluation reserve to the extent that there is a balance on the reserve for the asset and,
thereafter, to expenditure. Impairment losses that arise from a clear consumption of economic benefit
should be taken to expenditure.
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References in IAS 36 to the recognition of an impairment loss of a revalued asset being treated as a
revaluation decrease to the extent that the impairment does not exceed the amount in the revaluation
surplus for the same asset, are adapted such that only those impairment losses that do not result
from a clear consumption of economic benefit or reduction of service potential (including as a result
of loss or damage resulting from normal business operations) should be taken to the revaluation
reserve. Impairment losses that arise from a clear consumption of economic benefit should be taken
to the Statement of Comprehensive Income (SoCl).

From 2015-2016, IFRS 13 Fair Value Measurement must be complied with in full. However IAS 16
and IAS 38 have been adapted for the public sector context which limits the circumstances under
which a valuation is prepared under IFRS 13. Assets which are held for their service potential and
are in use should be measured at their current value in existing use. For specialised assets current
value in existing use should be interpreted as the present value of the assets remaining service
potential, which can be assumed to be at least equal to the cost of replacing that service potential.
Where there is no single class of asset that falls within IFRS 13, disclosures should be for material
items only.

In accordance with the adaptation of IAS 16 in table 6.2 of the FReM, for non-specialised assets in
operational use, current value in existing use is interpreted as market value for existing use which is
defined in the RICS Red Book as Existing Use Value (EUV).

Assets which were most recently held for their service potential but are surplus should be valued at
current value in existing use, if there are restrictions on Public Health Wales NHS Trust or the asset
which would prevent access to the market at the reporting date. If Public Health Wales NHS Trust
could access the market then the surplus asset should be used at fair value using IFRS 13. In
determining whether such an asset which is not in use is surplus, an assessment should be made on
whether there is a clear plan to bring the asset back into use as an operational asset. Where there is
a clear plan, the asset is not surplus and the current value in existing use should be maintained.
Otherwise the asset should be assessed as being surplus and valued under IFRS13.

Assets which are not held for their service potential should be valued in accordance with IFRS 5 or
IAS 40 depending on whether the asset is actively held for sale. Where an asset is not being used to
deliver services and there is no plan to bring it back into use, with no restrictions on sale, and it does
not meet the 1AS 40 and IFRS 5 criteria, these assets are surplus and are valued at fair value using
IFRS 13.

Subsequent expenditure

Where subsequent expenditure enhances an asset beyond its original specification, the directly
attributable cost is capitalised. Where subsequent expenditure restores the asset to its original
specification, the expenditure is capitalised and any carrying value of the item replaced is written-out
and charged to the SoCl. As highlighted in previous years the NHS in Wales does not have systems
in place to ensure that all items being "replaced” can be identified and hence the cost involved to be
guantified. The NHS in Wales has thus established a national protocol to ensure it complies with the
standard as far as it is able to which is outlined in the capital accounting chapter of the Manual For
Accounts. This ensures that asset carrying values are not materially overstated.

10
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For All Wales Capital Schemes that are completed in a financial year, NHS Wales organisations are
required to obtain a revaluation during that year (prior to them being brought into use) and also
similar revaluations are needed for all Discretionary Building Schemes completed which have a
spend greater than £0.5m. The write downs so identified are then charged to operating expenses.

1.7 Intangible assets
Recognition

Intangible assets are non-monetary assets without physical substance, which are capable of sale
separately from the rest of the business or which arise from contractual or other legal rights. They
are recognised only when it is probable that future economic benefits will flow to, or service potential
be provided to, Public Health Wales NHS Trust; where the cost of the asset can be measured
reliably, and where the cost is at least £5,000.

Intangible assets acquired separately are initially recognised at fair value. Software that is integral to
the operating of hardware, for example an operating system, is capitalised as part of the relevant
item of property, plant and equipment. Software that is not integral to the operation of hardware, for
example application software, is capitalised as an intangible asset. Expenditure on research is not
capitalised: it is recognised as an operating expense in the period in which it is incurred. Internally-
generated assets are recognised if, and only if, all of the following have been demonstrated:

e the technical feasibility of completing the intangible asset so that it will be available for use
e the intention to complete the intangible asset and use it

e the ability to use the intangible asset

e how the intangible asset will generate probable future economic benefits

e the availability of adequate technical, financial and other resources to complete the intangible asset
and use it

e the ability to measure reliably the expenditure attributable to the intangible asset during its
development.

Measurement

The amount initially recognised for internally-generated intangible assets is the sum of the
expenditure incurred from the date when the criteria above are initially met. Where no internally-
generated intangible asset can be recognised, the expenditure is recognised in the period in which it
is incurred.

Following initial recognition, intangible assets are carried at fair value by reference to an active
market, or, where no active market exists, at amortised replacement cost (modern equivalent assets
basis), indexed for relevant price increases, as a proxy for fair value. Internally-developed software
is held at historic cost to reflect the opposing effects of increases in development costs and
technological advances.

11
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1.8 Depreciation, amortisation and impairments
Freehold land, assets under construction and assets held for sale are not depreciated.

Otherwise, depreciation and amortisation are charged to write off the costs or valuation of property,
plant and equipment and intangible non-current assets, less any residual value, over their estimated
useful lives, in a manner that reflects the consumption of economic benefits or service potential of the
assets. The estimated useful life of an asset is the period over which the NHS Wales organisation
expects to obtain economic benefits or service potential from the asset. This is specific to NHS Wales
organisation and may be shorter than the physical life of the asset itself. Estimated useful lives and
residual values are reviewed each year end, with the effect of any changes recognised on a
prospective basis. Assets held under finance leases are depreciated over the shorter of the lease
term and estimated useful lives.

At each reporting period end, the NHS Trust checks whether there is any indication that any of its
tangible or intangible non-current assets have suffered an impairment loss. If there is indication of an
impairment loss, the recoverable amount of the asset is estimated to determine whether there has
been a loss and, if so, its amount. Intangible assets not yet available for use are tested for
impairment annually.

Impairment losses that do not result from a loss of economic value or service potential are taken to
the revaluation reserve to the extent that there is a balance on the reserve for the asset and,
thereafter, to the SoCl. Impairment losses that arise from a clear consumption of economic benefit
are taken to the SoCl. The balance on any revaluation reserve (up to the level of the impairment) to
which the impairment would have been charged under IAS 36 are transferred to retained earnings.

1.9 Research and Development

Research and development expenditure is charged to operating costs in the year in which it is
incurred, except insofar as it relates to a clearly defined project, which can be separated from patient
care activity and benefits there from can reasonably be regarded as assured. Expenditure so
deferred is limited to the value of future benefits expected and is amortised through the SoCl on a
systematic basis over the period expected to benefit from the project.

1.10 Non-current assets held for sale

Non-current assets are classified as held for sale if their carrying amount will be recovered principally
through a sale transaction rather than through continuing use. This condition is regarded as met
when the sale is highly probable, the asset is available for immediate sale in its present condition and
management is committed to the sale, which is expected to qualify for recognition as a completed
sale within one year from the date of classification. Non-current assets held for sale are measured at
the lower of their previous carrying amount and fair value less costs to sell. Fair value is open market
value including alternative uses.

12
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The profit or loss arising on disposal of an asset is the difference between the sale proceeds and the
carrying amount and is recognised in the SoCl. On disposal, the balance for the asset on the
revaluation reserve is transferred to retained earnings.

Property, plant and equipment that is to be scrapped or demolished does not qualify for recognition
as held for sale. Instead it is retained as an operational asset and its economic life adjusted. The
asset is derecognised when it is scrapped or demolished.

1.11 Leases

A lease is a contract or part of a contract that conveys the right to use an asset for a period of time in
exchange for consideration.

IFRS 16 leases is effective across public sector from 1 April 2022. The transition to IFRS 16 has
been completed in accordance with paragraph C5 (b) of the Standard, applying IFRS 16
requirements retrospectively recognising the cumulative effects at the date of initial application.

In the transition to IFRS 16 a number of elections and practical expedients offered in the standard
have been employed. These are as follows: The entity has applied the practical expedient offered in
the standard per paragraph C3 to apply IFRS 16 to contracts or arrangements previously identified
as containing a lease under the previous leasing standards IAS 17 leases and IFRIC 4 determining
whether an arrangement contains a lease and not to those that were identified as not containing a
lease under previous leasing standards.

On initial application, Welsh Ambulance Services NHS Trust has measured the right of use assets
for leases previously classified as operating leases per IFRS 16 C8 (b)(ii), at an amount equal to the
lease liability adjusted for accrued or prepaid lease payments.

No adjustments have been made for operating leases in which the underlying asset is of low value
per paragraph C9 (a) of the standard.

The transitional provisions have not been applied to operating leases whose terms end within 12
months of the date of initial application has been employed per paragraph C10 (c) of IFRS 16.
Hindsight is used to determine the lease term when contracts or arrangements contain options to
extend or terminate the lease in accordance with C10 (e) of IFRS 16.

Due to transitional provisions employed the requirements for identifying a lease within paragraphs 9
to 11 of IFRS 16 are not employed for leases in existence at the initial date of application. Leases
entered into on or after the 1st April 2023 will be assessed under the requirements of IFRS 16.
There are further expedients or election that have been employed by Welsh Ambulance Services
NHS Trust in applying IFRS 16.

These include:

. the measurement requirements under IFRS 16 are not applied to leases with a term of 12
months or less under paragraph 5 (a) of IFRS 16

o the measurement requirements under IFRS 16 are not applied to leases where the underlying
asset is of a low value which are identified as those assets of a value of less than £5,000,
excluding any irrecoverable VAT, under paragraph 5 (b) of IFRS 16

The trust will not apply IFRS 16 to any new leases of intangible assets applying the treatment
described in section 1.14 instead.

13
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- Welsh Ambulance Services NHS Trust is required to apply IFRS 16 to lease like arrangements entered into with other
public sector entities that are in substance akin to an enforceable contract, that in their formal legal form may not be
enforceable. Prior to accounting for such arrangements under IFRS 16, the trust has assessed that in all other respects
these arrangements meet the definition of a lease under the standard.

Welsh Ambulance Services NHS Trust is required to apply IFRS 16 to lease like arrangements entered into in which
consideration exchanged is nil or nominal, therefore significantly below market value. These arrangements are
described as peppercorn leases. Such arrangements are again required to meet the definition of a lease in every other
respect prior to inclusion in the scope of IFRS 16. The accounting for peppercorn arrangements aligns to that identified
for donated assets. Peppercorn leases are different in substance to arrangements in which consideration is below
market value but not significantly below market value.

The nature of the accounting policy change for the lessee is more significant than for the lessor under IFRS 16. IFRS
16 introduces a singular lessee approach to measurement and classification in which lessees recognise a right of use
asset.

For the lessor leases remain classified as finance leases when substantially all the risks and rewards incidental to
ownership of an underlying asset are transferred to the lessee. When this transfer does not occur, leases are classified
as operating leases.

1.11.1 The entity as lessee

At the commencement date for the leasing arrangement a lessee shall recognise a right of use asset and
corresponding lease liability. The entity employs a revaluation model for the subsequent measurement of its right of
use assets unless cost is considered to be an appropriate proxy for current value in existing use or fair value in line with
the accounting policy for owned assets. Where consideration exchanged is identified as below market value, cost is not
considered to be an appropriate proxy to value the right of use asset.

Irrecoverable VAT is expensed in the period to which it relates and therefore not included in the measurement of the
lease liability and consequently the value of the right of use asset.

The incremental borrowing rate of 0.95% has been applied to the lease liabilities recognised at the date of initial
application of IFRS 16.

Where changes in future lease payments result from a change in an index or rate or rent review, the lease liabilities are
remeasured using an unchanged discount rate.

Where there is a change in a lease term or an option to purchase the underlying asset the trust applies a revised rate
to the remaining lease liability.

Where existing leases are modified, the entity must determine whether the arrangement constitutes a separate lease
and apply the standard accordingly.

Lease payments are recognised as an expense on a straight-line or another systematic basis over the lease term,
where the lease term is in substance 12 months or less, or is elected as a lease containing low value underlying asset
by the entity.

14
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1.12 Inventories

Whilst it is accounting convention for inventories to be valued at the lower of cost and net realisable
value using the weighted average or "first-in first-out" cost formula, it should be recognised that the
NHS is a special case in that inventories are not generally held for the intention of resale and indeed
there is no market readily available where such items could be sold. Inventories are valued at cost
and this is considered to be a reasonable approximation to fair value due to the high turnover of
stocks. Work-in-progress comprises goods in intermediate stages of production. Partially completed
contracts for patient services are not accounted for as work-in-progress.

1.13 Cash and cash equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of
not more than 24 hours. Cash equivalents are investments that mature in 3 months or less from the
date of acquisition and that are readily convertible to known amounts of cash with insignificant risk of
change in value. In the Statement of Cash flows (SoCF), cash and cash equivalents are shown net
of bank overdrafts that are repayable on demand and that form an integral part of the cash
management.

1.14 Provisions

Provisions are recognised when the NHS Trust has a present legal or constructive obligation as a
result of a past event, it is probable that NHS Wales organisation will be required to settle the
obligation, and a reliable estimate can be made of the amount of the obligation. The amount
recognised as a provision is the best estimate of the expenditure required to settle the obligation at
the end of the reporting period, taking into account the risks and uncertainties. Where a provision is
measured using the cash flows estimated to settle the obligation, its carrying amount is the present
value of those cash flows using the discount rate supplied by HM Treasury.

When some or all of the economic benefits required to settle a provision are expected to be
recovered from a third party, the receivable is recognised as an asset if it is virtually certain that
reimbursements will be received and the amount of the receivable can be measured reliably.

Present obligations arising under onerous contracts are recognised and measured as a provision.
An onerous contract is considered to exist where NHS Wales organisation has a contract under
which the unavoidable costs of meeting the obligations under the contract exceed the economic
benefits expected to be received under it.

A restructuring provision is recognised when the NHS Wales organisation has developed a detailed
formal plan for the restructuring and has raised a valid expectation in those affected that it will carry
out the restructuring by starting to implement the plan or announcing its main features to those
affected by it. The measurement of a restructuring provision includes only the direct expenditures
arising from the restructuring, which are those amounts that are both necessarily entailed by the
restructuring and not associated with ongoing activities of the entity.
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1.14.1 Clinical negligence and personal injury costs

The Welsh Risk Pool Services (WRPS) operate a risk pooling scheme which is co-funded by the
Welsh Government with the option to access a risk sharing agreement funded by the participating
NHS Wales bodies. The risk sharing option was implemented in both 2023-24 and 2022-23.

1.15 Financial Instruments

From 2018-2019 IFRS 9 Financial Instruments is applied, as interpreted and adapted for the public
sector, in the FReM. The principal impact of IFRS 9 adoption by NHS Wales organisations Public
Health Wales NHS Trust is a change to the calculation basis for bad debt provisions: changing from
an incurred loss basis to a lifetime expected credit loss (ECL) basis.

1.16 Financial assets

Financial assets are recognised on the SoFP when the NHS Wales organisation becomes party to
the financial instrument contract or, in the case of trade receivables, when the goods or services
have been delivered. Financial assets are derecognised when the contractual rights have expired or
the asset has been transferred.

The accounting policy choice allowed under IFRS 9 for long term trade receivables, contract assets
which do contain a significant financing component (in accordance with IFRS 15), and lease
receivables within the scope of IAS 17 has been withdrawn and entities should always recognise a
loss allowance at an amount equal to lifetime Expected Credit Losses.
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All entities applying the FReM should utilise IFRS 9's simplified approach to impairment for relevant
assets.

IFRS 9 requirements required a revised approach for the calculation of the bad debt provision,
applying the principles of expected credit loss, using the practical expedients within IFRS 9 to
construct a provision matrix.

1.16.1 Financial assets are initially recognised at fair value

Financial assets are classified into the following categories: financial assets ‘at fair value' through
SoCl; ‘held to maturity investments’; ‘available for sale’ financial assets, and ‘loans and receivables’.
The classification depends on the nature and purpose of the financial assets and is determined at the
time of initial recognition.

1.16.2 Financial assets at fair value through SoCl

Embedded derivatives that have different risks and characteristics to their host contracts, and
contracts with embedded derivatives whose separate value cannot be ascertained, are treated as
financial assets at fair value through SoCl. They are held at fair value, with any resultant gain or loss
recognised in the SoCI. The net gain or loss incorporates any interest earned on the financial asset.

1.16.3 Held to maturity investments

Held to maturity investments are non-derivative financial assets with fixed or determinable payments
and fixed maturity, and there is a positive intention and ability to hold to maturity. After initial
recognition, they are held at amortised cost using the effective interest method, less any impairment.
Interest is recognised using the effective interest method.

1.16.4 Available for sale financial assets

Available for sale financial assets are non-derivative financial assets that are designated as available
for sale or that do not fall within any of the other three financial asset classifications. They are
measured at fair value with changes in value taken to the revaluation reserve, with the exception of
impairment losses. Accumulated gains or losses are recycled to the SoCl on de-recognition.

1.16.5 Loans and receivables

Loans and receivables are non-derivative financial assets with fixed or determinable payments which
are not quoted in an active market. After initial recognition, they are measured at amortised cost
using the effective interest method, less any impairment. Interest is recognised using the effective
interest method.
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Fair value is determined by reference to quoted market prices where possible, otherwise by valuation
techniques.

The effective interest rate is the rate that exactly discounts estimated future cash receipts through
the expected life of the financial asset, to the net carrying amount of the financial asset.

At the SOFP date, the NHS Wales organisation assesses whether any financial assets, other than
those held at ‘fair value through profit and loss’ are impaired. Financial assets are impaired and
impairment losses recognised if there is objective evidence of impairment as a result of one or more
events which occurred after the initial recognition of the asset and which has an impact on the
estimated future cash flows of the asset.

For financial assets carried at amortised cost, the amount of the impairment loss is measured as the
difference between the asset's carrying amount and the present value of the revised future cash
flows discounted at the asset’s original effective interest rate. The loss is recognised in the
expenditure and the carrying amount of the asset is reduced directly, or through a provision of
impairment of receivables.

If, in a subsequent period, the amount of the impairment loss decreases and the decrease can be
related objectively to an event occurring after the impairment was recognised, the previously
recognised impairment loss is reversed through the expenditure to the extent that the carrying
amount of the receivable at the date of the impairment is reversed does not exceed what the
amortised cost would have been had the impairment not been recognised.

1.16.6 Other financial assets

Listed investments are stated at market value. Unlisted investments are included at cost as an
approximation to market value. Quoted stocks are included in the balance sheet at mid-market price,
and where holdings are subject to bid / offer pricing their valuations are shown on a bid price. The
shares are not held for trading and accordingly are classified as available for sale. Other financial
assets are classified as available for sale investments carried at fair value within the financial
statements.

1.17 Financial liabilities

Financial liabilities are recognised on the SOFP when the NHS Wales organisation becomes party to
the contractual provisions of the financial instrument or, in the case of trade payables, when the
goods or services have been received. Financial liabilities are de-recognised when the liability has
been discharged, that is, the liability has been paid or has expired. Loans from Welsh Government
are recognised at historical cost.

1.17.1 Financial liabilities are initially recognised at fair value through SoCl

Financial liabilities are classified as either financial liabilities at fair value through the SoCl or other
financial liabilities.
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1.17.2 Financial liabilities at fair value through the SoCl

Embedded derivatives that have different risks and characteristics to their host contracts, and
contracts with embedded derivatives whose separate value cannot be ascertained, are treated as
financial liabilities at fair value through profit and loss. They are held at fair value, with any resultant
gain or loss recognised in the SoCl. The net gain or loss incorporates any interest earned on the
financial asset.

1.17.3 Other financial liabilities

After initial recognition, all other financial liabilities are measured at amortised cost using the effective
interest method. The effective interest rate is the rate that exactly discounts estimated future cash
payments through the life of the asset, to the net carrying amount of the financial liability. Interest is
recognised using the effective interest method.

1.18 Value Added Tax (VAT)

Most of the activities of the NHS Wales organisation are outside the scope of VAT and, in general,
output VAT does not apply and input VAT on purchases is not recoverable. Irrecoverable VAT is
charged to the relevant expenditure category or included in the capitalised purchase cost of fixed
assets. Where output VAT is charged or input VAT is recoverable, the amounts are stated net of
VAT.

1.19 Foreign currencies

Transactions denominated in a foreign currency are translated into sterling at the exchange rate
ruling on the dates of the transactions. Resulting exchange gains and losses are taken to the SoCl.
At the SoFP date, monetary items denominated in foreign currencies are retranslated at the rates
prevailing at the reporting date.

1.20 Third party assets

Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the
accounts since the NHS Wales organisation has no beneficial interest in them. Details of third party
assets are given in the Notes to the accounts.

1.21 Losses and Special Payments

Losses and special payments are items that the Welsh Government would not have contemplated
when it agreed funds for the health service or passed legislation. By their nature they are items that
ideally should not arise. They are therefore subject to special control procedures compared with the
generality of payments. They are divided into different categories, which govern the way each
individual case is handled.
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Losses and special payments are charged to the relevant functional headings in the SoCl on an
accruals basis, including losses which would have been made good through insurance cover had
Public Health Wales NHS Trust not been bearing their own risks (with insurance premiums then
being included as normal revenue expenditure). However, the note on losses and special payments
is compiled directly from the losses register which is prepared on a cash basis.

The NHS Wales organisation accounts for all losses and special payments gross (including
assistance from the WRPS).

The NHS Wales organisation accrues or provides for the best estimate of future payouts for certain
liabilities and discloses all other potential payments as contingent liabilities, unless the probability of
the liabilities becoming payable is remote.

All claims for losses and special payments are provided for, where the probability of settlement of an
individual claim is over 50%. Where reliable estimates can be made, incidents of clinical negligence
against which a claim has not, as yet, been received are provided in the same way. Expected
reimbursements from the WRP are included in debtors. For those claims where the probability of
settlement is between 5-50%, the liability is disclosed as a contingent liability.

1.22 Pooled budget

The NHS Wales organisation has/has not entered into pooled budgets with Local Authorities. Under
the arrangements funds are pooled in accordance with section 33 of the NHS (Wales) Act 2006 for
specific activities defined in the Pooled budget Note.

The pool budget is hosted by one NHS Wales'’s organisation. Payments for services provided are
accounted for as miscellaneous income. The NHS Wales organisation accounts for its share of the
assets, liabilities, income and expenditure from the activities of the pooled budget, in accordance
with the pooled budget arrangement.

1.23 Critical Accounting Judgements and key sources of estimation uncertainty

In the application of the accounting policies, management is required to make judgements, estimates
and assumptions about the carrying amounts of assets and liabilities that are not readily apparent
from other sources.

The estimates and associated assumptions are based on historical experience and other factors that
are considered to be relevant. Actual results may differ from those estimates. The estimates and
underlying assumptions are continually reviewed. Revisions to accounting estimates are recognised
in the period in which the estimate is revised if the revision affects only that period, or the period of
the revision and future periods if the revision affects both current and future periods.
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1.24 Key sources of estimation uncertainty

The following are the key assumptions concerning the future, and other key sources of estimation
uncertainty at the SoFP date, that have a significant risk of causing material adjustment to the
carrying amounts of assets and liabilities within the next financial year.

Significant estimations are made in relation to on-going clinical negligence and personal injury
claims. Assumptions as to the likely outcome, the potential liabilities and the timings of these
litigation claims are provided by independent legal advisors. Any material changes in liabilities
associated with these claims would be recoverable through the WRPS.

1.25 Provisions for legal or constructive obligations for clinical negligence, personal injury &
defence costs

The NHS Wales organisation provides for legal or constructive obligations for clinical negligence,
personal injury and defence costs that are of uncertain timing or amount at the balance sheet date on
the basis of the best estimate of the expenditure required to settle the obligation.

Claims are funded via the WRPS which receives an annual allocation from Welsh Government to
cover the cost of reimbursement requests submitted to the bi-monthly WRPS Committee. Following
settlement to individual claimants by the NHS Wales organisation, the full cost is recognised in year
and matched to income (less a £25K excess) via a WRPS debtor, until reimbursement has been
received from the WRPS Committee.
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Probable & Certain Cases — Accounting Treatment

A provision for these cases is calculated in accordance with IAS 37. Cases are assessed and divided
into four categories according to their probability of settlement:

Remote Probability of Settlement 0-5%

Accounting Treatment Remote Contingent Liability
Possible Probability of Settlement 6% - 49%

Accounting Treatment Defence Fee - Provision*

Contingent Liability for all other
estimated expenditure

Probable Probability of Settlement 50% - 94%
Accounting Treatment Full Provision

Certain Probability of Settlement 95% - 100%
Accounting Treatment Full Provision

*Defence fee costs are provided for at 25%.

The provision for probable and certain cases is based on case estimates of individual reported
claims received by Legal & Risk Services within NHS Wales Shared Services Partnership.

The solicitor will estimate the case value including defence fees, using professional judgement and
from obtaining counsel advice. Valuations are then discounted for the future loss elements using
individual life expectancies and the Government Actuary’s Department actuarial tables (Ogden
tables) and Personal Injury Discount Rate of -0.25%.

Future liabilities for certain & probable cases with a probability of 95%-100% and 50%-94%
respectively are held as a provision on the Trust's balance sheet. Cases typically take a number of
years to settle, particularly for high value cases where a period of development is necessary to
establish the full extent of the injury caused.
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1.26 Discount Rates

Where discount is applied, a disclosure detailing the impact of the discounting on liabilities to be
included for the relevant notes. The disclosure should include where possible undiscounted values
to demonstrate the impact. An explanation of the source of the discount rate or how the discount
rate has been determined to be included.

1.27 Private Finance Initiative (PFI) transactions
The Trust has no PFI arrangements.
1.28 Contingencies

A contingent liability is a possible obligation that arises from past events and whose existence will be
confirmed only by the occurrence or non-occurrence of one or more uncertain future events not
wholly within the control of Public Health Wales NHS Trust, or a present obligation that is not
recognised because it is not probable that a payment will be required to settle the obligation or the
amount of the obligation cannot be measured sufficiently reliably. A contingent liability is disclosed
unless the possibility of a payment is remote.

A contingent asset is a possible asset that arises from past events and whose existence will be
confirmed by the occurrence or non-occurrence of one or more uncertain future events not wholly
within the control of the NHS Wales organisation. A contingent asset is disclosed where an inflow of
economic benefits is probable.

Where the time value of money is material, contingencies are disclosed at their present value.

Remote contingent liabilities are those that are disclosed under Parliamentary reporting requirements
and not under IAS 37 and, where practical, an estimate of their financial effect is required.

1.29 Absorption accounting

Transfers of function are accounted for as either by merger or by absorption accounting, dependent
upon the treatment prescribed in the FReM. Absorption accounting requires that entities account for
their transactions in the period in which they took place with no restatement of performance required.

For transfers of functions involving NHS Wales Trusts in receipt of PDC the double entry for the fixed
asset NBV value and the net movement in assets is PDC.

1.30 Accounting standards that have been issued but not yet been adopted

The following accounting standards have been issued and or amended by the IASB and IFRIC but
have not been adopted because they are not yet required to be adopted by the FReM:

IFRS14 Regulatory Deferral Accounts - Applies to first time adopters of IFRS after 1 January 2016.
Therefore not applicable.

IFRS 17 Insurance Contracts, Application required for accounting periods beginning on or after 1

January 2023, Standard is not yet adopted by the FReM which is expected to be from April 2025:
early adoption is not permitted.

23



Welsh Ambulance Services NHS Trust Annual Accounts 2023-24

1.31 Accounting standards issued that have been adopted early

During 2023-24 there have been no accounting standards that have been adopted early. All early
adoption of accounting standards will be led by HM Treasury.

1.32 Charities

Following Treasury's agreement to apply IAS 27 to NHS Charities from 1 April 2013, the Trust has
established that as it is not the corporate trustee of Charitable Funds, it is considered for accounting
standards compliance to not have control any Charitable Funds as a subsidiary, and therefore is not
required to consolidate the results of any Charitables Funds within the statutory accounts of the
Trust.

1.33 Subsidiaries

Material entities over which the NHS Wales organisation has the power to exercise control so as to
obtain economic or other benefits are classified as subsidiaries and are consolidated. Their income
and expenses; gains and losses; assets, liabilities and reserves; and cash flows are consolidated in
full into the appropriate financial statement lines. Appropriate adjustments are made on consolidation
where the subsidiary’s accounting policies are not aligned with the NHS Wales organisation or where
the subsidiary’s accounting date is before 1 January or after 30 June.

Subsidiaries that are classified as ‘held for sale’ are measured at the lower of their carrying amount
or ‘fair value less costs to sell’.

1.34 Borrowing costs

Borrowing costs are recognised as expenses as they are incurred.

1.35 Public Dividend Capital (PDC) and PDC dividend

PDC represents taxpayers’ equity in the NHS Wales organisation. At any time the Minister for Health
and Social Services with the approval of HM Treasury can issue new PDC to, and require
repayments of, PDC from Welsh Ambulance Services NHS Trust. PDC is recorded at the value
received. As PDC is issued under legislation rather than under contract, it is not treated as an equity
financial instrument.

From 1 April 2010 the requirement to pay a public dividend over to the Welsh Government ceased.
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2. Financial Performance

2.1 STATUTORY FINANCIAL DUTIES

Under the National Health Services (Wales) Act 2006 the financial obligations of the NHS Trust are contained within

Schedules 4 2(1) and 4(2).

The Trust is required to achieve financial breakeven over a rolling 3 year period.

Welsh Health Circular WHC/2016/054 replaced WHC/2015/014 ‘Statutory and Financial Duties of Local Health

Boards and NHS Trusts’ and further clarifies the statutory financial duties of NHS Wales bodies.

2.1.1 Financial Duty

Retained surplus
Less Donated asset / grant funded revenue
Adjusted surplus/ (Deficit)

The Welsh Ambulance Services NHS Trust has
2023-2024.

2.1.2 Integrated Medium Term Plan (IMTP)

2021-22 to
Annual financial performance 2023-24
2021-22 2022-23 2023-24 Financial
£000 £000 £000 duty
£000

260 62 85 407
(185) 0 0 (185)

75 62 85 222

met its financial duty to break even over the 3 years 2021-2022 to

The NHS Wales Planning Framework for the period 2023-2026 issued to Trusts placed a requirement upon them to
prepare and submit Integrated Medium Term Plans to the Welsh Government.

The Trust submitted an Integrated Medium Term Plan for the period 2023-2026 in accordance with NHS Wales

Planning Framework.

The Minister for Health and Social Services approval

status.

The Welsh Ambulance Services NHS Trust has therefore met its statutory duty to have an approved financial

plan.

Status
Date

Approved
12/09/2023
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2. Financial Performance (cont)
2.2 ADMINISTRATIVE REQUIREMENTS

2.2.1. External financing
The Trust is given an external financing limit which it is permitted to undershoot

The EFL target has been suspended by Welsh Government for 2023-24, on the basis of value for
money and the impracticality in relation to the length of deposit time required by the NLF to accept

deposits

2.3. Creditor payment

The Trust is required to pay 95% of the number of non-NHS bills within 30 days of receipt of goods or

a valid invoice (whichever is the later). The Trust has achieved the following results:

2023-24
Total number of non-NHS bills paid 50,454
Total number of non-NHS bills paid within target 48,650
Percentage of non-NHS bills paid within target 96.4%

The Trust has met the target.
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3. Revenue from patient care activities

Local health boards
Welsh Health Specialised & Emergency Ambulance
Services Committees (WHSSC & EASC)
Welsh NHS Trusts
Welsh Special Health Authorities
Foundation Trusts
Other NHS England bodies
Other NHS Bodies
Local Authorities
Welsh Government
Welsh Government - Hosted Bodies
Non NHS:
Private patient income
Overseas patients (non-reciprocal)
Injury Costs Recovery (ICR) Scheme
Other revenue from activities

Total

Injury Cost Recovery (ICR) Scheme income:

To reflect expected rates of collection ICR income is subject to a provision for impairment of:

4. Other operating revenue

Income generation
Patient transport services
Education, training and research
Charitable and other contributions to expenditure
Receipt of Covid Items free of charge from other NHS Wales Organisations
Receipt of Covid Items free of charge from other organisations
Receipt of donations for capital acquisitions
Receipt of government grants for capital acquisitions
Right of Use Grant (Peppercorn Lease)
Non-patient care services to other bodies
Right of Use Asset Sub-leasing rental income
Rental revenue from finance leases
Rental revenue from operating leases
Other revenue:
Provision of pathology/microbiology services
Accommodation and catering charges
Mortuary fees
Staff payments for use of cars
Business unit
Scheme Pays Reimbursement Notional
Other
Total
Total Patient Care and Operating Revenue

Other revenue comprises:
Personal injury benefit scheme (PIBS)
Hazardous Area Response Team (HART)

Other minor services income
Funding for impairments (as funds flow monies)

Total
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2023-24 2022-23
£000 £000

16,576 16,569
243,560 230,334

891 767

0 0

0 0

152 57

0 0

0 0

30,238 33,749
0 0

0 0

0 0

89 132

529 1,588
292,035 283,196
2023-24 2022-23
% %

23.07 23.76
2023-24 2022-23
£000 £000

0 0

0 0

1,770 1,554

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

205 149

0 0

0 0

0 0

61 71

0 0

0 0
11,079 10,715

13,115 12,489
305,150 295,685
202 (2,460)
2,664 2,615
1,403 1,208

6,810 9,352
11,079 10,715
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5. Operating expenses
5.1 Operating expenses

Local Health Boards
Welsh NHS Trusts

Welsh Special Health Authorities

Goods and services from other non Welsh NHS bodies
WHSSC/EASC

Local Authorities

Purchase of healthcare from non-NHS bodies

Welsh Government

Other NHS Trusts

Directors' costs

Operational Staff costs

Single lead employer Staff Trainee Cost

Collaborative Bank Staff Cost

Supplies and services - clinical

Supplies and services - general

Consultancy Services

Establishment

Transport

Premises

Impairments and Reversals of Receivables

Depreciation

Depreciation (RoU Asset)

Amortisation

Impairments and reversals of property, plant and equipment
Fixed asset impairments and reversals (RoU Assets)
Impairments and reversals of intangible assets

Impairments and reversals of financial assets

Impairments and reversals of non current assets held for sale
Audit fees

Other auditors' remuneration

Losses, special payments and irrecoverable debts
Research and development

Expense related to short-term leases

Expense related to low-value asset leases (excluding short-term leases)
Other operating expenses

Total
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2023-24 2022-23
£000 £000
108 112
1,014 958
0 0

0 0

0 0

0 0
11,693 12,541
511 466

0 0
1,804 1,780
216,799 204,480
0 0

0 0
5,709 5,874
2,219 2,282
496 612
4,638 5,465
17,369 17,470
14,005 11,447
0 0
13,896 13,414
3,738 3,715
669 1,948
3,847 9,352
0 0
2,808 0
0 0

0 0

210 167

0 0
(367) (1,820)

0 0

0 0

0 0
5,192 6,078
306,358 296,341
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5. Operating expenses (continued)
5.2 Losses, special payments and irrecoverable debts:

Charges to operating expenses
Increase/(decrease) in provision for future payments:

Clinical negligence;-
Secondary care
Primary care
Redress Secondary Care
Redress Primary Care
Personal injury
All other losses and special payments
Defence legal fees and other administrative costs
Structured Settlements Welsh Risk Pool
Gross increase/(decrease) in provision for future payments

Contribution to Welsh Risk Pool

Premium for other insurance arrangements
Irrecoverable debts

Less: income received/ due from Welsh Risk Pool
Total charge

2023-24 2022-23
£000 £000
1,876 1,931
0 0

(39) 464

0 0

51 (1,571)

0 0

97 324

0 0
1,985 1,148
0 0

0 0

(58) 28
(2,294) (2,996)
(367) (1,820)

Personal injury includes £202k in respect of Permanent Injury Benefit Scheme (PIBS) (2022-23
-£2.460m), the movement is due to a change in discount rate to 2.45% (2022-23 1.7%) together with

an unusually high rate of CPl indexation of 10.1%.

The Contribution to Welsh Risk Pool is disclosed in Note 5.1 for 2023-24.

Permanent injury included within personal injury:
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£

202,233

2022-23
£

(2,461,950)
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6. Investment revenue

Rental revenue :

PFI finance lease revenue:
Planned
Contingent

Other finance lease revenue

Interest revenue:

Bank accounts

Other loans and receivables
Impaired financial assets
Other financial assets

Total

2023-24 2022-23
£000 £000

0 0

0 0

0 0

1,253 432

0 0

0 0

0 0

1,253 432

The increase in the interest revenue is due to the increase in interest rates during 23/24, from 4.25% at

March 2023 to 5.25% at March 2024.

7. Other gains and losses

Gain/(loss) on disposal of property, plant and equipment

Gain/(loss) on disposal other than by sale of right of use assets assets
Gain/(loss) on disposal of intangible assets

Gain/(loss) on disposal of assets held for sale

Gain/(loss) on disposal of financial assets

Gains/(loss) on foreign exchange

Change in fair value of financial assets at fair value through income statement
Change in fair value of financial liabilities at fair value through income statement
Recycling of gain/(loss) from equity on disposal of financial assets held for sale

Total

8. Finance costs

Interest on loans and overdrafts

Interest on obligations under finance leases

Interest on obligations under Right of Use Leases

Interest on obligations under PFI contracts:
Main finance cost
Contingent finance cost

Impact of IFRS 16 on PPP/PFI contracts

Interest on late payment of commercial debt

Other interest expense

Total interest expense

Provisions unwinding of discount

Periodical Payment Order unwinding of discount

Other finance costs

Total
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2023-24  2022-23
£000 £000
0 0

0 0

0 0
432 279
0 0

0 0

0 0

0 0

0 0
432 279
2023-24  2022-23
£000 £000
0 0

0 123
272 0
0 0

0 0

0 0

0 0

0 0
272 123
120 (130)
0 0

0 0
392 @)
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9. Future change to SoCl/Operating Leases

9.1 Trust as lessee

Operating lease payments represent rentals payable by Welsh Ambulance Services NHS Trust for properties and vehicles outside IFRS

16.

Payments recognised as an expense

Minimum lease payments
Contingent rents
Sub-lease payments
Total

Total future minimum lease payments
Payable:

Not later than one year

Between one and five years

After 5 years

Total

Total future sublease payments expected to be received

2023-24 2023-24 2023-24 2022-23
Low Value &
Short Term Other Total

2023-24 2023-24 2023-24 2022-23
£000 £000 £000 £000

37 772 809 976

0 0 0 0

0 0 0 0

37 772 809 976
2023-24 2023-24 2023-24 2022-23
£000 £000 £000 £000

14 652 666 821

0 1,222 1,222 1,440

0 430 430 588

14 2,304 2,318 2,849

0 0 0 0

The amounts disclosed within 'Other' relate to the VAT and Service Charges in relation to RoU assets and lease cars which include a
private element and are therefore outside the scope of IFRS 16.
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9. Future change to SoCl/Operating Leases (continued)

9.2 Trust as lessor

The Trust leases part of Vantage Point House to Aneurin Bevan University Health Board in respect

of their GP Out of Hours service.

Rental Revenue

Receipts recognised as income

Rent

Contingent rent
Other

Total rental revenue

Total future minimum lease payments
Receivable:

Not later than one year

Between one and five years

After 5 years

Total
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2023-24 2022-23
£000 £000

0 0

0 0

207 150

207 150
2023-24 2022-23
£000 £000

0 0

0 0

1 1

1 1
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10. Employee costs and numbers

2023-24 2022-23

10.1 Employee costs Permanently Staff on Agency Specialist Other £000 £000
Operational Staff employed Inward Staff Trainee Staff

staff Secondment (SLE)

£000 £000 £000 £000 £000 £000 £000
Salaries and wages 169,998 344 1,104 0 0 171,446 162,981
Social security costs 17,071 0 0 0 0 17,071 16,609
Employer contributions to NHS Pensions Scheme 30,193 0 0 0 0 30,193 27,592
Other pension costs 10 0 0 0 0 10 7
Other post-employment benefits 0 0 0 0 0 0 0
Termination benefits 54 0 0 0 0 54 171
Total 217,326 344 1,104 0 0 218,774 207,360

Of the total above:

Charged to capital 297 1,056

Charged to revenue 218,477 206,304

Total 218,774 207,360

Net movement in accrued employee benefits (untaken staff leave) 223 1,145
10.2 Average number of employees 2023-24 2022-23

Permanently Staff on Agency Specialist Other Total Total
Employed Inward Staff Trainee Staff
Secondment (SLE)
Number Number Number Number Number Number Number
Administrative, clerical and board members 628 5 10 0 0 643 618
Medical and dental 0 0 0 0 0 0 1
Nursing, midwifery registered 191 0 0 0 0 191 196
Professional, scientific and technical staff 3 0 0 0 0 3 4
Additional Clinical Services 2,070 0 1 0 0 2,071 2,078
Allied Health Professions 1,103 0 0 0 0 1,103 1,092
Healthcare scientists 0 0 0 0 0 0 0
Estates and Ancillary 58 0 10 0 0 68 64
Students 0 0 0 0 0 0 0
Total 4,053 5 21 0 0 4,079 4,053
The average number is calculated using the full time equivalent (FTE) of employees

10.3. Retirements due to ill-health 2023-24 2022-23
Number 11 9
Estimated additional pension costs £ 806,212 324,957

The estimated additional pension costs of these ill-health retirements have been calculated on an average basis and are borne by the NHS
Pension Scheme.

10.4 Employee benefits

Employee benefits refer to non-pay benefits which are not attributable to individual employees, for example group membership of a club. The trust
does not operate any employee benefit schemes.
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2023-24 2023-24 2023-24 2023-24 2022-23

Number of

departures

where special
Number of Number of Total number payments Total number
Exit packages cost band (including compulsory other of exit have been of exit
any special payment element) redundancies departures packages made packages
Whole Whole Whole Whole Whole
numbers only numbers only numbers only numbers only numbers only
less than £10,000 0 0 0 0 1
£10,000 to £25,000 0 0 0 0 3
£25,000 to £50,000 0 0 0 0 1
£50,000 to £100,000 0 1 1 0 1
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 0 1 1 0 6
2023-24 2023-24 2023-24 2023-24 2022-23

Cost of

special

Cost of element
Exit packages cost band (including compulsory Cost of other  Total cost of included in  Total cost of
any special payment element) redundancies departures exit packages exit packages exit packages
£ £ £ £ £
less than £10,000 0 0 0 0 7,000
£10,000 to £25,000 0 0 0 0 46,776
£25,000 to £50,000 0 0 0 0 42,573
£50,000 to £100,000 0 53,678 53,678 0 74,617
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 0 53,678 53,678 0 170,966
Total paid in Total paid in
Exit costs paid in year of departure year year
2023-24 2022-23
£ £
Exit costs paid in year 53,776 303,842
Total 53,776 303,842

10.5 Reporting of other compensation schemes - exit packages

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Voluntary Early Release
Scheme (VERS). Where the Trust has agreed early retirements, the additional costs are met by the Trust and not by the NHS
Pensions Scheme. llI-health retirement costs are met by the NHS Pensions Scheme and are not included in the table.
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10.6 Fair Pay disclosures
10.6.1 Remuneration Relationship

Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director
/employee in their organisation and the 25th percentile, median and 75th percentile remuneration of the organisation’s

workforce.
2023-24
£000
Chief
Total pay and benefits Executive
25th percentile pay ratio 172,500
Median pay 172,500
75th percentile pay ratio 172,500
Salary component of total pay and benefits
25th percentile pay ratio 177,500
Median pay 177,500
75th percentile pay ratio 177,500
Highest
Paid
Total pay and benefits Director
25th percentile pay ratio 172,500
Median pay 172,500
75th percentile pay ratio 172,500
Salary component of total pay and benefits
25th percentile pay ratio 177,500
Median pay 177,500
75th percentile pay ratio 177,500

2023-24
£000

Employee
28,906
36,067
48,629

24,701
28,010
43,257

Employee
28,906
36,067
48,629

24,701
28,010
43,257

2023-24
£000

Ratio
5.97:1
4.78:1
3.55:1

Ratio
5.97:1
4.78:1
3.55:1

2022-23
£000
Chief

Executive
167,500
167,500
167,500

172,500
172,500
172,500

Highest

Paid

Director
167,500
167,500
167,500

172,500
172,500
172,500

In 2023-24, 0 (2022-23, 1) employees received remuneration in excess of the highest-paid director.

Remuneration for all staff ranged from £22,720 to £177,500 (2022-23, £21,069 to £172,500).

2022-23
£000

Employee
26,462
34,225
46,920

23,525
26,676
41,197

Employee
26,462
34,225
46,920

23,525
26,676
41,197

2022-23
£000

Ratio
6.33:1
4.89:1
3.57:1

Ratio
6.33:1
4.89:1
3.57:1

The all staff range includes directors (including the highest paid director) and excludes pension benefits of all employees.

*In terms of these disclosures, the Chief Executive is also the highest paid director.

Financial year summary

The total pay and benefits figure for the Chief Executive/Highest Paid Director is lower than the salary component due to

a salary sacrifice scheme.

The employee who received remuneration in excess of the Chief Executive in 2022-23 was a temporary agency worker

and not a Director, and is no longer in post.

In keeping with the Welsh Government circulars on pay, included in the calculations is the 5% pay increase for 2023/24.

10.6.2 Percentage Changes

% Change from previous financial year in respect of Chief Executive

Salary and allowances
Performance pay and bonuses

% Change from previous financial year in respect of highest paid director

Salary and allowances
Performance pay and bonuses

Average % Change from previous financial year in respect of employees takes as a whole

Salary and allowances
Performance pay and bonuses

The 3.1% reported in 2022/23 was in relation to the pay award received and accrued for during 2022/23. The 3.0%

2022-23
to
2023-24
%

3.0

0

reported in 2023/24 is in relation to the pay award received in 2023/24, based on the mid-point of the band.

2021-22
to
2022-23
%

3.1

0

3.1

The 6.1% in 2022/23 in terms of the average pay per FTE was related to the pay award received and accrued for during
2022/23. The 5.0% reported in 2023/24 relates to the agreed pay increases across the organisation.
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11. Pensions

PENSION COSTS

Past and present employees are covered by the provisions of the NHS Pension Schemes.
Details of the benefits payable and rules of the schemes can be found on the NHS Pensions
website at www.nhsbsa.nhs.uk/pensions. Both the 1995/2008 and 2015 schemes are
accounted for, and the scheme liability valued, as a single combined scheme. Both are
unfunded defined benefit schemes that cover NHS employers, GP practices and other
bodies, allowed under the direction of the Secretary of State for Health and Social Care in
England and Wales. They are not designed to be run in a way that would enable NHS bodies
to identify their share of the underlying scheme assets and liabilities. Therefore, each scheme
is accounted for as if it were a defined contribution scheme: the cost to the NHS body of
participating in each scheme is taken as equal to the contributions payable to that scheme for
the accounting period.

In order that the defined benefit obligations recognised in the financial statements do not
differ materially from those that would be determined at the reporting date by a formal
actuarial valuation, the FReM requires that “the period between formal valuations shall be
four years, with approximate assessments in intervening years”.

An outline of these follows:

a) Accounting valuation

A valuation of scheme liability is carried out annually by the scheme actuary (currently the
Government Actuary’s Department) as at the end of the reporting period. This utilises an
actuarial assessment for the previous accounting period in conjunction with updated
membership and financial data for the current reporting period and is accepted as providing
suitably robust figures for financial reporting purposes. The valuation of the scheme liability
as at 31 March 2024, is based on valuation data as 31 March 2023, updated to 31 March
2024 with summary global member and accounting data. In undertaking this actuarial
assessment, the methodology prescribed in IAS 19, relevant FReM interpretations, and the
discount rate prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is contained in the Statement by the
Actuary, which forms part of the annual NHS Pension Scheme Annual Report and Accounts.
These accounts can be viewed on the NHS Pensions website and are published annually.
Copies can also be obtained from The Stationery Office

b) Full actuarial (funding) valuation

The purpose of this valuation is to assess the level of liability in respect of the benefits due
under the schemes (taking into account recent demographic experience), and to recommend
contribution rates payable by employees and employers.

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at
31 March 2020. The results of this valuation set the employer contribution rate payable from
1 April 2024 to 23.7% of pensionable pay. The core cost cap cost of the scheme was
calculated to be outside of the 3% cost cap corridor as at 31 March 2020. However, when the
wider economic situation was taken into account through the economic cost cap cost of the
scheme, the cost cap corridor was not similarly breached. As a result, there was no impact on
the member benefit structure or contribution rates.
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¢) National Employment Savings Trust (NEST)

NEST is a workplace pension scheme, which was set up by legislation and is treated as a trust-based
scheme. The Trustee responsible for running the scheme is NEST Corporation. It's a non-departmental
public body (NDPB) that operates at arm’s length from government and is accountable to Parliament
through the Department for Work and Pensions (DWP).

NEST Corporation has agreed a loan with the Department for Work and Pensions (DWP). This has
paid for the scheme to be set up and will cover expected shortfalls in scheme costs during the earlier
years while membership is growing.

NEST Corporation aims for the scheme to become self-financing while providing consistently low
charges to members.

Using qualifying earnings to calculate contributions, currently the legal minimum level of contributions is
8% of a jobholder’s qualifying earnings, for employers whose legal duties have started. The employer
must pay at least 3% of this.

The earnings band used to calculate minimum contributions under existing legislation is called
qualifying earnings. Qualifying earnings are currently those between £6,240 and £50,270 for the 2023-
24 tax year (2022-23 £6,240 and £50,270).

Restrictions on the annual contribution limits were removed on 1st April 2017.
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12. Public Sector Payment Policy

12.1 Prompt payment code - measure of compliance

The Welsh Government requires that trusts pay all their trade creditors in accordance with the CBI
prompt payment code and Government Accounting rules. The Welsh Government has set as part of
the trust financial targets a requirement to pay 95% of the number of non-NHS creditors within 30
days of delivery or receipt of a valid invoice, whichever is the later.

NHS

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

Non-NHS

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

Total

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

2023-24
Number

1,343
1,274
94.9%

50,454
48,650
96.4%

51,797
49,924
96.4%

2023-24
£000

16,672
15,183
91.1%

134,242
132,277
98.5%

150,914
147,460
97.7%

12.2 The Late Payment of Commercial Debts (Interest) Act 1998

Amounts included within finance costs from claims made under legislation

Compensation paid to cover debt recovery costs under legislation

Total

38

2022-23 2022-23
Number £000

1,160 9,147

1,103 8,771
95.1% 95.9%

51,541 137,279

50,195 134,198
97.4% 97.8%

52,701 146,426

51,298 142,969
97.3% 97.6%
2023-24 2022-23
£ £

0 0

0 0

0 0
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13. Property, plant and equipment :

2023-24 Buildings, . izzesttsrhfcnt%e; Plant & Transport  Information Furniture

Land excluding Dwellings . . and Total

dwellings and payments machinery  Equipment Technology fittings
on account
Cost or valuation £000 £000 £000 £000 £000 £000 £000 £000 £000
Cost at 31 March bf 9,255 26,670 o] 25,491 18,671 79,152 17,887 1,446 178,572
NHS Wales Transfers 0 0 0 0 0 0 0 0 0
Prepayments 0 0 0 0 0 0 0 0 0
Transfer of Finance Leases to ROU Asset Note 0 0 0 0 0 0 0 0 0
At 1 April 2023 9,255 26,670 0 25,491 18,671 79,152 17,887 1,446 178,572
Indexation (268) 1,315 0 0 0 0 0 0 1,047
Additions - purchased 0 1,342 0 15,688 547 710 99 2) 18,384
Additions - donated 0 0 0 0 0 0 0 0 0
Additions - government granted 0 0 0 0 0 0 0 0 0
Transfers from/(into) other NHS bodies (188) (540) 0 0 0 0 0 0 (728)
Reclassifications 400 5,657 0 (26,749) 2,718 11,202 3,627 0 (3,145)
Revaluation 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Impairments 0 (335) 0 0 0 0 0 0 (335)
Reclassified as held for sale 0 0 0 0 (934) (5,557) 0 0 (6,491)
Disposals other than by sale 0 (89) 0 0 (175) (2) (4,063) 0 (4,329)
At 31 March 2024 9,199 34,020 0 14,430 20,827 85,505 17,550 1,444 182,975
Depreciation
Depreciation at 31 March bf 0 2,037 0 0 14,180 51,214 11,720 804 79,955
NHS Wales Transfers 0 0 0 0 0 0 0 0 0
Transfer of Finance Leases to ROU Asset Note 0 0 0 0 0 0 0 0 0
At 1 April 2023 0 2,037 0 0 14,180 51,214 11,720 804 79,955
Indexation 0 51 0 0 0 0 0 0 51
Transfers from/(into) other NHS bodies 0 (61) 0 0 0 0 0 0 (61)
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 (173) 0 0 0 0 0 0 (173)
Impairments 18 3,597 0 104 9 0 0 292 4,020
Reclassified as held for sale 0 0 0 0 (934) (5,557) 0 0 (6,491)
Disposals other than by sale 0 (89) 0 0 (175) 2) (4,063) 0 (4,329)
Charged during the year 0 949 0 0 1,582 8,574 2,632 159 13,896
At 31 March 2024 18 6,311 0 104 14,662 54,229 10,289 1,255 86,868
Net book value
At 1 April 2023 9,255 24,633 0 25,491 4,491 27,938 6,167 642 98,617
Net book value
At 31 March 2024 9,181 27,709 0 14,326 6,165 31,276 7,261 189 96,107
Net book value at 31 March 2024 comprises :
Purchased 9,181 27,709 0 14,326 6,151 31,175 7,261 189 95,992
Donated 0 0 0 0 14 101 0 0 115
Government Granted 0 0 0 0 0 0 0 0 0
At 31 March 2024 9,181 27,709 0 14,326 6,165 31,276 7,261 189 96,107
Asset Financing:
Owned 9,181 27,709 0 14,326 6,165 31,276 7,261 189 96,107
On-SoFP MIMS Funded PPP contracts 0 0 0 0 0 0 0 0 0
On-SoFP PFI contract 0 0 0 0 0 0 0 0 0
PFI residual interest 0 0 0 0 0 0 0 0 0
At 31 March 2024 9,181 27,709 0 14,326 6,165 31,276 7,261 189 96,107
The net book value of land, buildings and dwellings at 31 March 2024 comprises :
£000

Freehold 35,107
Long Leasehold 1,783
Short Leasehold 0
Total 36,890
Valuers ‘material uncertainty’, in valuation. 0

The disclosure relates to the materiality in the valuation report not that of the underlying account.

The land and buildings were revalued by the Valuation Office Agency with an effective date of 1st April 2022. The valuation has been
prepared in accordance with the terms of the latest version of the Royal Institute of Chartered Surveyors' Valuation Standards. The Trust
is required to apply the revaluation model set out in IAS 16 and value its capital assets to fair value. Fair value is defined by IAS 16 as the
amount for which an asset could be exchanged between knowledgeable, willing parties in an arms length transaction. This has been
undertaken on the assumption that the property is sold as part of the continuing enterprise in occupation.

The land and buildings have also been indexed as at 1st May 2022 based on the percentages provided by the Valuation Office Agency
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13. Property, plant and equipment :

2022-23

Cost or valuation

Cost at 31 March bf

NHS Wales Transfers

Prepayments

Transfer of Finance Leases to ROU Asset Note
At 1 April 2022

Indexation

Additions - purchased

Additions - donated

Additions - government granted
Transfers from/(into) other NHS bodies
Reclassifications

Revaluation

Reversal of impairments

Impairments

Reclassified as held for sale
Disposals other than by sale

Assets under

At 31 March 2023

Depreciation
Depreciation at 31 March bf
NHS Wales Transfers

Transfer of Finance Leases to ROU Asset Note
At 1 April 2022

Indexation

Transfers from/(into) other NHS bodies
Reclassifications

Revaluation

Reversal of impairments

Impairments

Reclassified as held for sale
Disposals other than by sale

Charged during the year

At 31 March 2023

Net book value

At 1 April 2022
Net book value
At 31 March 2023

Net book value at 31 March 2023 comprises :

Purchased

Donated
Government Granted
At 31 March 2023

Asset Financing:

Owned

On-SoFP MIMS Funded PPP contracts
On-SoFP PFI contract

PFI residual interest

At 31 March 2023

The net book value of land, buildings and dwellings at 31 March 2023 comprises :

Freehold

Long Leasehold
Short Leasehold
Total

Valuers ‘material uncertainty', in valuation.
The disclosure relates to the materiality in the valuation report not that of the underlying account.

Build\ngs, construttion Plant & Transport Information  Furniture
tand excluding Duwellings d payments machinen Equipment Technolot and fittings Total
dwellings an og ayccoum 4 auip 9y 9

£000 £000 £000 £000 £000 £000 £000 £000 £000
9,043 28,879 0 23,262 19,068 76,044 38,234 1831 196361
0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0  (20,030) 0 -20030
9,043 28,879 o] 23,262 19,068 76,044 18,204 1,831 176,331
(269) 1,010 o] o] 0 o] 0 0 741
0 1,214 o] 20,503 2 1,125 1,489 299 24,632

0 0 o] o] 0 o] 0 0 0

0 0 0 0 0 0 0 0 0

0 0 o] o] 0 o] 0 0 0

0 6,393 o] (18,274) 507 10,433 845 87 9)
577 (1,422) o] o] 0 o] 0 0 (845)
0 500 0 0 0 o] 0 0 500
(96) (9,904) 0 0 0 (679) 4 0 (10,675)

0 0 o] o] (695) (7,529) 0 0 (8,224)

0 0 0 0 (211) (242) (2,655) (771) (3,879)
9,255 26,670 0 25,491 18,671 79,152 17,887 1,446 178,572
0 4,181 0 0 13,104 51,227 30,838 1,417 100,767

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 (18,443) 0 (18,443)

0 4,181 0 0 13,104 51,227 12,395 1,417 82,324

0 45 0 0 0 0 0 0 45

0 0 o] 0 0 0 0 0 0

0 0 o] 0 0 0 0 0 0

0 (2,902) o] o] 0 0 0 0 (2,902)

0 0 o] 0 0 0 0 0 0

0 (329) 0 0 0 (494) 0 0 (823)

0 0 o] 0 (695) (7,529) 0 0 (8,224)

0 0 o] 0 (211) (242) (2,655) (771) (3,879)

0 1,042 0 0 1,982 8,252 1,980 158 13,414

0 2,037 0 0 14,180 51,214 11,720 804 79,955
9,043 24,698 0 23,262 5,964 24,817 5,809 414 94,007
9,255 24,633 0 25,491 4,491 27,938 6,167 642 98,617
9,255 24,633 0 25,491 4,474 27,810 6,167 642 98,472
0 0 o] o] 17 128 0 0 145

0 0 0 0 0 0 0 0 0
9,255 24,633 0 25,491 4,491 27,938 6,167 642 98,617
9,255 24,633 0 25,491 4,491 27,938 6,167 642 98,617
0 0 o] 0 0 0 0 0 0

0 0 o] o] 0 0 0 0 0

0 0 0 0 0 0 0 0 0
9,255 24,633 0 25,491 4,491 27,938 6,167 642 98,617
£000

32,136

1,752

0

33,888

0

The land and buildings were revalued by the Valuation Office Agency with an effective date of 1st April 2022. The valuation has been
prepared in accordance with the terms of the latest version of the Royal Institute of Chartered Surveyors' Valuation Standards. NHSTs
are required to apply the revaluation model set out in IAS 16 and value its capital assets to fair value. Fair value is defined by IAS 16 as
the amount for which an asset could be exchanged between knowledgeable, willing parties in an arms length transaction. This has been

undertaken on the assumption that the property is sold as part of the continuing enterprise in occupation.

The land and buildings have also been indexed as at 1st May 2022 based on the percentages provided by the Valuation Office Agency.
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13. Property, plant and equipment :
Disclosures:

i) Donated Assets
The Welsh Ambulance Services NHST has not received donated assets during the year.

ii) Valuations

The NHS Trust land and Buildings were revalued by the Valuation Office Agency with an effective date of 1st April 2022. The
valuation has been prepared in accordance with the terms of the latest version of the Royal Institute of Chartered Surveyors'
Valuation Standards.

The NHS Trust is required to apply the revaluation model set out in IAS 16 and value its capital assets to fair value. Fair value is
defined by IAS 16 as the amount for which an asset could be exchanged between knowledgeable, willing parties in an arms
length transaction. This has been undertaken on the assumption that the property is sold as part of the continuing enterprise in
operation.

iii) Asset Lives

Tangible fixed assets are depreciated at rates calculated to write them down to estimated residual value on a straight line basis
over their estimated useful lives. No depreciation is provided on freehold land, assets in the course of construction and assets
surplus to requirements.

Equipment lives range from three and a half to eight years.
Buildings are depreciated on useful lives as determined by the Valuation Office Agency.

iv) Compensation

£6.810 million was received from the Welsh Assembly Government in respect of compensation for assets impaired during the
year. This included £2.808 million in respect of the impairment of an IT system and £2.861 million in respect of a building
brought into use in October 2023. The compensation received is included within the income statement.

V) Write Downs
There have been no write downs for this financial year.

vi) The NHS Trust does not hold any property where the value is materially different from its open market value.
vii) Assets Held for Sale or sold in the period.
There are assets held for sale or sold in the period.The Ty Maes y Gruffydd building at Cefn Coed Hospital was sold to Swansea

Bay University Health Board in March 2024.

IFRS 13 Fair value measurement
There are no assets requiring Fair Value measurement under IFRS 13.

Gain/(Loss) on Sale
Gain/(Loss) on sale

Asset description Reason for sale £000

Ty Maes y Gruffydd Building at Cefn Coed Hospital Building surplus to requirements 0
Vehicles No longer serviceable 261
Equipment No longer serviceable 171

432
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13.2 Non-current assets held for sale

Buildings, Other property

Land including plant and Inta;sg;i:tlz Other assets Total
dwellings equipment
£000 £000 £000 £000 £000 £000
Balance b/f 1 April 2023 0 0 0 0 0 0
Plus assets classified as held for sale in
year 0 0 0 0 0 0
Revaluation 0 0 0 0 0 0
Less assets sold in year 0 0 0 0 0 0
Plus reversal of impairments 0 0 0 0 0 0
Less impairment for assets held for sale 0 0 0 0 0 0
Less assets no longer classified as held
for sale for reasons other than disposal by 0 0 0 0 0 0
Balance c/f 31 March 2024 0 0 0 0 0 0
Balance b/f 1 April 2022 130 0 0 0 0 130
Plus assets classified as held for sale in
year 0 0 0 0 0 0
Revaluation 220 0 0 0 0 220
Less assets sold in year (350) 0 0 0 0 (350)
Plus reversal of impairments 0 0 0 0 0 0
Less impairment for assets held for sale 0 0 0 0 0 0
Less assets no longer classified as held
for sale for reasons other than disposal by 0 0 0 0 0 0
Balance c/f 31 March 2023 0 0 0 0 0 0
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13.3 Right of Use Assets

The organisation's right of use asset leases are disclosed across the relevant headings below. Most/all are individually insignificant, however, 2 are significant in their own right:

Vantage Point House Headquarters & Control held under land and buildings Net Book Value at 31 March 2024 £2,530k
Airwave under information technology nbv at 31 March 2024 £2,907k

Land
Plant and Transport Information Furniture

Land buildings Buildings Dwellings machinery equipment technology & fittings Total
2023-24 £000 £000 £000 £000 £000 £000 £000 £000 £000
Cost or valuation at 31 March 0 12,270 0 0 0 71 22,552 0 34,893
Lease prepayments in relation to RoU Assets 0 0 0 0 0 0 0 0 0
Transfer of Finance Leases from PPE Note 0 0 0 0 0 0 0 0 0
Operating Leases Transitioning 0 0 0 0 0 0 0 0 0
Cost or valuation at 1 April 0 12,270 0 0 0 71 22,552 0 34,893
Additions 0 123 0 0 0 25 3,222 0 3,370
Transfer from/into other NHS bodies 0 0 0 0 0 0 0 0 0
Disposals other than be sale 0 (195) 0 0 0 2) 0 0 (197)
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluations 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0 0 0
De-recognition 0 0 0 0 0 0 0 0 0
At 31 March 0 12,198 0 0 0 94 25,774 0 38,066
Depreciation at 31 March 0 1,465 0 0 0 32 20,661 0 22,158
Transfer of Finance Leases from PPE Note 0 0 0 0 0 0 0 0 0
Operating Leases Transitioning 0 0 0 0 0 0 0 0 0
Depreciation at 1 April 0 1,465 0 0 0 32 20,661 0 22,158
Recognition 0 0 0 0 0 0 0 0 0
Transfers from/into other NHS bodies 0 0 0 0 0 0 0 0 0
Disposals other than be sale 0 (195) 0 0 0 2) 0 0 (197)
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluations 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0 0 0
De-recognition 0 0 0 0 0 0 0 0 0
Provided during the year 0 1,497 0 0 0 35 2,206 0 3,738
At 31 March 0 2,767 0 0 0 65 22,867 0 25,699
Net book value at 1 April 0 10,805 0 0 0 39 1,891 0 12,735
Net book value at 31 March 0 9,431 0 0 0 29 2,907 0 12,367
RoU Asset Total Value Split by Lessor Land

& Plant and Transport Information Furniture

Land buildings Buildings Dwellings machinery equipment technology & fittings Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
NHS Wales Peppercorn Leases 0 615 0 0 0 0 0 0 615
NHS Wales Market Value Leases 0 444 0 0 0 0 0 0 444
Other Public Sector Peppercorn Leases 0 395 0 0 0 0 0 0 395
Other Public Sector Market Value Leases 0 1,627 0 0 0 0 0 0 1,627
Private Sector Peppercorn Leases 0 0 0 0 0 0 0 0 0
Private Sector Market Value Leases o] 6,350 0 o] 0 29 2,907 0 9,286
Total 0 9,431 0 0 0 29 2,907 0 12,367
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13.3 Right of Use Assets

Land
Plant and Transport Information Furniture

Land buildings Buildings Dwellings machinery equipment technology & fittings Total
2022-23 £000 £000 £000 £000 £000 £000 £000 £000 £000
Cost or valuation at 31 March 0 0 0 0 0 0 0 0 0
Lease prepayments in relation to RoU Assets 0 0 0 0 0 0 0 0 0
Transfer of Finance Leases from PPE Note 0 0 0 0 0 0 20,030 0 20,030
Operating Leases Transitioning 0 10,336 0 0 0 71 0 0 10,407
Cost or valuation at 1 April 0 10,336 0 0 0 71 20,030 0 30,437
Additions 0 1,934 0 0 0 0 2,522 0 4,456
Transfer from/into other NHS bodies 0 0 0 0 0 0 0 0 0
Disposals other than be sale 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluations 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0 0 0
De-recognition 0 0 0 0 0 0 0 0 0
At 31 March 0 12,270 0 0 0 71 22,552 0 34,893
Depreciation at 31 March 0 0 0 0 0 0 0 0 0
Transfer of Finance Leases from PPE Note 0 0 0 0 0 0 18,443 0 18,443
Operating Leases Transitioning 0 0 0 0 0 0 0 0 0
Depreciation at 1 April 0 0 0 0 0 0 18,443 0 18,443
Recognition 0 0 0 0 0 0 0 0 0
Transfers from/into other NHS bodies 0 0 0 0 0 0 0 0 0
Disposals other than be sale 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluations 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0 0 0
De-recognition 0 0 0 0 0 0 0 0 0
Provided during the year 0 1,465 0 0 0 32 2,218 0 3,715
At 31 March 0 1,465 0 0 0 32 20,661 0 22,158
Net book value at 1 April 0 10,336 0 0 0 71 1,587 0 11,994
Net book value at 31 March 0 10,805 0 0 0 39 1,891 0 12,735
RoU Asset Total Value Split by Lessor Land

& Plant and Transport Information Furniture

Land buildings Buildings Dwellings machinery equipment technology & fittings Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
NHS Wales Peppercorn Leases 0 668 0 0 0 0 0 0 668
NHS Wales Market Value Leases 0 472 0 0 0 0 0 0 472
Other Public Sector Peppercorn Leases 0 503 0 0 0 0 0 0 503
Other Public Sector Market Value Leases 0 1,852 0 0 0 0 0 0 1,852
Private Sector Peppercorn Leases 0 0 0 0 0 0 0 0 0
Private Sector Market Value Leases 0 7,310 0 ] 0 39 1,891 0 9,240
Total 0 10,805 0 0 0 39 1,891 0 12,735
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13.3 Right of Use Assets continued
Quantitative disclosures

Maturity analysis

Contractual undiscounted cash flows relating to lease liabilities
Less than 1 year

2-5 years

> 5 years

Less finance charges allocated to future periods

Total

Lease Liabilities (net of irrecoverable VAT)
Current

Non-Current

Total

Amounts Recognised in Statement of Comprehensive Net Expenditure
Depreciation

Impairment

Variable lease payments not included in lease liabilities - Interest expense
Sub-leasing income

Expense related to short-term leases

Expense related to low-value asset leases (excluding short-term leases)

Amounts Recognised in Statement of Cashflows (net of irrecoverable VAT )

Interest expense
Repayments of principal on leases
Total

2023-24 2023-24 2023-24 2023-24
LAND BUILDINGS OTHER TOTAL 2022-23
£000 £000 £000 £000 £000
0 1,359 2,251 3,610 3,091
0 4,742 630 5,372 4,940
0 2,790 0 2,790 3,783
0 0 0 0 -415
0 8,891 2,881 11,772 11,399
£000 £000
3,448 3,025
7,897 8,400
11,345 11,425
£000 £000
3,738 3,715
0 0
272 0
0 0
37 158
0 0
£000 £000
-545 -123
-3,716 -3,591
-4,261 -3,714

The nature of the Trust's leasing activities is mostly properties for the use of as operational sites/stations, office accommodation,

Airwave lease and pool vehicles.

The Trust is not committed to any leases which have not yet commenced.
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14. Intangible assets

2023-24

Cost or valuation

At 1 April 2023

Revaluation
Reclassifications

Reversal of impairments
Impairments

Additions

- purchased

- internally generated

- donated

- government granted
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
At 31 March 2024

Amortisation

At 1 April 2023

Revaluation

Reclassifications

Reversal of impairments
Impairments

Charged during the year
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
Accumulated amortisation at
31 March 2024

Net book value

At 1 April 2023

Net book value
At 31 March 2024

Net book value
Purchased

Donated
Government granted
Internally Generated
At 31 March 2024

Computer Computer . Development
software _software Licenses and Patents expendnure Assets unger Total
purchased internally  trade-marks internally Construction
developed generated
£000 £000 £000 £000 £000 £000 £000
10,295 0 3,525 0 0 0 13,820
0 0 0 0
57 0 585 0 0 2,503 3,145
0 0 0 0 0 0 0
0 0 0 0 0 0 0
1,112 0 0 0 0 2,892 4,004
0 0 0 0 0 211 211
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
(1,349) 0 (109) 0 0 0 (1,458)
10,115 0 4,001 0 0 5,606 19,722
9,421 0 3,050 0 0 0 12,471
0 0 0 0
(50) 0 50 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 2,808 2,808
540 0 129 0 0 0 669
0 0 0 0 0 0 0
0 0 0 0 0 0 0
(1,349) 0 (109) 0 0 0 (1,458)
8,562 0 3,120 0 0 2,808 14,490
874 0 475 0 0 0 1,349
1,553 0 881 0 0 2,798 5,232
1,553 0 881 0 0 2,733 5,167
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 65 65
1,553 0 881 0 0 2,798 5,232
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14. Intangible assets

2022-23

Cost or valuation

At 1 April 2022

Revaluation
Reclassifications

Reversal of impairments
Impairments

Additions

- purchased

- internally generated

- donated

- government granted
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
At 31 March 2023

Amortisation

At 1 April 2022

Revaluation

Reclassifications

Reversal of impairments
Impairments

Charged during the year
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
Accumulated amortisation at
31 March 2023

Net book value

At 1 April 2022

Net book value

At 31 March 2023

Net book value
Purchased

Donated
Government granted
Internally Generated
At 31 March 2023

Computer Computer software  Licenses Developmen

software internally and trade- Patents t expendlture Assets under Total
internally Construction

purchased developed marks generated
£000 £000 £000 £000 £000 £000 £000
11,273 0 4,512 0 0 0 15,785
0 0 0 0
0 9 0 0 0 9
0 0 0 0 0 0
0 0 0 0 0 0
57 0 0 0 0 0 57
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
(1,035) 0 (996) 0 0 0 (2,031)
10,295 0 3,525 0 0 0 13,820
9,271 0 3,283 0 0 0 12,554
0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
1,185 0 763 0 0 0 1,948
0 0 0 0 0 0 0
0 0 0 0 0 0 0
(1,035) 0 (996) 0 0 0 (2,031)
9,421 0 3,050 0 0 0 12,471
2,002 0 1,229 0 0 0 3,231
874 0 475 0 0 0 1,349
874 0 475 0 0 0 1,349
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
874 0 475 0 0 0 1,349
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14. Intangible assets

Disclosures:

i) Donated Assets
Welsh Ambulance Services University NHS Trust has not received any donated intangible assets during the year.

ii) Recognition

Intangible assets acquired separately are initially recognised at fair value. The amount recognised for internally-generated
intangible assets is the sum of the expenditure incurred to date when the criteria for recognising internally generated assets
has been met (see accounting policy 1.7 for criteria).

iii) Asset Lives

The useful economic life of Intangible non-current assets are assigned on an individual asset basis. Software is generally
assigned a 5 or 6 year UEL and the UEL of internally generated software is based on the professional judgement of Trust
professionals and Finance staff.

iv) Additions during the period
There have been additions to purchased software during the period.

v) Disposals during the period

The disposals made during the period as shown within Note 14 relate to nil net book value intangible assets that have been
identified as no longer in use and have been written off.

vi) Transfers into other NHS Bodies
There were no transfers of Intangible assets to NHS bodies during the year.
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15. Impairments

Impairments in the period arose from:

Loss or damage from normal operations
Abandonment of assets in the course of construction
Over specification of assets (Gold Plating)

Loss as a result of a catastrophe

Unforeseen obsolescence

Changes in market price

Other

Reversal of impairment

Impairments charged to operating expenses

Analysis of impairments :

Operating expenses in Statement of Comprehensive Income

Charged to Revaluation Reserve
Total

2023-24 2022-23
Property, plant Right of Intangible  Property, plant Right of Intangible
& equipment Use Assets assets & equipment Use Assets assets
£000 £000 £000 £000 £000 £000
0 0 0 0 0 0
0 0 2,808 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
2,861 0 0 0 0 0
1,159 0 0 9,852 0 0
(173) 0 0 (500) 0 0
3,847 0 2,808 9,352 0 0
3,847 0 2,808 9,352 0 0
335 0 0 318 0 0
4,182 0 2,808 9,670 0 0

Included within the above total of £6.990m (£4.182m plus £2.808m)are the following items:-

-£2.861m impaired as the subsequent District Valuer valuation of the finished building was less than the cumulative capital cost required to deliver the

facility. This was charged to operating expenses.

- An agreed contract termination for an IT project being progressed on behalf of all NHS in Wales resulted in a £2.808m impairment, this was charged to

operating expenses.

- A review undertaken in connection with expenditure incurred on other Trust buildings identified that a total impairment of £1.321m was required as
there were instances where the values of the buildings had not been enhanced. Of this amount £0.986m was charged to operating expenses and £0.335m

to the revaluation reserve.
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16. Inventories

16.1 Inventories

Drugs

Consumables

Energy

Work in progress

Other

Total

Of which held at net realisable value:

16.2 Inventories recognised in expenses

Inventories recognised as an expense in the period
Write-down of inventories (including losses)

Reversal of write-downs that reduced the expense
Total

50

31 March 31 March
2024 2023
£000 £000
129 122

1,738 1,655
0 0

0 0
252 255
2,119 2,032
0 0

31 March 31 March
2024 2023
£000 £000

0 0
0 0
0 0
0 0
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17. Trade and other receivables
17.1 Trade and other receivables

31 March 31 March
2024 2023
Current £000 £000
Welsh Government 339 4,003
WHSSC & EASC 47 34
Welsh Health Boards 3,674 4,242
Welsh NHS Trusts 144 132
Welsh Special Health Authorities 131 140
Non - Welsh Trusts 32 60
Other NHS 20 27
2019-20 Scheme Pays - Welsh Government Reimbursement 0 0
Welsh Risk Pool Claim reimbursement:-
NHS Wales Secondary Health Sector 7,270 5,605
NHS Wales Primary Sector FLS Reimbursement 0 0
NHS Wales Redress 367 0
Other 0 0
Local Authorities 48 151
Capital receivables- Tangible 0 0
Capital receivables- Intangible 0 0
Other receivables 3,291 3,105
Provision for impairment of trade receivables (260) (319)
Pension Prepayments
NHS Pensions Agency 0 0
NEST 0 0
Other prepayments 2,172 1,759
Accrued income 0 0
Sub-total 17,275 18,939
Non-current
Welsh Government 0 0
WHSSC & EASC 0 0
Welsh Health Boards 0 0
Welsh NHS Trusts 0 0
Welsh Special Health Authorities 0 0
Non - Welsh Trusts 0 0
Other NHS 0 0
2019-20 Scheme Pays - Welsh Government Reimbursement 0 0
Welsh Risk Pool Claim reimbursement
NHS Wales Secondary Health Sector 0 0
NHS Wales Primary Sector FLS Reimbursement 0 0
NHS Wales Redress 0 0
Other 0 0
Local Authorities 0 0
Capital receivables- Tangible 0 0
Capital receivables- Intangible 0 0

Other receivables 388 380

Provision for impairment of trade receivables 0 0
Pension Prepayments

NHS Pensions Agency 0 0

NEST 0 0
Other prepayments 0 0
Accrued income 0 0
Sub-total 388 380
Total trade and other receivables 17,663 19,319

The great majority of trade is with other NHS bodies. As NHS bodies are funded by Welsh Government, no credit scoring of
them is considered necessary.

The value of trade receivables that are past their payment date but not impaired is £0.242m (£0.427m in 2022-23).
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17.2 Receivables past their due date but not impaired
31 March 31 March

2024 2023
£000 £000
By up to 3 months 242 427
By 3 to 6 months 0 0
By more than 6 months 0 0
Balance at end of financial year 242 427

17.3 Expected Credit Losses (ECL) Allowance for bad and doubtful debts
31 March 31 March

2024 2023

£000 £000
Balance at 1 April (318) (291)
Transfer to other NHS Wales body 0 0
Provision utilised (Amount written off during the year) 0 1
Provision written back during the year no longer required 0 0
(Increase)/Decrease in provision during year 58 (28)
ECL/Bad debts recovered during year 0 0
Balance at end of financial year (260) (318)
17.4 Receivables VAT 31 March 31 March

2024 2023

£000 £000
Trade receivables 22 40
Other 0 0
Total 22 40
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18. Other financial assets

Current
Shares and equity type investments
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV
Deposits
Loans
Derivatives
Other (Specify)
Right of Use Asset Finance Sublease
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV
Total

RoU Sub-leasing income Recognised in Statement of Comprehensive Net Expenditure

RoU Sub-leasing income

Non-Current
Shares and equity type investments
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV
Deposits
Loans
Derivatives
Other (Specify)
Right of Use Asset Finance Sublease
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV
Total

53

31 March 31 March
2024 2023
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2023-24 2022-23
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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19. Cash and cash equivalents
31 March 31 March

2024 2023

£000 £000
Opening Balance 19,192 18,708
Net change in year (2,107) 484
Closing Balance 17,085 19,192
Made up of:
Cash with Government Banking Service (GBS) 16,950 15,127
Cash with Commercial banks 135 64
Cash in hand 0 1
Total cash 17,085 15,192
Current investments 0 4,000
Cash and cash equivalents as in SoFP 17,085 19,192
Bank overdraft - GBS 0 0
Bank overdraft - Commercial banks 0 0
Cash & cash equivalents as in Statement of Cash Flows 17,085 19,192

In response to the IAS 7 requirement for additional disclosure, the changes in liabilities arising for
financing activities are:

Lease Liabilities (ROUA) £0.054m
Lease Liabilities (short-term and low value leases) £0m
PFI liabilities: £0

The movement relates to cash, no comparative information is required by IAS 7 in 2023-24.
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20. Trade and other payables at the SoFP Date

Current

Welsh Government
WHSSC & EASC
Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities
Other NHS
Taxation and social security payable / refunds:
Refunds of taxation by HMRC
VAT payable to HMRC
Other taxes payable to HMRC
National Insurance contributions payable to HMRC
Non-NHS trade payables - revenue
Local Authorities
Capital payables-Tangible
Capital payables- Intangible
Overdraft
Rentals due under operating leases
RoU Lease Liability
Obligations due under finance leases and HP contracts
Imputed finance lease element of on SoFP PFI contracts
Impact of IFRS 16 on SoFP PFI contracts
Pensions: staff
Non NHS Accruals
Deferred Income:

Deferred income brought forward
Deferred income additions

Transfer to/from current/non current deferred income

Released to the Income Statement
Other liabilities - all other payables
PFI assets — deferred credits
PFI - Payments on account

Sub-total

31 March 31 March
2024 2023
£000 £000

1,344 1,133
528 709
301 213
425 697

9 0
196 50
0 0
0 0

1,940 2,233

2,173 2,622

7,615 6,705

62 2
7,345 6,418
4,152 40
0 0

0 0

21 26

0 0

0 0

2,852 2,642

8,209 16,136
233 493
229 199

0 0
(152) (459)

0 0

0 0

0 0

37,482 39,859

The Trust aims to pay all invoices within the 30 day period directed by the Welsh Government.

95



Welsh Ambulance Services NHS Trust Annual Accounts 2023-24

20. Trade and other payables at the SoFP Date (cont)

Non-current

Welsh Government
WHSSC & EASC
Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities
Other NHS
Taxation and social security payable / refunds:
Refunds of taxation by HMRC
VAT payable to HMRC
Other taxes payable to HMRC
National Insurance contributions payable to HMRC
Non-NHS trade payables - revenue
Local Authorities
Capital payables- Tangible
Capital payables- Intangible
Overdraft
Rentals due under operating leases
RoU Lease Liability
Obligations due under finance leases and HP contracts
Imputed finance lease element of on SoFP PFI contracts
Impact of IFRS 16 on SoFP PFI contracts
Pensions: staff
Non NHS Accruals
Deferred Income:
Deferred income brought forward
Deferred income additions
Transfer to/from current/non current deferred income
Released to the Income Statement
Other liabilities - all other payables
PFI assets —deferred credits
Payments on account
Sub-total

Total

56

31 March 31 March
2024 2023
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
37,482 39,859
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21. Borrowings and Loan advance/strategic assistance funding

21.1 Borrowings

Current

Bank overdraft - Government Banking Service (GBS)
Bank overdraft - Commercial bank
Loans from:
Welsh Government
Other entities
PFI liabilities:
Main liability
Lifecycle replacement received in advance
Finance lease liabilities
RoU Lease Liability
Other

Total

Non-current
Bank overdraft - GBS
Bank overdraft - Commercial bank
Loans from:
Welsh Government
Other entities
PFI liabilities:
Main liability
Lifecycle replacement received in advance
Finance lease liabilities
RoU Lease Liability
Other

Total

21.2 Loan advance/strategic assistance funding

Amounts falling due:

In one year or less
Between one and two years
Between two and five years
In five years or more
Sub-total

Wholly repayable within five years

Wholly repayable after five years, not by instalments
Wholly or partially repayable after five years by instalments
Sub-total

Total repayable after five

years by instalments

31 March 31 March
2024 2023
£000 £000

0 0

0 0

0 0

0 0

0 0

0 0

0

3,448 2,999
0 0
3,448 2,999
0 0

0 0

0 0

0 0

0 0

0 0

0

7,897 8,400
0 0
7,897 8,400

31 March 31 March
2024 2023
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

The Trust has not received a loan advance or strategic funding from the Welsh Government.
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22. Other financial liabilities

Current
Financial Guarantees

At amortised cost

At fair value through SoCl
Derivatives at fair value through SoCl
Other

At amortised cost

At fair value through SoCl
Total

Non-current
Financial Guarantees

At amortised cost

At fair value through SoCl
Derivatives at fair value through SoCl
Other

At amortised cost

At fair value through SoCl
Total

58

31 March 31 March
2024 2023
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0

31 March 31 March
2024 2023
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
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23. Provisions
2023-24

Current

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

RoU Asset Dilapidations CAME

Other Capital Provisions

Other

Total

Non Current

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

RoU Asset Dilapidations CAME

Other Capital Provisions

Other

Total

TOTAL

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

RoU Asset Dilapidations CAME

Other Capital Provisions

Other

Total

Expected timing of cash flows:

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS

Pensions - former directors

Pensions - other staff

2019-20 Scheme Pays - Reimbursement
Restructuring

RoU Asset Dilapidations CAME

Other Capital Provisions

Other

Total

Structured Transfers Transfers
At1Apri  Setlement Transfers between oy qqn ANSING o yiced quring  Reversed  Unwinding At 31 March
2023 cases to current other NHS during the the year unused  of discount 2024
transferr-ed  creditors  and non body year
to Risk Pool current
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
1,860 0 (280) 100 0 3,401 (1,019)  (1,375) 0 2,687
0 0 0 0 0 0 0 0 0 0
447 0 (32) 1 0 158 (80) (197) 0 297
0 0 0 0 0 0 0 0 0 0
1,883 0 0 312 0 1,537 (702)  (1,486) 120 1,664
0 0 0 0 0 0 0 0 0 0
512 0 0 (24) 0 355 (185) (238) 0 420
0 0 0 [ 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
16 0 6 0 10 (13) (1) 0 18
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
386 0 0 0 546 (94) 0 838
5,104 0 (312) 395 0 6,007 (2,093)  (3,297) 120 5,924
250 0 0 (100) 0 0 0 (150) 0 0
0 0 0 0 0 0 0 0 0 0
1 0 0 @ 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
6,619 0 0 (312) 0 0 0 0 0 6,307
0 0 0 [ 0 0 0 0 0 0
0 0 0 24 0 3 (4) (23) 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 [ 0
49 0 (6) 0 0 0 0 0 43
37 0 0 0 0 0 0 0 37
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
6,956 0 0 (395) 0 3 (4) (173) 0 6,387
2,110 0 (280) 0 0 3,401 (1,019)  (1,525) 0 2,687
0 0 0 0 0 0 0 0 0 0
448 0 (32) 0 0 158 (80) (197) 0 297
0 0 0 0 0 0 0 0 0 0
8,502 0 0 0 0 1,537 (702)  (1,486) 120 7,971
0 0 0 0 0 0 0 0 0 0
512 0 0 0 0 358 (189) (261) 0 420
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
65 0 0 0 10 (13) [€)] 0 61
37 0 0 0 0 0 0 0 37
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
386 0 0 0 546 (94) 0 838
12,060 0 (312) 0 0 6,010 (2,097)  (3,470) 120 12,311
Between
In year 01-Apr-25 Thereafter Totals
to 31 March 2025 to 31 March 2029
£000 £000 £000 £000
2,687 [¢] 0 2,687
0 0 0 0
297 0 0 297
0 0 0 0
1,664 1,824 4,483 7971
0 0 0 0
420 0 0 420
0 0 0 0
0 0 0 0
18 43 0 61
0 37 0 37
0 0 0 0
0 0 0 0
0 0 0 0
838 0 0 838
5,924 1,904 4,483 12,311

"Other" provisions of £0.838m is in relation to the dilapidation of leasehold premises
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23. Provisions (continued)

2022-23
Structured Transfers  Transfers
AUL April 2022 semi::;st Trangfers between (to)/from durﬁ:;s(lgg du:::;iig Reversed Unymndlng At 31 March
transferred to creditors currentand  other NHS vear vear unused  of discount 2023
to Risk Pool non current body
Current
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Clinical negligence:-
Secondary Care 1,350 0 (438) 248 0 2,105 (1,081) (324) 0 1,860
Primary Care 0 0 0 0 0 0 0 0 0 0
Redress Secondary Care 194 0 3) 12 0 617 (219) (154) 0 447
Redress Primary Care 0 0 0 0 0 0 0 0 0 0
Personal injury 1,560 0 0 0 0 1,620 2,024 (3,191) (130) 1,883
All other losses and special payments 0 0 0 0 0 0 0 0 0 0
Defence legal fees and other administration 298 0 0 71 0 419 (181) (95) 0 512
Structured Settlements - WRPS 0 0 0 0 0 0 0 0 0 0
Pensions relating to: former directors 0 0 0 0 0 0 0 0 0
Pensions relating to: other staff 15 0 0 0 12 (6) 4) 1) 16
2019-20 Scheme Pays - Reimbursement 0 0 0 0 0 0 0 0 0
Restructurings 0 0 0 0 0 0 0 0
Other 985 0 0 0 0 (599) 0 386
Total 4,402 0 (441) 331 0 4,773 (62) (3,768) (131) 5,104
Non Current
Clinical negligence:-
Secondary Care 348 0 0 (248) 0 150 0 0 0 250
Primary Care 0 0 0 0 0 0 0 0 0 0
Redress Secondary Care 12 0 0 (12) 0 1 0 0 0 1
Redress Primary Care 0 0 0 0 0 0 0 0 0 0
Personal injury 9,571 0 0 0 0 0 (2,952) 0 0 6,619
Al other losses and special payments 0 0 0 0 0 0 0 0 0 0
Defence legal fees and other administration 71 0 0 (71) 0 0 0 0 0 0
Structured Settlements - WRPS 0 0 0 0 0 0 0 0 0 0
Pensions relating to: former directors 0 0 0 0 0 0 0 0 0
Pensions relating to: other staff 56 0 0 0 0 7) 0 0 49
2019-20 Scheme Pays - Reimbursement 0 0 0 0 37 0 0 0 37
Restructurings 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total 10,058 0 0 (331) 0 188 (2,959) 0 0 6,956
TOTAL
Clinical negligence:-
Secondary Care 1,698 0 (438) 0 0 2,255 (1,081) (324) 0 2,110
Primary Care 0 0 0 0 0 0 0 0 0 0
Redress Secondary Care 206 0 ?3) 0 0 618 (219) (154) 0 448
Redress Primary Care 0 0 0 0 0 0 0 0 0 0
Personal injury 11,131 0 0 0 0 1,620 (928) (3,191) (130) 8,502
All other losses and special payments 0 0 0 0 0 0 0 0 0 0
Defence legal fees and other administration 369 0 0 0 0 419 (181) (95) 0 512
Structured Settlements - WRPS 0 0 0 0 0 0 0 0 0 0
Pensions relating to: former directors 0 0 0 0 0 0 0 0 0
Pensions relating to: other staff 71 0 0 0 12 (13) 4) (1) 65
2019-20 Scheme Pays - Reimbursement 0 0 0 0 37 0 0 0 37
Restructurings 0 0 0 0 0 0 0 0
RoU Asset Dilapidations CAME 0 0 0 0 0 0 0 0
Other Capital Provisions 0 0 0 0 0 0 0 0
Other 985 0 0 0 0 (599) 0 386
Total 14,460 0 (441) 0 0 4,961 (3,021) (3,768) (131) 12,060

"Other" provisions of £0.386m is in relation to the dilapidation of leasehold premises
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24 Contingencies

24.1 Contingent liabilities

Provision has not been made in these accounts for 31 March 31 March
the following amounts: 2024 2023
£000 £000

Legal claims for alleged medical or employer negligence;
Secondary care 6,306 13,818

Primary Care 0 0
Secondary care - Redress 0 0
Primary Care - Redress 0 0
Doubtful debts 0 0
Equal pay cases 0 0
Defence costs 282 376
Other 0 0
Total value of disputed claims 6,588 14,194
Amount recovered under insurance arrangements in the event of

these claims being successful (5,551) (12,757)
Net contingent liability 1,037 1,437

Other litigation claims could arise in the future due to known incidents. The expenditure which may arise from such claims cannot
be determined and no provision has been made for them.

Liability for Permanent Injury Benefit under the NHS Injury Benefit Scheme lies with the employer. Individual claims to the NHS
Pensions Agency could arise due to known incidents.

Contingent liabilities includes claims relating to alleged clinical negligence, personal injury and permanent injury benefits under the
NHS Injury Benefits Scheme. The above figures include contingent liabilities for all Health Bodies in Wales.

24.2. Remote contingent liabilities
31 March 31 March

2024 2023

£000 £000
Guarantees 0 0
Indemnities 0 0
Letters of comfort 0 0
Total 0 0

24.3 Contingent assets
31 March 31 March

2024 2023

£000 £000
0 0
0 0
0 0
0 0

The Trust has no contingent assets.
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25. Capital commitments

The disclosure of future capital commitments not already disclosed as liabilities in the accounts.

31 March 31 March

2024 2023

£000 £000

Property, plant and equipment 346 3,764
Right of Use Assets 0 0
Intangible assets 0 62
Total 346 3,826
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26. Losses and special payments

Losses and special payments are charged to the Statement of Comprehensive Net Expenditure in accordance with IFRS but are recorded in the
losses and special payments register when payment is made. Therefore, the payments in this note are prepared on a cash basis.

Gross loss to the Exchequer

26.1 Number of cases and associated amounts paid out during the financial year

Clinical negligence

Personal injury

All other losses and special payments
Total

Cases in excess of £300,000:

Sub-total

All other cases paid in year
Total cases paid in year

Cumulative amount up to £300k

Amounts paid out during
year to 31 March 2024

Cumulative amount greater than £300k

Number £

32 1,430,196

38 274,067

14 81,535

84 1,785,798

26.2 Analysis of number of cases and associated amounts paid out during the financial year
Case Type In year claims in excess of Cumulative amount
£300,000
Case Number £ £
Personal injury 1 306,764
Personal injury 1 302,716
Clinical negligence 1 704,493
Personal injury 1 378,967
Clinical negligence 1 1,425 1 634,010
Personal injury 1 4,314,610
Clinical negligence 1 30,000 1 888,810
Clinical negligence 1 591,880
Clinical negligence 1 531,400
Clinical negligence 1 23,616 1 887,438
Clinical Negligence 1 1,239,592 1 1,239,592
No of cases £ £
4 1,294,633 11 10,780,680
80 491,165 739 10,641,908
84 1,785,798 750 21,422,588
26.3 Analysis of number of cases and associated amounts where no payments were made in financial year

Number £
659 9,691,099
7 7,130,830
666 16,821,929

Total
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27. Right of Use / Finance leases obligations
27.1 Obligations (as lessee)
Amounts payable under right of use asset leases:

2023-24
LAND BUILDINGS OTHER TOTAL
31 March 31 March 31 March 31 March
2024 2024 2024 2024
Minimum lease payments £000 £000 £000 £000
Within one year 0 1,359 2,252 3,611
Between one and five years 0 4,742 629 5,371
After five years 0 2,790 0 2,790
Less finance charges allocated to future periods 0 (337) (90) (427)
Minimum lease payments 0 8,554 2,791 11,345
Included in:
Current borrowings 0 1,281 2,167 3,448
Non-current borrowings 0 7,273 624 7,897
0 8,554 2,791 11,345
Present value of minimum lease payments
Within one year 0 1,281 2,167 3,448
Between one and five years 0 4,554 624 5,178
After five years 0 2,719 0 2,719
Present value of minimum lease payments 0 8,554 2,791 11,345
Included in:
Current borrowings 0 1,281 2,167 3,448
Non-current borrowings 0 7,273 624 7,897
0 8,554 2,791 11,345

A contract was entered into with Airwave during 2007-08 in respect of the National Ambulance Radio Re-procurement Project.
During the financial year 2019-20, the Airwave finance lease was extended to November 2022 due to the national replacement
scheme being delayed. During the financial year 2022-23, this was extended again to December 2023 due to further delays. During
the financial year 2023-24, this was extended again to June 2025 due to further delays. This is included within 'Other’ .

2022-23 LAND BUILDINGS OTHER TOTAL
31 March 31 March 31 March 31 March
2023 2023 2023 2023
Minimum lease payments £000 £000 £000 £000
Within one year 0 1,385 1,706 3,091
Between one and five years 0 4,930 10 4,940
After five years 0 3,783 0 3,783
Less finance charges allocated to future periods 0 (408) (7) (415)
Minimum lease payments 0 9,690 1,709 11,399
Included in:
Current borrowings 0 1,300 1,699 2,999
Non-current borrowings 0 8,390 10 8,400
0 9,690 1,709 11,399
Present value of minimum lease payments
Within one year 0 1,300 1,699 2,999
Between one and five years 0 4,706 10 4,716
After five years 0 3,684 0 3,684
Present value of minimum lease payments 0 9,690 1,709 11,399
Included in:
Current borrowings 0 1,300 1,699 2,999
Non-current borrowings 0 8,390 10 8,400
0 9,690 1,709 11,399
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27.2 Right of Use Assets / Finance lease receivables (as lessor)

The Trust has no amounts receivable under right of use asset or finance leases as lessor.

Amounts receivable under right of use assets / finance leases:

Gross investment in leases

Within one year

Between one and five years

After five years

Less finance charges allocated to future periods
Present value of minimum lease payments

Included in: Current financial assets
Non-current financial assets
Total

Present value of minimum lease payments
Within one year

Between one and five years

After five years

Less finance charges allocated to future periods
Total present value of minimum lease payments

Included in: Current financial assets

Non-current financial assets
Total
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31 March 31 March
2024 2023
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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27.3 Finance Lease Commitment

The Trust does not have any commitments becoming operational in a future period.

28. Private finance transactions
Private Finance Initiatives (PFI) / Public Private Partnerships (PPP)

The Trust has no PFI or PPP Schemes.
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29. Financial Risk Management

IFRS 7, Derivatives and Other Financial Instruments, requires disclosure of the role that financial
instruments have had during the period in creating or changing the risks an entity faces in
undertaking its activities.

NHS Trusts are not exposed to the degree of financial risk faced by business entities. Financial
instruments play a much more limited role in creating or changing risk than would be typical of the
listed companies to which IFRS 7 mainly applies. NHS Trusts have limited powers to borrow or
invest surplus funds and financial assets and liabilities are generated by day to day operational
activities rather than being held to change the risks facing NHS Trusts in undertaking its activities.

The Trust's treasury management operations are carried out by the finance department within
parameters defined formally within the Trust's standing financial instructions and policies agreed by
the board of directors. The Trust treasury activity is subject to review by the Trust's internal auditors.

Liquidity risk

The Trust's net operating costs are incurred under annual service agreements with various Health
bodies, which are financed from resources voted annually by parliament. NHS Trusts also largely
finance their capital expenditure from funds made available from the Welsh Government under
agreed borrowing limits. NHS Trusts are not, therefore, exposed to significant liquidity risks.

Interest-rate risks
The great majority of NHS Trust's financial assets and financial liabilities carry nil or fixed rates of
interest. NHS Trusts are not, therefore, exposed to significant interest-rate risk.

Foreign currency risk
NHS Trusts have no or negligible foreign currency income or expenditure and therefore are not
exposed to significant foreign currency risk.

Credit Risk

Because the majority of the Trust's income comes from contracts with other public sector bodies, the
Trust has low exposure to credit risk. The maximum exposures are in receivables from customers as
disclosed in the trade and other receivables note.

General

The powers of the Trust to invest and borrow are limited. The Board has determined that in order to
maximise income from cash balances held, any balance of cash which is not required will be
invested. The Trust does not borrow from the private sector. All other financial instruments are held
for the sole purpose of managing the cash flow of the Trust on a day to day basis or arise from the
operating activities of the Trust. The management of risks around these financial instruments
therefore relates primarily to the Trust's overall arrangements for managing risks to their financial
position, rather than the Trust's treasury management procedures.
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30. Movements in working capital

(Increase) / decrease in inventories

(Increase) / decrease in trade and other receivables - non-current
(Increase) / decrease in trade and other receivables - current
Increase / (decrease) in trade and other payables - non-current
Increase / (decrease) in trade and other payables - current

Total

Adjustment for accrual movements in fixed assets - creditors
Adjustment for accrual movements in fixed assets - debtors
Adjustment for accrual movements in right of use assets - creditors
Adjustment for accrual movements in right of use assets - debtors
Other adjustments

Total

31. Other cash flow adjustments

Other cash flow adjustments
Depreciation

Amortisation

(Gains)/Loss on Disposal

Impairments and reversals
Release of PFI deferred credits

NWSSP Covid assets issued debited to expenditure but non-cash
NWSSP Covid assets received credited to revenue but non-cash
Donated assets received credited to revenue but non-cash

Government Grant assets received credited to revenue but non-cash
Right of Use Grant (Peppercorn Lease) credited to revenue but non cash
Non-cash movements in right of use assets

Non-cash movements in provisions

Total
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31 March 31 March
2024 2023
£000 £000

(87) (206)
(8) 410
1,664 (1,791)
(503) 0
(1,928) 4,107
(862) 2,520
(5,039) 3,709
0 0

59 0

0 0

151 580
(5,691) 6,809

31 March 31 March
2024 2023
£000 £000

17,634 17,129
669 1,948

0 0
6,655 9,352
0 0

0 0

0 0

0 0

0 0

0 0

0 0
2,348 621
27,306 29,050
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32. Events after reporting period
These financial statements were authorised for issue by the Chief Executive and

Accountable Officer on 12 July 2024; post the date the financial statements were certified
by the Auditor General for Wales.
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33. Related Party Transactions

The Welsh Government is regarded as a related party. During the year the Trust have had a significant number of
material transactions with the Welsh Government and with other entities for which the Welsh Government is regarded as the parent body, namely

Related Party Expenditure to  Income from Amounts owed Amounts due

related party related party to related party from related party
£000 £000 £000 £000

Welsh Government 20,380 48,468 1,344 339
WHSSC/EASC 50 243,588 528 47
Aneurin Bevan University Health Board 257 10,305 27 1,803
Betsi Cadwaladr University Health Board 478 2,225 89 618
Cardiff & Vale University Health Board 179 360 27 187
Cwm Taf Morgannwg University Health Board 56 698 6 251
Hywel Dda University Health Board 211 2,623 126 51
Powys Teaching Health Board 48 674 0 575
Swansea Bay University Health Board 129 1,795 26 188
Public Health Wales NHS Trust 7 72 1 1
Velindre University NHS Trust 2,063 1,256 425 143
Health Education and Improvement Wales (HEIW) 9 963 9 32
Digital Health & Care Wales (DHCW) 1,374 155 0 99
Welsh Local Authorities 2,333 362 61 47
27,574 313,544 2,669 4,381

The Trust Board is the Corporate Trustee of the Welsh Ambulance Services NHS Trust Charity. All voting members of the Trust can act as a
corporate trustee of the charity. During the year receipts from the Charity amounted to £0.010m (2022/23 £0.010m) with no other transactions
being made. Net assets of the charity amount to £0.580m.

The Welsh Government income shown above includes £6.810m relating to impairment funding.

Lee Brooks, Executive Director of Operation, is also a Member of the Order of St John .

Kevin Davies, Vice Chair (to 30 November 2023) & Non Executive Director, is both a Charity Trustee and Company Director of St John's
Ambulance Cymru.

Jason Killens, Chief Executive, is both a Member of the Order St John and Honorary Professor at Swansea University.
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33. Related Party transactions (continued)

A number of the Trust's members have declared interests in related parties.
The register of Declarations of Interest for the Trust's members can be found on the Trust website:
Board Member Reqister of Interests, April 2024 - 23042024 for AC 30042024 .xIsx (nhs.wales)

No other Trust members provided declarations of interest in related parties during the period.

Material transactions between the Trust and related parties disclosed on the register of Declarations of
Interest for 2023-24 were as follows (unless already reported on page 70):

Payments to Receipts from Amounts owed Amounts due

related party related party to related party from related party

£000 £000 £000 £000

St John Ambulance 3,396 0 0 0
Swansea University 64 70 0 45
TOTAL 3,460 70 0 45
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34. Third party assets

The Trust has no third party assets

35. Pooled budgets

The Welsh Ambulance Services NHS Trust has no pooled budgets.
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36. Operating Segments
IFRS 8 requires organisations to report information about each of its operating segments.

The Trust's primary remit is the provision of Ambulance and Unscheduled Care services
throughout Wales and this is viewed as the only segment that is recognisable under this
legislation.

The Chief Operating Decision Maker (CODM) is considered to be the Trust Board. The
CODM receives a variety of information in a variety of formats dealing with various aspects
of ambulance service and NHS Direct Wales performance. The Trust however considers the
provision of services to be ultimately generic, in terms of geography and service.

The Trust therefore is deemed to operate as one segment.
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37. Other Information
37.1. 6.3% Staff Employer Pension Contributions - Notional Element(]

The value of notional transactions is based on estimated costs for the twelve month period 1 April 2023
to 31 March 2024. This has been calculated from actual Welsh Government expenditure for the 6.3%
staff employer pension contributions between April 2023 and February 2024 alongside Trust data for
March 2023.

Transactions include notional expenditure in relation to the 6.3% paid to NHS BSA by Welsh
Government and notional funding to cover that expenditure as follows:

2023-24 2022-23
STATEMENT OF COMPREHENSIVE INCOME
FOR THE YEAR ENDED 31 MARCH 2024 £000 £000
Revenue from patient care activities 9,196 8,402
Operating expenses 9,196 8,402
3. Analysis of gross operating costs
3. Revenue from patient care activities
Welsh Government 9,196 8,402
Welsh Government - Hosted Bodies 0 0
5.1 Operating expenses
Directors' costs 67 66
Staff costs 9,129 8,336
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THE NATIONAL HEALTH SERVICE IN WALES ACCOUNTS DIRECTION GIVEN BY WELSH
MINISTERS IN ACCORDANCE WITH SCHEDULE 9 SECTION 178 PARA 3(1) OF THE
NATIONAL HEALTH SERVICE (WALES) ACT 2006 (C.42) AND WITH THE APPROVAL OF
TREASURY

NHS TRUSTS

1. Welsh Ministers direct that an account shall be prepared for the financial year ended 31
March 2010 and subsequent financial years in respect of the NHS Wales Trusts in the form
specified in paragraphs [2] to [7] below.

BASIS OF PREPARATION

2. The account of the NHS Wales Trusts shall comply with:

(a) the accounting guidance of the Government Financial Reporting Manual (FReM), which is
in force for the financial year for which the accounts are being prepared, as detailed in the NHS

Wales Trust Manual for Accounts;

(b) any other specific guidance or disclosures required by the Welsh Government.

FORM AND CONTENT

3. The account of the Trust for the year ended 31 March 2010 and subsequent years shall
comprise a foreword, an income statement, a statement of financial position, a statement of
cash flows and a statement of changes in taxpayers’ equity as long as these statements are
required by the FReM and applied to the NHS Wales Manual for Accounts, including such notes
as are necessary to ensure a proper understanding of the accounts.

4. For the financial year ended 31 March 2010 and subsequent years, the account of the Trust
shall give a true and fair view of the state of affairs as at the end of the financial year and the
operating costs, changes in taxpayers’ equity and cash flows during the year.

5. The account shall be signed and dated by the Chief Executive.

MISCELLANEOUS

6. The direction shall be reproduced as an appendix to the published accounts.

7. The notes to the accounts shall, inter alia, include details of the accounting policies adopted.

Signed by the authority of Welsh Ministers

Signed : Chris Hurst Dated : 17.06.2010

1 Please see regulation 3 of the 2009 No 1558(W.153); NATIONAL HEALTH SERVICE,
WALES; The National Health Service Trusts (Transfer of Staff, Property Rights and Liabilities)
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This document has been prepared as part of work performed in accordance with statutory functions. Further
information can be found in our Statement of Responsibilities.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and the Wales Audit
Office, which are separate legal entities each with their own legal functions as described above. Audit Wales
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Introduction

| have now largely completed my audit in line with my Audit Plan 2024 subject to the
completion of final audit procedure steps.

This Audit of Accounts Report summarises the main findings from my audit of your 2023-
24 annual report and accounts. My team have already discussed these issues with the
Executive Director of Finance and Corporate Resources.

| am very grateful to your officers for their support in undertaking this audit.

Adrian Crompton

Auditor General for
Wales
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Your audit at a glance

Audit opinion

We are proposing to give an unqualified opinion on your 2023-24 accounts.
We have nothing to report under the other sections of my report, i.e. those relating to
going concern; other information; other matters; or matters | report by exception.

0 Significant issues

There are uncorrected misstatements totalling £355,000 in the accounts, which are
reported for your information. These misstatements, if corrected, would not affect the
Trust’s retained surplus for the year.
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Audit materiality

Materiality £3.1 million

My aim is to identify and correct material misstatements, i.e. those that might
otherwise cause the user of the accounts to be misled.

Materiality is calculated using:

o 2023-24 gross expenditure of £306.5 million

e Materiality percentage of 1%

| apply this percentage to gross expenditure to calculate materiality.

I will report to you any misstatements above £153,000, calculated as 5% of materiality

(called the ‘trivial threshold’).

'9' Areas of specific interest

There are some areas of the accounts that may be of more importance to the user of
the accounts. We set lower materiality levels for these as follows:

e Remuneration report: Remuneration of senior officers and non-executive directors
(excluding technically calculated pension entries): £5,000

e Related party disclosures: £10,000
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Ethical compliance

Compliance with ethical standards

We believe that:

o we have complied with the ethical standards we are required to follow in carrying
out our work;

e we have remained independent of yourselves;
e our objectivity has not been comprised; and

e we have no relationships that could undermine our independence or objectivity.
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Proposed audit opinion

Audit opinion

We intend to issue an unqualified audit opinion on this year’s accounts once you have
provided us with a Letter of Representation (see below).

Our proposed audit report is set out in Appendix 1.

Letter of representation

A Letter of Representation is a formal letter in which you confirm to us the accuracy
and completeness of information provided to us during the audit. Some of this

information is specified as being necessary by auditing standards; other information
may relate specifically to your audit.

The letter we are requesting you to sign is included in Appendix 2.
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Issues arising during the audit

@ Misstatements

A misstatement arises where information in the accounts is not in accordance with
accounting standards.

Uncorrected misstatements

We set out below the misstatements we identified in the accounts, which have been
discussed with management but remain uncorrected. We request that these
misstatements be corrected.

If you decide not to correct these misstatements, we ask that you provide us with the
reasons in writing for not correcting them:

Note Amount Issue

Note 13 £513,000 Our audit identified an error in the

(Property, plant depreciation charged in-year for an

and equipment) Information Technology asset. This was due

to an incorrect asset life being applied. This
resulted in an overcharge of depreciation of
£513,000 to the Statement of
Comprehensive Income.

Note 13 £158,000 Our audit identified an understatement of
(Property, plant £158,000 in the depreciation charged in-year
and equipment) for 7 assets, as useful lives had not been

allocated to these assets. This resulted in no
depreciation being charged to the Statement
of Comprehensive Income in respect of
these assets.

The net effect of these misstatements is an overcharge of £355,000 of depreciation to the
Statement of Comprehensive Income. However, as depreciation is fully funded by Welsh
Government this results in an overclaim of £355,000 of funding from the Welsh
Government. However, management has informed us that Welsh Government is not
expected to seek to recover this amount from the Trust, given the value and its
immateriality. Therefore, this uncorrected misstatement has no impact on the Trust’s
retained surplus position at year end.
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Corrected misstatements

During our audit, we identified misstatements that have been corrected by management,
but which we consider should be drawn to your attention.

These are set out in Appendix 3.

o Other significant issues

In the addition to misstatements identified during the audit we also report other
significant issues to you. We only have one matter to raise for your attention below.

Our audit this year has identified a number of misstatements, both corrected and
uncorrected. These misstatements have no impact (individually or in aggregate) on
the Trust’s retained surplus position but have taken additional time to confirm and
agree as part of the audit process. We will work with the Trust to plan for the audit of
its 2024-25 accounts with the aim of making the process as efficient as possible. This
will be particularly important given the intention for audit deadlines to be brought
further forward for the 2024-25 financial year.
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Appendix 1

Proposed audit report

The Certificate and report of the Auditor General for Wales to the
Senedd

Opinion on financial statements

| certify that | have audited the financial statements of Welsh Ambulance Services NHS
Trust for the year ended 31 March 2024 under Section 61 of the Public Audit (Wales) Act
2004.

These comprise the Statement of Comprehensive Income, the Statement of Financial
Position, the Cash Flow Statement and the Statement of Changes in Taxpayers’ Equity
and related notes, including a summary of material accounting policies.

The financial reporting framework that has been applied in their preparation is applicable
law and UK adopted international accounting standards as interpreted and adapted by
HM Treasury’s Financial Reporting Manual.

In my opinion, in all material respects, the financial statements:

e (give a true and fair view of the state of affairs of Welsh Ambulance Services NHS
Trust as at 31 March 2024 and of its surplus/deficit for the year then ended;

e have been properly prepared in accordance with UK adopted international accounting
standards as interpreted and adapted by HM Treasury’s Financial Reporting Manual;
and

e have been properly prepared in accordance with the National Health Service (Wales)
Act 2006 and directions made there under by Welsh Ministers.

Opinion on regularity

In my opinion, in all material respects, the expenditure and income in the financial
statements have been applied to the purposes intended by the Senedd and the financial
transactions recorded in the financial statements conform to the authorities which govern
them.

Basis for opinions

I conducted my audit in accordance with applicable law and International Standards on
Auditing in the UK (ISAs (UK)) and Practice Note 10 ‘Audit of Financial Statements of
Public Sector Entities in the United Kingdom’. My responsibilities under those standards
are further described in the auditor’s responsibilities for the audit of the financial
statements section of my certificate.

My staff and | are independent of the trust in accordance with the ethical requirements
that are relevant to my audit of the financial statements in the UK including the Financial
Reporting Council’s Ethical Standard, and | have fulfilled my other ethical responsibilities
in accordance with these requirements. | believe that the audit evidence | have obtained
is sufficient and appropriate to provide a basis for my opinions.
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Conclusions relating to going concern

In auditing the financial statements, | have concluded that the use of the going concern
basis of accounting in the preparation of the financial statements is appropriate.

Based on the work | have performed, | have not identified any material uncertainties
relating to events or conditions that, individually or collectively, may cast significant doubt
on the body’s ability to continue to adopt the going concern basis of accounting for a
period of at least twelve months from when the financial statements are authorised for
issue.

My responsibilities and the responsibilities of the directors with respect to going concern
are described in the relevant sections of this certificate.

The going concern basis of accounting for Welsh Ambulance Services NHS Trust
adopted in consideration of the requirements set out in HM Treasury’s Government
Financial Reporting Manual, which require entities to adopt the going concern basis of
accounting in the preparation of the financial statements where it anticipated that the
services which they provide will continue into the future.

Other Information

The other information comprises the information included in the annual report other than
the financial statements and my auditor’s report thereon. The Chief Executive is
responsible for the other information contained within the annual report. My opinion on
the financial statements does not cover the other information and, except to the extent
otherwise explicitly stated in my report, | do not express any form of assurance
conclusion thereon. My responsibility is to read the other information and, in doing so,
consider whether the other information is materially inconsistent with the financial
statements or knowledge obtained in the course of the audit, or otherwise appears to be
materially misstated. If | identify such material inconsistencies or apparent material
misstatements, | am required to determine whether this gives rise to a material
misstatement in the financial statements themselves. If, based on the work | have
performed, | conclude that there is a material misstatement of this other information, | am
required to report that fact.

| have nothing to report in this regard.

Opinion on other matters

In my opinion, the part of the remuneration report to be audited has been properly
prepared in accordance with the National Health Service (Wales) Act 2006 and directions
made there under by Welsh Ministers.

In my opinion, based on the work undertaken in the course of my audit:

e the parts of the Accountability Report subject to audit have been properly prepared in
accordance with the National Health Service (Wales) Act 2006 and directions made
there under by Welsh Minsters’ directions; and
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the information given in the Performance and Accountability Reports for the financial
year for which the financial statements are prepared is consistent with the financial
statements and in accordance with Welsh Ministers’ guidance.

Matters on which | report by exception

In the light of the knowledge and understanding of the Trust and its environment obtained
in the course of the audit, | have not identified material misstatements in the Performance
and Accountability Report.

I have nothing to report in respect of the following matters, which | report to you, if, in my
opinion:

I have not received all the information and explanations | require for my audit

adequate accounting records have not been kept, or returns adequate for my audit
have not been received from branches not visited by my team;

the financial statements and the audited part of the Accountability Report are not in
agreement with the accounting records and returns;

information specified by HM Treasury or Welsh Ministers regarding remuneration and
other transactions is not disclosed;

certain disclosures of remuneration specified by HM Treasury’s Government
Financial Reporting Manual are not made or parts of the Remuneration Report to be
audited are not in agreement with the accounting records and returns; or

the Governance Statement does not reflect compliance with HM Treasury’s guidance.

Responsibilities of Directors and the Chief Executive for the financial
statements

As explained more fully in the Statements of Directors’ and Chief Executive’s
Responsibilities, the Directors and the Chief Executive are responsible for:

maintaining adequate accounting records;

the preparation of financial statements and annual report in accordance with the
applicable financial reporting framework and for being satisfied that they give a true
and fair view;

ensuring that the annual report and financial statements as a whole are fair,
balanced and understandable;

ensuring the regularity of financial transactions;

internal controls as the Directors and Chief Executive determine is necessary to
enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error; and

assessing the Trust’s ability to continue as a going concern, disclosing as applicable,
matters related to going concern and using the going concern basis of accounting
unless the Directors and Chief Executive anticipate that the services provided by the
Trust will not continue to be provided in the future.
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Auditor’s responsibilities for the audit of the financial statements

My responsibility is to audit, certify and report on the financial statements in accordance
with the National Health Service (Wales) Act 2006.

My objectives are to obtain reasonable assurance about whether the financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to
issue a certificate that includes my opinion.

Reasonable assurance is a high level of assurance but is not a guarantee that an audit
conducted in accordance with ISAs (UK) will always detect a material misstatement when
it exists. Misstatements can arise from fraud or error and are considered material if,
individually or in the aggregate, they could reasonably be expected to influence the
economic decisions of users taken on the basis of these financial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. |
design procedures in line with my responsibilities, outlined above, to detect material
misstatements in respect of irregularities, including fraud.

My procedures included the following:

Enquiring of management, internal audit and those charged with governance,

including obtaining and reviewing supporting documentation relating to Welsh

Ambulance Services NHS Trust’s policies and procedures concerned with:

= identifying, evaluating and complying with laws and regulations and whether
they were aware of any instances of non-compliance;

= detecting and responding to the risks of fraud and whether they have
knowledge of any actual, suspected or alleged fraud; and

= the internal controls established to mitigate risks related to fraud or non-
compliance with laws and regulations.

Considering as an audit team how and where fraud might occur in the financial

statements and any potential indicators of fraud. As part of this discussion, |

identified potential for fraud in management override and expenditure recognition;

Obtaining an understanding of Welsh Ambulance Services NHS Trust’s

framework of authority as well as other legal and regulatory frameworks that the

Welsh Ambulance Services NHS Trust operates in, focusing on those laws and

regulations that had a direct effect on the financial statements or that had a

fundamental effect on the operations of Welsh Ambulance Services NHS Trust;

and

Obtaining an understanding of related party relationships.

In addition to the above, my procedures to respond to identified risks included the following:

reviewing the financial statement disclosures and testing to supporting
documentation to assess compliance with relevant laws and regulations
discussed above;

enquiring of management, the Audit, Risk and Assurance Committee and legal
advisors about actual and potential litigation and claims;

reading minutes of meetings of those charged with governance and the Board,;
in addressing the risk of fraud through management override of controls, testing
the appropriateness of journal entries and other adjustments; assessing whether
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the judgements made in making accounting estimates are indicative of a potential
bias; and evaluating the business rationale of any significant transactions that are
unusual or outside the normal course of business.

| also communicated relevant identified laws and regulations and potential fraud risks to
all audit team members and remained alert to any indications of fraud or non-compliance
with laws and regulations throughout the audit.

The extent to which my procedures are capable of detecting irregularities, including fraud,
is affected by the inherent difficulty in detecting irregularities, the effectiveness of Welsh
Ambulance Services NHS Trust’s controls, and the nature, timing and extent of the audit
procedures performed.

A further description of the auditor’s responsibilities for the audit of the financial
statements is located on the Financial Reporting Council's website
www.frc.org.uk/auditorsresponsibilities. This description forms part of my auditor’s report.

Other auditor’s responsibilities

| am also required to obtain evidence sufficient to give reasonable assurance that the
expenditure and income recorded in the financial statements have been applied to the
purposes intended by the Senedd and the financial transactions recorded in the financial
statements conform to the authorities which govern them.

I communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and significant audit findings, including any significant
deficiencies in internal control that | identify during my audit.

Report

| have no observations to make on these financial statements.

Adrian Crompton 1 Capital Quarter

Auditor General for Wales Tyndall Street
Cardiff

12 July 2024 CF10 4Bz
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Appendix 2

Letter of representation

Auditor General for Wales
Audit Wales

1 Capital Quarter

Tyndall Street

Cardiff

CF10 4Bz

12 July 2024

Representations regarding the 2023-24 financial statements

This letter is provided in connection with your audit of the financial statements (including
that part of the Remuneration Report that is subject to audit) of Welsh Ambulance

Services NHS Trust for the year ended 31 March 2024 for the purpose of expressing an
opinion on their truth and fairness, their proper preparation and the regularity of income
and expenditure.

We confirm that to the best of our knowledge and belief, having made enquiries as we
consider sufficient, we can make the following representations to you.

Management representations

Responsibilities

As Chief Executive and Accountable Officer | have fulfilled my responsibility for:

o preparing the financial statements in accordance with legislative requirements and
the Treasury’s Financial Reporting Manual. In preparing the financial statements, |
am required to:

- observe the accounts directions issued by Welsh Ministers, including the
relevant accounting and disclosure requirements and apply appropriate
accounting policies on a consistent basis;

- make judgements and estimates on a reasonable basis;

- state whether applicable accounting standards have been followed and
disclosed and explain any material departures from them; and

- prepare them on a going concern basis on the presumption that the services
of Welsh Ambulance Services NHS Trust will continue in operation;

o ensuring the regularity of any expenditure and other transactions incurred; and
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the design, implementation and maintenance of internal control to prevent and
detect error.

Information provided

We have provided you with:

full access to:

- all information of which we are aware that is relevant to the preparation of
the financial statements such as books of account and supporting
documentation, minutes of meetings and other matters;

- additional information that you have requested from us for the purpose of the
audit; and

- unrestricted access to staff from whom you determined it necessary to
obtain audit evidence.

the results of our assessment of the risk that the financial statements may be
materially misstated as a result of fraud.

our knowledge of fraud or suspected fraud that we are aware of and that affects
Welsh Ambulance Service NHS Trust and involves:

- management;
- employees who have significant roles in internal control; or

— others where the fraud could have a material effect on the financial
statements.

our knowledge of any allegations of fraud, or suspected fraud, affecting the
financial statements communicated by employees, former employees, regulators or
others.

our knowledge of all known instances of non-compliance or suspected
non-compliance with laws and regulations whose effects should be considered
when preparing the financial statements.

the identity of all related parties and all the related party relationships and
transactions of which we are aware.

our knowledge of all possible and actual instances of irregular transactions.

Financial statement representations

All transactions, assets and liabilities have been recorded in the accounting records and
are reflected in the financial statements.

The methods, the data and the significant assumptions used in making accounting
estimates, and their related disclosures are appropriate to achieve recognition,
measurement or disclosure that is reasonable in the context of the applicable financial
reporting framework.

Page 18 of 28 - Audit of Accounts Report — Welsh Ambulance Services NHS Trust



Related party relationships and transactions have been appropriately accounted for and
disclosed.

All events occurring subsequent to the reporting date which require adjustment or
disclosure have been adjusted for or disclosed.

All known actual or possible litigation and claims whose effects should be considered
when preparing the financial statements have been disclosed to the auditor and
accounted for and disclosed in accordance with the applicable financial reporting
framework.

The financial statements are free of material misstatements, including omissions. The
effects of uncorrected misstatements identified during the audit are immaterial, both
individually and in the aggregate, to the financial statements taken as a whole. A
summary of these items is set out below:

Note Amount Issue

Note 13 £513,000 There is an error in the depreciation charged
(Property, plant in-year for an Information Technology asset.
and equipment) This was due to an incorrect asset life being

applied. This resulted in an overcharge of
depreciation of £513,000 to the Statement of
Comprehensive Income.

Note 13 £158,000 There is a further understatement of
(Property, plant £158,000 in the depreciation charged in-year
and equipment) for 7 assets, as useful lives had not been

allocated to these assets. This resulted in no
depreciation being charged to the Statement
of Comprehensive Income in respect of
these assets.

These misstatements have not been corrected in the financial statements on the grounds
that the net effect of these (£355k) is well below the materiality threshold you apply to our
financial statements. On top of this, these types of entries, being more technical in nature,
attract matched revenue funding from Welsh Government. Should the correct values
have been applied during the financial year there would therefore had been an equal
adjustment to the Trust’s funding and income for this expenditure, resulting in no impact
on the Trust’s retained surplus in 2023/24. At this stage however, it is understood that
WG would not wish to enact such an adjustment to the Trust’s in year funding, given the
immaterial nature of the adjustment that would be required.

Page 19 of 28 - Audit of Accounts Report — Welsh Ambulance Services NHS Trust



Representations by the Board

We acknowledge that the representations made by management, above, have been
discussed with us.

We acknowledge our responsibility for the preparation of true and fair financial
statements in accordance with the applicable financial reporting framework. The financial
statements were approved by the Board on 12 July 2024.

We confirm that we have taken all the steps that we ought to have taken in order to make
ourselves aware of any relevant audit information and to establish that it has been
communicated to you. We confirm that, as far as we are aware, there is no relevant audit
information of which you are unaware.

Signed by: Signed hy:

Jason Killens Colin Dennis
Chief Executive Board Chair

Date: 12 July 2024 Date: 12 July 2024
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Appendix 3

Summary of corrections made

During our audit, we identified the following misstatements that have been corrected by
management, but which we consider should be drawn to your attention.

Area of correction

Nature of correction

Reason for correction

Losses, special
payments and
irrecoverable debts

(Note 5.2)

Operating expenses
(Note 5.1)

The following amendments were made to this note:

‘Income received/due from Welsh Risk Pool’ has been
corrected from (£1,592,000) to (£2,294,000).
Irrecoverable debts have been corrected from £0 to
(£58,000).

The ‘Total charge’ has been corrected from £393,000 to
(£367,000).

Note 5.1 has been updated as follows:

Losses, special payments and irrecoverable debts:
changed from £393,000 to (£367,000), feeding through
from Note 5.2 Total Charge.

Other operating expenses corrected from £4,552,000 to
£5,312,000.

There is no change in the Total operating expenses.

To correctly report
the charges for
Losses, special
payments and
irrecoverable debts.

Property, plant and
equipment
(Note 13)

The cost and depreciation of Information Technology
assets, which were fully depreciated, are misstated by
corresponding amounts of £5,369,000 due to 34 IT
assets being derecognised in error. As these assets were
still in use at year end, they should not have been
derecognised.

There is no impact on the net book value.

To correctly reflect
the cost and
depreciation of assets
still in use at year
end.

Property, plant and
equipment

(Note 13) and
Intangible Assets
(Note 14)

Reclassification from ‘assets under construction’ in
Property, plant and equipment to intangible assets.

The following amendments were made:
Intangible assets reclassifications line:

‘Computer software purchased’ — increased by £52,000
‘Licences and trademarks’ — increased by £143,000

Page 21 of 28 - Audit of Accounts Report — Welsh Ambulance Services NHS Trust

To correctly classify
assets in accordance
with the Manual for
Accounts.



(There was a further, separate, reclassification of
£392,000 between these classes of assets; see
amendment below).

‘Assets under construction’ from property, plant and
equipment - increased by £2,503,000.

Intangible assets additions line:

‘Assets under construction’ — increased by £3,103,000
(split between ‘purchased’ £2,892,000 and ‘internally
generated’ £211,000).

Intangible assets impairment line:
‘Assets under construction’ - increased by £2,808,000.

The overall net book value movement from note 13
property, plant and equipment to note 14 intangible
assets is £2,993,000. Of this, £65,000 relates to
internally generated assets.

Property, plant and
equipment

(Note 13) and
Intangible Assets
(Note 14)

Reclassification of impairments between the ‘cost or
valuation’ and ‘depreciation’ section of the note.
Impairments coded to reserves should be reported in the
‘cost or valuation’ section, whilst impairments taken to
expenditure should be reported in the ‘depreciation’
section. Adjustments to the ‘impairments’ line between
these sections as follows:

Buildings (note 13 only):

‘Cost or valuation’ section — reduced by £3,597,000 (and
‘reversal of impairment’ -£173,000)

‘Depreciation’ section — increased by £3,597,000 (and
‘reversal of impairments’ -£173,000).

Assets under construction (note 13 and note 14):

‘Cost or valuation’ section of note 13 — reduced by
£2,912,000.

‘Depreciation’ section of note 13 increased by £104,000.

‘Depreciation’ section of note 14 increased by
£2,808,000 (reclassification between note 13 and note 14
as per amendment above).

Plant and machinery (note 13 only):
‘Cost or valuation’ section — reduced by £9,000.
‘Depreciation’ section — increased by £9,000.
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Furniture and fittings (note 13 only):
‘Cost or valuation’ section — reduced by £292,000.
‘Depreciation’ section — increased by £292,000.

This amendment itself does not affect the net book value,
except for the re-classification to note 14 per amendment
above.

Right of use assets
— maturity analysis
(Note 13.3)

The maturity analysis for right of use assets incorrectly
disclosed discounted cashflows instead of undiscounted
cashflows resulting in an overall adjustment of £427,000
as follows:

Buildings:

Less than 1 year — increased by £78,000
1-5 years — increased by £189,000

Over 5 years — increased by £71,000

Other:
Less than 1 year — increased by £84,000
1-5 years — increased by £5,000

This adjustment is self-contained to Note 13.3.

To correctly disclose
the maturity analysis
at year end.

Intangible Assets

Reclassification of £392,000 from ‘Computer software

To correctly classify

(Note 14) purchased’ to ‘licenses and trade-marks’. intangible assets.
Impairments Reclassification of impairments as follows: To correctly classify
(Note 15) ‘Other - reduced by £5,669,000. impairments.

‘Changes in market price’ - increased by £2,861,000.

‘Abandonment of assets in the course of construction’ —
increased by £2,808,000.

This has not resulted in a change in the total impairment
charged to operating expenses; it's only a reclassification
between the lines in the note itself.

This adjustment is self-contained to Note 15.

Trade and other
receivables

(Note 17)

Reclassification of Welsh Risk Pool (WRP)
reimbursement of £367,000 from ‘NHS Secondary Health
Sector’ to ‘NHS Wales Redress’.

This adjustment is self-contained to Note 17.

Page 23 of 28 - Audit of Accounts Report — Welsh Ambulance Services NHS Trust

To correctly classify
the WRP
reimbursements.



Trade and other
payables

(Note 20)

‘Capital payables — intangible’ amounting to £773,000
were incorrectly adjusted, by adding to, rather than
deducting from ‘Capital Payables — tangible’. A correction
of £1,547,000 (2 times £773,000) was required to correct
this.

This adjustment is self-contained to Note 20.

To correctly classify
the tangible and
intangible capital
payables at year end.

Trade and other
payables

(Note 20)

The 2023-24 Manual for Accounts (MfA) was amended to
require accruals, where the amounts are known, to be
classified as payables, rather than accruals. The figures
in this note were reported on the pre-2023-24 MfA basis.

The following amendments were made:
Non-NHS Accruals — decreased by £4,265,000
Non-NHS payables — increased by £4,265,000
This adjustment is self-contained to Note 20.

To correctly classify
accruals per the
Manual for Accounts.

Contingent
liabilities
(Note 24.1)

The following amendments have been made to this note:

‘Secondary care’ net increase of £686,000 to reflect the
correct amounts relating to 2 claims.

‘Amount recovered under insurance arrangements in the
event of these claims being successful’ is increased by
£779,000 to correctly account for defence costs.

This adjustment is self-contained to Note 24.1.

To correctly report
contingent liabilities.

Capital
commitments
(Note 25)

Our audit work identified that the capital commitments
reported in Note 25 of £5,877,000 did not agree to
working papers totalling £346,000. This resulted in an
overstatement of £5,531,000 which has now been
corrected. We have been informed by the Trust that this
was due to a version control error.

This adjustment is self-contained to Note 25.

To correctly disclose
the capital
commitments at 31
March 2024.

Losses and special
payments — analysis
(Note 26.3)

The cumulative total of losses and special payments
greater than £300,000 has been corrected from £950,000
to £7,131,000. This is a note based on cumulative
expenditure for cases going back many years and does
not reconcile to any other statement within the accounts.
There was therefore no impact on any of the prime
financial statements.

This adjustment is self-contained to Note 26.3.
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Various A number of other narrative, presentational and below To ensure that all
trivial amendments were made to supporting notes disclosures are
throughout the financial statements accurately presented.
Minor amendments were also made to the Annual
Report.
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Audit quality

Our commitment to audit quality in Audit Wales is absolute. We believe that audit quality
is about getting things right first time.

We use a three lines of assurance model to demonstrate how we achieve this. We have
established an Audit Quality Committee to co-ordinate and oversee those arrangements.
We subject our work to independent scrutiny by QAD*, and our Chair acts as a link to our
Board on audit quality. For more information see our Audit Quality Report 2023.

Our People

The first line of assurance is formed by our staff and
management who are individually and collectively
responsible for achieving the standards of audit quality
to which we aspire.

+ Selection of right team
» Use of specialists
= Supervisions and review

Arrangements for achieving audit quality

The second line of assurance is formed by the policies,
tools, learning & development, guidance, and leadership
we provide to our staff to support them in achieving
those standards of audit quality.

+ Audit platform

» Ethics

+ Guidance

» Culture

* Learning and development

+ Leadership

» Technical support

Independent assurance

The third line of assurance is formed by those
activities that provide independent assurance over the
effectiveness of the first two lines of assurance.

*+ EQCRs

» Themed reviews

= Cold reviews

« Root cause analysis

+ Peerreview

+ Audit Quality Committee

« External monitoring

* QAD is the quality monitoring arm of ICAEW.
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Supporting you

Audit Wales has developed a range of resources to support the scrutiny of Welsh public
bodies and to support those bodies in continuing to improve the services they provide to
the people of Wales.

Visit our website to find:

our Good Practice work where we share emerging practice and insights from
our audit work in support of our objectives to assure, to explain and to inspire.

NEWS

our newsletter which provides you with regular updates on our public service
audit work, good practice, and events.

our publications which cover our audit work completed at public bodies.

information on our forward performance audit work programme 2023-2026
which is shaped by stakeholder engagement activity and our picture of public
services analysis.

(oA

various data tools and infographics to help you better understand public
spending trends including a range of other insights into the scrutiny of public
service delivery.

You can find out more about Audit Wales in our Annual Plan 2024-25 and Our Strateqgy

2022-27.
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Archwilio Cymru
Audit Wales

Audit Wales

1 Capital Quarter
Tyndall Street
Cardiff CF10 4BZ

Tel: 029 2032 0500
Fax: 029 2032 0600
Textphone: 029 2032 0660

E-mail: info@audit.wales

Website: www.audit.wales

We welcome correspondence and
telephone calls in Welsh and English.
Rydym yn croesawu gohebiaeth a
galwadau ffén yn Gymraeg a Saesneg.
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Welsh Ambulance Services
University NHS Trust

AGENDA ITEM No 6
OPEN or CLOSED OPEN
No of ANNEXES ATTACHED 3

DUTY OF QUALITY ANNUAL REPORT 2023/24

MEETING Trust Board

DATE 12 July 2024
EXECUTIVE Liam Williams, Executive Director of Quality & Nursing
AUTHOR Kate Blackmore, Senior Quality Governance Lead

CONTACT Kate.blackmore@wales.nhs.uk

EXECUTIVE SUMMARY

1. The Duty of Quality Statutory Guidance 2023 requires each Local Health Board,
NHS Trust, and Wales-only Special Health Authority to publish an Annual Report
demonstrating compliance with the Duty of Quality.

2. Section 9 of the Duty of Quality Statutory Guidance 2023 (Annex 3) sets out the
quality reporting requirements for the Duty of Quality.

3. The Duty of Quality National Reference Group, set up by NHS Wales Executive to
support the implementation of the duty, took the decision that no specific
template would be created for the Annual Report. This was to allow each
organisation freedom to take an approach that meets their individual needs.

4. The first section of the report sets out our quality management system and how
we approach quality across the organisation. The second section sets out evidence
of our endeavours to improve quality of services across the 12 Health and Care
Quality Standards. Finally, we have set out our intentions for 2024-25.

RECOMMENDED That the Trust Board approve the Duty of Quality Annual
Report.

KEY ISSUES/IMPLICATIONS

Not applicable

REPORT APPROVAL ROUTE
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Executive Leadership Team

Clinical and Quality Governance Group
Quality, Patient Experience & Safety Committee 7 May 2024

30 April 2024

Reviewed and fed back on June

2024
Formal Executive Leadership Team Approval 3 July 2024
Audit, Risk and Assurance Committee 10 July 2024
Trust Board 12 July 2024
REPORT APPENDICES

ANNEX 1 SBAR Providing background information
ANNEX 2 Duty of Quality Annual Report 2023-24
ANNEX 3 Duty of Quality Statutory Guidance 2023

REPORT CHECKLIST

considered and addressed

Confirm that the issues below have been

Confirm that the issues below have
been considered and addressed

EQIA (Inc. Welsh language) YES | Financial Implications N/A
Environmental/Sustainability N/A | Legal Implications YES
Estate N/A | Patient Safety/Safeguarding YES
Ethical Matters YES Risks (Inc. Reputational) YES
Health Improvement YES | Socio Economic Duty N/A
Health and Safety YES | TU Partner Consultation N/A
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ANNEX 1
SITUATION

1. On 1 April 2023 the Health and Social Care (Quality and Engagement) (Wales)
Act 2020 came into force.

2. As part of the Duty of Quality Statutory Guidance 2023 there is a requirement
for each Local Health Board, NHS Trust, and Wales-only Special Health Authority
to publish an Annual Report on the steps it has taken to comply with the Duty
of Quality.

3.  This paper sets out the approach taken to produce the first Duty of Quality
Annual Report.

BACKGROUND

4.  Section 9 of the Duty of Quality Statutory Guidance 2023 (Annex 3) sets out the
quality reporting requirements for the Duty of Quality.

5.  This stipulates that the Annual Report should articulate the steps we have taken
to comply with the duty to exercise our functions with a view to securing
improvement in the quality of health services.

6. The report must include an assessment of the extent of any improvement in
outcomes achieved by virtue of those steps.

7. The report allows the actions taken by the Welsh Ambulance Services University
NHS Trust (The Trust) and any quality improvements to be monitored
transparently. We should describe the progress and challenges on our quality
journey to our population and stakeholders.

8.  Quality reporting should reflect the breadth of the domains of quality, quality
enablers and quality management system within its structure and content.

9.  The Annual Report is intended to summarise and reflect the Trust's progress to
improve the quality of our services and population outcomes. It is anticipated
that we will sign-post readers to the information provided through the ‘Always
on’' Reports that outline learning and improvements that have been made at
regular intervals through the year.

10. The report should include a look back at what has been achieved together with
a forward look about our quality priorities and ambitions for the upcoming year
alongside how progress will be monitored. There should be continuity between
Annual Reports across subsequent years.
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11.

12.

The Manual for Accounts stipulated that “2023-24 will be the first year for the
requirement of a Duty of Quality and Duty of Candour report. Both these
reports should be prepared and published separately to the Performance
Report. In accordance with the Duty of Quality statutory guidance (section
9) the annual quality report should be prepared as soon as practicable after
the end of each financial year. As set out in WHC/2023/028 there is no
requirement to prepare a separate Annual Quality Statement”.

The Duty of Quality National Reference Group, which was set up by NHS Wales
Executive to support the implementation of the duty, took the decision that no
specific template would be created for the Annual Report allowing each
organisation the freedom to take an approach that meets their individual needs.

ASSESSMENT

13.

14.

15.

16.

17.

18.

19.

In approaching the first Duty of Quality Annual Report we have focused on
introducing the report to our population. With this in mind, we have included
some contents about what services we offer.

The first section of the report sets out our quality management system and how
we approach quality across the organisation.

The second section sets out evidence of our endeavours to improve quality of
services across the 12 Health and Care Quality Standards.

Finally, we have set out our intentions for 2024-25.

The approach of this report is to use simple language that would be easily
understood by all of our population as well as stakeholders. We have included
a blend of stories and metrics and aligned the content with our Integrated
Medium-Term Plan (IMTP) and annual filings including the Performance Report.

Whilst the Duty of Candour will have its own Annual Report which will be aligned
with the Putting Things Right Report due for publication in October, we have
included some content aligned with this activity as it helps us hear our citizen's
voice and produces opportunities to learn and drive improvement.

The guidance agreed by the Annual Filings Task and Finish Group, supported by
the Manual for Accounts, is that the Duty of Quality Report would follow the
same governance structures and timeframes. To ensure appropriate quality
governance, the report has been presented at the Clinical and Quality
Governance Group (CQGG) in April for onward approval at the Quality, Patient
Experience & Safety Committee (QUESt) in May 2024 as well as shared with the
Executive Leadership Team (ELT) for review and comment through June.
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20. All amendments have been collated and updated prior to translation. To achieve
accessibility, and as referenced in the introduction of the report, a concise video
summary will be produced to augment the written document pulling on some
of the key content, and as such British Sign Language translation will also be
undertaken.

21. Direction from Executive Leadership Team was for a foreword to be provided by

the Executive Director of Quality & Nursing and the Non-Executive Director for
Quality.
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Introduction

We are pleased to present our first annual Duty of Quality Report,
sharing with you information that describes the quality of services
we provide, the systems in place to identify and implement
improvements and the story of our journey through 2023-24.

The Health & Social Care (Quality & Engagement) (Wales) Act 2020
came into force in April of 2023. While this new legislation places a
Duty of Quality and a Duty of Candour upon the Trust, the wider
NHS in Wales and our Ministers, providing person-centred, positive
experiences for our service users and our teams has been central to
our culture at WAST for far longer.

Our Quality Strategy focuses on continuous improvement as a
quality driven clinically led organisation. We are committed to
hearing our communities voice and working collaboratively across
NHS Wales to improve the services you receive, ensuring our
leadership teams and systems of work enable our people to

provide excellent care and experiences across our range of services.

We are incredibly proud of the people who work for WAST, either
as employees or volunteers, to help care for the population of
Wales but we know there are always opportunities to improve. You
have told us about the challenges you have experienced and we
are working hard across the organisation to respond to this
feedback, identifying new and innovative ways of working to help
improve your experience and those of our teams. We look forward
to hearing from you telling us what you think of our report and
also for feedback on any areas you think we could improve in what
we do.

Thankyou for taking the time to read this report and learn about
our organisation's performance.

The Welsh Ambulance Service
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The Welsh Ambulance Services University NHS Trust is
made up of three key points of access for our patients;

* 999 Emergency Medical Services

*  Ambulance Care including our Non-Emergency Patient
Transport Service (NEPTS)

* Integrated Care which supports remote clinical decision
making such as NHS 111 Wales and our Clinical
Support Desk

The Trust also supports volunteers: Community First
Responders (CFRs), Co-Responders and Uniformed
Responders to provide additional response resource to
emergency calls and a volunteer car service to aid patient
transport to planned appointments.

This is our first annual report linked to the new Duty of
Quality, it is aimed at informing our service users and
stakeholders about our quality journey, what steps we have
taken to improve, the progress we have made and the
challenges we have experienced along the way. As this is
our first report of this kind, we have also included
information about the services we provide and how we
monitor the quality of these services.

Over the next year we will introduce ‘Always On’ reporting
that will provide regular quality updates throughout the
year and will link each annual quality report together.

Elements of the report will also be produced as an
interactive video in English and Welsh.

Welsh Ambulance Services University NHS Trust



What is Quality?

The Health & Social Care (Quality & Engagement) (Wales) Act 2020 came into

force from 15t April 2023. This new law includes the Duty of Quality and defines
quality as: Quality
\ Standards
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‘Continuously, reliably and sustainably meeting the needs of the population
we serve’

This includes but is not limited to the effectiveness of health services; the safety of
health services; and the positive experience of individuals to whom health services
are provided.

Trust Approach

We use 12 Health & Care Quality Standards as a framework to guide and measure
quality across the services we provide to the population. The 12 Quality Standards
include 6 key enablers to help deliver against the 6 domains of quality (safe,
effective, efficient, person centred, equitable and timely care to our population).

We have a network that enables all teams to communicate, the network is made up
of staff from across the business, several different groups and committees,
collectively known as our governance infrastructure. Our Quality, Patient Experience

& Safety Committee provide assurance to our Trust Board on the Duty of Quality.

The approach promotes; _ _ o
The governance infrastructure is supported by digital tools & systems to help us

*  Leadership and culture focused on good quality collaborate, monitor, and report on the services we offer to the population of
« A workforce that has the skills and knowledge to meet the needs of the Wales.
population

By doing this, we can share quality information and intelligence in a timely manner,

*  Quality driven decision-making supported by digital capability identify best practice, risks and/or priorities for improvement, or it may be just for

* A positive quality culture where learning through feedback, knowledge from reporting purposes.

our information systems and research is embedded in everything we do.

Our website includes information on our services, our committees and our Trust
Board. You can also find documents and papers that have been discussed and
the decisions we have taken over the last year. There is also a section dedicated

« A System-wide approach to quality and strengthened Quality Management to our response to the Duty of Quality.
Systems

*  Quality outcome measures that guide practice, identifying best practice and
where there may be a risk or need to improve.

Welsh Ambulance Services University NHS Trust



Our Quality Management

System

Our Quality Management Group encompasses quality and
clinical improvement leaders from across the Trust who
collaborate with leaders from keys service areas. This
collaborative approach provides assurance against the quality
requirements of the Health & Social Care (Quality &
Engagement) (Wales) Act 2020 to ensure the Trust

is compliant against the Duty of Quality, Duty of Candour and
Citizen Voice.

The group undertakes this through considering a range of
information, intelligence, and insight to promote
improvement efforts & learning, and to mitigate risk. The
group also enhances floor to board governance through
development, delivery, and support of quality management
systems, enabling effective quality management across the
leadership level. This approach enhances our responsiveness
to quality matters and ensures we consider quality at the
heart of our decision making.

Quality & Performance Monitoring

The Trust is subject to a high level of external scrutiny
through the Welsh Government accountability
arrangements. EMS, NHS 111 Wales and NEPTS are
services commissioned by Health Boards.

The majority (90%) of our workforce, work within our
operational teams where there is evidence of robust
practice and quality management processes in place.
The focus for the Quality and Performance Management
Steering group is to support both internal and external
scrutiny, ensuring the spread of good practice and that
the approach of local quality and performance
frameworks is consistent across the Trust.

Assurance of our Quality & Performance Management
Framework is provided to the Trust Board via regular
updates to our Audit Committee.

The recent Audit Wales Structured Assessment(2023)
stated:-

“The Trust’'s Performance and Quality Framework,
approved in March 2022, is comprehensive and
sets out clear roles and responsibilities for staff.
The Quality and Performance Management
Steering Group oversees the ongoing development
of the framework which includes trialling and
reviewing best approaches for effectively
incorporating the new requirements placed by the
Duty of Quality and Duty of Candour. Despite this,
operational performance remains extremely
challenged due to increased demand, wider
system pressures and the consequential
inefficiencies. Together, these challenges are
leading to avoidable patient harm.”

Quality Framework

Our organisational Quality, Performance and
Management Framework provides a quality
policy for the organisation setting out the
building blocks for continual improvement.
Our quality management system is built
around these principles and aligns to the
guidance set out by Welsh Government.

The Trust has completed an organisation wide
self-assessment against the “organisational
requirements” and has an associated work
programme, that the Quality & Performance
Management Steering Group is responsible
for delivering.

Quality
Management
Group

Clinical Quality
Governance
Group

Executive
Leadership
Team

Quality,
Safety & Patient
Experience
Committee

Welsh Ambulance Services University NHS Trust



Quality Management System in action

Quality Control

We have systems to
monitor the quality of
our services, identifying
issues, promoting
learning, identifying
improvement and
corrective actions.

The systems we use
enable "Always On “
reporting, to collect,
analyse and monitor
quality-related
information and
measures.

Systems such as

* Computer
Automated Dispatch
(CAD)

* Medical
Prioritisation
Dispatch System
(MPDS)

* Emergency
Communication
Nurse System
(ECNS)

« Datix Cymru

* Docworks

*« ePCR

* Clinical Indicators

* PowerBI

Quality
Assurance

We achieve quality
assurance using
intelligence gained
from internal assurance
processes and external
assurance through
validation. The aim is to
identify and mitigate
risk and assure
intelligence to inform
improvement priorities
using our quality
management systems
as a vehicle.

Internal sources

« Self-Assessments

« Patient & Staff
Feedback

¢ Clinical Audit

¢ Non-Clinical Audit

+ Patient Reported
Incidents

+ Staff Reported
Incidents (RLDatix)

+ Learning from
Deaths

» Serious Case
Incident Forum

* Risk Registers

External Sources

* Internal Audit

* HIW Inspections

«  Welsh Audit Office

Quality
Improvement

We actively seek to
identify opportunities
for improvement. The
WAST Improvement
and Innovation
Network (WIIN) is a
cross-directorate
network which supports
colleagues with their
improvement and
innovation ideas
offering guidance and
support with Clinical
Audit, Research, Quality
Improvement and
projects that require a
more 'formal' approach.

Each year the Trust
supports individuals to
attend Ql training at
both a basic and
advanced level.

There are members of
the QI team who have
gained the Scottish
Improvement Leader
Award, who can provide
coaching, mentorship
and support to
implement
Organisational Quality
Improvement.

Quality Planning

We ensure all services
meet the requirements
of the Health & Social
Care Act 2020 to meet
the needs of the
population through
quality planning.

The key document
that outlines our
strategic plans is the
Trust Integrated
Medium Term Plan
(IMTP). The plan is
supported by a
governance structure
to monitor and report
progress.

In addition, integrated
Commissioning Action
Plans are developed
jointly with Health
Boards to reflect NHS
Wales strategic service
changes.

Local Directorate Plans
are focused on
improvements and
important changes at
a local level that
benefit the Trust,
patients and Staff.

iStumble

“Non-Emergency staff have reported instances where they
have attended routine transport requests to find a patient
has fallen, or who falls whilst making their way to the vehicle.
In these instances, it is often the process to contact EMS
services to assist with patient assessment before getting the
patient up. Use of the iStumble tool may assist NEPTS teams
to assess and assist non-injury fallers reducing potential
workload to the EMS environment and improving patient
outcomes by reducing long lies”. This training has now been
incorporated into the mandatory in-service training for all
operational staff.

Quality Agreement Framework

The Trust have developed a Quality Agreement Framework
for its Third-Party Providers within Ambulance Care 365
referred to as the three Q's. The Framework allows for the
monitoring and measurement of quality against a set of
standards in line with the Duty of Quality. Providers will be
allocated the appropriate award based on the overall
quality and performance of their service provision.

Resource Work Management Portal

“We are in the process of developing a Proof of Concept for
a Resourcing Work Management Portal to capture all non-
urgent work requests via a single self-service portal. We have
recently moved to a new telephone system, which has given
us the ability to view call volumes to the resourcing teams,
but this doesn't identify work requests made in other ways
like email. This portal will also help gather feedback to
monitor quality and improve the service if required.”

Welsh Ambulance Services University NHS Trust



Wider Communities

Whilst we are committed to providing an offer
in Welsh, we are also aware of the diversity of
our communities and the desire to offer
services that allow users to communicate with
us effectively, particularly in an emergency.

Welsh Language

Having to access our services can sometimes be a Improving our Offer
stressful experience and so to make people feel at ease it In 2022 the percentage of NHS 111 Wales calls being answered  5¢ o, organisation all staff have access to live
is important to use the Welsh Language wherever in Welsh as the service users chosen language had reduced and interpreting services from Language Line
possible if this is the patient’s preference. This is whilst the number of calls requesting this service was low (less SUTErE® We G e G GBI
particularly important for more vulnerable groups of than 1% of 111 calls) the leadership team recognised the interpreting services in more than 240
patients. As a result, Welsh Awareness training is now importance of the service it provided. As a result, an languages, 24 hours a day, 365 days a year.
available via our e-learning platform so that all our staff improvement plan was launched across our NHS 111 Wales
members are aware of the importance of making an service delivery team to improve the numbers of patients able We also have arrangements in place with NHS
‘active offer’ of Welsh, wherever possible, and how the to receive a service in Welsh if this was their preference. In England for British Sign Language service
Welsh Language standards affect them. addition, the Trust has developed 65 bilingual symptom users to call 999 and 111.

checkers which are available on the NHS 111 Wales website
Centralising the Trust's internal translation service with allowing users to check their symptoms and receive online The Wales Interpretation and Translation
the recruitment of a Welsh Language Translator has advice. In our Non-Emergency Transport centres 19% of our call ¢4 vice (WITS) provide in-person interpreters
increased the Trust's ability to provide bilingual services handlers are Welsh Speakers. In order to improve our offer of for events and can provide written
to our service users. Welsh Language call handling we are attempting to increase

translations for patient information such as

this to 23% by ensuring an ability to speak Welsh is an essential  |o fjats.

requirement for recruitment.

111

The Standard

On 30 May 2019, the Trust moved from implementing its
Welsh Language Scheme under the Welsh Language Act
1993 to implementing new Welsh Language Standards .

under the Welsh Language Measure (Wales) 2011. As a

result, the Trust must implement actions to comply with . I I | I

MHS 111 Wales

fered in Wel
o &

its Statutory Compliance Notice that was issued by the
Welsh Language Commissioner.
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Duty of Candour

The The Duty of Candour is a legal requirement for all NHS organisations in
Wales to be open and transparent with Service Users when they experience
harm. When service users have experienced harm whilst receiving health care
we are committed to:

e Talking to service users and families about incidents that have
caused harm

e  Apologising and supporting them through the process of
investigating the incident

e Learning and improving from these events

e  Find ways to stop similar events from happening again

As an organisation this process was already embedded for Service Users who
experienced severe or catastrophic harm. We are now building on these
foundations to include those Service Users who experience moderate harm. The
goal is to continue to embed a culture of trust and openness so that service
users can feel confident in the care they receive from us. More information is
available in the Duty of Candour section on our internet site.

Next Steps

The Trust recognises that we have more to do

in respect of identifying patient harm including

the impacts of delays responding in the
community and handover of care delays

. outside hospitals. We have invested this year

in our Patient Safety Team to support this,

working with patients and families and health

and social care system partners.

Notifiable Incidents

The Trust identified 46 patient safety incidents at the Serious Case Incident Forum which
were notifiable and triggered the Duty of Candour threshold. A notifiable adverse outcome
is any incident whereby harm (moderate harm, severe harm and death) is caused, which is
unintended or unexpected and that the provision of the health care was or may have been
a factor in the service user suffering that outcome.

The Duty was enacted on all occasions, although we were unfortunately unable to make
contact with 7 patients or families, despite exhausting several routes, including contacting
Health Board colleagues for contact details and attempting to make contact on multiple
occasions.

Enactment of the Duty of Candour: April 2023 - March 2024

||‘|.JII il

& Unable to Make Contact (doc d) H Contact Made With Patient / Familie

Monitoring arrangements

Serious patient safety incidents are scrutinised at our Serious Case Incident Forum, which is
a multidisciplinary meeting held at least weekly and is chaired by the Assistant Director of
Quality & Nursing. Decisions regarding Duty of Candour are considered at the Forum.

Our Putting Things Right Report is presented and discussed at the Quality, Patient
Experience and Safety Committee on a quarterly basis and includes details on our

enactment of the Duty of Candour. This Report is available via the Committee papers on
our internet site.

Welsh Ambulance Services University NHS Trust
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Listening to our Citizens

We have a dedicated Patient Experience & Community
Involvement Team (PECI) which engages with the public,
patients, their carers and families to understand how they
experience the services provided by the Trust. PECI acts as the
patient voice within the organisation — sharing lived
experiences and feedback to influence service design and
delivery.

The three main activities of the team are:
Patient Experience

e  Using surveys to record people’s feedback and
experiences of using Trust services.

e  Using Patient Stories to learn from and improve our
services.

Community Involvement

e  Meeting people face to face and through online events.

e  Listening to people’s views to help shape the way we
deliver our services.

e  Promoting the ‘People & Community Network’ to offer
opportunities for people to become more involved in
improving services.

Information & Education

e  Signposting and providing information to help people
make decisions about their health.

e  Educating the public on range of services in the
community that can help.

e  Educating the public on what to do in an emergency.

We have a long-established record of capturing and listening to patient stories to better understand
the people’s experiences of what it feels like to use our services. The stories we capture are not just a
sequence of events but include the emotional effects of the experience and the storytellers’
expectations and needs. These provide a valuable insight into the quality of the healthcare they have
received, and their opinion of the services we have provided.

While patient stories can show when we are providing a good service, they will also help to: Allow
patients and carers’ voices to be heard, encourage reflection, highlight any improvements that need to
be made to the services we provide, be used as a valuable tool for staff training and put patients’
needs at the heart of service development and improvement.

Stories are shared internally at various committees and our Trust Board. They are also shared, with the
appropriate consent, with relevant Health Boards, the ambulance commissioner and NHS Executive.
We identify key actions to take because of a story, these are monitored through a story tracker to

ensure we are monitoring conversations, actions, and improvements. )
VIRTUAL s

VIDEOBOOTH
Virtual Video booth @ @

The Patient Experience and Community
Involvement team can visit people to record
their stories however, people have the option
of recording and submitting their experience
story themselves using our Virtual Video
booth service. It's easy to use and is the
quickest and most secure way to record a
story. It works on most computers, tablets
and smartphones with built-in cameras and
microphones.

Engagement Activity over the Year.

Next Steps We have continued 'targeted' face-to-

We are currently researching opportunities face engagement with

for presenting extended patient experience groups reporting the poorest

stories through podcasting to extend the experiences. Our engagement with

digital reach, particularly for our WAST the wider population has enabled us to

staff. We are also in the process of develop ways to align our work with ;'wsp;?gafed
launching a dedicated Patient Stories Page their needs and better understand S
for staff on the WAST Learning Launchpad their expectations.

staff training portal. Welsh Ambulance Services University NHS Trust
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Joint Escalation and Intervention Arrangements

The Cabinet Secretary for Health and Social Care & Early Years determines the escalation
status of NHS bodies. This is based on an evaluation by Health Inspectorate Wales, Audit
Wales and Welsh Government. We were advised in January 2024 that following the most
recent assessment the Trust remained in an unchanged position of ‘routine arrangements'’.

Quality Assurance —

Inspection

Health Inspectorate Wales (HIW)
published a ‘Review of Patient Flow — A
Journey Through the Stroke Pathway’ in
2023/24.

Recommendations for WAST included:

We should engage with people to
better understand the barriers to them
accessing, or choosing, from the range
of health care services in Wales.

We must ensure that all relevant staff
are fully aware of our Stroke pathway to
minimise risks to patient safety.

We must work collaboratively with
Health Boards to identify a consistent
approach to ensure handover of stroke
patients is made within the Welsh
Government 15-minute target.

Our actions to meet these
recommendations will be monitored by
our Quality, Patient Experience and Safety
Committee.

Audit and Inspection

External Audit (Audit Wales)
Audit Wales undertook a review of the
workforce planning arrangements in 2023.

The key focus of this review was on the Trust's  Audit Wales Recommendations

approach to workforce planning. More
specifically it looked at how we manage
current and future challenges including

monitoring and oversight arrangements. oo

systems

Improving
arrangements for

It stated:

“We found that The Trust is proactively
addressing its workforce challenges, based
on a strong understanding of risks.
However broader workforce
transformation is constrained by resource
availability.”

Develop targets
and milestones
to monitor

“Overall, we found that the Trust is taking | i
effective steps to mitigate current plan
workforce challenges and clarify its
longer-term strategic vision, however
medium to longer-term resourcing is a

significant and ongoing barrier.”

Hazardous Area Response Team
The Emergency Preparedness,
Resilience & Response (EPRR) &
Specialist Operations team have
undertaken a National Ambulance
Resilience Unit (NARU) self-
assessment to assess compliance
against the English HART standards
and develop any internal work
programmes to address areas that
need to be developed.

Internal Audit

The Trust develops an annual Internal Audit plan in
conjunction with Internal Auditors. The plan is risk
based, directing reviews to areas where
management and our Audit Committee consider
there may be potential weakness.

In 2023/24 we completed 18 internal audits across
a range of subjects from estates condition to staff
retention.

One example is an audit of the Senior Paramedic
role to assess if they are achieving their key role
objectives, this report was issued in November
2023.

The audit provided reasonable assurance but
identified some areas of improvement including
the team distribution to make sure Paramedics
and Technicians receive appropriate levels of
supervision and support, and monitoring of
training compliance ensuring that the required
clinical skill enhancements are provided.

Welsh Ambulance Services University NHS Trust



Trust Board and Committees

WAST Trust Board

The WAST board comprises the Chair, Vice-chair and six Non-Executive Directors.
The Chief Executive and five Executive Directors are also voting members, with the
board also including the remaining four Directors and two Trade Union Partners.

The role of the Board is to focus on key areas of our business and service delivery
including our strategy, vision and purpose of the Trust. They shape the culture of
the Trust in several ways embedding ethical behaviour, providing visibility to the

organisation and by engaging with the staff, public and stakeholders. The Board sets

the organisation wide expectations and accountability for quality and performance,
and are also responsible for managing risk ensuring there are robust controls in
place to mitigate these risks.

The Board is supported by a number of committees who meet in public to monitor
our performance and provide assurance on the services we provide. Our Quality,
Patient Experience & Safety committee is responsible for the oversight of the Duty
of Quality.

TRUST BOARD

Chair: Colin Dennis

ACADEMIC PARTNERSHIPS

AUDIT, RISK AND
COMMITTEE COMPLIANCE
COMMITTEE Trustee COMMITTEE COMMITTEE

CHARITY COMMITTEE FINANCE AND PEOPLE & CULTURE
Reports to Corporate PERFORMANCE COMMITTEE

QUALITY, PATIENT REMUNERATION
EXPERIENCE AND SAFETY COMMITTEE

Chair: Hannah Rowen Chair: Peter Curran Chair: Ceri Jackson Chair: Joga Singh Chair: Ceri Jackson Chair: Bethan Evans

Chair: Colin Dennis

Corporate Governance Framework

WAST's corporate governance framework creates a supportive environment
where decisions are made transparently, resources are used wisely, and
responsibilities and accountabilities are clearly defined. It involves providing
strong leadership, guiding the service with a clear vision, maintaining high
standards of care and ethics, and fostering a positive and inclusive culture that
builds trust among our people, our patients, and our stakeholders. Additionally,
it includes having robust controls and processes in place to ensure everything
runs smoothly and safely, from our preparedness to respond to change, to our
day-to-day operations.

Our board and committee structure is vital to ensure our corporate governance
framework is operating effectively, ethically, and responsibly. Regular reviews of
these structures ensures our governance remains fit for purpose and
demonstrates our commitment to the duty of quality. In addition, the Trust's

Standing Orders and committee terms of reference require that the board and its
committees self-assess and evaluate their effectiveness annually.

Welsh Ambulance Services University NHS Trust



Emergency Medical Services (999) - How your calls are answered

When you call 999 in Wales and ask for the ambulance service
your call will be passed to one of our EMS Coordination Centres,
we have three centres located in Llanfairfechan, Carmarthen and
Cwmbran. Ideally the call will be routed to your nearest centre but
at times of high demand you may be connected with another
centre to ensure we answer your call as quickly as possible.

Our qualified Emergency Medical Dispatchers (EMDs) will answer
your call and ask you a series of questions to understand where
help is needed and what has happened. These questions will not
delay help being arranged but ensures that we prioritise our
responses to help those most in need first and provide advice
over the phone when it is appropriate to do so.

Sometimes sending an emergency ambulance is not the best way
to help the patient and you may be told that a clinician will call
you back, these are qualified paramedics and nurses who work in
our contact centres and can complete an over the phone triage by
asking you more specific medical questions. As a result of this
clinical triage, you may be advised to see your GP, be given self-
care advice or told to attend a minor injury unit rather than an
Emergency Department, alternatively the clinical triage may
identify that you need a more urgent response and will ensure
that your priority reflects this.

If a face-to-face clinical assessment is required or you need to go
urgently to the nearest A&E unit an ambulance response will be
sent, we have different types of responses that may be sent to you
including Emergency Medical Technicians, Paramedics, Advanced

Paramedic Practitioners and Community First Responders.

Accreditation

In September 2023 we achieved Accreditation as a Centre
of Excellence for 999 call handling through the
International Academy of Emergency Dispatch. WAST has
held this accreditation since 2017.

Call Answering

Between April 2023 and March 2024, we continued to take
high numbers of 999 calls. On average we answered calls
within 2 seconds however some callers waited 34 seconds
or longer when demand was high.

LifeX

In April 2023 we updated our system to communicate with
EMS responders and across our coordination centres. The
LifeX control room solution was implemented as part of a
UK wide replacement programme. Welsh Ambulance
Services University NHS Trust was the first large scale
Ambulance Service to successfully implement this
technology in the UK. This allows us to have the most up
to date communication technology, with increased
resilience and the ability to respond flexibly during periods
of disruption.

Learning from Events

In summer 2023, the Operations Quality
team developed a new process for the
delivery of learning to EMS
Coordination staff. Previously, learning
which is often identified through
concerns investigations, was included in
coaching bulletins which were then
circulated to staff within the centres.
The new approach enables more
interactive delivery of learning and
development topics, and also enables
live monitoring of compliance and
competence across the service area.
Staff are required to sign off their
competence on completion of learning,
providing data for monitoring by the
quality team and senior managers
within the centres, as well as more
detailed information about individual
compliance. Not only is this a useful
way to monitor how learning topics
embed, it also provides evidence of
learning to key stakeholders where
required. The team is continuing to look
at other means of training delivery to
ensure interactive, engaging and
effective means of delivery is
maximised.

Welsh Ambulance Services University NHS Trust



Emergency Medical Services (999) - How we respond to your calls

The Trust use digital technology to respond efficiently and EMS and Ambulance Care Quality Days Mobile Data Vehiclg Solutions (MDVS) ,
effectively to emergency calls. When a face-to-face In December 2023, we introduced the first monthly The Ambulance Radio Progrgmme IS \/‘{Ofk'ng
response is required the call details are sent to a vehicle Operations Directorate Quality Day. This entailed visiting with Trusts across the UK to improve digital
mobile data terminal (MDT) which immediately prompt many of the District General Hospitals, outpatient technology in our responding vehicles in
the crew to go directly to the ambulance (if not already in departments and stations to carry out snap audits with readiness for a new.cr.ltllcal communication
it), and to travel to the incident. Once the crew press regards to Quality. system for Great Br.lta.ln s emergency .
mobile the incident details are voiced to the crew and responders. Our existing mobile data terminals
include the incident nature (i.e., heart attack), the location Microsoft forms were produced to record data on infection are being replaced VYlth modern, MS Windows-
of the incident, and importantly the response priority of prevention control, dress code, seatbelt & restraint based tablets and wi-fi routers as well as a new
the incident. compliance and vehicle maintenance. Stations were checked  Software solution, the National Mobilisation

for cleanliness, and general estates functions, there was also ~ APPlication (NMA). This new software ensures
The response priority helps the crew to determine the a focus on sexual safety. our responders comply with the Road Traffic
severity of the emergency and if they need to respond to Act (Regulation 109) and are not distracted by
the call with blue lights and sirens. Our Clinical Response Information and learning from these audits are shared across ~ information screens whilst driving. 89% of our
Model has four main categories Red (Immediately Life directorates through our governance infrastructure. Emergency Fleet has been updated with this
Threatening), Amber (Serious but not life threatening), technology and, as we conclude this work, we
Green (Neither serious or life threatening, Green HCP C itv Welfare R d are now installing these systems in our Non-
(urgent requests from Health Care professionals). Connected Support Cymru ormmunity TWeTare Responders Emergency Fleet.

Community Welfare Responders In May 2023 we introduced the
The crew will use the initial call information and any @ 28 L \(/:(())Irt?r:?:enrl?élveviﬁ;]ee FéeVszRoir;oJI[eors. Thg - -

. . : e prov|de a Tosiforcongiesan | Tosl campieed tomaited 5] Towfrcampon | Totd competed Comped 5]
updated information to help them determine what DED W face-to-face assessment of a patient's
equipment they need to take directly to the patient's side = === | & .- | situation and connect with our remote -
to support their needs, and whether any further support y |EEEEE clinicians in the Clinical Support Desk —— Gp— 9
may be needed on scene. On arrival at the incident, the [ (CSD) providing the human-touch that = <& T R — | &
patient is quickly assessed and treated in accordance with = ™ - @ & EF healthcare reauires. CWRs provide timel T\ AT
the presenting condition. There isn't always a need to EETNNC —— a ' P Y

access to the right care, they empower
our clinicians by providing critically
important clinical observations (such as
heart rate and blood oxygen levels).

convey a patient to hospital, and quite often this isn't in
the patient’s best interest, so the crew will make every
attempt to safely treat the patient on scene or refer the

patient to the most appropriate pathway to meet their
needs. Welsh Ambulance Services University NHS Trust




Integrated Care - Clinical Support Desk |

The Clinical Support Desk (CSD) is a virtual function located across our In 2023-24 we have worked to develop and grow CSD services including many exciting pilot
EMS Coordination Centres (EMSC) and other satellite locations. The CSD is projects which will see improvements for 999 services as well as supporting patients to get the
staffed by nurses, paramedics and mental health clinicians who undertake right advice and right care.
secondary telephone assessments of patients that have accessed 999.
Inbound Contact Concept Emergency Communication Nurse System
The principal role of the CSD clinician is to provide clinical assessment, As CSD moved to Remote Clinical Support ~ This year also saw the team achieve Accredited
advice, and to signpost patients to ensure that they can access the most for Newly Qualified Paramedics, Community Centre of Excellence status in the use of ECNS in
clinically appropriate care for their urgent and emergency healthcare Responders and others, we introduced an ~ 999. As the first team ever to achieve this in the
needs, known as Consult and Close (C&C) or Hear and Treat (H&T). inbound contact line. We also introduced a UK, this is a true reflection of the excellent work
brand-new pilot to support Police undertaken in CSD in remote clinical assessment
Clinicians assess patients remotely using Computer Decision Support colleagues waiting for face-to-face clinical ~ and alternative pathway provision for patients in
Software (CDSS) and advise on the most appropriate clinical outcome for assessments for patients as part of Wales. The ECNS system allows us to undertake
patients, which may include ambulance response or referrals to alternative  collaborative work with our Emergency Video consultations as well as support remote
pathways of care. Services partners. clinical assessment over the telephone.

Integrating Care
A new process for integrating assessments with clinicians in NHS 111 Wales has been developed
which allows for electronic passing of appropriate incidents for clinical review which have not
already been referred from the 999 call handling process. Previously a manual process, this has
saved hours of manual activity, improved safety by reducing transcription errors and provided
improved reporting of calls.

In addition to this principal role, the CSD also undertake a range of other
clinical functions in pursuance of maximizing patient safety for those
awaiting an emergency ambulance and provides support to other staff
groups such as newly qualified paramedics, paramedics, and a range of
non-clinical responders such as emergency medical technicians, urgent

care assistants, community first responders and falls assistants. e oot e e oy Ty
Consult & Close B
We are committed to getting patients the right g e g g
care in the right place, every time. One of the

3,000 80%

ways we measure this is to review the impact of
our Clinical Support Desk. During this period on |
average 13.9% of 999 calls were resolved through | 204
telephone and video triage. We are committed to T Trm Wy nm W Med Swn Ona Ned Dk bk Mxzn

increasing this performance With a target Of 17%‘ m— Sclf Care  mmmmm Referval Alternative Transport Total
Welsh Ambulance Services University NHS Trust

2

)

2

Successful Unknown Type




Integrated Care — NHS 111 Wales

The NHS 111 Wales service is a free to call service
which provides over the phone advice and online
symptom checkers if you are feeling unwell and you
don't know what to do, they also provide the first
point of contact for urgent primary care services in
Wales and offer information about local health
services and different health conditions.

Our call handlers will answer your call and ask you a
series of questions to understand what help you need,
they may be able to help you straight away or you may
need to speak to someone else such as a nurse or
paramedic in our NHS 111 Wales contact centres, a
dental nurse or a health information advisor. If they
can't help you straight away the person you need will
call you back as soon as possible.

Our NHS 111 Wales service might tell you how you
can look after yourself, advise you to see a pharmacist
in your local area, advise you to see your own GP or
urgent Primary Care services, they may even tell you to
go to a local hospital. If your problem is very serious
they will transfer you to the Emergency Medical
Services.

The NHS 111 Wales website can help you find services
near you, access online symptom checkers which will
provide you with information and advice or provide
health information and information about your local
health board services.

Call Answering

The time it takes to answer your call is a key part of a
positive patient experience and helps to provide
confidence in the service we provide. Over the last 12
months we have worked to improve our call handling
performance, answering more calls within 60 seconds and
reducing the numbers of calls abandoned by our callers.
We still have improvements to make in order to meet our
target, but we have seen greater stability in our service
provision during winter months as a result of initiatives to
make our teams more efficient and reducing our turnover
of staff.

Call Prioritisation Streaming

We are working with an experienced clinical decision
support system provider to develop the Call Prioritisation
Streaming System (CPSS) for use in our NHS 111 Wales
contact centres. Our existing system has been in operation
for over 20 years, originally as part of NHS Direct Wales,
and has been used as the basis to develop an updated,
assured, safe and modern system. Using LowCode™
software to support the system will provide a robust
auditable system to ensure quality assurance and learning
improvements across our NHS 111 Wales service.

Virtual Queue

In an effort to improve service user experience when
waiting to be answered we are trialing a new virtual
queuing function. This will allow service users to hold
their place in the queue whilst waiting to be connected
through an automated ring back process.

Dental Call Volumes and Performance

—
SIGE
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Dental Calls
We have worked with our teams to improve the way in
which we support dental services to improve the
experience of our patients. This has included
reviewing the way we roster our dental teams and
training our general clinicians (both paramedics and
nurses) to be able to support dental patients better.
We have also reviewed our procedures and
monitoring arrangements to ensure that our teams as
well as our patients have improved experience.
Different Health Boards commission different dental
services so we are now working with the Six Goals
programme to better determine Emergency Dental
needs to make sure we can target these valuable
services effectively. Improving access to emergency
dental services 24/7 across the whole of Wales.

Welsh Ambulance Services University NHS Trust



Ambulance Care - Non-Emergency Patient Transport

Our Non-Emergency Patient Transport service (NEPTS)
operates from three Booking Centres coordinating and
providing a service for patients across Wales who are
unable, for medical reasons, to make their own way to and
from their hospital appointments. There is an eligibility
process (Patient Needs Assessment) that is used to assess all
patients that request Ambulatory transport to ensure the
limited resources are allocated to those patients with a
medical need first.

Ambulance care have a range of vehicles that can be used to
take a wide range of patients including those who need
stretchers, who use wheelchairs or have limited walking
mobility. For patients able to travel by car, the service uses a
dedicated team of Volunteer Car Drivers, community
services and private taxi services.

Cancellations

The service has worked closely with Health Boards to
redesign systems and processes to reduce the number of
cancellations processed and the negative experience caused
to patients. This includes the introduction of a dedicated
cancellation line so that services users don't need to queue
when cancelling their booking.

We have also reviewed our text reminder service so that the
reminder messages our patients receive are most helpful.

Performance Standards

We have reviewed our performance
standards during this period and
have introduced back stop
measures for our Renal and
Oncology patients to focus not
only on arrival times but on long
waiting patients.

Quality Dashboard

In order to develop and enhance
our Quality Management System
we have introduced a quality
dashboard that brings together our
workstreams with a quality focus.
This is reviewed monthly as part of
our governance infrastructure and
is shared across the broader
operational leadership teams.

Citizen Voice

Patient experience reports are telling us that some people feel
they are waiting too long for transport to take them home after
their hospital appointment. We are looking into this feedback to
see which category of patients are experiencing long waits, from
initial findings people attending outpatients are reporting
unhappiness with the length of time they are waiting to go home.
From April 15t we are changing the questioning on the experience
survey to include an option for people to tell us more information
as to why they answered the way they did.

.
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Patient Safety

Following an incident in April 2021, where a patient was not secured
within the vehicle appropriately, we have been working to improve
our monitoring of safe systems of work. Close monitoring of seat belt
use and compliance is achieved in Ambulance Care via programmed
and mandatory all Wales vehicle spot checks taken by Operational
Team Leaders. These spot checks are reviewed via a reportable data
collection sheet which is collated with patient feedback forms
specifically targeting seat belt compliance activity and is reported
through our Quality Management System. Signs in each vehicle also
highlight the importance of correct use of seat belts.

Welsh Ambulance Services University NHS Trust



Quality Impact Assessments

The Trust use Quality Impact Assessments (QIAs) as a tool to
understand the impact any decisions we make could have on
the quality of the services we provide. These assessments are

aligned to our 12 Health and Care Quality Standards.

During the period April 2023 to March 2024 18 service
changes were approved through our senior leadership teams
because of these impact assessments.

The types of decision being supported in this way include
service improvement initiatives, patient safety improvements
based on the latest evidence available, and activity to make
sure we are using the public finances efficiently.

The Duty of Quality requires NHS bodies like the Welsh
Ambulance Services University NHS Trust to ensure all our
strategic decisions are made with the intention of improving
the quality of health services and outcomes for the people of
Wales.

Dyletswydd Ansawdd
Duty of Quality

Connected Support Cymru (Luscii Pilot)

LUSCII is digital health software that has been introduced to enable
the remote monitoring of patients accessing 999 that are deemed
clinically suitable. LUSCII can assist the Clinical Support Desk based in
the Trust Coordination Centres in enabling patients to get the right
care, in the right place, every time. The Patient, supported by carers
within specified Care Homes, is connected using wearable digital
health software to the Clinical Support Desk in the Coordination
Centres. This enables the CSD to undertake remote clinical
assessment and monitoring, helping informed clinical decision-
making and identification of suitable patients for referral into
community-based teams within specific Health Board areas.

Stroke (CVA) Intervention

The Trust have recently made changes to its software system used to
prioritise 999 calls, particularly those relating to symptoms that
indicate a stroke. The change has incorporated the recommendation
of the National Stroke Network advising that the Stroke window of
intervention should increase from 5 hours to 12 for specific
intervention i.e., the use of ‘clot busting’ (thrombolytic) drugs. Once
outside the window of intervention the risks of the treatment start to
outweigh those benefits.

Obstetric Red Phone

The Trust has introduced a new dedicated WAST Red Emergency Line
direct to a healthcare professional within the obstetric unit in a couple
of Acute Trusts obstetric units across Wales, with plans to expand to
all Acute Trusts. This will improve communication during
maternal/neonatal incidents, which will ensure that the ongoing care
and transfer into the maternity/ obstetric unit is safe, and the
patient(s) are conveyed to the most appropriate place, in a timely
manner, with the correct teams informed. reducing any delay in
accessing specialised maternity/ neonatal care which is considered a
safety RISK for both the Ambulance service and for women, birthing
people and neonates who may need immediate time critical
interventions.


https://www.gov.wales/health-and-care-quality-standards-2023-whc2023013

NHS Wales National Clinical Audit Programme

NHS Wales has set out a programme of national clinical
audits. These are a series of measurements against an
evidence-based standard, a patient must have been
diagnosed with a specific condition to be able to undertake
an audit. The range of diagnostic tests available to
ambulance clinicians are limited, and do not reflect the types
of tests available within a hospital site (such as a scan for
stroke, an x-ray for a hip fracture, or an angiogram for a
blocked coronary artery). However, ambulance clinicians are
able to determine a clinical impression through history-
taking and examination, which allows a patient to follow a
particular pathway. Once a diagnosis is made, ambulance
data from our clinical record is available to feed into the
national audit information.

WAST has developed a separate programme of clinical audits
and clinical indicators that enable us to measure audit

compliance against a range of clinical conditions. These
include Stroke pathways, and a pathway to treat suspected
heart attacks. The Clinical Audit Plan is approved by our
Quality, Patient Experience & Safety committee who monitor
progress on a quarterly basis. We regularly monitor clinical
indicators and audit outcomes to identify clinical
improvement initiatives.

CLINICAL INDICATORS

Clinical Audit

Included in the Trusts 2023/24 Clinical Audit Plan were two audits that supported improvement
initiatives. These were for End tidal Carbon Dioxide (EtCO2) monitoring for advanced airway
management, and the appropriate administration of Methoxyflurane (Penthrox®) an inhaled pain-
relieving medicine to assist with pain management in trauma.

Airway Management

Ensuring that patients have a clear airway is essential
and is the first step when attempting resuscitation. In

. many situations, an advanced approach is required by
our clinicians to manage a patients airway using
equipment such as an endotracheal tube (breathing
tube). To ensure that the advanced equipment is
correctly inserted and effective, a device is attached to
measure carbon dioxide that the patient breathes out.
This is known as End tidal Carbon Dioxide (EtCO2)
monitoring. The clinical audit provided reassurance
that 92.9% of patients who had advanced airway
management, had this documented on the clinical
record. This audit contributed to the development of a
dashboard to enable compliance to be viewed
promptly and provide opportunities for improving
clinical practice and patient care when required.

Pain Management

Penthrox® is an inhaled pain-relieving
medicine that is self-administered by patients.
It can be used by alternative responders
working for WAST as well as WAST clinicians,
improving patient care and pain relief for
patients suffering traumatic injuries. Penthrox®
was introduced in May 2023 once staff had
completed the appropriate training. A clinical
audit was planned to evaluate the safe and (

Automated Data
589 Patients

' 772 , All Attempts ' 778 '
Capnography compliant 92.9% (723)
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Manually Audited Data

effective care for patients who were 586 Patients

administered this medicine. Good practice was
identified with 95.7% of patients administered
Penthrox® within the protocol, there were no
significant issues identified for those outside of
protocol. Lessons learnt included the need to
improve documentation of pain scores.




Learning from Deaths

Mortality Reviews

Mortality reviews are a means of identifying problems in
healthcare and areas of care which could be improved, such
as early recognition and escalation of the deteriorating
patient, and appropriate and timely end of life care. Reviews
often highlight aspects of excellent care also, and it is
important that learning from both areas of excellence as well
as those in need of improvement, are shared across the Trust
and the wider healthcare system. Our Serious Case Incident
Forum reviews any cases of concern and report cases
externally as a serious incident when appropriate.

- - X

Next Steps

A multidisciplinary panel will be established from April 2024
to undertake the scrutiny of all referrals from the Medical
Examiner and escalate as required to ensure a proportionate
investigation occurs.

The Medical Examiner Service focus has been on deaths in
acute care. From April 2024 the service becomes a

statutory body and all deaths, apart from those referred to
the Coroner, will be reviewed by the Medical Examiner
Service, including community deaths.

National Medical Examiner Service

The National Medical Examiner Service provides
independent scrutiny of all deaths that are not
investigated by the coroner. A medical examiner
is an experienced doctor with additional training
in death certification and the review of
documented circumstances of death. The Medical
Examiners ensure that an accurate cause of death
is recorded, identify any concerns surrounding
the death itself which can then be further
investigated if required, and take the views of the
bereaved into consideration. The Medical
Examiner will contact the Trust to raise any
concerns from their reviews or to request
information to inform their reviews.
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Learning from Deaths Forum

The Trust's Learning from Deaths Forum has been
recently established and will receive information on
patient deaths from a number of sources and will
consider strategies to improve patient safety and reduce
avoidable deaths. This includes information received
from Health Boards, Coroners and the outputs of the
reviews of the Medical Examiner referrals at the Scrutiny
Panel. Identifying any patterns, themes and trends
through collective analysis will be a key function of the
Forum.

Additionally, the Forum will oversee the implementation
of the final version of the All-Wales Mortality Reviews
Framework (learning from deaths) which is expected to
be released by the NHS Wales Executive in April 2024.

As a national service the Trust is in an excellent position
to identify learning and share this on a national basis.
Examples of learning shared through this process to
improve care include end of life care pathways which we
share with our dedicated Palliative and End of Life Care
Team. Key themes and trends from the feedback from
the Medical Examiner Service following their interactions
with families includes our timeliness to respond and
handover of care delays at hospitals.

Our Putting Things Right Report is presented and
discussed at the Quality, Patient Experience and Safety
Committee on a quarterly basis and includes updates on
the work of the Forum and this Report is publicly
available on our internet site.

Welsh Ambulance Services University NHS Trust




Required Action

Our Patients Story

1.Undertake further review/discussion to ensure opportunities for promoting equality and human rights for people with

protected characteristics is recorded.

2.Continue engagement with BCUHB to action identified learning

3. Undertake appraisal with view to improving ability to flag records that patients have additional needs (LD, autistic and ‘
neurodiverse) on telephony systems and patient records/addresses. . P
4. Disseminate up to date information to HCPs on contact numbers, access routes rogress

5. PECI to capture PREMs data of callers/patients with LD

6. Improve ability to capture LD data

7. Explore opportunities for LD expert within WAST/CCC
8. Explore training requirements of Mental Health Practitioners on LD and pathways

"V Themes

1. Lack of clarity regarding HCPs being able to
request NEPTs Transport sooner than 24 hours
notice

2a. Concern that the structure of the 999 script
(AMPDS) is not flexible - It does not have sufficient
capacity to assess people with learning disabilities
2b. Each time a repeat call is made it ‘wipes the
slate clean’

3a. System pressure contributing to delayed
responses to 999 amber calls

3b. Failings happened because planned care

1. Change request submitted to make improvements to EPCR to
record additional needs and reasonable adjustments

2. Funding application submitted to RCN Wales for video to train
staff on best practice during observations and inform patients

3. Continued promotion of Paul Ridd online training modules

Alison’s daughter, Emma, has a rare genetic disorder, severe learning disabilities and

epilepsy. She needed urgent dental care requiring general anaesthetic at Glan Clwyd Outcome
Hospital (regular sedation did not work on her). She was advised by Health Care

Professionals to access Non-Emergency Patient Transport (NEPTS) to take Emma to her

. ) ) y 1.Prototype solution funded by
appointment, she was unable to be transported safely due to seizure risk being elevated by

Improvement Cymru LD team

Y N AN EEY the dental pain. Our NEPTS team advised her that at least 24 hours' notice was needed to 2. 67.8% staff have completed Paul Ridd
access transport and she was told to ring 999; due to system pressures an emergency LD training
response was unavailable. 3. LD module on WAST's OnClick page
In Emma's escalating distress, she began exhibiting self-harming behaviour, this triggered an "attempted completed by 642. Compliments the
suicide" script from the 999 call-taker. After 28hrs Emma was sedated by liaison nurses in the garden at home, mandatory Paul Ridd foundation
supervised by two Police officers who arranged a taxi to take Emma with her siblings to hospital. Alison has training.

subsequently been advised that if a Health Care Professional had made the request for NEPTS transport it

would not have been subject to the need for 24 hours' notice. None of the HCPs involved, nor the NEPTS or

Welsh Ambulance Services University NHS Trust
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Required Action

Our Peoples Story

1.Increase cultural competencies

2.Embrace Anti-racist stance and recognise that it is not enough to just not be racist

3.Continued delivery of Allyship programme and development of Bystander Training

4. Amplify employee voices

5.Recognise that this culture has an adverse effect on mental health, recruitment and retention
6.Ensure we consider access to prayer facilities at events, roadshows and development programmes

Examples

, Next Steps
1.No suitable space for prayer
2."You don't look like you're from
Cardiff" 1.Consider reviewing bank holiday
3.Adapting "Fatehullah" to "Faz" provision (recognising these are tied to

Christian holidays) and explore the
possibility of implementing a more
flexible approach

2.Further publicise and promote our

y 4
h s S colleague networks

3.Ensure we are pursuing our Strategic

ulla
e\\ O g o to /o Equality Objectives

&

"‘ Themes

1. Lack of understanding regarding

faith Given that our engagement activities have highlighted instances of discrimination, How is Faz now?
2. Lack of understanding regarding we invited one of our Corporate colleagues, Fatehullah Tahir, to share his , ,

. g . oS L CEo e s o . Faz feels it was helpful to share his
micro-aggressions experience of working in an organisation lacking in diversity in terms of ethnicity st whilch wasEsreRely el or
3.Colleagues having to adjust and and faith. Fatehullah is a well respected member of the People and Culture Team collgagues o BEEE G furi/damentally
adapt to fit the organisation i : i ; 4

P & and whilst the exp.enences he described are parucularl){ unFomfortapIe, he has nothing has changed in the system. Faz
never asked for action to be taken. The themes shared highlight how important it is not unhappy at WAST and whilst he's
is to continue listening to colleagues' experiences and recognising that we still pleased to see these issues being taken
have so much to learn. Providing and creating space and developing trust is seriously, he like the rest of us, is aware
crucial, so that our people feel safe to share other examples of discrimination and that this kind of change is slow.

Welsh Ambulance Services University NHS Trust micro- aggressions.



It is important for us to know when something has
worked well. This information could assist us in sharing
good practice and improving services and is also great
for our teams to hear. There will of course be a
significant number of compliments that our teams
receive on a daily basis which are not necessarily
captured in our systems.

Compliments

My partner and | would like to expres:

our most zincere heortfelt thank you 1o Thank 0“ m SfO“ fOf belng
the call handler. Whot an absclute there and | do not know
credit to the NHS and the Welsh
Ambulance Service (Coller'z parter
delivered their baby ot home)

whof | wou'd do wifhout you. Compliments by Service March 2023 - April 2024

Thonk you z0 much for your incredible
help and cfforts in saving our
dad/husband who hod a cordioc
arrest. Az o result of your input, he hoz

The crews were amazing, they
were helpful, friendly, had
interesting conversations and
mode a miroculous recovery and we're

2o groteful to you took great care of my father.

Apr23 May23 Jun23 Jul23 Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24

mMEMSOps m11l mWEMSControl/CCC  mSupportServices m Ambulance Care

qgs\/squw‘\ o
R . .
S Top 3 Compliments April 2023 to March 2024
¢ ,&L,u_ a? P p p
_-,,. j 0 100 200 300 400 500
\ NN ‘L-/

| have rc:euved the rezponze to my
complaint thiz morning ond just
wanted to reply to thonks to thoze

responsible for the detailed noture of

the rezponze and the thoughtfulness of Thank you for supporting us in our

the content. It iz much oppreciated Thonk you to the dinical dezk. | needed to community in setting up our public Commumication ﬁ
call 999 for on clderly relotive who'd been access defibrillator some 2 years
scen by the GP, but no referral made. Very ago and keeping in contact ever

sensibly the Urgent Core Service were since.
booked for thiz morning ond my relotive
spent a night in her own bed, rather thon
queuing outside the hospitol Thank you for
liztening

Understanding I
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WAST EMPLOYS

[ ®
Approximately ﬁ ) '

4400 people

Commitments to our people
In our 2023-26 Integrated Medium-Term Plan we made a clear commitment to our ‘
people to address three key issues that came through feedback from them during
engagement opportunities. These key issues were reducing shift overruns which occur
primarily due to delays handing over patient care at Emergency Departments, improving

ACAs, EMTs & Contact
ke u

ae Centre staff ma 51%of
0 the wol
ied Heal als
les
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their digital experience and improving opportunities for flexible working. Initiatives to s ot theworkorce s
improve these areas have made progress but from the feedback staff and volunteers have o .
given us again this year we know these are still as important to them and we have further b

Staff Stories

work to do. %

We have continued to work with a range of healthcare professionals, WAST staff and WAST volunteers to record their experiences as staff story videos. These staff stories
highlight the challenges and positive experiences of working for the Trust. They are shared internally with the ‘People and Culture’ Committee and demonstrate areas of
good practice, learning opportunities and organisational partnership working.

Personal Appraisal Development Review (PADR)

Our Quality & Performance Monitoring Framework
requirements stipulate every member of staff should
receive 1to1 feedback and an annual Personal Appraisal
Development Review. Challenges achieving this include
long term abstraction such as maternity leave or sickness
absence. During 2023/24 we have worked to move
closer to our target of 85%

Staff Retention

The number of staff leaving the organisation has reduced
throughout the year reporting a 2 year low of 8.8% in
March 2024. We continue to focus on staff wellbeing
with a number of initiatives in place to help our teams
access support. Our wellbeing teams have introduced a
new clinical record system that will improve our data
around staff wellbeing themes so that we can provide
more targeted support in the future.

of Organisation who have had a PADR/Medical Appraisal in Previous 12 Months
3
SR

staff Tumover Rate FTE (3 Employees lezving the Organisation) (12m)

. i

4
&

Sickness Absence

A key workforce area which impacts our
ability to deliver high quality services is
sickness absence. Having seen an
initial improvement during the first
quarter of 2023/24 our sickness
absence increased between July and
December 2023 before improving
again in the early months of 2024,
some of this is likely to be attributed to
seasonal illness. Absence rates are
higher amongst our EMS staff and
within our contact centre environments.
There continues to be a focus on
wellbeing activities across all areas of
the Trust and in general there has been
a downward trend in sickness absence
over the last 2 years.

Welsh Ambulance Services University NHS Trust
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Throughout the 2023-24 period, our focus has remained on
creating a workplace environment characterised by retention,
growth, inclusivity, compassion and ethical conduct. At the core
of our initiatives is the People and Culture Plan which articulates
WAST's cultural aspirations, values and behaviours.

Building on this foundation, we have committed to strengthening

employee voice and developing a culture of psychological safety.

Engagement

The introduction of the hive digital engagement
survey platform has provided a robust mechanism
for capturing invaluable insights and feedback from
our employees, enabling us to continuously refine
our practices and policies in response to feedback.

Freedom to Speak Up

Our commitment to creating a workplace where
individuals feel safe and empowered to speak up has
been demonstrated through the launch of the
Freedom to Speak Up platform and the establishment
of organisational Guardians. Complemented by the
WAST Voices Network, these initiatives support in
developing a culture of trust, transparency, and
accountability, enabling individuals to voice concerns
and contribute innovative ideas.

WAST Voices Network

The Voices Network is an employee-led network of
advocates set up to provide a safe space for those
with lived experience of inappropriate or
discriminatory behaviour, bullying or harassment, to
better understand the barriers to speaking up and to
signpost colleagues to appropriate support.

7 A\

Cultural Early Warning Score (CEWS)
Understanding whether our teams
have a positive workplace culture can
be difficult for our leaders and
managers. To help make culture more
tangible, the People and Culture team
have developed a toolkit for managers
which guides them through the
process of culture change within their
team. The CEWS tool uses indicators
to help assess the cultural health of the
team and is designed as an initial
assessment to prompt more in-depth
conversations about team culture and
potential actions.

Sexual Safety

In 2022 we undertook a survey to understand sexism
and sexual safety in the WAST workplace. As part of
our commitment to change we shared our story with
the media and in August 2023 BBC Wales interviewed
a number of WAST staff on this subject. In November
23 we launched our Sexual Safety Guiding Principles,
which were developed by our WAST Voices Network.
These principles include actively working towards the
eradication of sexual misconduct in the workplace and
capturing data on prevalence and colleague
experience which can be shared transparently. The
Guiding Principles are supported by a Managers
Toolkit for defining and dealing with safety concerns.
The Association of Ambulance Chief Executives (AACE)
are focused on reducing misogyny and improving
sexual safety in the ambulance service. This is a four-
nation programme of work which was launched at the
Ambulance Leadership Forum held in Wales during
October 2023.

Q_,_< %* ) ;\;@/

" Expanding role
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Insights™

Teams work better when they all
understand each other and
communicate with one another. As an
organisation we have introduced the

Colour Insights programme which works

alongside our People & Culture plan by
broadening our understanding of our
local teams and having more ‘in-tune’
conversations. Senior Leaders have
undertaken the Insights Discovery ®
process to understand their preferred
leadership and communication styles
and that of their colleagues. As leaders
they can now share this with their team
through the Insights Explore® process
and understand how they work best
together and how they can
communicate better with each other
and our service users.

Through targeted training and development, we have started a programme of work to
equip managers with the necessary tools and resources to navigate complex
employee relations scenarios with compassion and fairness, and have prioritised the
development of change management expertise, recognising the critical role managers
play in supporting people through change.

The continued development and growth of the Culture Champions Network also helps
to build change management capacity and to further embed our values and
behaviours.

Another significant milestone in our journey towards developing a collaborative
approach to change management is the launch and pilot of the ‘Manager's Team
Culture Toolkit', designed to provide practical resources and guidance for managers so
that they are empowered to use collective insights and improve culture at a local level.

Leadership Symposium

As part of our targeted training and engagement to support and
develop our leaders we hold a Leadership Symposium twice a year.
This allows our senior leaders from across the organisation to come
together to share learning and engage on improvements across the
organisation. In 2023 the focus was on broadening our
understanding of our leadership styles, strengths and value as well
as understanding regarding sexual safety.

Feedback from the Leadership Symposium

o Visible Leadership
Te% Between April 2023 and March 2024 members of the Trust Board
have undertaken 104 visits to our ambulance stations and

P g corporate buildings as part of engagement events, individual visits
1< and observational ride-outs.
i In addition, our Trust Board members have attended CEO

g Roadshow and award events engaging with team members across
) Wales.

Our Wast Way

The development of a Leadership
Behaviours Framework and an aligned
Development Framework is a
significant initiative currently
underway. This project represents a
major step forward for us in
establishing a comprehensive
framework that enables targeted
leadership development for leaders
and managers at various stages of
their careers. By integrating coaching
and mentoring opportunities along
with succession pathways, we aim to
embed an inclusive, compassionate,
and collaborative leadership culture.
Currently, we are in phase 1 of the
project and working with an external
partner to define 'what good
leadership looks like' in our
organisation.
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o0 lery, N
° N5,

Elevate

g
A ¢
Executive Level Leadership G v
@
=4
o

Welsh Ambulance Services University NHS Trust



cwybodaegy
\nformatiop,

Data into Knowledge

Information & intelligence is used widely
throughout the Trust. Executive sub-groups and
Board committees are supported in their
decision making and escalation with rich reports,
dashboards and/or internal Key Performance
Indicators (KPI). This allows for triangulation of
outcome based, performance based, and
people-based intelligence in multiple forums
drawing on a single source of truth.

We supply commissioners with an extensive
suite of reports and dashboards, as well as direct
data feeds to allow scrutiny of operations and
inform decision making on performance,
outcomes and service user experience.

Quality Management Group

Our Quality Management Group review
information and data as part of Quality Control
and Quality Assurance activity including service
user feedback. This helps us inform and
evaluate our Quality Improvement initiatives and
plan our strategic intentions for future service
delivery.

WAST's Digital Directorate is home to data professionals that
span the full data lifecycle - from acquisition and storage, to
processing, usage and sharing, and to records management and
destruction. Wrapped around this lifecycle are strong Data
Quality practices and our Data Protection function.

All data professionals engage with domain experts and
information asset owners around the Trust to ensure safe, secure
and effective use of the data we hold.

Data Protection

The Information Governance Steering Group, which meets
monthly, has delegated authority from the Executive Leadership
Team to cover all matters of information security, information
governance, records management compliance and Caldicott
Principles, and ensures that any data made available is done so
lawfully and securely. The Trust's Data Protection policy was
approved in the final quarter of 2023/24, and our Data Quality
policy is planned to be reviewed by Policy group and go out for
consultation in the first quarter of 2024/25.

Monthly Indicators

Our Patients Our People

ymddiriedolaeth Brifysgol GIG
NHS | w s
WALES | Un

Partnerships / System Contribution
Inverting the Triangle

Always On

Sharing information about the quality of services
with the population is an important expectation
within the Duty of Quality. ‘Always On’ means
collecting, analysing, monitoring and making
information about the quality of services readily
available. It promotes openness and transparency
with our population and our stakeholders. Our
Monthly Integrated Quality and Performance Report
(MIQPR) is shared with the Quality, Patient Experience
and Safety Committee (QUESt). For our staff this is
available on our internal information platforms
including through a digital platform supplied by
Microsoft called PowerBI. For our service users this is
currently available on our website ‘About Us' section.

You can also find information about our performance
in the Ambulance Service Indicators monthly report
from the Joint Commissioning Committee, the NHS
Activity and Performance Summary document from
Welsh Government and through StatsWales in the
Health and Social Care section. The links for all these
information sites are on our website ‘About Us — Duty
of Quality’ section.

Next Steps

We are currently undergoing a huge refresh of our
reporting functions, creating an internal data /
report catalogue so colleagues can find the
intelligence they need, and migrating from legacy
dashboard tools to PowerBI to increase our
accessibility to intelligence, provisions through a
single source of truth. This is due to be complete in
Autumn 2024.

Welsh Ambulance Services University NHS Trust
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The Trust regularly meet with Health Board
colleagues to discuss a variety of quality
and performance items to identify best
practice, areas of risk and priorities for
improvement.

The items discussed include

* Nationally Reportable Incidents

« Joint Investigations & Duty of Candour.

*  Mortality Reviews

*  Patient Experience

»  Falls & Frailty initiatives and progress.

» Safeguarding

*  Clinical Indicators & Clinical Audit

*  Mental Health, Dementia and
Maternity Services

Mobile Xray (Urgent X-Ray Response Vehicle).

In August 2023 the trust, in collaboration with Betsi Cadwaladr University Health Board
(BCUHB), delivered and reviewed the feasibility of an at home X-ray urgent response
service. The x-ray response team consisted of a Paramedic and Radiographer (trained to
undertake an x-ray), with image assessment being undertaken by the Glan Clwyd
Hospital radiology team. Although the number of suitable patients during the trial were
low portable x-ray was found to be feasible, with good image quality for limbs. The
project demonstrated potential scope for system efficiencies but more data is needed.

Hospital Delays

The Trust aims to consider both its impact on the wider system,
but also the wider system’s impact on the organisation. The

impact of delays handing over patient care at emergency
departments can have catastrophic outcomes for patients.

Whilst showing positive improvement through 2023/24, the
length of time ambulance resources lost mean that patients are

waiting longer to receive a face-to-face response.

NHS 111 Wales Outcomes

Total Ambulance Hours Lost due to Handover
Delays

. . A

Reducing Hospital Demand
The Trust is working across the whole system to reduce the

number of patients taken to our Emergency Departments in an

effort to reduce the impact of hospital delays.

Our NHS 111 Wales teams are resolving more calls through
alternative outcomes rather than directing patients to
Emergency Departments or referring them to EMS services.

Information Sharing

WAST recognise the power of the data we collect for the
purposes of system-wide improvement and enhanced
direct patient care. The data & analytics function are
currently working with partner organisations across
Wales, including Digital Health & Care Wales, to
progress the strategic ambitions of Welsh Government
for a more connected data layer informing our decision-
making, learning and accountability. We are currently
making the necessary Information Governance
arrangements to allow sharing of WAST data with
Health Boards and other NHS Wales bodies through the
National Data Resource (NDR), with some data pipelines
having been tested and the NDR environment ready to
receive WAST data.

Palliative Care Paramedics

Our palliative care paramedics recently completed a
project with SBUHB that saw them supporting avoidable
emergency department admissions for residents of care
homes. These highly skilled clinicians responded to care
homes across the Health Board to assess and manage
residents, working in partnership with SBUHB older
persons services and the wider community teams to
keep residents in their own care setting and avoid
hospital admissions where appropriate.

Following a positive evaluation, WAST have now
developed the project further to enable the palliative
care paramedics skills to be utilised to the wider
community. This dedicated resource is being dispatched
to palliative and end of life care patients in all care
settings that access 999, with the aim of supporting that
patient in the community wherever possible if that is the
persons preference.

Welsh Ambulance Services University NHS Trust



Learning

Learning occurs through a variety of routes
both across the Trust and across the health
system, but we know this can be improved
and in September 2023 we joined the All
Wales Enhancing Learning Programme. A
framework for learning from events has been
developed by the programme members to
provide a consistent, but adaptable
approach.

Education & Assurance

The Workforce Education & Development
function uses an established quality
management system for all its Internal
Quality Assurance (IQA) activity. The IQA hub
provides central access to all those involved
in the delivery of education in the Trust. The
reporting tools in use have been crafted to
meet the needs of all our Awarding Bodies
reinforcing the focus on quality rather than
specific preferences of individual external
organisations. The records generated and
stored within this space are then used to
inform practice as part of scheduled
standardisation activities.

The Welsh Ambulance Service has had University Status conferred
as of 15t April 2024. This is recognition of our longstanding
commitment to education, research & innovation. The principles
of the Learning Organisation and democratised, equitable
development are the key stones of our approach, demonstrating
our commitment to the Wellbeing of Future Generations Act 2015

Research & Innovation

WAST continues to be an international leader in ambulance
services Research and Innovation (R&I) which it achieves
through collaboration with many partners, including the NHS
Research & Development Leadership Group, National
Ambulance Research Steering Group, NHS Innovation leads
group, Health and Care Research Wales (HCRW), Bevan
Commission and others.

Research in Action

The WAST led Welsh NHS Medical Drone Delivery Network is
conducting internationally significant R&l, attracting funding to
conduct studies ranging from deployment of defibrillators in Out
of Hospital Cardiac Arrest, to using drones in remote search and
rescue, and delivering blood. We continue to collaborate with
industry and health partners such as Snowdonia Aerospace, the
UK Space Agency, Welsh Government, Resuscitation Council
(UK), National Institute for Health Research, Welsh Blood Service
and many more.

Accessible Learning

During this 2023/24 we have introduced a new
Learner Management System (LMS365) that enables
us to target and track engagement with elLearning.
We have a growing catalogue of Ambulance related
topics to better support the understanding and
practice of our people.

Next Steps

In relation to Duty of Quality learning, the Trust's
vision is to contextualise the Duty to various functions
within the organisation. Now all colleagues have the
requirement to engage with Duty of Quality eLearning
that is hosted on ESR; compliance performance will
be measured on an ongoing basis.

To further enhance the understanding gained from
accessing this generic eLearning, the Trust will create
bite sized eLearning highlighting examples of what
quality looks like within specific functions.

Additionally, all road-based staff attend an annual
face-to-face Mandatory In-Service Training (MIST)
refresher day where they encounter interprofessional
scenario-based learning underpinned by the 6
domains of quality; learning experiences centre
around provision of a safe, effective, person-centred,
timely, efficient and equitable service for our patients.

This model is now in operation across our Volunteer
workforce with early stages of extending this
approach being considered across all clinical roles.

Welsh Ambulance Services University NHS Trust



Incident Reporting 999 Call Handling
Incident reports can be a valuable signal to healthcare providers about where to  To prioritise 999 calls our qualified non-clinical

focus resource and attention to improve patient safety. A good reporting ca!l hand[ers are supported by the Meglical
culture in an organisation means that the organisation reports patient safety Priority Dispatch System (MPDS). Thisisa
incidents frequently, reports the more serious incidents that occur but also scripted question and answer system which is

reports many incidents involving low and no harm to patients, to learn and licensed and regulated by the International

improve. The Trust reported 46 patient safety incidents which were notifiable Academies of Emergency Dispatcher (IAED). As

. : : o

‘ under the Duty of Candour Regulations, and overall, 4400 patient safety part of our ||censmg agreement, we audit 1iSA’

P —————— incidents were reported during 2023/24 of all 999 calls which helps us identify learning,
owing a oss o stakeh incl P 9 ' for individuals and as an organisation, to

on patients safety, staff following a loss of stakeholder

wellbeing and the Trust’s ability confidence

B improve the quality and safety of our services.

=3

April 2023 - March 2024 Number of Nationally Reportable Incidents

s MPDS Compliance
Significant handover delays

The Trust's inability to reach outside ABE departments

impacts on access to definitive
patients in the community

! | an
causing patient harm and death | 2" being delayed and affects

[
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The Trust monitors Risk within the
organisation and the services we

provide. Our Board Assurance Patient Safety Investigations
Framework provides a clear line of The Putting Things Right Team has oversight of patient safety investigations, Saf dina Child & Adul
sight to the controls, assurances and and these are undertaken internally only or with colleagues as part of the Joint Aa egt:al;c ing Lhi r:e'II;'I't' tu ts tect th
actions we are able to take to mitigate  Investigation Framework. During this period 173 investigations were shared > part ot our responsibiities 1o protect the

duce these risks for our Trust . . I . wellbeing and safety of children and adults who
orreduce _ with the Health Boards across Wales and 7 investigations were shared with the "\ S0 00y i important to report
Board. Our Integrated Medium-Term Trust from Health Boards. The majority of these related to extreme pressures

concerns in a timely manner. Our Safeguarding

:(Ijagresse;csozlrjtrav\%aet Z,\:cec?)rrf)gfaltnegr;[:ks. across the healthcare system and handover of care delays team hav? continued to irrjplement t.he digital
platform ‘Docworks Scribe’ to make it easy for
Clinical Assessment our people to submit referrals across the Health
We consistently achieved our target for clinical assessment times of our highest e - and Social Care system. This has now been
priority patients in the NHS 111 Wales service. Averaging 98.6% of clinical call back - \\/v extended to include prevention referrals for
within an hour. We have also seen improvement in our lower priority calls compared = service users at risk of becoming terrorists or

to the previous year however this performance has deteriorated in the second half of
the year following high levels of clinician sickness absence. We are focused on
improving this through a number of recruitment and retention initiatives.

supporting terrorism.
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Immediately Life Threatening 999 Calls (Red Calls) Amber 1

The Trust's target is to respond to 65% of immediately life threatening 999 calls within ~ Our Amber 1 category is aligned to
eight minutes. Unfortunately, despite some seasonal changes we have not been able to patients whose condition is serious but
show long term improvement towards this target during 2023/24. The highest figures  not immediately life threatening and
achieved was 54.64% in June 23. However, there is a clear increase in the volume of red  includes stroke and cardiac related chest
incidents attended and the stable nature of our Red call performance means that we pain. Whilst there is no specific time-
are getting to more immediately life-threatening calls within this time frame. based target for these incidents we

e —— would want to respond as quickly as
timely treatment of these conditions can e

possible. During 2023/24 our response
have a positive impact on patient recovery Non-Emergency Patient Transport

times have gradually increased our data
tells us that this increase in response time
is in part related to hours lost handing
over patient care at Emergency
Departments.

rates. New performance standards monitoring whether patients are transported to and

Stroke from their hospital appointments in a timely manner were introduced in April

Whilst performance in this area has 2023. F e

improved compared to 2022/23, we have For our Renal patients we have consistently met our target to arrive within 30

seen a gradual decline in performance over ~ minutes of the appointment time and not late, this is despite increased numbers

the year which is related to the time from of Renal journeys being booked. T v e e s s s ses e s

your call to our arrival at scene. For our Oncology patients our performance has been less stable with our target

having been met for 6 months out of the year, however the last quarter has
T — indicated positive improvement, and we are continuing to work collaboratively
S with our health board partners and Trusts to provide an improved service to «

patients. . 70

Amsero|
Timely

Call to Door

We have begun to regularly report on the
timeframes associated with Stroke and Heart
Attack. These timeframes measure the total
time from the 999 call being received to the
patient arriving at hospital. We know that

Amber 1 - Median

00:59:59
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Cymru High Acuity Response Unit
(CHARU)

The introduction of the CHARU service
allowed experienced paramedics with
additional training and medicines to be
tasked to a broad mix of high acuity
patients including out of hospital cardiac
arrests and major trauma. Through 2023/24
we have seen an improvement in Return of
Spontaneous Circulation (ROSC) associated
with effective treatment for out of hospital
cardiac arrests arriving at hospital on
average 19.2% per month however this
remains lower that we would want.
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Clinical Indicators

Following the switch to the electronic
Patient Clinical Record (ePCR) the way data
is collected when with the patient has
changed. These clinical indicator reports
are automated and generated from data
directly inputted onto electronic Patient
Clinical Records by clinicians.

Some of the bespoke areas of the
electronic Patient Clinical Record are not
being utilised, clinicians are using only the
clinical narrative instead. Having detailed
information in a narrative has advantages
and we encourage this but are also looking
at ways to improve data being entered in
the bespoke areas to improve data
compliance.

We are exploring options to improve
electronic Patient Clinical Record
completion and compliance to clinical
indicators with prompts when a record is
being closed to enable clinicians to easily
return to the required area for completion.

A plan has been implemented to improve
our clinical indicator compliance including
focussed communication with clinicians,
clinical workshops, improved clinical
supervision and digital enhancements.

Data from ePCR has enabled us to look at
developing systems for linking our clinical
data with wider healthcare.

Mental Health Response

People experiencing mental health distress
who cannot access he care they need often
contact us or attend Emergency
Departments. Calls involving mental health
issues are often complex and take longer
to resolve that other health issues, they can
also be challenging to manage for general
clinicians. In order to support these
patients we have introduced a number of
service improvements targeted to support
patients in the community. We have
Mental Health Practitioners on duty in our
Clinical Support Desk team for 12 hours a
day 7 days a week. This allows us to
support patients and direct them to the
right care referring them for psychiatric
assessment when appropriate. We are also
piloting a Mental Health Response Vehicle
in partnership with Aneurin Bevan
University Health Board to support more
patients in the community.

MHRV Outcomes

19%

D

= Conveyed other than ED

® Treated at Scene Conveyed ta ED
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High Intensity Service Users

The national definition for a High Intensity Service
User is a patient for whom we record 5 or more
incidents a month. As an organisation we monitor
frequency of contact in order to assess, identify
and access appropriate care pathways for these
patients to ensure that their needs are managed
consistently and equitably through a multiagency
approach where appropriate.

In our EMS environment we saw a slight increase in
the number of incidents attributed to these
patients. In October 2023 we introduced a digital
referral system so that our people can identify
patients quickly, allowing us to support service
users appropriately whilst reducing inappropriate
demand on our services.

High Intensity Service Users
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Cancelling your Request

Our data and information shows that the
number of journeys cancelled on the day
is increasing.. Most cancellations occur
from either on the day booked
discharges where the patient is not ready
or where the healthcare appointment has
been cancelled but no one has updated
the transport arrangements. We are
working with health board colleagues
and in response to your feedback to
reduce these issues so that we can plan
and utilise our resources efficiently.
Improvements made to date have shown
an improvement in the last quarter of the
year and we continue to identify
improvement initiatives to reduce
cancellations further.

NHS 111 Wales Website

The NHS 111 Wales Website continues to be a source of information
and advice for our service users offering advice, symptom checkers
and information about local health services. Through 2023/24 we
have seen increased use of this important service month on month
however feedback from our service users have told us that their
experience of using the website can be poor. We have listened to that
feedback and in 2024 we have commissioned review of the current
website to identify how we can improve the design, structure, content
and reporting to make it a more useful tool.

gt DIONT FNO Y

FIND INFO T

QUT 87% O
EXTREMELY OR

Day Cancellations

\/_//\/\_

Admission Avoidance

Although we remain focused on
supporting patients needs in the
community and avoiding conveyance to
Emergency Departments, the percentage
of patients accessing our services via 999
increased slightly during this period from
34% in 2022/23 to 37.5% in 2023/24.

EMS Rota Abstractions
We continue to focus on
abstractions management
and absence reduction,
including a managing
attendance programme.

The amount of capacity lost

due to abstractions has
been consistently reducing
year on year. In February
2024 we achieved our
target for the first time in
over four years.

1 TASY 1O
WEY WANTED
UND VT
VERY ERSY

111 Website Hits
' U “LooKiNG For
DOESN'T WORK ON
£ o
E "";‘"
200,000 ot % or,
S
esl‘“‘:ﬁ“\“\‘ g ey
100,00¢ Do e ot
BT e
™
*\
o

42% OF PEOPLE SAID THEY
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Learning Disabilities Listening & Learning

Our Patient Experience and Community Involvement (PECI) Team have We have taken steps to monitor concerns
continued to build relationships with people who have a learning disability to  and queries being raised by service users
learn more about how we can improve access to services and communicate and staff which indicate potential

better with people. We have invested in training to develop easy read versions
of our communications and have invested in digital technology to help make
our website communications more accessible.

discrimination against people with a
protected characteristic. We are using this
information to identify trends to inform
future training and support for staff.
Examples of this include:

System Pressures

At times of high demand, including times 999 System Pressures Outcomes . Reviewin q ¢
Strategic Equality Plan when all our resources are already o g our procedures for
During the past 6 months we have reviewed committed to patient activity, we may transportlr?g walking aids for our
our objectives and have undertaken need to prioritise our services to those NEPT_S patl_ents
consultation and engagement with staff, patients who need us the most. In these * Working with UK Ambulance Trusts to
service users and stakeholders to help us circumstances we may cancel non- _ review our guidelines on assistance
develop a new plan for 2024-2028. We were emergency transport journeys orask 999 & & &7 S5 S5 S S dogs and emotional support animals
keen to learn more about the challenges faced  callers to make other arrangements. ooy e e Al B T e o on our transport and in the workplace.

by people with a protected characteristic. We
engaged with local sight loss groups, people
from local religious groups, homeless cafés,
LGBTQ+ communities, Youth Parliaments,
Diverse Cymru, British Deaf Association,
charitable organisations, and many more. We
also engaged with staff, the Executive
Leadership Team, Non-executive Directors, and
NHS Wales organisations. This engagement
has helped us to design a set of objectives that
will help us to provide more equitable services
and tailor our healthcare services to meet the
needs of individuals. The plan also aligns with
our new People and Culture Plan which aims
to support employee health and wellbeing and
improve employee experience.

Equality Impact Assessments (EqlA)
We have introduced more robust equality
impact assessment (EQIA) monitoring
procedures with the introduction of a
digital impact assessment tool, bespoke
one-to-one advice sessions and an online
suite of training. We have also
strengthened our monitoring procedures
via our Policy Monitoring Group who are
developing a library of equality impact
assessments. Robust impact assessments
will help us to identify any negative
impacts upon people with a protected
characteristic and allow us to adapt our
plans and put mitigating actions in place.

Dementia Friendly Environments
Feedback tells us that people affected by dementia can find it difficult being
in our vehicles, particularly if they experience a long delay outside hospital.
We are working to create more optimal ambulance environments for people
affected by dementia with different pilots across Wales using art, music and
reminiscence therapeutic interventions. New design features inside our
NEPTS vehicles include dementia-friendly flooring, blinds and colour
schemes. Images from the local community will be available on vehicle
windows, such as this image of Aberystwyth beach.
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Learning from Concerns

Learning from concerns occurs across the Trust and
more widely with system partners. Sharing of
learning occurs through education & training,
dedicated intranet sites and bulletins and notices .

Learning this year has included:

Implementation / changes in education and
training programmes

Thermoregulation training and improved
awareness of the importance of recording the
temperature of a newborn and use of relevant
equipment.

Improving clinical documentation on ePCRs.
Improved awareness of available patient
pathways.

Importance of pre-alert in patients with a
reduced Glasgow Coma Scale and high National
Early Warning Score (NEWS).

Learning around criteria for referring patients to
minor injury units.

Awareness of Major Trauma Tool and referral to
spinal immobilization guidance.

Concerns

The Trust received 1112 complaints during the 2023/24 period
of these 26 concerns were referred to the Public Service

Ombudsman Wales (PSOW) which is a reduction from the
previous year (57). The majority of the issues raised related to April 2023 to March 2024 Top § Subjects for Complaints

timeliness of ambulance response.

The Trust continues to work to address the issues highlighted
through our Integrated Medium-Term Plan and there has been
significant investment into the Patient & Family Relations and
Patient Safety Teams this year to ensure a timelier response to

concerns.

Feedback is provided to staff regarding concerns relating to - - =
attitude and behaviour and our Clinical Leads undertake clinical e tmiihman

reviews of incidents and complaints relating to clinical care and
actions / improvements frequently include additional

education, training and mentoring.

Delays reaching
patients in the
community

Incorrect call

categorisation

Handover of
care delays

Themes identified from Concerns

Value Based Health Care

We are committed to Value-Based Healthcare working with colleagues
across Wales to determine investments that ensure the most effective
use for improved population health outcomes. We are focused on
developing meaningful outcome measures which represent what is
important to our patients and which capture their experiences. These
measures are a key part of our quality control arrangements.

We have worked closely with the Value in Health Centre to understand

how we can embed these principles through education and
engagement.

Welsh Ambulance Services University NHS Trust



Looking Forward 2024/25

Our Long-Term Strategic Framework for 2030, ‘Delivering Excellence’ set out our Right
ambition to move from being a traditional ambulance and transport service to being advice and
a trusted provider of out-of-hospital high quality care, ensuring that patients receive care
the ‘right advice and care, in the right place, every time’, with a greater emphasis on
providing care closer to home. Whilst we continue to make progress in delivering on
these ambitions, the landscape within which we operate has changed considerably
since we developed the strategy in 2019. It is clear to us that there remains a pressing
requirement to change the way in which we meet our patients’ needs. Too many
patients continue to come to harm, and the difficulty in navigating our complex health
and care system means patients are often not getting the quality of services we strive
to provide. As an organisation we can identify improvements within our own practices
to lessen the risk of patient harm but alone we can't resolve the wider system
challenges, and so we must work collaboratively across NHS Wales to transform our
services and reduce the risk to our patients.
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Fundamental to delivering on service improvement is a need to support and enable
our people to be the best that they can be. Alongside the work we are doing to
improve our culture and develop our leaders, we must support our staff from the
moral injury experienced when we are unable to provide the quality of service our
patients deserve.

Our Integrated Medium-Term Plan sets out our intentions to improve the quality of
our services and this year we are also refreshing our Clinical Plan. The next section of
our report is a snapshot of just some of the activity planned for 2024/25 with a focus

on improving the quality of our services.
Welsh Ambulance Services University NHS Trust




2024/25 Transforming our Clinical Service Model

Remote Integrated Care

During the first quarter of 2024/25 we will introduce a new Clinical Assessment Software system to our NHS 111 Wales service, we have been working since November
2023 to bring in an up-to-date resilient infrastructure that will allow us to integrate effectively across our services and with urgent primary care providers to develop a
more seamless experience for our service users. We will also expand our clinical workforce for remote clinical decision making to continue improvements delivered in
2023/24 and supporting our commitment to bring your care closer to home. The development of a Remote Integrated Care service would bring our Clinical Support Desk
and NHS 111 Wales teams closer together working closely with health board remote clinical hubs to deliver a whole system approach to patient care.

Clinical Response Model

We will target our time to develop and agree a new clinical response model that will provide our patients
with the right advice and care, in the right place, every time and reducing harm. This will include the
development of clinically led dispatch decision making to ensure we use our responding resources
efficiently and effectively.

Connected Support Cymru

We will continue our journey to connect patients with community-based responders and the clinical
expertise available within our clinical contact centres to provide remote clinical assessment through
technology enabled health solutions.

Digital Expansion
We will explore how we can enhance and develop our digital services for NHS 111 Wales listening to
your feedback of your experiences and engaging with experts to improve our digital offer.

On Scene Community Urgent Response Service

We will explore how we can use our highly skilled clinicians
such as Advanced Paramedic Practitioners to better
support our patients at home. Having seen important
impacts from our trial of Mental Health Response vehicles
we will evaluate this and consider how we can further
develop our offering to patients in crisis. This alongside
our existing responses such as falls assistants and palliative
care paramedics will help us provide face to face
assessment and treatment, working with Health Boards to
integrate with community response services and working
with others to develop access to community pathways.

Ambulance Care

We will work with commissioners to agree a strategic
vision for the future of Health Transport ensuring that we
understand the demands for our services, our
commissioning arrangements and the capacity we require
to deliver these effectively. This will allow us to review how
we align our people and resources to the times when you
need us most.

Welsh Ambulance Services University NHS Trust



Looking Forward 2024/25

Citizens Voice

We want to understand the experience of the public,
patients, their carers and families to understand how
they experience the services provided by the Trust. So we
will be working to improve how you can give us feedback
including QR codes on all fleet vehicles, sharing links to
experience surveys through our Putting Things Right
teams and exploring how we can share our experience
surveys for all areas of our service with you.

Putting Things Right

A Putting Things Right Recovery Plan has been
developed to ensure we improve our timeliness in our
responses in all matters relating to Putting Things Right.
Welsh Government are currently consulting on the
Putting Things Right Regulations and following
publication of the updated Regulations we will ensure
local implementation and monitoring to deliver sustained
improvements.

Safety Culture

The Trust Manual Handling Advisor is currently
undertaking a deep dive investigation into manual
handling incidents over a three-year period. They have
identified a number of common causes of Manual
Handling injuries including the use of a carry chair to move
patients. They are currently undertaking investigations into
these incidents to identify the mechanism of injury and
associated human factors with the aim of producing an
improvement plan to be rolled out across the Trust.

EMS Coordination

A range of transformation workstreams, initially identified in the 2019 Demand and Capacity Review, have
recently been invested in and recommenced, designed to enhance the stability of the service, improve the
experience of our people and deliver a range of efficiency improvements. This includes the implementation
of a new career structure that offers more opportunities for the development and retention of staff who want
an emergency call handling career. Alongside the enhanced management and career structure we are
developing a single allocator model, which will ensure greater efficiency in the allocation and dispatch
function, which is in line with the approach taken by other UK ambulances services.

To ensure that there is equity of workload across our three centres we are seeking to carry out a realignment
of boundaries and dispatch desks to ensure an equitable flow of work across all of Wales. Finally, to ensure
that our resources reflect our demand and workload across Wales we will work with colleagues to build
rosters that align to the new structures. These changes together with investment in our estate will provide a
structure and environment that will support our aim to deliver our target culture, and importantly, improve
the experience of our colleagues working within the EMSC environment.’

Welsh Ambulance
Services NHS Trust

Learning, Research and Innovation
As we move into University status
we will continue to work
collaboratively with key partners and
research organisations developing
research and innovation as a golden
threat across all our activities.

Non-Emergency Patient Transport

We are currently reviewing our booking process to reduce the
number of non-eligible patients in the system, which have a negative
impact on our overall capacity to provide transport for those patients
with a clinical need. Work continues to develop and strengthen the
focus on delivering and reporting of improved patient experience
and service quality.

Welsh Ambulance Services University NHS Trust



Connected Support Cymru

The aim of Connected Support Cymru is to connect patients with community-based responders
and the clinical expertise available within our clinical contact centres to provide remote clinical
assessment through technology enabled health solutions.

SBRI Centre of Excellence
During 2023, WAST entered a partnership with the
SBRI COE to invite industry and academic partners to
CANOLFAN develop innovative solutions to our challenge -
RAGORIAETH SBRI
SBRICENTRE OF

EXCELLENCE ‘Changing the way we deliver Emergency Care'.

This challenge seeks to use digital technology to
enable the Trust to provide care to patients in their
own home, in a community setting, or allow
integration into Health Board services.

Safe Care Collaborative

Over a focused 15-month period, Improvement Cymru and the Institute for Healthcare
Improvement (IHI) are providing services and teams throughout NHS Wales with tailored coaching
and support to accelerate existing improvement projects enhancing safe and effective care across
the country.

Teams are delivering projects across community, ambulatory and acute care workstreams. This is
underpinned by a Leadership for Patient Safety Improvement workstream that is supporting the
adoption of the organisational learning systems, culture and working environments required for
improvement to flourish.

WAST have been working with Partners across the system to consider opportunities for system
wide improvement.

Clinical Intelligence

Shared clinical intelligence will
increase visibility of clinical risk and
will enable effective prioritisation of
resources dependent of clinical
need.

Health Boards Q

Developing a ‘care network’ through -y, G IG
integration will improve management 0~'D

of demand and prevents unnecessary b N H S
Emergency Department attendances

and subsequent inpatient stays.

Social Care

Citizens will be supported to
remain mobile and independent
within their own homes through
maintaining their mobility, reducing
long-term demand on social care.

Patients

Clinical triage, assessment and
consultation will be provided remotely,
enabling the patients to receive care
within their own home. If intervention
is required, we will aim to support care |
in a community setting.

Welsh Ambulance Services University NHS Trust



For more information about
Welsh Ambulance Services University NHS Trust
visit our website at

www.ambulance.nhs.wales

To provide us with feedback on our services you can follow the links below

Calling 999 Calling 111 Surve Communicating

) Virtual Video
in your language Booth

of choice

Non-Emergency

i Iransport survey
111 website surve Transport Surve

Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services

University NHS Trust Duty of Quality Annual Report 2023-2024



http://www.ambulance.nhs.wales/
https://secure.membra.co.uk/ExperienceWAST/s/SurveyIntro.aspx?ID=9FCD9531-8411-411F-ACDE-EBC539EAAC67&Lang=EN
https://secure.membra.co.uk/ExperienceWAST/s/SurveyIntro.aspx?ID=9FCD9531-8411-411F-ACDE-EBC539EAAC67&Lang=EN
https://secure.membra.co.uk/ExperienceWAST/s/SurveyIntro.aspx?ID=C796A2D7-2E5D-436E-9548-13A2DBFE2EBA&Lang=EN
https://secure.membra.co.uk/ExperienceWAST/s/SurveyIntro.aspx?ID=37CBDB0A-163D-48D7-B1DF-DFF7C137C3CD&Lang=EN
https://secure.membra.co.uk/ExperienceWAST/s/SurveyIntro.aspx?ID=D309F6A3-2212-445D-B88B-4818F4218F06&Lang=EN
https://secure.membra.co.uk/ExperienceWAST/s/SurveyIntro.aspx?ID=D309F6A3-2212-445D-B88B-4818F4218F06&Lang=EN
https://forms.office.com/pages/responsepage.aspx?id=uChWuyjjgkCoVkM8ntyPrhe8YOKv3axJg2BTHG4JKIpUQUtUNkVMQlU1QlNNQTdIUlY5UlhBSkdWVS4u
https://forms.office.com/pages/responsepage.aspx?id=uChWuyjjgkCoVkM8ntyPrhe8YOKv3axJg2BTHG4JKIpUQUtUNkVMQlU1QlNNQTdIUlY5UlhBSkdWVS4u
https://forms.office.com/pages/responsepage.aspx?id=uChWuyjjgkCoVkM8ntyPrhe8YOKv3axJg2BTHG4JKIpUQUtUNkVMQlU1QlNNQTdIUlY5UlhBSkdWVS4u
https://ambulance.nhs.wales/get-involved/patient-experience-community-involvement/stories/
https://ambulance.nhs.wales/get-involved/patient-experience-community-involvement/stories/

Llywodraeth Cymru
Welsh Government

WG23-09

The Duty of Candour Statutory Guidance 2023

The Health and Social Care (Quality and Engagement) (Wales) Act 2020

Date of issue: 1 April 2023



CONTENTS
Cover

Content page
Glossary
Foreword

Chapter 1 Introduction and Purpose

Introduction

Purpose of Guidance

Chapter 2  Application of the Duty of Candour

Statutory Duty of Candour and existing Professional Duties of Candour
Who does the Duty of Candour apply to?

When does the Duty of Candour Procedure Apply?

Chapter 3  Establishing the level of Harm

Harm which is more than minimal

Definitions of harm

Unintended or unexpected harm

Side effects and complications

Harm caused deliberately

What is meant by Could experience harm

Near Miss Incidents

11

11

12

13

14

14

14

14

15

15

16

16



Harm whilst waiting for diagnostics or care
Chapter 4 The Candour Procedure
Notification

How to notify

Who notifies and the purpose of the notification
Follow up in writing

The apology

Notification of results of further enquires
Communication with service user/person acting on their behalf
Support and Training

Record keeping

Chapter 5 The Investigation

Putting things right and the duty of candour

Chapter 6 Complex arrangements and the duty of candour

When more than one NHS body is involved in the Duty of Candour Procedure
Mixed care delivery between NHS Bodies and Social Care organisations
Application of the Duty of Candour Procedure to Commissioned Services

Services commissioned by an NHS body from another NHS body in Wales

Services commissioned from non-NHS Bodies in Wales

Application of the duty of candour to care commissioned outside of Wales

Hosted services by NHS Bodies

17

18

19

21

22

24

25

26

27

28

29

30

30

31

31

32

33

33

33

34

34



Chapter 7 Special considerations

The duty of candour and Children and Young people
Retrospective application of the Duty

Chapter 8 Oversight arrangements

Reporting Requirements

Primary Care providers: duty to report

Publication of reports

Board assurance and monitoring arrangements

Confidentiality

34

34

36

37

38

39

40

40

41



GLOSSARY
Interpretation, in this guidance:

e the 2006 Act, means the National Health Service (Wales) Act 2006.

e the 2011 Regulations, means the National Health Service (Concerns, Complaints
and Redress Arrangements) (Wales) Regulations 2011.

e the Act means the Health and Social Care (Quality and Engagement) (Wales) Act
2020.

e apology, means an expression of sorrow or regret in respect of the notifiable
adverse outcome.

e candour procedure means the procedure set out in the Candour Procedure
Regulations that an NHS body must follow in relation to a notifiable adverse
outcome.

e Candour Procedure Regulations means The Duty of Candour Procedure (Wales)
Regulations 2023.

e Harm includes psychological harm, and in the case of a service user who is
pregnant, loss of or harm to the unborn child.

e health care, means services provided in Wales under or by virtue of the 2006 Act
for or in connection with—

(@) the prevention, diagnosis or treatment of iliness.
(b)  the promotion and protection of public health.
¢ iliness, has the meaning given in section 206 of the 2006 Act.
e NHS body means—
(@) aLlocal Health Board.
(b)  an NHS Trust.
(c) a Special Health Authority.
(d)  aprimary care provider.

e notifiable adverse outcome occurs when the duty of candour comes into effect in
accordance with section 3 of the Act.

e service user, means a person, to whom health care is being or has been provided
by an NHS body, who has suffered an adverse outcome.

e Special Health Authority means a body established under section 22 of the 2006
Act; but does not include any cross-border Special Health Authority (within the
meaning of section 8A (5) of the 2006 Act) other than NHS Blood and Transplant.

e A person is a primary care provider in so far as (and only in so far as) the person
provides health care on behalf of a Local Health Board by virtue of a contract,
agreement or arrangement under Part 4, 5, 6 or 7 of the 2006 Act between the
person and the Local Health Board.

e A service user is to be treated as having suffered an adverse outcome if the user
experiences, or if the circumstances are such that the user could experience, any
unexpected or unintended harm that is more than minimal.



e Review: a review is the clarification of the incident that has been reported and an
assessment as to the level of harm that has occurred or could occur to the
individual service user by a senior member of staff to assess whether the threshold
for triggering the duty of candour has been met. This is sometimes referred to as
approving the incident.

e Investigation: the in-depth examination (additional enquiries as listed in the
Candour regulations) undertaken to understand what has occurred and any root
causes and learning as outlined in the National Health Service (Concerns,
Complaints and Redress Arrangements) (Wales) Regulations 2011.

e Forthe purposes of this guidance and making the links with the Candour Procedure
Regulations the term service user/person acting on their behalf is referred to in the
Regulations as the ‘relevant person.” NHS body is referred to in the Regulations as
the ‘responsible body.’

e Datix Cymru is a reporting and management digital platform for incidents and
concerns and part of the Once for Wales Concerns Management System
Programme, which includes Datix Cymru and CIVICA Experience Wales.

FOREWORD

The introduction of the duty of candour through the Health and Social Care (Quality
and Engagement) (Wales) Act 2020* (‘the Act’), highlights the Welsh Government’s
commitment to safe, effective and person-centred health services. The duty is placed
on NHS Bodies (Health Boards, NHS Trusts, Welsh Special Health Authorities and
NHS Blood and Transplant in relation to their Welsh functions) and on primary care
providers in Wales in respect of services they provide under a contract or other
arrangements with a Local Health Board.

The focus of the duty in the Act is ultimately to serve service users by ensuring that if
the service user experiences, or if the circumstances are such that the service user
could experience, any unexpected or unintended harm that is more than minimal, and
the provision of health care was or may have been a factor, the service user, (or person
acting on their behalf), is informed, provided with an apology and offered details of
relevant services or support. The NHS body is also required to provide the service
user/or person acting on their behalf with an explanation of the actions that the
responsible body or the provider will take, and further enquiries that the responsible
body or the provider will carry out, to investigate the circumstances of the notifiable
adverse outcome, including any actions to be taken under the Concerns, Complaints
and Redress Arrangements) (Wales) Regulations 20112

1 Health and Social Care (Quality and Engagement) (Wales) Act 2020
https://www.legislation.gov.uk/asc/2020/1/contents

2 The National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011
https://www.legislation.gov.uk/wsi/2011/704/contents/made
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Wales is not the only UK jurisdiction to have a duty of candour. In England, the duty is
set out at Regulation 20 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 20143, In Scotland, it is set out in Part 2 of the Health (Tobacco, Nicotine
etc. and Care) (Scotland) Act 20164

Our overarching policy objective, in line with our aspirations in a Healthier Wales® for
more integrated care, is to ensure that whether a person receives care from the NHS,
or from a regulated provider of health care services, that person can be assured that
they will be dealt with in an open and honest way by their care provider.

In social care, a duty of candour already exists for providers and responsible
individuals of regulated services under the 2017 Regulations®.

Separate work is being taken forward to make Regulations to place a duty of candour
on providers of independent health care in Wales, using powers under the Care
Standards Act 2000’. We have enjoyed incredibly positive engagement with
representatives of the independent health care sector in Wales and it is intended to
collaborate with them to introduce a duty of candour that applies to the independent
health care sector in Wales, with a projected coming into force date of April 2024.

We know the overwhelming majority of providers of health care services, want to
deliver high quality, safe and compassionate care. However, equally, we know that
despite these intentions, inevitably in complex and multi-faceted services, from time
to time, people will suffer harm.

When they do, the way in which NHS Bodies, deal with these situations becomes
especially important and can make an enormous difference to people’s experience
and to their ongoing relationship with their care provider. This is particularly important
in health care settings where people often have long standing relationships with their
care providers. Trust is hard to gain, but easy to lose. Being open and honest should
be at the heart of every relationship between those providing, receiving and/or
experiencing treatment and care.

3 The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (S| 2008/2936).
https://www.legislation.gov.uk/ukdsi/2014/9780111117613/regulation/20

“Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 2016
https://www.legislation.gov.uk/asp/2016/14/contents
4 Welsh Government 2018 A healthier Wales: long term plan for health and social care

https://gov.wales/healthier-wales-long-term-plan-health-and-social-care

6 Welsh Government the Regulated Services (Service Providers and Responsible Individuals) (Wales)
Regulations 2017 https://www.legislation.gov.uk/wsi/2017/1264/contents/made

7 The Care Standards Act 2000 https://www.legislation.gov.uk/ukpga/2000/14/contents



https://www.legislation.gov.uk/ukdsi/2014/9780111117613/regulation/20
https://www.legislation.gov.uk/asp/2016/14/contents
https://gov.wales/healthier-wales-long-term-plan-health-and-social-care
https://www.legislation.gov.uk/wsi/2017/1264/contents/made

1. Chapter 1 - Introduction and Purpose

Introduction

The Act will come into force on 1 April 2023. It is a lever for improving and
protecting the health, care and well-being of the current and future population of
Wales. It aims to ensure a stronger citizen voice and to improve the accountability
of services to deliver a better experience and quality of care. Doing so contributes
to a healthy and more prosperous country. In totality, the Act is intended to have
a cumulative positive benefit for everyone in Wales, supporting a culture and the
conditions that focus on driving improvements in health care.

This statutory guidance is aimed at helping the NHS Bodies to deliver the
requirements of the duty of candour.

The legal basis for the duty is set out in Part 3 of the Act. Section 3 prescribes
when the duty of candour applies. Section 4 requires the Welsh Ministers to make
Regulations, which set out the procedure that NHS Bodies must follow when the
duty of candour is triggered. Sections 5 to 8 prescribe the reporting requirements.
These sections of the Act are considered in more detail further in the guidance.

Compliance with the duty of candour will also facilitate compliance by Local
Health Boards, NHS Trusts and Special Health Authorities with:

e the duty of quality contained in section 2 of the Act, requiring Bodies to
exercise their functions with a view to securing improvement in the quality of
health services.

e the socio-economic duty® introduced by the Equality Act 2010°, requiring
Bodies to have due regard to the desirability of exercising their functions in a
way that is designed to reduce the inequalities of outcome which result from
socio-economic disadvantage; and

e the well-being duty within the Well-being of Future Generations Act (Wales)
Actl® 2015 to conduct sustainable development.

The duty of candour supports all people in Wales, and information about it is
accessible to them. It encourages better decision making and ultimately aims to
deliver better outcomes for all people who access health services. It requires
NHS Bodies to involve people in decisions that affect them and to facilitate
preventative action, thereby improving the quality of services and looking to the
long term.

8 Statutory Guidance: The Equality Act 2010 (Authorities subject to a duty regarding Socio-economic
Inequalities) (Wales) Regulations 2021 https://business.senedd.wales/documents/s113354/CLA5-07-
21%20Paper%2023.pdf

9 2010 Equality Act_https://www.legislation.gov.uk/ukpga/2010/15/contents

10 Well-being of future generations (Wales) Act 2015 https://www.futuregenerations.wales/about-us/future-

generations-act/



https://business.senedd.wales/documents/s113354/CLA5-07-21%20Paper%2023.pdf
https://business.senedd.wales/documents/s113354/CLA5-07-21%20Paper%2023.pdf
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.futuregenerations.wales/about-us/future-generations-act/
https://www.futuregenerations.wales/about-us/future-generations-act/
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The prevailing intention is therefore to build on the work that has already been
achieved through better reporting and proportionate investigation of incidents, in
line with the new National Patient Safety Incident Reporting Policy!! and the
introduction of the Putting Things Right'? process for investigating Concerns and
Complaints. The move to implement a more structured organisational duty of
candour that is supported by statutory guidance and the Candour Procedure
Regulations supports the further development of the culture of openness within
the NHS in Wales.

PURPOSE OF THE GUIDANCE

Being open with service users and their representatives when things go wrong
in their care is the right thing to do. The duty of candour is designed to create a
safe environment that is supportive and empowering to those providing, receiving
and/or experiencing NHS treatment and care.

In this guidance the word must refers to actions that are a legal requirement as
set out in the Candour Procedure Regulations or in Part 3 of the Act. The
remainder of the guidance is designed to provide a framework of best practice to
assist NHS Bodies in the implementation and application of the duty.

In accordance with section 10 of the Act, NHS Bodies must have regard to the
guidance when exercising functions related to the duty of candour. To ‘have
regard’ means that those to whom the Duty applies will have to be familiar with it
and demonstrably take its principles into account when making any relevant
decisions with regard to incidents or concerns relating to service user health care.
Should Bodies to whom the Duty applies decide to depart from the guidance set
out here, any such departure should be properly reasoned and rational and
balanced against their legal obligations under the Act.

The guidance contains illustrative examples and case studies to assist NHS
Bodies to understand when the duty of candour is triggered and offers step by
step procedure flow charts.

It also includes guidance for NHS Bodies’ on compliance with the duties placed
upon them with regard to reporting, which is a key element of the duty of candour.

1 Welsh Government, May 2021 National Patient Safety Incident Reporting Policy
https://du.nhs.wales/patient-safety-wales/patient-safety-incidents/

12\Welsh Government 2011 putting things right Guidance on dealing with concerns about the NHS

from 1 April 2011 version 3. https://nwssp.nhs.wales/ourservices/legal-risk-services/legal-risk-

services-documents/general-medical-practice-indemnity-gmpi-docs/healthcare-quality-guidance-

dealing-with-concerns-about-the-nhs/



1.12

1.13

1.14

1.15

1.16

1.17

The guidance provides the foundation for NHS Bodies to develop local policies
and procedures, and training and support requirements that are tailored to the
body and/or the particular services they provide and will help to achieve
consistency of approach and equity of response in effect: an ‘All-Wales model’.

The guidance will be complemented by an online training package to support
NHS Bodies with the implementation of the duty. Building on the work that has
already been started as part of the Putting Things Right process to embed candid
behaviour, the Welsh Government training programme considers how to
encourage the “cultural shift” by making openness and transparency a normal
part of the culture across NHS Bodies in Wales.

The guidance is also intended as a reference for service users and their
representatives. Leaflets are available to ensure that everyone in our community
can access materials that will empower them to ask questions about the care
and services they receive, to help them understand what the duty of candour
means, and what they can expect from their care providers when it is triggered.

It is not intended to be a definitive interpretation of the legislation on duty of
candour. The Act, Candour Procedure Regulations and the Duty of Candour
guidance should be read together.

We also recognise the Act, Regulations and the framework around it, whilst
important, is only one part of the process. It is also necessary to overcome the
known barriers to an open and honest culture for the duty of candour to become
truly embedded. The barriers include fear, a culture of secrecy and/or blame, lack
of confidence in communication skills, fears that people will be upset and doubt
that disclosure is effective in improving culture. Disclosure can also be inhibited
by fear of blame, professional or institutional repercussions, legal liability,
negative reactions and a lack of accountability.

A system without artificial barriers between NHS Bodies, where care and support
are person centred, where staff are supported to improve care rather than just
manage or deliver it, and where there is an emphasis on accountability, will help
to overcome these barriers.
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2.1

2.2

2.3

2.4

2 Chapter 2 — The Application of The Duty of Candour

Statutory duty of candour and existing professional duties of
candour

There have been calls to place a duty of candour?3'41516gn NHS Bodies in Wales,
separate from, and complementing the non-statutory duties of candour that apply
to a range of healthcare professionals as part of their professional regulation.
Although, it should be acknowledged that professional Duty of candour guidance
applies in more situations than the Welsh organisational Duty of Candour.

Healthcare professionals who are subject to a professional duty of candour have
to be open and honest with service users, colleagues, their employers
and relevant organisations, and must take part in reviews and investigations
when requested. They must support and encourage each other to be open and
honest'’.They must alsobe open and honest with their regulators,
raising concerns where appropriate. The fundamental principles of a duty of
candour are therefore already embedded across a wide section of NHS Bodies
through those professionals who work within them.

The statutory duty of candour and the professional duties of candour have the
same aims — to be open and transparent with people receiving care and
treatment. The strong links between the statutory and professional duties of
candour will empower staff to speak openly about concerns, and seamlessly
encourage learning to improve the quality-of-care provision.

The professional duty of candour relates to individual professional practice
whereas the statutory organisational duty is placed on an organisation to ensure
that when triggered service users have the same openness and transparency
about what has occurred with their care applied by the organisation.

13 Kennedy, |, and others. The Bristol Royal infirmary inquiry. Learning from Bristol - The Report of the Public
Inquiry into children’s heart surgery at the Bristol Royal Infirmary 1984-1995 [Internet]. Crown; 2001. Available
from: https://webarchive.nationalarchives.gov.uk/20090811143822/http:/www.bristol-

inquiry.org.uk/final report/the report.pdf

14 Donaldson, L. Making Amends - A consultation paper setting out proposals for reforming the approach to
clinical negligence in the NHS [Internet]. Department of Health Publications; 2003. Available from:
https://webarchive.nationalarchives.gov.uk/20120809195448/http://www.dh.gov.uk/prod consum dh/group
s/dh_digitalassets/@dh/@en/documents/digitalasset/dh _4060945.pdf

15 Francis, R, and others. Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry [Internet].
Staffordshire NHS Foundation Trust; 2013. Available from:
https://www.gov.uk/government/publications/report-of-the-mid-staffordshire-nhs-foundation-trust-public-
inquiry

16 Evans, K. “Using the Gift of Complaints” - a review of concerns (complaints) handling in NHS Wales. 2014.
https://gweddill.gov.wales/docs/dhss/publications/140702complaintsen.pdf

17 Nursing and Midwifery Council and General Medical Council 2022 Openness and honesty when things go
wrong: the professional duty of candour. https://www.nmc.org.uk/standards/guidance/the-professional-
duty-of-candour/read-the-professional-duty-of-candour/#about_guidance
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https://webarchive.nationalarchives.gov.uk/20120809195448/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4060945.pdf
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https://www.gov.uk/government/publications/report-of-the-mid-staffordshire-nhs-foundation-trust-public-inquiry
https://www.gov.uk/government/publications/report-of-the-mid-staffordshire-nhs-foundation-trust-public-inquiry
https://gweddill.gov.wales/docs/dhss/publications/140702complaintsen.pdf
https://www.nmc.org.uk/standards/guidance/the-professional-duty-of-candour/read-the-professional-duty-of-candour/#about_guidance
https://www.nmc.org.uk/standards/guidance/the-professional-duty-of-candour/read-the-professional-duty-of-candour/#about_guidance

2.5

2.6

2.7

2.8

2.9

The statutory duty will promote a system wide culture of openness and honesty.
It also places a requirement, at an organisational level for NHS Bodies, to follow
a set procedure, underpinned by the Candour Procedure Regulations to
evidence that a series of prescribed actions have been undertaken when the duty
is triggered. These actions are described in Chapter 3 below, which is supported
by a procedure flow chart found in Annex C. This infrastructure will help create
the conditions for NHS Bodies to discharge the duty of candour with confidence
when triggered. There are case studies in annex H which provide some clinical
examples.

Pharmacists and pharmacy technicians

Registered pharmacists, pharmacy technicians and persons working under their
supervision in a retail pharmacy should continue to be mindful of the provisions
of the Pharmacy (Preparation and Dispensing Errors — Registered Pharmacies)
Order 2018 (“the Order”)'8. Pharmacy professionals are at risk of prosecution
under section 63 (adulteration of medicinal products) and section 64 (protection
of purchasers of medicinal products) of the Medicines Act 1968%° in the event
that they prepare or dispense medicines erroneously.

In order to benefit from the defences in section 67B (defence to offence of
contravening section 63(a) or (b): product sold or supplied) and section 67C
(defence to offence of contravening section 64) of the Medicines Act 1968, the
conditions for benefitting from the defences must be satisfied, including the
conditions relating to notification of the person to whom the product was intended
to be administered.

Consequently, the requirements of the Order need to be considered alongside
and in addition to the statutory duty of candour.

WHO DOES THE DUTY OF CANDOUR APPLY TO?

The duty of candour within Part 3 of the Act applies to the following NHS Bodies
which are listed within section 11(3), and defined by reference to section 11(4)
and (7):

e Local Health Boards.

e Primary Care providers in Wales (i.e. General Practitioners, dentists,
optometrists and pharmacists) in respect of the services they provide under a
contract or arrangement with a Local Health Board (i.e. it applies to the NHS
services provided by primary care providers).

e NHS Trusts in Wales.

8 The Pharmacy (Preparation and Dispensing Errors — Registered Pharmacies) Order 2018.

https://www.legislation.gov.uk/uksi/2018/181
9 Medicines Act. https://www.legislation.gov.uk/ukpga/1968/67/contents
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2.10

(1)

2.11

2.12

2.13

2.14

2.15

2.16

2.17

2.18

e Welsh Special Health Authorities, and NHS Blood and Transplant in relation
to the functions it exercises in relation to Wales.

WHEN DOES THE DUTY OF CANDOUR PROCEDURE APPLY?

The duty comes into effect in relation to an NHS body if both of the following
conditions are met:

The first condition is that a person (the “service user”’) to whom health care is
being or has been provided by the body has suffered an adverse outcome.

‘Health care’ means services provided in Wales under or by virtue of the National
Health Service (Wales) Act 2006 i.e. as part of any NHS service, for or in
connection with:

o the prevention, diagnosis or treatment of illness; or

o the promotion and protection of public health.

“lliness” includes any disorder or disability of the mind and any injury or disability
requiring medical or dental treatment or nursing.

The meaning of health care is deliberately widely drawn to capture all of the NHS
services provided in Wales.

A service user is to be treated as having suffered an adverse outcome if the user
experiences, or if the circumstances are such that the user could experience,
any unexpected or unintended harm that is more than minimal.

As set out in the Explanatory Notes to the Act, the duty may be triggered by an
action taken by an NHS body during the provision of health care or by an
omission to take action.

For the purpose of the duty of candour, harm includes psychological harm, and
in the case of a service user who is pregnant, loss of or harm to the unborn child
(section 11(7) of the Act).

(2) The second condition is that the provision of the health care was or
may have been a factor in the service user suffering that outcome.

The outcome must therefore relate to the provision of the care by the NHS body
rather than being solely attributable to the person’s iliness or underlying condition
- see further in chapter 2.

It need not, however, be certain that the health care caused the harm. It is
sufficient that the health care may have been a factor.
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2.19

3.1

3.2

3.3

3.4

3.5

3.6

3.7

In the Candour Procedure Regulations when both of these conditions are
satisfied and the duty is triggered, it is called a “notifiable adverse outcome.”
Annex A sets out in flow chart form the trigger review process.

Chapter 3 — Establishing the level of harm

More Than Minimal Harm

“More than minimal harm” is not defined in the Act. However, for the purposes
of this guidance “more than minimal harm” is considered to constitute moderate
harm, severe harm and death. This supports the existing processes for Putting
Things Right and Being Open and also aligns with the national patient safety
incident reporting policy and the Datix Cymru system, incident reporting
module. Therefore, in practice, the duty of candour is triggered if the service
user experiences, or the circumstances are such that the user could
experience, unexpected or unintended harm that is of moderate degree or
above and the provision of health care was (or may have been) a factor in the
service user suffering that outcome.

Moderate Harm: is any significant but not permanent harm or harm that requires
a ‘moderate increase in treatment’ relating to the incident. A moderate increase
in treatment is defined as an unplanned return to surgery, an unplanned
readmission, a prolonged episode of care, extra time in hospital or as an
outpatient or transfer to another treatment area such as intensive care.

Severe Harm: is the permanent lessening of the bodily, sensory, motor,
physiologic or intellectual functions, including the removal of the wrong limb or
organ or brain damage, which is related directly to the incident and not related to
a natural course of the service user’s illness or underlying condition.

Death: A death caused or contributed to by a patient safety incident, as opposed
to a death which occurs as a direct result of the natural course of the patient’s
illness or underlying condition

A level of harm framework, providing explanations of harm that are considered
moderate and above, is included in Annex B.

Harm that is ‘unintended’ or ‘unexpected’

To be notifiable, the harm must be unintended or unexpected. It can be as a
result of either an actual intervention/treatment, or an omission in care, for
example, a missed cancer diagnosis.

Medical or surgical treatment and all care interventions may of course come
with inherent risks or may in itself cause a temporary increase in symptoms.

14



3.8

3.9

3.10

3.11

3.12

3.13

Harm which is caused by the treatment itself (e.g. impairments in function as a
result of surgery,) would not necessarily be notifiable. These may fall into the
category of a known risk, which may have been explained to, and accepted
by, the patient as part of the consenting process.

Side effects and complications

It is not the policy intention that all side effects to medication or treatment that
have caused harm or yet may cause harm would necessarily trigger the duty of
candour Firstly the harm threshold has to be met and the harm must be
unintended or unexpected as outlined above. In essence complications
associated with care that was not discussed as a risk of the health care provided
may meet the trigger threshold for the duty. There are well established
mechanisms for reporting and monitoring the side effects and adverse reactions
of medication which will still need to be followed and learned from whether the
duty is triggered or not.

It is often unclear in the initial stages whether unintended or unexpected harm
has or may occurred and discussion as part of a senior review is recommended
where the situation is complex.

Intentional harm

The majority of patient safety incidents that may lead to the triggering of the
duty of candour often involve a conversation between managers and
supervisors about whether a staff member involved in a patient safety incident
requires specific individual support or intervention to continue to work safely.
The implementation of action singling out an individual is rarely appropriate -
most patient safety issues have deeper systemic causes and require wider
action.

The Williams Report which reported on gross negligent manslaughter in the
NHS highlights this approach?® and recommended the establishment of a
‘Just Culture’ providing reassurance to healthcare professionals, patients and
their families that gross negligence cases will be dealt with in a fair and
compassionate manner and the subsequent just culture algorithm supports
these discussions??.

However there are rare situations where it becomes clear that individual
performance or actions or omissions may have breached professional codes
of practice or criminal law and are not part of a wider patient safety

20 williams N (2018) Gross negligence manslaughter in healthcare the report of a rapid policy review.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/717946/
Williams_Report.pdf

21 NHSE and NHSI (2021) Just culture guide. https://www.england.nhs.uk/wp-
content/uploads/2021/02/NHS_0932_JC_Poster_A3.pdf
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3.14

3.15

3.16

3.17

3.18

3.19

organisational cause or action. It is imperative that the enactment of the duty
of candour doesn’t interfere with urgent police investigation or safeguarding
multi agency strategy meetings and may be necessary that there is a
consideration of a delay for the ‘in-person’ notification. Discussion with lead
investigators prior to any further disclosure is recommended. Regulation 12 of
the Candour procedure regulations allows for this.

What does harm the service user ‘could experience” mean?

It is important to note that the duty is triggered not only when harm is known to
have occurred, but also in cases where the circumstances are such that a
person could experience harm that is more than minimal in the future from
an incident that has already occurred. For example, where an error in the
administration of medication that was administered may cause harm that is more
than minimal at a future point.

NHS Bodies will have to reach a judgment about whether the circumstances are
such that the user could experience harm that is more than minimal. In the
example of an error in the administration of medication, whether or not such an
error may give rise to harm that is more than minimal may be dependent upon
the nature of the medication that was given in error or the circumstances of the
particular service user

To put this in context for practitioners, this has been explained by the GMC in
their professional duty of candour guidance as, ‘in situations where a patient ‘may
yet suffer harm’ as a result of an adverse outcome.

Annex H contains illustrative case studies that set out detailed examples of
instances that would trigger the duty of candour and those that would not. It also
contains examples of cases that demonstrate the duty being triggered where
harm could occur in the future. (Case studies, 9, 10 & 11).

NEAR MISS INCIDENTS

These are any patient safety incident that had the potential to cause harm but
was prevented, resulting in no harm to people receiving NHS-funded care in
Wales. Near miss incidents are not considered a trigger for the duty of candour
procedure. The duty is designed to capture more than minimal harm that is
apparent at the time of the incident or may appear later. With a near miss
incident, harm (or the potential for future harm) is averted. This is often as the
action that would have induced the harm was stopped from occurring or avoided.

For example, the administration of the wrong medication was averted through an
additional step or the intervention of another and so it did not occur.
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3.20

3.21

3.22

3.23

3.24

The difference between a near miss and an incident where harm could yet occur
is that in an incident where harm could yet occur the action has occurred however
the harm has yet to manifest.

However, due to their serious nature and the need to learn from such incidents
and prevent their recurrence, near miss incidents should be managed following
the normal reporting processes??.

Even though the statutory duty of candour under the Act is not triggered by a
near miss, individual practitioners should familiarise themselves with the
guidance on near misses provided by their professional regulatory Bodies. For
example, both the Nursing and Midwifery Council®® and the General Medical
Council 2* provide guidance and support to practitioners on when and how to
speak to service users about near miss incidents.

Harm that occurs to Service Users whilst waiting for
diagnostics or care from the NHS

Since the Global SARS-CoV-2 Pandemic in 2020 there has been continued
significant pressure on resources within the NHS and subsequently many more
patients are awaiting diagnostics, procedures and care on NHS waiting lists.
Care will need to be taken when considering harm that occurs while a service
user is waiting for their treatment. Every step in a clinical pathway will entail a
waiting time, which may be longer at times of significant service pressure.

Where a service user suffers harm whilst on a waiting list, this could
potentially trigger the duty of candour.

For a Service User to be on a waiting list for a diagnosis or treatment there must
usually be a referral which involves an assessment and clinical decision. In
placing the Service user on the waiting list there will have been some
consideration of the likely risk of waiting and the best interests of the service user
in the prevailing service context. The service user is therefore considered to be

22 NHS Delivery Unit (2023) Patient Safety incidents. https://du.nhs.wales/patient-safety-wales/patient-safety-

incidents/
23 NMC and GMC (2019) Openness and honesty when things go wrong: the professional duty of candour

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/openness-and-honesty-professional-

duty-of-candour.pdf.

24 GMC (2023) Being open and honest with patients in your care, and those close to them, when things go
wrong https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/candour---openness-and-

honesty-when-things-go-wrong/being-open-and-honest-with-patients-in-your-care-and-those-close-to-them-

when-things-go-wrong#paragraph-21
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3.25

3.26

3.27

3.28

3.29

4.1

4.2

under the care of a consultant or primary care physician and there is often active
monitoring of the waiting list which involves an element of clinical input and
judgment which also amounts to the provision of health care.

However, the other key components that must be satisfied before the duty is
triggered is that the service user to whom health care is being or has been
provided by the body has suffered an “adverse outcome,” and that the provision
of the health care was or may have been a factor in the service user suffering
that outcome. A service user is to be treated as having suffered an adverse
outcome if the user experiences, or if the circumstances are such that the user
could experience, any “unexpected or unintended” harm that is more than
minimal.

An example of this in practice is where a service user with angina is placed on
a well-managed waiting list for a bypass procedure and suffers a heart attack
while waiting. In this scenario the duty may not apply if the harm was as a result
of the natural deterioration in their condition. This is because disease
progression in itself would not necessarily trigger the duty of candour and the
risk of that progression would normally be discussed with the service user. This
doesn’t mean that the service user shouldn’t receive an apology and
explanation of what has happened as a matter of best practice. However, if the
service user had been mistakenly missed off the list or incorrectly prioritised,
therefore creating an undue delay, which gave rise to the adverse outcome
then the duty might apply.

Waiting lists should be actively managed, and new clinical decisions should be
taken when the known risk changes to minimise harm to the service user. The
materialisation of a risk that is known to the service user and clinician, in itself

would not necessarily trigger the duty of candour.

The initiation of the duty of candour is designed to respond to a service user/ or
person acting on their behalf, in an open and transparent way when things
have or may have gone wrong in their care. These actions, as previously
referenced, are not an admission of liability or breach of statutory duty.

It is strongly encouraged that, when more than one NHS body engages in the
pathway of care, the NHS Bodies involved must work together in partnership to

deliver the duty of candour procedure and are fully involved in the process. See
chapter 6

Chapter 4 — The Candour Procedure

The Candour Procedure Regulations prescribe the actions that must be taken
by an NHS body when the duty of candour is triggered.

This section of the guidance needs to be read in conjunction with those
Regulations, and the procedure flow chart included in Annex C.
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4.3

4.4

4.5

4.6

4.7

4.8

4.9

Notification

The Act and Candour Procedure Regulations require NHS Bodies to notify on
‘first becoming aware’ that the duty of candour has come into effect and not to
wait for the findings of any initial investigation before notification.

It is important to note that regulation 4 of the Candour Procedure Regulations
requires the NHS body to notify the service user who has suffered a notifiable
adverse outcome or a person who is acting on their behalf (in the Candour
Procedure Regulations?®, this person is called the “relevant person”).

Notification may be made to a person who is acting lawfully on the service user’'s
behalf, where the service user:

e has died.

e is 16 or over and lacks capacity (within the meaning of the Mental Capacity
Act 2005) in relation to the matter; or

e is under 16 and not competent to make a decision in relation to their care or
treatment. (Also refer to Chapter 7)

The Candour Procedure Regulations also allow a service user with capacity to
nominate a trusted person to act on their behalf in relation to the duty of candour,
recognising that not everyone to whom the duty applies will want to engage
personally with the process.

It is important to ensure that at all times the requirements of the UK General Data
Protection Regulation (UK GDPR?%) are adhered to when accessing, processing
and disclosing service user information. In cases where a representative is acting
on behalf of a service user with capacity, consent for the representative to act
should be obtained in writing and be kept under review throughout the process.
This is also in line with the 2011 Regulations.

What does on ‘first becoming aware’ mean?

The requirement to notify the service user/person acting on their behalf on first
becoming aware the duty has been triggered means that the NHS body should
reflect and make a considered decision as to whether the conditions as set out
in part 4 above have been met. Once determined by the NHS Body that the
conditions as set out in part 4 above have been met, this would be considered to
be the point at which the NHS body ‘first becomes aware’ that the duty has
been triggered.

This is the start date for the duty of candour procedure (referred to in this
Guidance and the appendices as “the procedure start date”), which must be

25 National Health Service Wales (2023) The Duty of Candour Procedure (Wales) Regulations 2023.
. __________________________________________________________________________________________________________________________________________________|

26 yK Government (2018) Data Protection Act 2018. https://www.legislation.gov.uk/ukpga/2018/12/contents

19


https://www.legislation.gov.uk/ukpga/2018/12/contents
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411

412

4.13

4.14

4.15

4.16

followed, starting with the “in-person™ notification to the service user/person
acting on their behalf.

Each NHS body should have a robust and consistent process in place for
determining whether reported adverse outcomes (incidents) trigger the duty or
not. This does not mean that NHS Bodies investigate the circumstances of
the reported incident before making this decision. There will need to be some
reflection and decision making on the part of the NHS body before deciding if the
duty has been triggered, but not a detailed investigation. It is important that
arrangements are in place for organisations that provide services on behalf of
NHS Bodies to ensure that the NHS body is notified of any trigger of the duty of
candour (refer to chapter 6).

The use of the Datix Cymru system is not mandatory. However, its rollout and
development has been designed to support the implementation of the duty of
candour and itis available, to all NHS Bodies including all primary care providers.

Consequently, it is anticipated, and encouraged, that NHS Bodies report
incidents through the Datix Cymru system. There is a prompt on the system to
ask those completing/and or reviewing the incident report whether or not the duty
of candour has been triggered and to record the level of harm and the system
also facilitates the documentation of reasons that the duty wasn’t triggered.

NHS Bodies will need to develop a system for locally undertaking the ‘review’ of
those incidents that have initially been reported as meeting the criteria for
triggering the duty of candour, i.e. where it is thought the conditions as set out in
Chapter 2 above have been met. This could, for example, be as simple as
recording that on review and after consideration, it was agreed that the threshold
for more than minimal harm has been met or that it has not been met or that the
harm was not unexpected or the harm that was suffered was not related to the
provision of the health care.

Therefore, the duty of candour procedure start date is the date on which an
NHS body first becomes aware of a notifiable adverse outcome.

Where the “in-person” notification is made later than 30 working days after the
date the NHS body first becomes aware of a notifiable adverse outcome, which
would be the candour procedure start date, an explanation should be provided
and the reason for the delayed notification should be recorded on the incident
report. This would be a rare occurrence but may happen where the duty of
candour is triggered by a case review or a medical examiner review.

This does not mean that the NHS body has routinely a 30-day period in
which to deliver the ‘in-person’ notification. The Act is clear that the NHS
body must take all reasonable steps to deliver the “in-person” notification as
soon as they become aware of the notifiable adverse incident.
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4.17

4.18

4.19

4.20

Considering how this would apply in practice, the “sequence of events” would be
as follows:

e a service user suffers harm related to (or potentially related to) treatment.

e staff are free to apologise, explain what has happened to the service
user/family as they should do to comply with their professional duties of
candour.

e they report the “incident” (in the majority of cases using Datix Cymru).

e Datix Cymru prompts consideration of whether the duty of candour is
triggered.

e If, in the view of the person reporting the incident, it is felt that the duty is
triggered by recording on the Datix Cymru incident module that moderate or
above harm has been caused or could be caused, an openness and
transparency section will automatically open allowing the reporter to record
further information in line with the duty of candour procedure requirement.

e Ifitis determined that the duty of candour has not been triggered, even though
the moderate or above harm has been caused or could be caused, a note of
the reasons for reaching such a decision must be recorded on the incident
report in Datix Cymru.

¢ Allincidents are reviewed internally by the NHS body (except where health
care is provided by a commissioned or hosted partner).

e For those where it is agreed the conditions for meeting the duty of candour
(set out at Chapter 2 above) are met, then notification of the service user is
initiated.

How to notify

Notification to the service user or person acting on their behalf should be “in-
person”’?” which means communication on the telephone, via audio-visual
communication (such as a video call) or face to face. It is considered many
service users would be surprised to receive a letter in the post advising them the
duty had been triggered and may have questions/worries that will need to be
answered/alleviated immediately. Leaving voice messages, is also not

considered appropriate when making the “‘in-person’ contact. Experience from
recent stakeholder sessions also demonstrates that an “in-person’ approach
for the first contact is most appropriate.

However, NHS Bodies have a discretion as to which method of “in-person’
communication is most appropriate. It may not be achievable in practical terms
for there to be a face-to-face meeting with everyone in relation to whom the duty
of candour has been triggered. The NHs body should consider each
circumstance and identify the preferences of the service user/person acting on

their behalf and make every effort to meet these where possible.

The factors that an NHS body must consider when determining which form of

in-person’ notification is most appropriate are:

27 In accordance with regulation 4 of the Candour Procedure Regulations.
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4.21

4.22

4.23

4.24

4.25

4.26

a) severity of the harm.
b) nature and complexity of the notifiable adverse outcome.
personal circumstances of the service user (if known)

c) any communication already undertaken with the service user/person acting
on their behalf

d) any known preferred method of communication of the service user/person
acting on their behalf. This is particularly important where the service user
may require support, for example where Welsh is the first language of the
service user or their family or BSL or a foreign language interpreter may be
needed.

In some situations, the initial notification via the telephone or video call may
suffice; in more complex cases it is likely to be more appropriate for a face-to-
face meeting with the service user/person acting on their behalf to be arranged.

The NHS body must take reasonable steps to establish the preferred method of
communication. They must also take reasonable steps to ensure that
communication is in a manner that the service user/person acting on their behalf
can understand?®. NHS Bodies are subject to Welsh Language Standards
requirements as set out in the Welsh Language Standards (No. 7) Regulations
2018%°

It is recognised that in some instances, the preferred method of communication
or service user contact preference, may not be known at the outset; establishing
contact via the telephone may be necessary in the first instance to begin dialogue
on what steps might need to be taken to allow the duty of candour procedure to
be followed.

Who notifies and the purpose of the notification

The NHS body will need to determine the most appropriate person or persons to
make the initial “‘in-person’ notification to the service user/person acting on their
behalf. The NHS body needs to consider whom is the most appropriate person
or persons to make the initial “‘in-person’ notification to the service user/person

acting on their behalf.

Primarily, the initial contact with the service user/person acting on their behalf, is
to acknowledge what has happened and offer a meaningful, personalised
apology for the harm they have experienced or may yet experience and provide
advice on what will happen next. (Refer to annexe E and other professional
resources on communicating an apology).

The NHS body must nominate a person with sufficient knowledge, experience,
training and understanding of the duty of candour procedure to be able to assist

28 See regulation 7 of the Candour Procedure Regulations.
. ___________________________________________________________________________________________________________________________________________________|

2% The Welsh Language Standards (No. 7) Regulations 2018 The Welsh Language Standards (No. 7)
Regulations 2018 (legislation.gov.uk)

22


https://www.legislation.gov.uk/wsi/2018/441/made
https://www.legislation.gov.uk/wsi/2018/441/made

4.27

4.28

4.29

4.30

4.31

the service user/their representative with any questions that may arise as they
go through the process, this is the “nominated point of contact”.

Regulation 4 of the Candour Procedure Regulations prescribes what must be
covered in the initial ““in-person™ notification.

The person making the initial contact with the service user/person acting on their
behalf must:

e clearly explain what information they know so far about what has happened.

e outline why the NHS body is of the view the duty of candour has been
triggered.

e provide an apology. Guidance on how to make a meaningful, personalised
apology is set out below and in Annex E.

e provide the contact details of whom is the nominated point of contact for the
NHS body. The nominated point of contact is the person the service
user/person acting on their behalf will contact if they have any questions about
the duty of candour process.

e provide an explanation of the actions and further enquiries the NHS body will
undertake to investigate the circumstances of the notifiable adverse outcome.
This includes any actions the NHS body (or where services have been
commissioned from an independent provider in Wales, the provider) will take
under the 2011 Regulations. The investigation of the notifiable adverse
outcome is considered further at Chapter 5.

e communicate to the service user/person acting on their behalf details of any
services or sources of support which the NHS body reasonably thinks may be
of assistance to them, taking account of their needs. Annex D sets out useful
contacts for support options.

e Document this in the service users care record and on datix Cymru.

Regulation 4 also requires the person making the ‘in-person’ notification to
provide an explanation to the service user/person acting on their behalf if the
date on which the ‘in-person’ notification is made by the NHS body is more than
30 working days after the date on which the NHS body first became aware of the
notifiable adverse outcome. This is to explain any delay in notification that could
arise, for example, following a retrospective case review. The law requires that
the NHS body makes the “‘in-person’ notification on first becoming aware of the
notifiable adverse outcome and therefore it does not mean that NHS Bodies
routinely have 30 working days from the date the notifiable adverse outcome

occurred to make the “‘in-person’’ notification.

It is also good practice to establish what the service user/person acting on their
behalf understands about what has happened. The person making the
notification on behalf of the NHS body should also demonstrate they understand
the circumstances and the impact for the person affected. They should not
guestion the extent of harm suffered by the person affected or the circumstances
of the ‘incident’ as the service user has experienced it.

This may be the starting point for longer conversations with the service
user/person acting on their behalf and it will be important for all involved that this
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4.33

4.34

4.35

initial contact is carried out in the true spirit of the duty, with openness, empathy
and sincerity.

113

Things to consider — Before the ““in-person’”’ notification takes place:

¢ has someone from the NHS body already been in contact with the service
user/person acting on their behalf? This may be related to this incident or
other aspects of their healthcare.

¢ what discussions or information exchange have already taken place (if any)?

¢ what is known about what has happened and the level of harm sustained or
could be sustained?

¢ is the preferred method of notification known? e.g. verbal, written, electronic;
it is recommended to check any previous datix, Welsh clinical portal, Welsh
PAS or care records.

¢ who will be the nominated point of contact within the NHS body following the
initial notification?

e what support is available to the service user/person acting on their behalf, to
assist them during the notification process and afterwards?

e ensure that communication is in a manner that the service user or the person
acting on their behalf, can understand including Welsh if that is their first
language.

e Consider the location of the conversation if it is to be face to face or via video
call to ensure privacy and confidentiality are maintained.

e It should also be recognised that a service user may have a number of
guestions relating to their care and the presence of a member of the clinical
team may be prudent

Follow up in writing

Following the “‘in-person’ notification, regulation 5 of the Candour Procedure
Regulations requires the NHS body to take all reasonable steps to write to the
service user/person acting on their behalf (unless they have indicated they do
not wish to engage in the candour process) within five working days after the day
of the ‘in-person’ notification. Notification in writing includes notification via email.

The aim of the written notification is to confirm in writing what has been discussed
at the “in-person’ notification. This is to aid the understanding of the service
user/person acting on their behalf, and also to provide the NHS body with a
record of what has been discussed.

Therefore the written must include:

e adescription that explains clearly what information is known so far about what
has happened
e a reiteration of the verbal apology,
¢ the information provided in the ‘in-person’ notification, which for completeness
is as follows:
o the reason that the NHS body considers that the duty of candour has
been triggered.
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o the name and contact details of the person at the NHS body nominated
as the point of contact for the service user/person acting on their behalf
in respect of the duty of candour procedure,

o an explanation of the actions that the responsible body or the provider
will take, and further enquiries that the responsible body or the provider
will carry out, to investigate the circumstances of the notifiable adverse
outcome, including any actions to be taken under the 2011 Regulations

o a reiteration of the offer of details of relevant services or support, and

o where the “in-person” notification is made later than 30 working days
after the date on which the NHS body first became aware of the
notifiable adverse outcome, an explanation of the reason for the delay.

e Document this on Datix Cymru

Consideration should be given to personalising the notification letter with a
handwritten signature. It has been suggested during focus sessions with
members of the public that a handwritten signature has a positive impact when
an apology of this nature is being conveyed.

The NHS body must take all reasonable steps to send the written notification to
the service user/person acting on their behalf within five working days following
the date of the “‘in-person’ notification.

It is important to acknowledge that delayed or poor communication makes it more
likely that the service user/person acting on their behalf, will seek information in
a different way, for example, by making a complaint or taking legal action. It may
also mean that they will not feel that there has been openness and honesty in
the process from the outset.

The Apology

Making a meaningful, personalised apology is a key part of the “‘in-person’”
notification process. Annex E provides further information on making an apology
as part of the duty of candour procedure.

A meaningful, personalised apology can be a practical way of maintaining or
restoring trust. When conveyed with empathy, sincerity and understanding, an
apology can be effective and powerful and it is crucial for everyone involved when
the duty of candour is triggered, including the service user/person acting on their
behalf, and the staff who care for them. The impact on everyone involved when
the duty of candour is triggered cannot be underestimated. For the service
user/person acting on their behalf, an apology is usually the most important
action that any one individual and organisation can take, and it is important that
a timely apology is given in accordance with the regulations.

People who feel that they have not been listened to or informed openly and
honestly from the outset are more likely to feel that the harm they have suffered
has been compounded and can lead to the loss of trust in their health care
provider. This can result in feelings of anger and cause a break down in the
relationship. It may also mean that escalated action is taken.
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It is recognised that there may be misconceptions and misunderstanding that the
provision of an apology equates to an acceptance of blame, culpability or even
legal liability0.

This is not the case, and it should not give rise to any such assumption or hinder
or delay the offer of an apology.

“Apology” is defined within regulation 2 of the Candour Procedure Regulations
as:

apology means an expression of sorrow or regret in respect of the notifiable
adverse outcome.

Regulation 13 specifically provides that an apology or any other step taken in
accordance with the candour procedure does not amount to an admission of
negligence or to a breach of statutory duty.

The giving of an apology acknowledges what has happened or at this stage what
is known to have happened and provides assurance, the matter is being taken
seriously and opportunities for learning will be taken to prevent similar
circumstances from arising in the future. It is important to ensure the apology
covers what is known at that point without speculating or including assumptions
on what may have happened or caused the incident to occur. It is helpful to admit
at this early stage that a lot may be unknown but that more detail is likely to
become clearer during the investigation that follows.

We recognise that sometimes staff can find it difficult to say sorry when harm has
occurred or may occur at some point in the future. They may be unclear if they
can say sorry and worry that the timing for doing this will not be right, or that they
will make things worse, especially as the service user/person acting on their
behalf, may be understandably angry and upset. Annex E aims to provide
guidance to support staff in this regard.

It is best practice to document the verbal apology in the patient care record. This
means that the entire care team will know when an apology has been given and
can avoid duplication.

Notification of results of further enquiries

Regulation 6 of the Candour Procedure Regulations requires NHS Bodies to
notify the service user/person acting on their behalf of the results of any further
enquiries (investigations) carried out by the NHS body that may have been
referred to in the “in-person” notification. These enquiries are understood to be
the investigation that is to be undertaken by the NHS body.

30 Compensation Act 2006 section 2. https://www.legislation.gov.uk/ukpga/2006/29/contents

26



4.50

4.51

4.52

4.53

4.54

4.55

4.56

In practice, in the vast majority of cases once the service user/person acting on
their behalf has been notified, the NHS body will undertake further enquiries and
investigate the circumstances in which the duty of candour came into effect in
accordance with the provisions of the 2011 Regulations. NHS Bodies will be
familiar with this process as it governs the way in which incidents are currently
investigated.

Communication with the service user/person acting on their behalf under the
provisions of the 2011 Regulations, which includes a requirement to outline in
writing the outcome of investigations, will also satisfy the requirements of
regulation 6 of the Candour Procedure Regulations, so avoiding duplication in
the event that the 2011 Regulations apply.

As set out below in Chapter 5, the 2011 Regulations do not apply to all NHS
Bodies — for example, they do not apply to NHS Blood and Transplant.
Additionally, there may be exceptional circumstances where the 2011
Regulations do not apply. In these circumstances, NHS Bodies should ensure
that they have arrangements in place to enable them to comply with the
notification requirements in regulations 4, 5 and 6.

Communication with service user/person acting on their behalf

Regulation 7 prescribes what an NHS body must do if it is unable to make contact
with the service user or a person acting on their behalf to:

(i) make the “‘in-person’ notification (regulation 4),
(ii) the written notification (regulation 5),
(iii) to notify of results of further enquiries (regulation 6),

or if the service user or person acting on their behalf declines to participate in
communication with the NHS body.

If the NHS body, having taken reasonable steps, is unable to make contact, the
attempts to make contact must be recorded as part of the information that is
required to be kept by virtue of regulation 9 (Records), see guidance on record
keeping below. Ideally the information should be recorded on the incident record,
which in most circumstances will be datix Cymru.

If the service user/person acting on their behalf, indicates that they do not wish
to communicate with, or receive information from the NHS body, this must also
be clearly recorded in accordance with regulation 9 and the person’s wishes
respected. Again, good practice would be to record this on the incident record
(datix Cymru), and also on the service user’s care records.

In accordance with regulation 7(3)(b) of the Candour Regulations NHS Bodies
are not required to provide information to or communicate with the service
user/person acting on their behalf in these circumstances where they have
indicated that they do not wish to communicate with or receive information from
the NHS body. However, the investigation of the incident giving rise to the
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triggering of the duty must continue so that lessons can be learned, and quality
improvements made.

The NHS body should inform the service user/person acting on their behalf that
they can contact the NHS body should they change their mind about their
involvement in the process.

The NHS body must take reasonable steps to ascertain the service user/person
acting on their behalf's preferred method of communication and, where
reasonably practicable, communicate with them by this method.

The NHS body must take all reasonable steps to ensure that any communication
with the service user/person acting on their behalf is in a manner they can
understand this is especially important where disability is present or where the
service user is a vulnerable adult or child or young person.

Support and Training

it is important to recognise that the service user or person acting on their behalf
may be very affected by the information contained within the ‘in-person’
notification and will need ongoing support as they come to terms with the impact
on them of the harm that has occurred or may occur as highlighted in chapter 4.

NHS staff go to work to provide high quality care to those in need of care and
treatment. When a service user suffers an adverse outcome and the duty of
candour is triggered, it is important to recognise that staff involved in the care of
the service user will also be impacted and may require support.

Regulation 8 of The Candour Procedure Regulations sets out the requirements
in relation to training and support.

The requirements are for relevant training and guidance to be given to all staff

involved in:

e the provision of health care; and

e investigating or managing notifiable adverse outcomes, and

e any other relevant members of staff who engage in performing or exercising
functions in connection with the duty of candour procedure.

As well as all clinical staff, in practice this would include senior staff (including
Board level staff) responsible for overseeing the management of adverse
outcomes in their organisations, those directly involved with the investigation,
management and/or notification of notifiable adverse outcomes and any other
staff who deal with complaints and concerns. At primary care level this would for
example include practice managers.

Training modules will be developed nationally in liaison and are available via
digital platforms to all NHS staff including primary care providers.This guidance
document and annexes provide all the relevant support documents to assist NHS
Bodies in discharging their duty in respect of ensuring staff awareness of the duty
of candour.
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The Candour Procedure Regulations also set out that the NHS body must
provide a member of staff who engages in a notifiable adverse outcome with
details of services or support available, taking into account:

e the circumstances relating to the notifiable adverse outcome; and
e the staff member’s needs.

NHS Bodies will have mechanisms in place and local support services available
to pro-actively offer the appropriate provision of support and assistance to staff
members through their Employee Wellbeing Service/Occupational
Health/Employee Assistance Programmes.

In addition there are several national support services available via the Health
Education & Improvement Wales (HEIW) website3!, such as Health for Health
Professionals (Canopi)®?, SilverCloud®® and Samaritans®*,

Local Line Managers, Clinical Supervisors, Workforce and OD professionals
(including employee wellbeing and occupational health colleagues) and Trade
Union representatives will also be able to signpost staff to appropriate support
services.

Record keeping

Section 4(3)(c) of the Act requires the Candour Procedure Regulations to
prescribe the records that NHS Bodies must keep in relation to the discharge of
the duty.

Regulation 9 of the Candour Procedure Regulations requires NHS Bodies to
keep an accurate written record for each notifiable adverse outcome in respect
of which the candour procedure is followed.

The written record must include every document and piece of correspondence
relating to the notifiable adverse outcome, not limited to:

¢ the notification of the duty.

e attempts to contact the service user/person acting on their behalf.

e any decision by the service user/person acting on their behalf not to be
contacted in relation to the duty of candour; and

¢ all documentation relating to the review to establish whether the duty has been
triggered and the subsequent investigation of the notifiable adverse outcome,
that is undertaken by the NHS body, including the response or interim report
issued under regulations 24, 26 or 31 of the 2011 Regulations.

31 HEIW (2023) Workforce support. https://heiw.nhs.wales/support/

32 Canopi (formally Health for health professionals) https://hhpwales.nhs.wales/about-us/
3 SilvercloudWales. https://nhswales.silvercloudhealth.com/signup/
34 The Samaritans 2023 https://www.samaritans.org/
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It is considered good practice to record any decision not to trigger the duty (where
triggering was contemplated). It is important that accurate records are kept
supporting quality assurance mechanisms needed to identify areas for learning
and improvement and also to enable NHS Bodies to comply with their reporting
requirements under the Act which are considered in part 11 below.

It is envisaged that the Datix Cymru system will be used for the purposes of
reporting and recording keeping.

Chapter 5 - The Investigation

When notifying the service user or person acting on their behalf that the duty of
candour has been triggered, an NHS body must (in accordance with regulations
4(3)(e) and 5(3)(c) of the Candour Procedure Regulations) also give an
explanation of the actions and further enquiries it will take to investigate the
circumstances of the notifiable adverse outcome.

In the vast majority of cases, this means following the 2011 Regulations
procedure for investigating concerns. “Concerns” as defined in the 2011
Regulations includes all patient safety incidents.

However, there will be instances where, even though the duty of candour applies,
an investigation under the 2011 Regulations will not be required. For instance,
the 2011 Regulations do not apply to NHS Blood and Transplant, they will follow
their internal procedures for investigating patient safety incidents.

In relation to an investigation under the 2011 Regulations, as is currently the
case, the investigation must be proportionate, conducted openly and efficiently
and the focus should be on improving quality, safety and sharing learning.

The service user/person acting on their behalf should be invited to contribute to
the terms of reference of the investigation and contact should be maintained
throughout the investigation, if this is what has been agreed. The preference of
the service user/person acting on their behalf should be considered as not
everyone will want to be involved to this extent.

The outcome of the investigation will be communicated to the service user or
their representative in accordance with regulation 24 of those Regulations or, in
the case of care provided by Health Boards, NHS Trusts or Welsh Special Health
Authorities, in line with regulations 26 and 31 where the redress arrangements
have been applied.

Consideration should be given to whether the incident should be reported to
other Bodies e.g. an employer or professional regulator, the Medical Examiner
service or HM Coroner. Additionally the incident may meet the National
Reportable Incident threshold and be reported to Welsh Government.

Staff involved in the treatment or care that resulted in the duty being triggered
should, where appropriate, be involved in the investigation process and also be
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advised of the final outcome. Further information in relation to the investigation
and record keeping can be found in Annex F.

There have been some amendments to the 2011 Regulations to make them
compatible with the duty of candour. The principal amendments are set out in
regulation 14 of the Duty of Candour Procedure Regulations. Their effect is to
ensure that both the duty of candour and the PTR procedures work in harmony
and to ensure that there is not any duplication of processes.

Chapter 6 - Complex Arrangements and The Duty of Candour

Where more than one NHS body may be involved in the Duty of
Candour procedure

It is often the case that a range of NHS Bodies engage in an episode of care
where the duty of candour is triggered. Annex H has case study examples for
reference.

Although not all of the Bodies involved in the provision of an episode of care will
necessarily be the ‘providing body’ in terms of the legislation (i.e. their provision
of health care did not or does not have the potential to trigger the duty of candour)
they may need to become involved in providing information as part of a review
or providing support for the service user/person acting on their behalf. All parties
must co-operate fully in an open and facilitative manner throughout the duty of
candour procedure and share with each NHS body any learning identified as a
result of the subsequent investigation/ review, including any actions to be taken
with a view to preventing similar circumstances from arising in the future.

There may also be occasions where several NHS Bodies each are providing
health care to a single service user and each trigger the duty of candour
procedure for multiple ‘notifiable adverse outcomes’ in relation to a single course
of treatment. Annex H has case study examples for reference.

In such circumstances, it would be best practice for the NHS Bodies to seek to
communicate with the service user/person acting on their behalf to gain the
appropriate consent, in line with UK GDPR, to undertake a co-ordinated
approach to notification. Otherwise, there is a risk the service user or person
acting on their behalf will feel overwhelmed or confused by the process if they
get multiple notifications. This is particularly important where the harm is Severe,
or a death has occurred.

The aim should be to make the process as easy as possible for those involved
and, in particular, for the service user or person acting on their behalf.

However, each NHS body (providing body) still has its own responsibility under
the Candour Procedure Regulations and must ensure and be able to evidence
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that, as individual organisations, they have complied with the requirements of
those Regulations.

Where there are multiple NHS Bodies involved in the duty of candour, the
subsequent investigation is undertaken as detailed in regulation 17 of the 2011
Regulations. Regulation 17 deals with concerns involving more than one
responsible body. It places a duty on responsible Bodies (subject to obtaining
the relevant consents from the service user or person acting on their behalf) to
cooperate for the purposes of coordinating the handling and investigation of
concerns and the provision of a coordinated response.

If an NHS body discovers that an incident that would trigger the duty of candour
procedure has occurred in a different NHS body, the NHS body that discovers
the ‘incident’ should inform the NHS body where the ‘incident’ occurred so that
the latter can then implement the duty of candour procedure. The NHS body that
discovers the ‘incident’ must also be open and transparent with the service user
about what they have discovered. However, they are not required to perform the
specific duty of candour procedure; this should be conducted by the responsible
NHS body, i.e. the ‘providing body’ where the duty of candour was triggered.

Mixed Care Delivery Between NHS Bodies and Social Care
Organisations

Where a service user is receiving care from an NHS body and a provider of social
care (whether in a mixed model of delivery or separately), it is possible that
multiple providers may have contributed to the harm that has been caused to the
service user. In such cases each provider will have its own responsibilities under
the duty of candour (or its equivalent for providers of social care).

The providers of both health and social care should liaise and work together to
notify and investigate the incident in order to minimise any distress and to avoid
multiple communications to the service userFor example it would not normally be
appropriate for a family to receive two separate ‘in-person’ notifications about the
death of a family member because of a lack of communication between
providers.

However, each provider will retain their individual responsibilities under their
respective duty of candour and must satisfy themselves that they have been met.
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Application of the Duty of Candour procedure to
commissioned and hosted services

Section 11 of the Act clarifies which organisation will be responsible for
complying with the duty of candour in situations where services are provided by
one body on behalf of another. The position, in relation to different arrangements
is set out below:

Services Commissioned by an NHS Body from Another NHS
Body in Wales

An NHS body in Wales is responsible for complying with the duty of candour in
relation to all care which it actually provides. Therefore, for example, where a
Health Board enters into arrangements with a primary care provider for the
provision of NHS services, it is the primary care provider who is subject to the
duty.

Similarly, if a Health Board enters into arrangements with an NHS Trust in Wales
for the provision of services, the duty rests with the NHS Trust.

Services Commissioned from Non-NHS Bodies in Wales

If an NHS body enters into an arrangement for the provision of services with
someone other than another NHS body, the duty to comply with the duty of
candour rests with the NHS body. Therefore, for example, if a local Health Board
enters into an arrangement with an independent provider for the provision of
services, the duty will apply to the local Health Board.

In these circumstances, it would be for the NHS body to notify the service user
or person acting on their behalf for both the *“in-person™ notification in
accordance with regulation 4, and the written notification in accordance with

regulation 5.

The provisions of the 2011 Regulations apply to persons who provide services
under arrangements with an NHS body. Therefore, as is the case currently, it
would be for the independent provider to investigate the circumstances of the
notifiable adverse outcome and communicate the result of that investigation to
the service user/person acting on their behalf.

NHS Bodies should ensure that their commissioning arrangements with non-

NHS independent providers in Wales require the independent provider to notify
them when they are of the view that the duty of candour has been triggered, so
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that the NHS body can comply with its obligations in relation to notification under
the Act. The commissioning arrangements will also need to require the
independent provider to provide sufficient information to the NHS body to enable
them to comply with their reporting obligations under section 7 of the Act.

Application of the Duty of Candour to Care Commissioned
Outside of Wales

The duty of candour under the Act only applies where health care is delivered in
Wales as part of an NHS service. If, for example, a local Health Board enters into
arrangements with an English provider, whether that provider is an NHS body or
an independent provider, for the provision of health care services in England, it
is the English duty of candour, under the Health and Social Care Act 2008 that
may apply in relation to that care.

Part 7 of the National Health Services (Concerns, Complaints and Redress
arrangements) (Wales) Regulations 2011 outlines the approach to be taken in
terms of services carried out by England, Scotland and Northern Ireland NHS
Bodies when patient safety incidents and concerns have been raised.

Annex Al sets out the procedure flow chart for services that are commissioned.
Hosted Services:

Where healthcare is delivered by an organisation or service that is hosted by an
NHS body (for example a clinical network), the Duty of Candour applies to the
NHS body as the legal entity that hosts the service or organisation.

Chapter 7 — Special Considerations

Children And Young People

The duty of candour applies in respect of health care that is provided in Wales to
children and young people. The welfare of children and young people, and their
rights to be fully involved in decisions about their care and treatment, are
essential principles to the approach to be taken when things go wrong with a
child’s or young person’s care®.

Under the UNCRC (article 12), children and young people - where they are able
and wish to be - should be involved in discussions about adverse outcomes that
directly affect them. This is in conjunction with the child’s or young person’s right
to the highest attainable levels of health (article 24) and the right to receive and
impart information (article 13).

35 UN Convention on the Rights of the Child - United Nations. https://www.unicef.org.uk/wp-
content/uploads/2019/10/UNCRC _summary-1 1.pdf
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Honesty, transparency and openness are the guiding ethical principles to be
adopted and discussions must be conducted in a sensitive manner that take age,
the child or young person’s experience of health care, their mental capacity and
the wishes of the individual child or young person and, where appropriate, those
with parental responsibility into consideration.

In discharging the duty of candour in circumstances involving health care that has
been provided to a child or young person, the NHS body must notify the “relevant
person” of the notifiable adverse outcome (see regulation 3 of the duty of candour
regulations). This might be the child or young person themselves, unless they are:
36

e 16 or over and lack capacity (within the meaning of the Mental Capacity Act
2005) in relation to the matter, or

e under 16 and not competent to make a decision in relation to their care or
treatment,

in which case the “relevant person” is a person legally acting on the child or young
person’s behalf.

Where the matter concerns a child who is under the age of 16, it is important that
consideration is given as to whether the child is “Gillick competent” 7 i.e., whether
the child has the requisite legal capacity and sufficient maturity and intelligence to
understand the information provided and to make decisions about their own health
and medical treatment. The health care professional seeking the child or young
person’s consent should undertake the Gillick competency assessment if they have
been adequately trained to do so.

However, even where the child is “Gillick competent,” or where a young person is
considered to have the requisite mental capacity, children and young people should
be encouraged to involve their parents or guardians in these discussions where that
is advisable and beneficial. Alternatively an advocate may be of use in this
circumstance. Parents and Guardians are often best placed to understand and
advise the health care team and, in many circumstances, an important source of
support for the child and young person coming to terms when harm has occurred
with their care.

The use of appropriate language and explanation needs to be thought through
carefully and, where appropriate, conducted in a timely manner and in partnership
with parents or guardians. The use of appropriate professionals with experience in
communicating with children can be of immense value in these circumstances. This
is important in order to mitigate against the risk of causing further harm or distress
in notifying the child or young person of the notifiable adverse outcome, whilst also
remaining open and honest with the child or young person about what has

36 Regulation 3 of The Duty of Candour Procedure (Wales) Regulations also provide that the “relevant person”
is someone acting on the service user’s behalf if the service user has died or has informed the responsible
body that they have nominated a person to act on their behalf.

37 Gillick v West Norfolk and Wisbech AHA [1986] A.C. 112
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happened in accordance with the duty of candour, and the broader rights of children
and young people to be kept fully informed.

Where a child is not considered to be “Gillick competent” then notification must be
given to a person acting on the child’s behalf (e.g., their parents or legal guardian).

In this circumstance, it is important to take in to account the parents’ or guardians’
views as to how a child or young person can be informed about what has happened
in their care or treatment and consideration should be given as to how the health
care team can support that discussion. As part of that discussion, consideration
should be given as to the best interests of the child or young person in terms of the
manner within which the discussion is undertaken, taking care not to cause further
harm or distress.

Consideration must always be given to safeguarding principles and guidance and
the need, at times, to report concerns around a child or young person’s safety
discovered through these discussions where this is mandated legally or
professionally.

Good documentation of decision-making and the assessment of competency to
understand and patrticipate in decisions about their care is imperative. It is also
important that any decisions made not to share information are regularly reviewed.

It must be recognised that children and young people are often aware of incidents
and changes in their care, and it can be extremely helpful to a young person to
understand why it has happened.

Often children and young people may fear unclear outcomes. These fears can be
generated when issues and incidents are not discussed, and children and young
people are left uncertain about why things have occurred and what the next steps
are in their care. This leads to increasing anxiety, worry and mental stress.

Ensuring children and young people are afforded the opportunity to be partners in
the decision-making process about their care, with their parents or guardians and
their health care team is imperative, where this is appropriate and possible. It is
important to always have the child, young person and their family unit at the centre
of good honest and open communication and the decisions about their care and
this is especially important when unintended or unexpected harm has occurred.

Retrospective Case Reviews

Adverse outcomes may become known following retrospective serious case
reviews, a large number of patients recalled or following a decision made by the
medical examiner service or a coroner’s inquest, where the cause of death
attributed was not known at the time of the incident. Additionally, further detail, not
known during the initial review, may become known during the investigation of the
incident. In these cases, the duty may still apply.

At the point of such a case review, and if the requisite conditions for the duty of
candour have been met, the organisation therefore becomes ‘aware’ of the

36



7.17

7.18

8.1

8.2

8.3

8.4

notifiable adverse outcome. It is at this point that the DOC procedure should be
initiated, if not previously initiated.

In the event that the ‘in-person’ notification is made later than 30 working days after
the responsible body first became aware of the notifiable adverse outcome, the
responsible body must provide an explanation of the reason for the delay.

Adverse Outcome Incidents Which Occur Before the Duty of
Candour Came into Force

The Duty of Candour legislation is not intended to operate in respect of adverse
outcomes which occurred before the date that the legislation came into force. In
practical terms, this means that the conditions triggering the duty of candour (i.e.
the provision of health care and the harm which occurred), must have taken place
after 1 April 2023. However, we would still expect you to apologise and to be open
and transparent with people about whatever has been discovered in line with the
ethos of putting things right®,

8 Chapter 8 - Oversight arrangements.

Regulation 10 requires NHS Bodies to designate a person to be responsible for
maintaining a strategic oversight of the operation of the candour procedure set
out in the Candour Procedure Regulations. Where the NHS body is a local Health
Board, a Trust, or a Special Health Authority (including NHS Blood and
Transplant in relation to its Welsh functions) the person must be one of its non-
officer or non-executive directors, as appropriate.

Primary care providers have discretion in relation to whom to assign such roles.

Regulation 11 requires NHS Bodies to designate a person who has overall
responsibility for the effective day to day operation of the procedure under the
Candour Procedure Regulations (the “responsible officer”). Where the NHS body
is a local Health Board, a Trust, or a Special Health Authority (including NHS
Blood and Transplant in relation to its Welsh functions) the responsible officer
must be one of its officer members or executive directors, as appropriate.

For primary care providers, it must be the person who acts as the Chief Executive
of the body. If there is no Chief Executive, it is:

e the person who is the sole proprietor.
¢ in cases of a partnership, a partner; or
¢ in any other case a director or person responsible for management.

38 putting Things Right — Guidance on dealing with concerns about the NHS from 1 April 2011 Version 3 —
November 2013 https://nwssp.nhs.wales/ourservices/legal-risk-services/legal-risk-services-
documents/general-medical-practice-indemnity-gmpi-docs/healthcare-quality-guidance-dealing-with-
concerns-about-the-nhs/
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8.5

8.6

8.7

8.8

8.9

8.10

The Candour Procedure Regulations allow for the functions of the responsible
officer to be delegated to another person, provided that person is under the direct
control and supervision of the responsible officer. However, accountability will
rest with the responsible officer themselves.

It is considered good practice for the persons designated in accordance with
regulations 10 and 11 of the Candour Procedure Regulations to be the same
persons nominated, respectively, under regulations 6 and 7 of the 2011
Regulations®® due to the close linkages between the candour procedure and the
procedure for investigating concerns in the 2011 Regulations.

REPORTING REQUIRMENTS

Under the duty, NHS Bodies will be required to report annually on compliance
with the duty and publish their reports. Local Health Boards will be required to
collate this information from those primary care providers with whom they enter
into a contract or arrangements for services and publish a combined report.
Annex G includes a flow chart setting out the reporting, publication and
monitoring requirements.

When reporting, NHS Bodies will be required to specify if the duty of candour has
been triggered in the reporting year (defined as each period of 12 months ending
on 31t March, (each financial year), and if it has:

1. state how often the duty of candour has been triggered during the reporting
year.

2. give a brief description of the circumstances in which the duty was triggered,;
and

3. specify any steps taken by the body with a view to preventing similar
circumstances from arising in the future.

The report must be prepared as soon as practicable after the end of each
financial year.

To streamline annual reporting in Wales and reduce duplication of content whilst
ensuring all regulatory requirements are met, Health Boards, Trusts and SHAs
should include their candour reports in the Putting Things Right Report which
should be published pursuant to regulation 51 of the 2011 Regulations* by 31st
October each year.

39 Reg 6 of the 2011 Regulations requires a person to be appointed to maintain a strategic oversight of the
arrangements for dealing with concerns under those Regulations and regulation 7 requires a person to be
appointed to have responsibility for ensuring effective day to day operation of the arrangements for dealing
with concerns in an integrated manner.

0 The National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011 (SI
2011/704). Available from: http://www.legislation.gov.uk/wsi/2011/704/contents/made
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8.11

8.12

8.13

8.14

8.15

8.16

8.17

8.18

Regulation 51 of the 2011 Regulations requires NHS Bodies to prepare an
annual report on information regarding concerns, (where concerns is taken to
include complaints, patient safety incidents and claims). For primary care
providers, this includes sending their report to the Local Health Board with whom
they have entered into arrangements with, allowing for collation and publication
within a Local Health Board’s Annual Putting Things Right report*!, and
considered within each organisation’s Annual Quality Statement.

Primary Care providers: duty to report

Primary Care providers must prepare a report in respect of the health care they
provide under a contract or other arrangement with their Health Board. The report
must state whether during the reporting year (defined as each period of 12
months ending on 31t March, (each financial year)), the duty of candour has
been triggered in respect of the provision of health care by the primary care
provider.

If it has, the report must:

1. specify how often this has happened during the reporting year,

2. give a brief description of the circumstances in which the duty was triggered,

3. describe any steps taken by the provider with a view to preventing similar
circumstances from arising in future.

The prepared report must be supplied to the Local Health Board on completion.

If the Primary Care provider has provided health care on behalf of two or more
Local Health Boards, a separate report is to be prepared and supplied to each
Local Health Board on completion.

Local Health Boards receiving the report must prepare a summary of the reports
received from the Primary Care providers in the candour report that they
publish.

Consequently, in order to give Local Health Boards time to compile the
summary, such reports must be provided to the relevant Local Health Board by
no later than 30" September each year.

Although the use of the Datix system is not mandated, functionality on Datix will
facilitate the collation of information necessary to satisfy the reporting
requirements that need to be submitted to local Health Boards.

41 \Welsh Government. Putting things right - Guidance on dealing with concerns about the NHS from 1 April
2011 [Internet]. Welsh Government; 2013. Available from:
http://www.wales.nhs.uk/sites3/Documents/932/Healthcare%20Quality%20-%20Guidance%20-
%20Dealing%20with%20concerns%20about%20the%20NHS%20-%20Version%203%20-
%20CLEAN%20VERSION%20%20-%2020140122.pdf

39


http://www.wales.nhs.uk/sites3/Documents/932/Healthcare%20Quality%20-%20Guidance%20-%20Dealing%20with%20concerns%20about%20the%20NHS%20-%20Version%203%20-%20CLEAN%20VERSION%20%20-%2020140122.pdf
http://www.wales.nhs.uk/sites3/Documents/932/Healthcare%20Quality%20-%20Guidance%20-%20Dealing%20with%20concerns%20about%20the%20NHS%20-%20Version%203%20-%20CLEAN%20VERSION%20%20-%2020140122.pdf
http://www.wales.nhs.uk/sites3/Documents/932/Healthcare%20Quality%20-%20Guidance%20-%20Dealing%20with%20concerns%20about%20the%20NHS%20-%20Version%203%20-%20CLEAN%20VERSION%20%20-%2020140122.pdf

8.19

8.20

8.21

8.22

8.23

8.24

8.25

8.26

Publication of Reports

The annual reports on the duty of candour must be published as soon as
practicable after the end of the financial year. In the case of Local Health
Boards, their report must include the summary of the reports provided by
primary care providers providing services on the Local Health Board’s behalf.

The Local Health Board will therefore be responsible for publishing information
relevant to the duty of candour in respect of its own services and the services
provided by primary care providers in its area. This will mean that all the
information about the duty of candour in respect of the Local Health Board area
will be published together.

As set out above, such reports should be published by 31st October each year.

BOARD ASSURANCE AND MONITORING ARRANGEMENTS

Breach of the duty of candour is not a criminal offence. The focus of the duty to
be on learning and improving, not on punitive sanctions when NHS Bodies fall
short in their application of the duty.

However, NHS Bodies should consider how monitoring of the effective
implementation of the actions required by the duty of candour can be integrated
into existing corporate governance frameworks, processes and procedures.
Assurance should be sought to confirm that all elements of the procedure are
being implemented when they should be, and that there are ways of supporting
continuous improvements and refinements in the way that the NHS body
discharges its legal responsibilities.

Leaders and managers within the NHS body should ensure that the
implementation of the duty of candour forms a key part of the learning systems
within their service areas, and that the necessary integration and alignment with
processes and procedures has taken place and reinforces the values expected
in their service area.

In respect of Health Boards, Trusts and Special Health Authorities, the
expectation is that there will be local ownership and accountability with regular
updates being provided via Quality and Safety Committee (or equivalent)
meetings, where Independent Members can seek assurance, the duty is being
discharged and learning is being taken forward and concerns are escalated to
the Board if appropriate.

Implementation of, and compliance with the duty will also be scheduled for
discussion at quality and delivery group meetings between Welsh Government
and individual NHS Bodies, the national quality and delivery group and will
inform the Joint Executive Team (JET) meetings and the Minister for Health and
Social Service’s appraisals with the Chairs of Health Boards, Trusts and Special
Health Authorities.
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8.27

8.28

8.29

8.30

8.31

8.32

8.33

The Welsh Government will monitor the content of the annual reports alongside
other sources of information which will help triangulate the application of the
duty with, for example, consideration of serious incidents reported in line with
the new National Patient Safety Incident Reporting policy.

Compliance with the duty will also form part of the matters considered by
Healthcare Inspectorate Wales (HIW) when inspecting and reviewing the NHS.

The annual reporting requirements will also provide information to the public
and the Welsh Government about the duty, which will help to make the process
transparent and accessible to the public and Bodies such as the Citizen Voice
Body for Health and Social Care, Wales.

CONFIDENTIALITY

It is important to ensure that at all times the requirements of GDPR are adhered
to when accessing, processing and disclosing service user information. Reports
and publications must not identify any person to whom health care is being or
has been provided by or on behalf of the NHS body, or any person acting on
behalf of a service user.

Care must also be taken not to unwittingly enable a person to be identified from
the information provided within a report. It is not necessary to name a person in
order for them to be identifiable if, for example, a case has received media
attention or, to cite another example, where a person has a rare medical
condition and simply naming the condition could render the person identifiable.

The sharing of any information needs to also consider whether there is a
conflicting need that may delay such sharing of information such as a criminal
investigation or safeguarding process as set out in regulation 12 of the candour
procedure regulations.

When completing records under duty of candour staff should remember that any
records made in relation to the incident may be disclosable to the individual under
UK GDPR (if their personal data) or to the general public under the Freedom of
Information Act (if not personal data). Staff should also involve their organisation
Data Protection Officer (DPO) when a notifiable adverse outcome appears to
involve a personal data breach as there may also be reporting requirements to
the Information Commissioners Office under UK GDPR.
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