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REPORT SUMMARY:  

[See writing and presentation guidance here to inform this section] 
1. The purpose of this paper is to provide Trust Board with an assurance update regarding the 

internal arrangements in place to implement and pilot the second phase of changes to the 
Ambulance Performance Framework. 
 

2. On 1st July 2025, the Trust successfully implemented the Phase 1 changes to the Ambulance 
Performance Framework for a 12-month pilot period. This involved replacing the previous ‘Red’ 
category with a new ‘Purple Arrest’, ‘Red Emergency’ and ‘RCS0’ call categories. 
 

3. Upon announcement of the Phase 1 changes described above, the Welsh Government led 
Ambulance Target Review group reconvened to review the remaining Amber and Green 
categories. 
 

4. The review found that the broad scope of the current Amber category does not allow for a 
nuanced response to truly time sensitive incidents (e.g. patients with symptoms of stroke). The 
review also considered increasing response times in the Amber category and measures of 
performance elsewhere in the UK. 
 

5. Following consideration of the available clinical evidence and evidence relating to what matters 
most to patients & staff, the review group proposed three new categories to replace the existing 
Amber and Green categories, which are shown in Table 1. 

 

Table 1: New Phase 2 Ambulance Categories 
Category Descriptor Types of Complaint  
ORANGE 
NOW   

Refers to incidents likely to need diagnostics and 
transport to hospital or specialist care e.g. a person in 
stroke or heart attack 

 Stroke 
 Heart attack 

YELLOW  
SOON 

Refers to incidents where further clinical assessment to 
support clinician decision making (remote or face to face) 
is required for discharge at scene and/or an alternative 
pathway, and/or planned transport to a treating facility. 

 Abdominal pain 

GREEN 
PLANNED 

Refers to incidents where there is high potential for the 
ambulance service to manage the care episode in its 
entirety or in collaboration with a community service or 
planned care provider. 

 Chest infection 
 Palliative care 
 Mental health 
 Urinary tract 

infection. 
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6. A bundle of out of hospital care measures are being introduced for time-sensitive complaints, 
including stroke and STEMI. Table 2 below shows the full breakdown of the proposed measures 
which also include the median and 90th percentile of response times in line with advice from the 
Institute of Healthcare Improvement (IHI). 

Table 2: New Measures for Ambulance Response Categories 
Category Measures 
ORANGE 
NOW   

 Median and 90th percentile of response of most appropriate resource 
 Stroke care bundle including call to door median and % arrival at a specialist 

site. 
 STEMI care bundle including call to door median and % arrival at specialist 

site. 
 Further measures to be developed over time. 

YELLOW  
SOON 

 Median response of most appropriate resource 
 90th percentile. 
 % by disposition 

GREEN 
PLANNED 

 Median response of most appropriate resource 
 90th percentile. 
 % by disposition 

 
7. The Trust is currently planning to go-live with these changes on Tuesday 2nd December 2025. 

The Trust is not currently pursuing a go-live date sooner than this. A key dependency on this 
date is for the external CAD supplier to develop the software changes. If the start of December is 
not achievable, the Trust shall seek to go-live in February 2026 to maximise additional 
operational capacity on reducing patient risk during the busiest operational period. The software 
changes are currently on track with the testing system received by the Trust on time on 8th 
October. 
 

8. At present, all aspects of operational readiness, technical developments, communications and 
training plans, development of key documentation (e.g. data definitions), monitoring and 
assurance plans, and the evaluation approach are on track for go-live on 2nd December 2025 or 
are already complete. A detailed breakdown on progress is included in the main body of this 
report. A dedicated Task and Finish Group leads this work as per the arrangements for Phase 1, 
providing strong oversight of progress and monitoring associated risks to delivery. This Group 
reports into the Clinical Model Transformation (CMT) Programme Board. 

 
9. This assurance paper has been reviewed and endorsed by the Call Categorisation Task and Finish 

Group, CMT Programme Board (8th Sept), Strategic Transformation Board (STB) (22nd Sept) and 
Finance and Performance Committee (16th Sept), providing robust assurance of the Trust’s 
preparedness. 
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10. The Quality Impact Assessment (QIA) has been developed and approved in support of the Phase 
2 changes by Clinical and Quality Governance Group on 29th September and endorsed by QuEST 
Committee on 10th October. 

 
11. A comprehensive Equality Impact Assessment (EQIA) has also been carried out and approved 

through the relevant governance routes.  
 
12. Following completion of the pilots, the findings of an independent external evaluation will 

inform the next steps alongside consideration of wider implications. 
 

 
 
RECOMMENDATION(S) 

See writing and presentation guidance here to inform this section 

1. NOTE the requirement for the Trust to further alter its model of service delivery and reporting 
to meet Welsh Government instructions for the duration of the ‘pilot’ period. 

2. NOTE that decisions on the implementation date and risk mitigation will be informed by 
ongoing governance processes, progress on system changes and operational preparedness as 
described. 

3. CONFIRM that the Board is assured that the organisational preparedness plans meet with the 
appropriate requirements to implement the changes safely and effectively. 

4. APPROVE the Ambulance Performance Framework Phase 2 Quality Impact Assessment and 
the Emergency Response Workstream Equality Impact Assessment. 

 
ADDITIONAL PAPER(S) 

Set out here any annexes. See writing and presentation guidance here regarding materiality and use of the Reading Room 

Appendix 1 – Ambulance Performance Framework Phase 2 Quality Impact Assessment (QIA) 

Appendix 2 – Emergency Response Workstream Equality Impact Assessment 

Appendix 3 – Phase 1 Ambulance Performance Framework Trust Board Paper 

Appendix 4 – Letter from Welsh Government – 14/07/2025 

Appendix 5 – WAST Response to Letter from Welsh Government 

Appendix 6 – Phase 2 Orange Yellow Green Data Definitions 

Appendix 7 – Phase 2 Monitoring and Assurance Plan 

Appendix 8 – New Ambulance Performance Framework Explainer Document 
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STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS 
Narrative here (select all that apply) [link to objectives and what good looks like] 
☒ SO1:  Providing the right care or advice, in the 
right place, every time 

☒ SO2: Enabling our people to be the best 
they can be 

☐ SO3: Being at the forefront of innovation and 
technology 

☐ SO4: Developing services in collaboration 

☒ SO5: Being quality driven and clinically led ☐ SO6: Delivering exceptional value 
RISK(S) THIS REPORT MITIGATES 

Where relevant note the local, directorate, corporate or BAF risk number 
Corporate Risks (BAF) 223 & 224 
 

 
HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS 
Quality Domains (select all that apply) [link to standards] 
☒ Safe ☒ Timely ☒ Effective 
☒ Efficient ☒ Equitable ☒ Person Centred 
Quality Enablers (select all that apply) [link to standards] 
☐ Leadership ☒ Workforce ☐ Culture 
☐ Information ☐ Learning Improvement 

and Research 
☒ Whole Systems Approach 

 
WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS 
Narrative here (select all that apply) [link to goals] 
☐ A socially responsible and 
inclusive employer 

☒ An innovative and 
sustainable organisation 

☒ A pro-active, accessible 
and equitable care provider 

☐ n/a ☐ n/a ☐ n/a 
 
IMPACT ASSESSMENTS FOR CONSIDERATION 
Where a strategic decision is being sought, an Equality Impact Assessment must 
accompany this paper.   You may need to do other impact assessments also so please refer 
to this signpost document here for further details. 
Does this paper require an impact 
assessment 

☐ No    
☒ Yes 

If yes, what impact assessment is attached Quality Impact Assessment (QIA) (Appendix 
1) and Equality Impact Assessment (EQIA) 
(Appendix 2). 
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APPROVAL/SCRUTINY ROUTE 
Date Person/Group/Committee 
26/08/2025 Call Flow Categorisation Group  

08/09/2025 Clinical Model Transformation Programme Board 

16/09/2025 Finance and Performance Committee  

22/09/2025 Strategic Transformation Board  

23/10/2025 Extraordinary Trust Board  

SITUATION 

1. The purpose of this paper is to provide Trust Board with an assurance update 
regarding the internal arrangements to implement and pilot the second phase 
of changes to the Ambulance Performance Framework. 

BACKGROUND 

2. On the 1st July, the Trust successfully implemented the Welsh Government 
endorsed Phase 1 changes to the Ambulance Performance Framework for a 12-
month pilot period and subsequent evaluation. These changes included the 
introduction of a Purple Arrest, Red Emergency and RCS0 call categories, 
replacing the previous ‘Red’ call category. Further information is provided in the 
WAST Trust Board Phase 1 Assurance Paper (see Appendix 3). Data on Phase 1 
performance will be reported to Trust Board through the Monthly Integrated 
Quality and Performance Report (MIQPR). 
 

3. Upon announcement of the Phase 1 changes, the Welsh Government led 
Ambulance Target Review group reconvened to review the remaining Amber 
and Green categories to ensure that they are fit for purpose and support 
improved clinical outcomes and patient experience.    

 
4. Details of the current Amber and Green categories are shown in Table 3. There 

are no formal time standards/targets set by Welsh Government for these 
categories. Welsh Government currently publish the combined call volume and 
combined median response times for Amber 1 and 2 calls. 

 
5. The Amber 1 & 2 call categories are the largest category by volume and account 

for circa 70% of all 999 reported incidents. The volume and broad scope of 
‘complaints’ included in the Amber category can lead to challenges responding 
to these calls, with patients often experiencing long delays for an ambulance 
response. 
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Table 3: Current Amber and Green categories  

Category Descriptor Types of Complaint  Response Standard 
Amber  
1 & 2 
 

Serious but not 
immediately life-
threatening 
incidents 

Most medical and trauma cases 
including: 

 Chest pain 
 Fractures 
 Most types of stroke 

 No current time 
standards/targets
. 

Green Neither serious nor 
life-threatening. 

 Minor injuries. 
 Generally unwell. 
 Earache 

 No current time 
standards/targets 

ASSESSMENT 

National Ambulance Target Review Task Group 

6. The National Target Review Task Group was re-established to lead the Phase 2 
review of the Amber and Green Categories with the responsibility of putting 
forward recommendations to the Cabinet Secretary for Health & Social Care on 
the future Ambulance Performance framework for these categories. 
  

7. The Task Group, led by Welsh Government included a broad mix of senior 
experts including policy leads, statisticians, ambulance commissioners and 
operational / clinical leaders with ambulance and pre-hospital emergency care 
experience. The Trust was represented by senior executive directors including 
Rachel Marsh, Andy Swinburn, Liam Williams and Lee Brooks.  

 
8. This second phase of the review process considered the available evidence from 

across the UK and internationally to inform the proposed changes for the Amber 
and Green categories. The high-level findings of the review were as follows: 
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 The current Amber category accounts for the majority of total 999 calls (around 70%). 
Whilst the number of incidents categorised as Amber has remained fairly stable, a 
higher volume of ‘Red’ incidents and increasing handover delays have reduced 
resource availability. This has increased Amber response times. 

 The broad scope of the current Amber category does not allow for a nuanced response 
to incidents that are truly time sensitive, such as patients with symptoms of stroke, 
STEMI (heart attack) or fractured hips. 

 Ambulance response time performance is measured and reported differently across 
the UK and internationally. All other UK nations (excluding Wales) use an outcomes-
driven approach to ambulance performance frameworks. In England and Scotland, a 
set of ‘Clinical Quality Indicators’ measure patients’ experience and outcomes. 

 WAST indicates an average time of 2.5 hours for stroke responses from a 999 call being 
received to a response arriving on scene, which is the highest of all UK nations. 

 Response times for STEMI patients are also higher in Wales than in other UK nations, 
with the Welsh Cardiovascular Society identifying avoidable harm as a result of 
increased times for response and treatment. 

New Ambulance Performance Framework (Phase 2)  

9. Following careful consideration, the task review group concluded that changes 
to the Amber and Green categories were required and proposed three new 
response categories, for patients requiring a face-to-face response including 
new ‘Orange Now’, ‘Yellow Soon’ and ‘Green Planned’ categories. 
 

10. The Orange Now category is for time-sensitive incidents that are likely to need 
diagnostics and transport to hospital or specialist care (e.g. stroke). The aim is 
for rapid arrival at a specialist or emergency care facility as soon as possible. As 
such, and to guide internal clinical categorisation, it is anticipated that dispatch 
would occur within 1 hour of an incident being categorised as Orange Now 
(noting this is not a performance indicator). 

 
11. The Yellow Soon category will include cases where attendance at scene is 

required for further clinical assessment which could support remote clinical 
decision making to an alternative care pathway, and/or discharge at scene, 
and/or planned transport to a treating facility (e.g. a patient with abdominal 
pain). This category seeks to prevent unnecessary escalation of care through a 
view of supporting patients to remain in the community. 
 

12. The Green Planned category will include those cases which have a high potential 
for the ambulance service to manage the care episode in its entirety or in 
collaboration with a community service or planned care provider e.g. chest 
infection, palliative care, mental health or UTI. This category aims to ensure the 
right resource attends for the need of the patient in a planned way. This may 
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include managing the incident for a period of time within the system whilst 
awaiting the ideal clinical response to become available. 

Table 4: Phase 2 New Ambulance Categories   

Category Descriptor Types of Complaint  
ORANGE 
NOW   

Refers to incidents where patients are likely to need 
diagnostics and transport to hospital or specialist 
care e.g. a person in stroke or heart attack 

 Stroke 
 Heart attack 

YELLOW  
SOON 

Refers to incidents where further clinical assessment 
to support clinician decision making (remote or face 
to face) is required for discharge at scene and/or an 
alternative pathway, and/or planned transport to a 
treating facility. 

 Abdominal pain 
 Lower leg 

fracture. 

GREEN 
PLANNED 

Refers to incidents where there is high potential for 
the ambulance service to manage the care episode in 
its entirety or in collaboration with a community 
service or planned care provider. 

 Chest infection 
 Palliative care 
 Urinary tract 

infection 

Orange Now Category Measures 

13. As seen in Phase 1 of the ambulance target review group’s recommendations, it 
was agreed that there should be more emphasis on measuring patient 
outcomes rather than solely on median response times for incidents.  
 

14. The first phase found that response time targets alone do not provide the right 
focus on truly improving patient care. For instance, prioritising rapid response 
vehicles for stroke victims to meet the target, despite these vehicles being 
unable to transport patients for treatment, could cause delays and impact 
outcomes. As a result, the Orange Now category includes a bundle of out-of-
hospital care measures for time-sensitive complaints (see Table 5 for a full 
breakdown).  
 

15. Transitioning to the publication of call-to-door times and eventually to call-to-
treatment times for conditions such as stroke and STEMI will enhance 
transparency on the entire system’s focus on outcomes, aligning with health and 
care quality standards. 

 
16. Although there will be no time-based target initially, this will be reviewed after 

12 months to consider if such a target would add value. This pilot approach will 
be supported by a thorough evaluation to determine if time-based targets 
would contribute to improved outcomes and experience.  
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17. In line with advice from the Institute of Healthcare Improvement (IHI), WAST will 
report on the median and 90th percentile of response for all categories. This is a 
change from the current position whereby statistics published by Welsh 
Government only include a combined median response time for Amber 1 and 2 
calls. 

Table 5: Orange Now measures  

Category Measures 
ORANGE 
NOW  

 Median and 90th percentile of response of most appropriate resource 
 Stroke care bundle including call to door median and % arrival at a 

specialist site. 
 STEMI care bundle including call to door median and % arrival at 

specialist site. 
 Further measures to be developed over time. 

Yellow Soon Category Measures 

18. For the Yellow Soon category, it is recognised that a prompt response is 
required to minimise pain/discomfort and prevent deterioration. A response will 
also assist with gathering further information to inform appropriate care 
planning. Therefore, it is anticipated that dispatch of a resource would occur 
within four hours of a call being categorised as a Yellow Soon incident. 

 
19. As with current Amber and Green categories, there will not be set response time 

targets for the Yellow Soon or Green Planned categories. WAST will report on 
the following measures for the Yellow Soon category:  

Table 6: Yellow (Soon) measures 

Category Measures 
YELLOW 
SOON 

 Median response of most appropriate resource 
 90th percentile. 
 % by disposition 

Green Planned Category Measures 

20. The aim of the Green Planned category is to ensure patients receive the right 
response based on clinical need which could be for a see and treat/refer 
pathway or conveyance to a definitive care centre away from the Emergency 
Department (e.g. Minor Injury Unit). Responses will be in a timeframe that is 
most appropriate for the nature of the planned response and may exceed four 
hours (e.g. for 6 hours overnight whilst waiting for an Advanced Paramedic 
Practitioner to be available to respond). The planned nature of this category will 
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also allow for multiple contacts as appropriate to support the safe delivery of 
care. This may be via the Remote Integrated Care Service to remotely monitor 
the patient condition, supported by our volunteer network providing face to 
face contact and/or undertaking observations to inform decision making. 

 
21. WAST will report on the following measures for the Green Planned category:  

Table 7: Green (Planned) measures 

Category Measures 
GREEN 
PLANNED 

 Median response of most appropriate resource 
 90th percentile. 
 % by disposition 

 
Welsh Government Approval 

22. The proposed changes were approved by the Cabinet Secretary for Health & 
Social Care for a pilot period of 12 months. Operation as a pilot initially will 
allow for enhanced focus on reviewing data and ongoing learning prior to a 
decision to permanently implement change to the ambulance performance 
framework. The Trust received formal correspondence of this by letter from 
Welsh Government on 14th July 2025 (Appendix 4). 
 

23. The Cabinet Secretary’s letter requested that the Trust implement the changes 
by the 1st December 2025, and the Trust is planning to go-live on 2nd December 
2025 at present (being a Tuesday and therefore avoiding broader system 
challenges that may present immediately following a weekend). Feasibility of the 
proposed implementation date has been considered by the executive team and 
key leads who have noted the potential challenges and risks associated with 
making the changes in close proximity of winter pressures and during our 
busiest months of the year. This carries a high dependence on the external 
supplier to make the technical changes required to the CAD system. Should the 
start of December deadline not be achievable, we would seek to go live in 
February 2026 to avoid additional strain on operational capacity during the 
busiest period. This option has been presented to the Cabinet Secretary for 
consideration, and the Trust is awaiting a formal decision (Appendix 5).  
 

24. We are awaiting further guidance from Welsh Government and NHS Wales Joint 
Commissioning Committee on the length of the pilot of the second phase of 
changes to the performance framework and how this may link to the first phase. 
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Internal Screening Categorisation Codes 

25. Our Integrated Clinical Services Model adopts a ‘screen first’ approach for all 
calls, except for those categorised as Purple Arrest or Red Emergency (i.e. 
patients in or at high risk of cardiac or respiratory arrest). 
 

26.  Phase 1 of the Ambulance Performance Framework introduced a new RCS0 
code to prioritise incidents from the previous Red category that were deemed 
suitable for Rapid Clinical Screening. 

 
27. Phase 2 will see the introduction of new screening codes RCS1-3 alongside 

RCS0. RCS1-3 will be used as part of the Phase 2 pilot to support Clinical 
Navigators in prioritising calls for screening based on the likelihood of the 
presentation (propensity) having high-risk clinical markers. Table 8 lists the new 
RCS categories. 

 

 Table 8: New Rapid Clinical Screening Codes 

Category Descriptor Measures  
RCS1 High propensity for high-risk markers  Median time to clinical 

screening. 
 Median time to clinical 

consultation. 
 % outcome 

RCS2 Medium propensity for high-risk markers 

RCS3 No/low propensity for high-risk makers. 

28. The new RCS codes will also be used for prioritisation of remote assessment 
internally to promote uniformity in categorisation across the service. This has 
been agreed at the Clinical Prioritisation Assessment Software (CPAS) group. For 
external reporting of 111 activity, cases categorised internally as RCS1 will 
continue to be reported externally as P1. This also applies to RCS2/P2 and 
RCS3/P3. 
 

29. During the transitional phase of the model, the RCS codes will be adapted from 
the current Amber 1, Amber 2 and Green code sets. This will form an initial 
approach for delivery of the new screening codes. There will be further 
continuous review and development based upon an evidence-based quality 
improvement approach that will respond to findings as the new model embeds. 
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Wider Internal Categorisation Changes: Time-Purpose-Skill 

30. Categories from both Phase 1 and Phase 2 form part of our broader changes 
towards a more integrated clinical services model. The five new categories 
address the important ‘Time’ element for colleagues to identify urgency and 
priority. 
 

31. However, the ‘Purpose’ of a response is also key to providing the most effective 
and appropriate resource. The ‘Purpose’ of a response will be based on the 
anticipated outcome, either for ‘Face-to-Face’ (F2F) assessment or to ‘Convey’. 
This will assist Resource Coordinators in identifying the most suitable resources 
based upon the need for attendance. 

 
32. The third aspect of ‘Skill’ provides the Resource Coordinator with an indication 

of the most appropriate skillset a patient would require, guiding the most 
optimal resource choice. This could provide a range of resource options or 
identify the need for specialist clinicians (e.g. APP or Mental Health Practitioner). 
Overall, this promotes effective resource utilisation and supports patient care 
remaining in the community. 

 
33. This concept will be introduced in Phase 2. Time-Purpose-Skill classification will 

be undertaken by the Clinical Navigator reviewing the incident or by the 
Integrated Care Clinician in RICS passing the incident to the dispatch queue. 
Clinical Navigators will select the ‘Purpose’ of the response in addition to the 
urgency (‘Time’) and most optimal resource type (‘Skill’) as per current 
processes. Furthermore, clinicians in Integrated Care will be able to select the 
‘Purpose’ and ‘Skill’ in the new process.   

 
34. The figure overleaf demonstrates how Time-Purpose-Skill is applied in practice. 
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WAST Preparedness 

35. This section of the paper provides a progress update across the preparatory 
work underway to implement and embed the Phase 2 changes.  
 

36. Overall, the planning and project delivery areas are progressing well and are on 
track for the proposed go-live date of the 2nd December. All key work streams 
have been identified, and plans are either in place or being developed, with 
actions being assigned to key leads. 

 
Project Management & Delivery  
37. The Task & Finish group (T&F Group) project delivery arrangements for Phase 1 

remain in place and are taking forward the responsibility of leading the detailed 
planning, implementation and delivery of Phase 2.  
 

38. The Executive Sponsor for the group remains in place for Phase 2 with Lee 
Brooks (Executive Director of Operations) continuing in this role. There is 
however a change to the Senior Responsible Owner (SRO) with Ceri Griffiths 
(Deputy Director of Remote Clinical Care) stepping into this role. We would like 
to put on record our thanks to the Phase 1 SRO Gregory Lloyd for his 
outstanding leadership during the implementation of Phase 1 and to all 
colleagues who were involved in delivering the changes.  
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39. The T&F group continues to include a broad range of internal WAST leads 
covering the breadth of expertise required for this work along with external 
representatives from the Commissioning team.  The T&F group continues to 
meet weekly with the full suite of project management processes and support in 
place. In line with best practice project governance, the Terms of Reference have 
been reviewed and updated to reflect the required changes for Phase 2.   

 

Governance Process 

40. The Call Categorisation T&F group continues to report to the Emergency 
Response work stream as part of the broader Clinical Model Transformation 
(CMT) programme structure.  
 

41. To ensure robust internal governance arrangements, all of the key outputs from 
the work stream that require formal review & approval will be submitted to the 
following groups, Call Categorisation T&F group, Clinical and Quality 
Governance Group (CQGG), Clinical Priority Assessment Group (CPAS) for 
incident categorisation changes and Clinical Model Transformation (CMT) 
Programme Board. Key risks and issues that may impact the successful delivery 
of the work will be escalated by the Executive Sponsor / SRO through the formal 
CMT Programme channels.  
 

42. To ensure that that the Joint Commissioning Committee (JCC) is robustly sighted 
and assured on the planned changes, it has been agreed that the assurance 
paper will be shared with the Director of Commissioning for Ambulance Services 
and 111 following Trust Board to inform the JCC Board.  

 
43. In the Cabinet Secretary’s letter, the Trust was required to respond to the 

implementation timescales by the 31st July and confirm the conclusion of the 
development of the data definitions by the 30th September. The Trust completed 
the data definitions (Appendix 6) and submitted these to the system supplier 
and commissioners by 18th August 2025. There is no formal requirement to 
submit the monitoring and assurance plan for Phase 2 (Appendix 7), despite this 
being a requirement for Phase 1. For transparency the Trust has offered to share 
this information with Welsh Government if requested.    
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Impact Assessment  

44. A comprehensive Quality Impact Assessment (QIA) has been conducted in 
collaboration with key work stream leads (see Appendix 1). The QIA has been 
reviewed and endorsed by the T&F group, the Clinical Advisory Group (CAG) on 
the 16th September, and approved by the Clinical and Quality Governance Group 
(CQGG) on 29th September. The contents of the QIA have also been endorsed at 
QuEST Committee on 10th October.   
 

45. As part of the Trust’s commitment to embedding Equality, Diversity and 
Inclusion (EDI) across its transformation agenda, an Equality Impact Assessment 
(EQIA) has been developed for the Emergency Response workstream (see 
Appendix 2). This has been conducted with support from organisational EQIA 
experts and key leads from the work stream. The EQIA gives full consideration to 
the impact of the phase 2 changes along with the wider pieces of work being 
led by the group. The EQIA has been endorsed by the T&F group and approved 
in line with the organisation’s standard processes.    

Technical CAD System Development & Data Definitions  

46. Significant technical changes are required to the 999 CAD architecture to reflect 
the new categories. Urgent engagement commenced with the external CAD 
supplier (MIS) upon announcement of the changes who confirmed the 
allocation of dedicated developer capacity to undertake the technical changes 
to the CAD. 
 

47. The technical CAD changes are the most critical and highest risk factor to the 
success of the project. To effectively mitigate this risk an additional layer of 
senior oversight has been built into the supplier relationship arrangements to 
ensure a ‘tight’ grip and increased expediency of issue resolution. These 
arrangements include weekly meetings between WAST project leads and 
technical supplier experts and a fortnightly executive level meeting. A revised 
process to raise ‘issues’ has also been put into place which will flow direct to a 
senior MIS manager and formally logged.     

 
48. The statement of works has been produced and finalised with regular dialogue 

throughout between MIS and WAST. The statement of works has been approved 
by the T&F group, and the testing system was delivered to WAST on time on 8th 
October 2025. Internal teams will now conduct rigorous testing of the changes 
prior to change being made to the operational system. 
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49. Technical changes are also required to the CAD in Integrated Care to reflect the 
internal change of categorisation from P1/2/3 to RCS 1/2/3. These changes are 
to be made by our CAD administration teams internally and are not dependent 
on the system supplier. Enacting this change has been factored into readiness 
plans. 

 
50. The detailed data definitions for the new Orange Now, Yellow Soon and Green 

Planned categories have been produced and were reviewed by key leads on the 
14th August 2025. These were submitted to commissioners on the same day who 
provided support, allowing for submission to our CAD system supplier on 18th 
August 2025. This is in accordance with the agreed project timescales between 
WAST and MIS for go-live by 1st December 2025. The data definitions received 
retrospective approval from the Call Categorisation Group on 19th August 2025 
and by the CMT Programme Board on 8th September 2025 (Appendix 6). 
 

51. The Information and Data Services (IDS) team have continued to prioritise this 
work and the development of the performance reporting processes. The team 
has been organised into two sub-team. The first team are continuing to 
concentrate on the completion of the remaining actions for Phase 1 which is on 
track and no reported issues), and the second team are working on the Phase 2 
changes.    

 
Monitoring & Assurance  

52. A key requirement in readiness for go-live is to ensure that there are robust 
daily performance and quality reporting arrangements in place to monitor the 
patient safety and service delivery impacts of the changes. An overview of the 
monitoring and assurance arrangements will be shared with Welsh Government 
for information.   
 

53. Work is now complete on developing the monitoring and assurance approach 
which will include both the requirements for quantitative performance and 
quality data alongside qualitative patient level experience information (see 
Appendix 7). This includes detailed operational level reporting and performance 
information (e.g., Splash reports). This work has also been prioritised by the IDS 
team to ensure that there is full accessibility to the right performance data to 
ensure the changes and impacts can be effectively and proactively monitored.    
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54. Fortnightly quality and safety assurance meetings will be held with the JCC and 
WAST from the outset of delivery of phase two to track progress against all new 
measures, including those not captured within the performance framework. 
These arrangements will be scaled back accordingly as confidence is established. 
Future monitoring will be led by the JCC.  

 
Operational Readiness 

55. Considerable work is also required, aligned to the changes undertaken as part of 
the Phase 1 implementation plan to ensure operational teams are well prepared 
and ready for go-live. This includes a review of key operational procedures, 
process familiarisation and training for all staff directly impacted by the changes.  
 

56. Explainer Document: A detailed explainer document has been developed 
outlining the objectives, developments, and anticipated outcomes of Phase 2, as 
WAST continues its drive for improved emergency response and clinical 
effectiveness (Appendix 8).  

 
57. Operational Procedures: The same approach adopted during Phase 1 to support 

the systematic review and refresh of all the operational Standard Operating 
Procedures (SOPs) is applied for Phase 2 by operational colleagues. Plans are in 
place to continue to undertake this work at pace in the remaining weeks up to 
go-live and SOPs will be reviewed in priority order, supported by a streamlined 
review and approval process.  

 
58. Staff Familiarisation & Training: Planning is underway to undertake a similar 

approach to that taken in Phase 1 for staff familiarisation and training for Phase 
2. Feedback from an internal pulse survey with 407 respondents on the 
approach taken in Phase 1 supports this decision, with 67% of respondents 
feeling supported in understanding and preparing for the change. A full training 
need analysis for specific roles, creation of materials, and subsequent delivery of 
training is on track. This will ensure all operational teams fully understand the 
changes and the impact on their day-to-day role. 

 
Communications (Internal & External)  

59. The changes outlined for Phase 2 will require effective communication across a 
broad range of internal and external stakeholders to ensure they are 
appropriately informed and understand the changes to the Ambulance 
Performance Framework.  
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60. Following the completion of the Phase 1 changes, the Trust received positive 
feedback from a small sample of stakeholders regarding the communication 
materials.  This feedback has helpfully informed the decision to largely replicate 
the approach for the Phase 2 communication plan.     
 

61. Delivery of the communications plan for internal and external stakeholders 
continues to be managed by the Partnerships and Engagement CMT 
workstream, with key materials being reviewed by the Call Categorisation T&F 
Group and are due to be presented at CMT Programme Board on 20th October. 

 
62. The communication plans adopt a hybrid communications approach and will 

include a range of tailored communication materials including FAQs, letters, 
briefing packs, videos and social media content to maximise its reach and 
describe the changes in an easy and understandable way. All public facing 
information will be created bi-lingually and will be available on the website. 

 
63.  It is understood that Welsh Government will maintain the position that WAST 

holds the delegated responsibility to manage the communications approach in 
line with the position for Phase 1. Key materials will be shared with Welsh 
Government for sighting and comment to ensure policy alignment with the key 
messaging prior to formal release.      

 
Evaluation  

64. Implementation of the phase 2 changes will be independently evaluated as part 
of the broader evaluation approach for the entirety of the Clinical Model 
Transformation programme. The evaluation will include an assessment of the 
patient, service and system impacts considering a broad range of qualitative and 
quantitative data.   
 

65.  Contract negotiations with the preferred supplier (Edge Hill University) have 
been completed and contracts are expected to be exchanged imminently. The 
team are internationally recognised for their work on ambulance service quality, 
performance, leadership and culture. 
 

66. The first meeting of the CMT Evaluation Steering Group has taken place with 
work now commencing on the required Information Governance processes. 
Given the independent nature of the evaluation, interim reporting will be highly 
dependent on data availability and analyses milestones being met. Ongoing 
internal analyses will continue using Trust resources and the reporting will be 
shared as appropriate with the Trust Quality Committee, Finance and 
Performance Committee and Board. 
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Finance   

67. There are currently no known direct financial implications for the Trust to enable 
the Phase 2 changes to be successfully implemented. The technical system 
changes on the CAD, as with Phase 1, are covered within the development 
arrangements with the supplier (MIS) with no additional costs as the changes 
are policy and Welsh Government led.   
 

68. Whilst this is not a dependency for the implementation of Phase 2, it is 
important to note that there has been additional investment approved by the 
Executive Finance Group (EFG) to increase the Band 6 Integrated Care Clinical 
workforce by up to 12FTEs from November, which is expected to return to 
establishment by the new financial year.    

 
69. Whilst not a dependency for Phase 2, as part of broader changes for the 

integrated clinical services model, an £138k capital and £42k recurrent revenue 
cost is required to adopt a combined remote assessment queue across both 
CAD systems. An options appraisal identified this as the preferred option to 
provide the safest and most consistent care for all patients and improves 
internal efficiencies. Identification of this as the preferred option has been 
supported at CMT Programme Board and at Capital Management Board. 
 

70. Other opportunity costs are also acknowledged in development and delivery of 
a project of this nature which has placed additional pressure on teams across 
the Trust. The impact on the complexity of investigations which has extended 
Putting Things Right processes has been particularly recognised. A dedicated 
recovery plan is in place to support this challenge. Capacity constraints within 
the Insights and Data Services team are also acknowledged in this paper.  

 
Risks 

71. The changes to the Ambulance Performance Framework will form part of the 
broad suite of mitigating actions against corporate risks 223 (The Trust’s inability 
to reach patients in the community causing patient harm and death) and 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).   
 

72. As part of the project arrangements, the T&F group regularly review and assess 
the associated risks. There are three high level risks with a risk score of 16 or 
over. Two are related to the ability of an external supplier to deliver the technical 
CAD changes described in the system developments section and limited support 
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for go-live from the external supplier. This is being mitigated through executive 
scrutiny and close working during the build phase. Related reputational risks are 
also recognised and monitored through the Partnerships and Engagement 
workstream. A comprehensive engagement plan is in place to ensure all 
stakeholders are considered as part of change and kept informed. 
 

73. The other risk relates to potential time constraints of establishing internal 
reporting for these changes. This work is being prioritised by the Insights and 
Data team with a timeline to be produced that ensures those reports required 
prior to go-live will be available. 

Table 9: Project Risk Log (High Level Risk only) 

 

 

 

RECOMMENDATION 

The Trust Board is asked to: -  

74. NOTE the requirement for the Trust to further alter its model of service delivery 
and reporting to meet Welsh Government instructions for the duration of the 
‘pilot’ period. 
 

75. NOTE that decisions on the implementation date and risk mitigation will be 
informed by ongoing governance processes, progress on system changes and 
operational preparedness as described. 
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76. CONFIRM that the Board is assured that the organisational preparedness plans 
meet with the appropriate requirements to implement the changes safely and 
effectively. 
 

77. APPROVE the Quality & Equality Impact Assessments. 

NEXT STEPS 

78. Implementation of the performance framework changes as per the approach 
outlined in the recommendations above. 
 

79. Following completion of the phase 1 & 2 pilots, the findings of the independent 
external evaluation will inform the next steps and subsequent actions that may 
be required to permanently adopt the changes. Executive colleagues shall be 
considering how benefit realisation features in our next Integrated Medium-
Term Plan. 
 

80. If the outcome of the evaluation determines that the new Ambulance 
Performance Framework should be implemented on a permanent basis 
consideration should be given to undertaking a further Demand & Capacity 
review. This would be a prudent approach considering the significant changes to 
the Ambulance Performance Framework, wider changes being delivered by the 
Clinical Model Transformation Programme and the potential system and 
operational implications following the implementation of the Wait 45 initiative. 
Undertaking this work would be consistent and in-line with the Trust’s approach 
of undertaking regular strategic modelling of demand and capacity 
requirements.      
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This Guidance sets out the requirements and a recommended template for Quality Impact 
Assessments (QIA) when undertaken on service redesign/transformation, projects, and cost 
improvements. 
 
The Health & Social Care (Quality and Engagement) Act 2020 came into force on 1 April 2023 
placing both an enhanced duty of quality and an organisational duty of candour that will strengthen 
the approach to quality in NHS Wales.  
 
The duty of quality requires each organisation to provide demonstrable evidence that all strategic 
decisions and plans have been made through a quality lens for both clinical and non-clinical aspects. 
A key element of demonstrating this are Quality Impact Assessments (QIA).  
 
Other strategic requirements that will be benefited through QIA’s include The Well-being of Future 
Generations (Wales) Act 2015, A Healthier Wales (WG, 2018), National Clinical Framework (WG 
2021) and National Quality and Safety Framework (WG 2021). 
 
The Trust have developed a QIA Framework and template that has been agreed at the Clinical 
Quality Governance Group and is reflective of the National Guidance and Template. The framework 
and template have been updated to reflect the new Health Care Standards 2023.  
 
This QIA demonstrates that Phase Two of the Ambulance Performance Framework is legally 
compliant, ethically grounded, and morally defensible. The Trust will meet all statutory duties (Duty 
of Quality, Duty of Candour, Equality Act, Health & Safety at Work, Data Protection Act) and has 
established clear escalation triggers, independent oversight, and transparent reporting to protect 
patients, staff and the public. 

 

2. Purpose 
 

Quality Impact Assessments provide a mechanism to identify, mitigate and monitor impacts on 
quality resulting from service redesign/transformation, projects, and cost improvements. 
 
This Trust wide approach, which has been adopted across NHS Wales, will enable capture of 
learning and improvement opportunities across the organisation, while enabling local leadership 
teams to make improvement happen. 
 
Roles and responsibilities are outlined identifying governance and assurance processes for the 
development, accountability and monitoring of quality impact assessments. 
 
All full QIAs should be considered for inclusion on local / corporate risk registers as appropriate. 
Equality impact assessments (EQIA) must also be undertaken as per Trust policy. This remains 
separate to the QIA process, however the Trust is considering how various impact assessments can 
be ‘brought together’ to improve userability. 

 

3. Scope 
 

All new or existing improvement schemes that have the potential to impact on workforce and/or 
clinical and non- clinical services are required to undertake a quality impact assessment as part of 
their development and proposal stages.  
 

4. Policy Context 
 

This Guidance should be read in association with; 
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• The Well-being of Future Generations (Wales) Act 2015 which promotes community and 
patient involvement in the design and review of services. 

• Health and Social Care (Quality and Engagement) (Wales) Act (WG 2020)   

• A Healthier Wales (WG, 2018) 

• National Clinical Framework (WG 2021) 

• National Quality and Safety Framework (WG 2021) 
 

 

5. Quality Impact Assessment Organisational Assurance 
 

The duties and responsibilities of key individuals and departments that are required to be involved 
in QIAs are listed below; organisational policies are expected to include clear accountabilities for 
Quality Impact Assessments at all levels of the organisation. 
 
Oversight of the QIA framework occurs at a Clinical Quality Governance Group, with onward report 
to the Quality and Safety Committee and Board as appropriate. 
 

6. Roles and Responsibilities 
 
Clinical Quality Governance Group (CQGG) will:  

a) Be assured that there is an appropriate QIA process undertaken for all new and existing 
Trust wide service redesign/transformation, projects, and cost improvements. 

b) Receive oversight reports on new and existing Trust wide schemes/projects that have 
undergone a Full QIA to ensure risk planning is robust and the impact on quality and 
performance is being thoroughly assessed and negative impact mitigated.  

c) Have oversight of the framework and central repository for all QIA’s, initial screening and 
full QIA. 

d) Oversight of onward report to the Executive Management Team; Quality, Patient 
Experience and Safety (QuEST) Committee and; Trust Board, as appropriate. 

 
Operational Teams/ Corporate Teams/Project Boards/Programme Boards will: 

a) Ensure QIAs are completed for service redesign/transformation projects and cost 
improvements with areas of responsibility. 

b) Undertake the initial QIA screen. 
c) If a Full QIA is not required (Score <8), include decision & rationale in documentation, with 

a caveat to review the need for QIA in the event of changes to the project. 
d) Ensure the respective clinical director (Director of Quality and Nursing / Medical Director / 

Director of Paramedicine) or designated deputy have reviewed and authorised the QIA initial 
screening once completed. 

e) Submit the QIA Screen to CQGG for noting and retention as evidence for future Duty of 
Quality reporting. 

f) If a full QIA is required (score >8), complete full QIA template with mitigations and monitoring 
measures.  

g) Ensure the respective director is sighted on the QIA once completed for review and 
submission to CQGG. 

h) Submit to Clinical Quality Governance Group for approval or escalation to full EMT where 
clinical directors identify significant organisational risk resulting from the proposed change. 

i) AAA reports to QuEST will identify QIAs completed and explicitly identify those that have 
required EMT review and authorisation. 

j) CQGG secretariat to maintain a digital QIA repository. 
k) Provide regular updates to CQGG on all full QIAs approved. 
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 Quality, Safety and Patient Experience Directorate will:  
a) Provide QIA tools, advice, and support to leads undertaking quality impact assessments 

related to clinical and governance Trust wide service changes/schemes/projects. 
b) Prepare information for the QIA oversight report under the requirements of the Duty of 

Quality. 
 

7. Horizon Scanning 
 
Continued horizon scanning is key to ensuring the organisation is capturing all learning and 
improvement opportunities through scrutiny of external reports, inspections, and inquiries in NHS 
Wales and wider in relation to quality impact assessment. 
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8. Flowchart Quick Reference Quality Impact Assessment (QIA) 
 
Appendix 1 – Flowchart Quick Reference Quality Impact Assessment (QIA) 

 
 
The governance process supporting the QIA can be categorised under initial screening and full QIA. 
Both approaches assess the quality impact (positive, neutral, or adverse) on service provision for 
any proposal to change the way commissioned services are deliver.  
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Completion of the QIA template under initial screening of quality impact requires judgement on 
whether the impact on the key areas of quality are neutral (N), positive (P) or adverse (A). Where 
potential adverse impacts on quality are identified they should be risk assessed using the risk 
scoring matrix identifying the likelihood of the adverse impact occurring and the consequence.  

 
Scoring the likelihood of impact and consequence is not required for positive or neutral quality 
impacts. Where the adverse (A) impacts score greater than eight in any health care standard domain 
and/or enabler this will result in the need to undertake a more detailed full QIA. 

 
All full QIAs should be considered for inclusion on local / corporate risk registers as appropriate. 
Equality impact assessments (EQIA) must also be undertaken as per Trust policy. This remains 
separate to the QIA process, however the Trust is considering how various impact assessments can 
be ‘brought together’ to improve userability. 
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Quality Impact Assessment (QIA): Clinical Model Transformation: Ambulance Performance 
Framework Phase Two (Incident Coding: Orange/Yellow/Green) PILOT 
MEETING  Clinical Quality Governance Group 

DATE 29th September 2025 

EXECUTIVE Lee Brooks (Executive Director of Operations) 

AUTHOR Gareth Taylor (Senior Project Manager)  

CONTACT DETAILS Gareth.taylor3@wales.nhs.uk  

CORPORATE OBJECTIVE Providing the right care or advice, in the right place, every time. 

CORPORATE RISK (Ref if appropriate) 

223 – The Trust’s inability to reach patients in the community causing patient harm or death 
(Score – 25) 
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 (Score – 25) 

QUALITY THEME Governance Leadership and Accountability 

Quality Health & Care Standards 2023 
 
Domains 

Safe  
Timely  
Effective  
Efficient 
Equitable  
Person Centred Care 

Quality Health & Care Standards 2023 
Enablers 

Leadership  
Culture 
Workforce 
Information 
Whole System 
Learning Improvement and Research 

AGENDA ITEM No  

OPEN or CLOSED OPEN 

No of ANNEXES ATTACHED   

mailto:Gareth.taylor3@wales.nhs.uk
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REPORT PURPOSE 1. CONSIDER and APPROVE this QIA in principle 

CLOSED MATTER REASON N/A 

REPORT APPROVAL ROUTE 

WHERE WHEN WHY 

Call Categorisation Project Group 2nd September 2025 Project Group review and endorsement 

Change Advisory Group 16th September 2025 

To provide governance, clinical leadership, and 
accountability in support of a transition from a clinical 
response model to clinical service model, within which 
an element consists of a review of current call categories 
and implementation of revised categories that best 
ensure appropriate allocation of services. 

Strategic Transformation Board 22nd September 2025  For information. 

Clinical Quality Governance Group 29th September 2025 

To provide governance, clinical leadership, and 
accountability in support of a transition from a clinical 
response model to clinical service model, within which 
an element consists of a review of current call categories 
and implementation of revised categories that best 
ensure appropriate allocation of services. 

QuEST 10th October 2025 

To provide governance, clinical leadership, and 
accountability in support of a transition from a clinical 
response model to clinical service model, within which 
an element consists of a review of current call categories 
and implementation of revised categories that best 
ensure appropriate allocation of services. 

Trust Board (appendix to Trust Board Paper) 23rd October 2025 

To provide governance, clinical leadership, and 
accountability in support of a transition from a clinical 
response model to clinical service model, within which 
an element consists of a review of current call categories 
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and implementation of revised categories that best 
ensure appropriate allocation of services. 
 

 
 
ANNEXES:  
 

000 Clinical Advisory Group Cover Paper  

002 Integrated Equality Impact Assessment ERS Workstream  

003/004/005 Data Definitions V2.1  

006 OrangeYellowGreen Monitoring and Assurance Action Plan 20250827  

007 Ambulance Performance Framework Explainer V2.2 

008a/b/c Clock Start Diagrams  

 

 

QIA 

Annex 2 – Part 1 QIA Screening Tool & Part 2 Full QIA 

Governance, Leadership & Accountability 

Title of service 
change/proposal 

Call Categorisation and Incident Coding (Phase Two) 

Date of QIA assessment: 
29th July 2025 (QIA Initiated) 
16th September 2025 (CAG) 
29th September 2025 (CQGG) 

Date logged on central 
QIA digital repository. 

29th September 2025  
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(For all completed part one and part 
2) 

Project overview 
(summary) 

1. SITUATION AND BACKGROUND 

 
In response to the increasing complexity of healthcare needs, WAST is transitioning from a traditional Clinical Response Model, which 

prioritises emergency care and transport, to a Clinical Services Model, which expands the role of ambulance services beyond 

emergency response to encompass a broader range of clinical services. Whilst the current model has been effective in addressing 

acute, time-sensitive emergencies, this is no longer fit for purpose and often limits the scope of care and fails to fully leverage 

integrated care pathways.  

The proposed Clinical Services Model broadens the role of ambulance services, incorporating a wider range of clinical services for 

both emergency and urgent care. This approach aims to reduce hospital admissions and improve patient outcomes by providing a 

more comprehensive, integrated care continuum that aligns with national policies such as the Six Goals and 'shift left' initiatives. 

This transition reflects a wider movement towards patient-centred care, with ambulance services playing a critical role in meeting the 

diverse needs of those accessing care via 999. The new model will enhance efficiency and responsiveness, positioning the service to 

meet evolving healthcare demands.  

Rapid Clinical Screening was implemented between November 2024 and February 2025. This was followed by the implementation of 

Phase One of the Ambulance Performance Framework, encompassing the launch of Purple (Arrest) and Red (Emergency) 

incident coding targeting cardiac/respiratory arrest, and those at risk of deterioration into arrest. This Phase (Call Categorisation 

Phase One) was implemented as planned on the 1st July 2025.  

The Quality Impact Assessment for these process changes was developed in September 2024 and approved at CQGG in October 

2024 (V6).  

This QIA reflects the progression into Phase Two of the Ambulance Performance Framework, a more comprehensive intervention 

targeting the largest cohort of patients entering the system via 999 services, which will be coded against Orange Now, Yellow Soon, 

and Green Planned Incident Coding.  

Both QIAs outline the potential impact of the transition on certain areas of service delivery, but it is important to consider the wider 

context that the new model is based on reduction and prevention of the unnecessary harm which may currently exist in the present 

model. Each adverse incident is presented against a backdrop of a system that is designed to be safer and leads to better clinical 

outcomes for our patients. For example, should patients experience longer waits in triage or assessment, the intention is that it will 

lead to a more appropriate intervention and better overall outcome. 
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2. SUMMARY OF IMPLEMENTED CHANGES TO THE CLINICAL SERVICE MODEL AND CALL 

CATEGORISATION 

2.1. AMBULANCE PERFORMANCE FRAMEWORK: PHASE ONE (LIVE) 

Changes to Existing RED Category – Subdivided into the ARREST, EMERGENCY and RCS0 categories. MPDS code alignment 
shall be clinically determined with clinical governance. 
 

a. ARREST Category: The ARREST category prioritises cardiac and respiratory ARRESTs, where immediate intervention is 

critical. The focus on rapid dispatch and swift attendance ensures that these time-sensitive cases are handled with urgency. 

 

b. EMERGENCY Category: The EMERGENCY category encompasses incidents that are potentially life-threatening and demand 

immediate intervention. Due to the urgency and likelihood of conveyance to secondary care, cases may bypass any clinical 

screening and proceed directly to dispatch, or be returned for dispatch following RCS0 review. 

 

c. Rapid Clinical Screening Category – RCS0 Sub-group: Covers current RED Category patients. These are high-priority 

calls, but by refining the response to better fit individual needs, we can optimise emergency resource use for those most in 

need, improving care quality and efficiency. 

Changes to AMBER and GREEN Processes: 
 

d. AMBER 1 – This transitioned to the new RCS1 process 
e. AMBER 2 – This transitioned to the new RCS2 process 
f. GREEN – This transitioned to the new RCS3 process 

 
g. Rapid Clinical Screening Category – RCS1, RCS2, and RCS3 Sub-groups: These subgroups are determined by 

analysing high-risk markers from clinical records. This approach prioritises incidents based on the risk of deterioration, 
ensuring urgent cases receive timely care, while others can be managed through remote clinical assessments or alternative 
pathways.  

 

 

2.2. Rapid Clinical Screening – Queue Safety 



      

Page 14 of 56 
 

Early clinical screening provides an opportunity to review a defined code-list of 999 incidents populated on a screening queue by EMD 

Call takers, once a final MPDS code has been generated. Queue Safety is a key component, overseen by a clinician assigned to the 

role of navigator. These trained clinicians are responsible for; 

- Continuous live clinical oversight of the EMSC waiting queue for scene response, including resourcing and dispatch 

prioritisation decisions for patients returned by screeners and CSD.    

- Assurance of clinical need for scene response, including recommendation for suitable resource type such as EMS, NEPTS, 

APP or alternative volunteer response for every patient waiting.    

- Recommendation of welfare call follow up by acuity and timing recommendations within new welfare module if not already 

actioned.   

- Review of the EMSC queue to mitigate patient safety concerns, including escalation of calls, dispatch out of order or return to 

CSD for further assessment and clinical intelligence where indicated.   

- Use clinical strategies where required to gain clinical intelligence from scene to inform patient centred decision making, such 

as enhanced screening or recommended dispatch of CWRS.   

- Be a point of contact for clinical checkpoints or advice with the ODU. Allocators and EMSC Managers for communications 

regarding the EMSC waiting resource queue.  

- Be a point of contact for duty Teams in EMSC and CSD for clinical or welfare concerns for patients waiting in the community 

for resources and scene response  

- Actively manage and co-ordinate the operational shift, including rest breaks, allocation to daily workstreams and agile flexing 

to step up additional capacity for screening, in-coming telephony requests or Red Review when demand or UHP dynamically 

changes.   

 

3. SUMMARY OF PROPOSED CHANGES TO THE CLINICAL SERVICE MODEL AND CALL 

CATEGORISATION 

3.1. AMBULANCE PERFORMANCE FRAMEWORK: PHASE TWO  

 
To align with the evolving clinical model, new categories are proposed to replace ‘Amber’ and ‘Green’. 

Orange Now: time sensitive 

Yellow Soon: assess and respond 

Green Planned: planned response 
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As referenced in WAST’s Winter Plan 2025/26, the core change is to further evolve its clinical model and deliver phase 2 (Orange 
Now, Yellow Soon and Green Planned) of the New Ambulance Performance Framework. This will see WAST move away from the 
Medical Priority Dispatch System (MPDS) code as the final disposition for the first time in its history. This transforms the model of 
care, with a remote clinician determining the disposition and identifying the resource required to meet each patients’ needs.  WAST 
wants to implement this change at the earliest opportunity to give its clinicians and operations managers as much time as possible to 
familiarise themselves with this major transformation before the winter. WAST is currently on target for the 01 December go live, 
subject to the CAD third party supplier now completing its planned work on the required changes.  
 
In accordance with the Phase One, Purple Arrest and Red Emergency incidents should continue to be dispatched in time order with 
the closest suitable and available resource. A mechanism for supporting clinically informed dispatching is to be established in due 
course and updates regarding this will be shared once available.  

If the Remote Integrated Care Service deems a face-to-face response is required then the ambulance service will either dispatch 

immediately (Arrest/Emerg/Now), within a short time frame (Soon), or schedule a person’s care or transport to the right place 

(Planned). They may also decide for a face-to-face assessment to better inform the remote clinical decision e.g. sending a volunteer 

Community Welfare Responder.   

 
RCS0 will continue to be utilised in line with current practice. As noted in the Phase One QIA (V6), if screening cannot commence 
within 60 seconds of notification to the screening queue, this category will default to Red Emergency and be presented to the dispatch 
queue as a safety measure. 
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Coupled with Phase One, Phase 
Two would see the introduction of five distinct response categories. 
 

PURPLE ARREST 
RED EMERGENCY 

ORANGE NOW 
YELLOW SOON 

Figure 1: Phase One and Phase Two (current state) of ambulance response target review 
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GREEN PLANNED 

 

4. OVERVIEW OF AMBULANCE PERFORMANCE FRAMEWORK PHASE TWO CATEGORIES 

 
ORANGE NOW 

This change aims to manage time-sensitive complaints in the current ‘Amber’ category differently by prioritising ambulance 

dispatch. Examples include suspected stroke or STEMI. 

 

 

 

Definition: A patient likely to need timely diagnostics, treatment and/or transport to hospital or specialist care e.g. a person in 

stroke or heart attack. 

 

Response: Determined by the clinical need of the patient and recommended by the triaging clinician. In the case of STEMI or 

Stroke, this will in almost all cases be an emergency ambulance, but additional responses can be considered. Auto dispatch 

disabled, this category will normally be responded to with emergency warning devices.  

 

Purpose of Attendance and Skillset: Rapid arrival at specialist or emergency care facility as soon as possible. 

 

 

YELLOW SOON 

The screening process is designed to enable more detailed clinical decision-making for individuals who have experienced a serious 

injury or are acutely unwell in an environment that may affect their outcome. An example of a serious sports injury in harsh weather 

conditions is illustrated below. 
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Definition: Further clinical assessment to support clinician decision making (remote or face to face) for discharge at scene, and/or 

alternative pathway, and/or planned transport to treating facility, e.g. a person with abdominal pain. 

 

Response: Determined by the clinical need of the patient and recommended by the triaging clinician. An emergency ambulance 

may be required, but suitable alternative response options may be able to resolve the situation. Conveying resource requirement 

to be identified at remote assessment if possible. Auto dispatch disabled, this category would not normally be responded to with 

emergency warning devices.  

 

Purpose of Attendance and Skillset: To prevent unnecessary escalation of care, provide a prompt response to cases to minimise 

pain or distress, assist with gathering further information to inform appropriate care planning. Skillsets will be determined by the 

clinical need, and as closely aligned with best practice as possible. The use of the volunteer network may support effective 

deployment of resources. 

 

GREEN PLANNED 

Individuals who have fallen will have their needs evaluated through the screening process. If it is determined that a fall responder 

may be necessary, one will be dispatched while simultaneously forwarding the case to the Remote Integrated Care Service. This 

allows for a remote clinician to conduct an intervention and assessment before the fall responder arrives, thereby decreasing the 

chances of prolonged lying on the floor or other negative outcomes. 

 

Definition: High potential for discharge at scene or referral to community or another planned pathway, e.g. a person with earache. 

 

       Response: Community or non-emergency based responses. Auto dispatch disabled.  

 

Purpose of Attendance and Skillset: Right response for need and this may be for a see and treat/refer disposition or for a 

conveyance to a definitive care centre away from the Emergency Department (e.g. Minor Injury Unit). Skillset will be aligned with 

the most suitable for clinical presentation (e.g. Falls Responder for fallen person). 
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5. MAIN OPERATIONAL SYSTEM CHANGE  
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As noted in previous sections. See Ambulance Performance Framework Explainer for detailed process flow mapping of current and 
proposed model. Graphic noted above. 
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6. EVIDENCE BASE 

This pilot aims to develop the evidence base for further adoption of the revised model. While there is a lack of benchmarking available 

to the categorisation of call priorities outlined in the Performance Framework Explainer document, there is a basis for commencing the 

pilot drawing on international evidence relating to outcome-based triage including,  

 

- The Canadian Triage and Acuity Scale (reformed):  A five-level triage system used in emergency departments that aids 

triage based on severity and risk (e.g. CTAS 1 – Resuscitation-immediate) 

- NHS England Clinical Triage System: A model of determination of severity and urgency. 

 

The pilot is not a standalone workstream, but also an enabler of wider NHS Transformation where the goal is to share data, co-design 

pathways, and provide mutual support to health and social care partners. It is aligned in particular to national policy including the Six 

Goals for Urgent and Community Care, ongoing work around paramedic referral to SDEC (same day emergency care), Regional 

Partnership Board interventions, as well as major Acts such as; 

  

- Well-being of Future Generations Act 2015 

- Health and Social Care (Quality and Engagement) (Wales) Act 2020 

 

This transformation positions WAST as an integrated system partner across urgent and emergency care. 

By aligning call categorisation with the Six Goals for Urgent & Emergency Care strengthens whole-system flow, reduces avoidable ED 

conveyance, and supports local community and primary care services.  

 

In designing the model and subsequent call categories, accountable forums such as CPAS have considered the national and 

international clinical guidance available in order to present a rationale. These would have included NICE Guidelines, and the NHS 

Performance Framework. In addition to the defining of call categories, the role of the clinical navigator in actioning the changes is also 

driven by robust training plans, thorough recruitment, and demonstration of competencies. This is evidenced by clinical audit, and 

evidence of training stored in the Project Document Repository. 

 

7. PERFORMANCE MEASURES OF SUCCESS 

Performance measures attributed to each category, are included in the table below (figure 2). 
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Figure 2: Revised Category Definitions and Measures 
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8. QUALITY-RELATED MEASURES OF SUCCESS 

 
It is acknowledged that in development and delivery of this pilot, focus on development of performance measures have been subject to 
increased scrutiny in order to satisfy the terms of the Welsh Government mandate around monitoring, assurance, and evaluation. 
However, this doesn’t disregard the urgent requirement for robust quality measures to demonstrate the positive impact on patient 
outcomes. The Trust (and this pilot) is obliged to comply with Health and Social Care (Quality and Engagement) (Wales) Act 2020, 
specifically the Duty of Quality and the Duty of Candour. As noted in the Section Patient Safety, all instances of patient harm will be 
investigated and disclosed in line with these statutory duties and the NHS Wales Putting Things Right Process.  
 
Monitoring and evaluation of experiential, people-centred data will take place across the entire Clinical Model Transformation 
Programme via the development of balanced scorecards. These scorecards were created through consultation with stakeholders across 
all specialties and contain measures of success relating to each workstream within the programme. They include four key quadrants 
Staff, Patient, System Partners, and Value and aim to demonstrate the tangible and measurable impact of the overall service change 
on the people who come into contact with WAST. 
 
Alongside the this, there is an ambition to generate PREMS that align with the single national PREM, while allowing for more targeted 
data collection, specific to our service. Any PREM development however is subject to ICO recommendations. 
 
Clinically, indicators will be used to measure clinical effectiveness of the service changes. 
 

 
 

9. OBJECTIVE(S) 

 
As this clinical model transition is implemented, and in line with the summary above, the overall objectives for Phase Two will be to, 
 

• Expand the adoption of outcome-based metrics to encompass the full spectrum of emergency ambulance care, moving beyond 
the initial focus on cardiac arrest and critical illness. 
 

• Refine performance targets and measurement methods to ensure they remain clinically meaningful and aligned with both patient 
outcomes and service improvement. 

 

• Consolidate learning from the first phase to establish best practices and set new operational standards for emergency response in 
Wales. 

 

• Engage with a broad range of stakeholders—including clinical teams, commissioning bodies, and governance groups—to ensure 
robust implementation and accountability. 
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10. OUT OF SCOPE OF THIS QIA* 

• Achieve full operational capacity under the Clinical Services Model with RICS fully integrated 
 
* The development of RICS and the formal establishment of the service will be supported by a separate QIA, outlining the clinical and 
operational arrangements for management of inbound and outbound call flows. 
 

 

11. GOVERNANCE ARRANGEMENTS 

 
A Call Categorisation Task & Finish Group was initially established with Executive Sponsorship from the Executive Director of 
Operations. The purpose of the group is to collaboratively design and develop the revised Call Categorisation Flow Process. Following 
internal confirmation of the call categorisation model and formal engagement and initiation with Trade Union Partners, Commissioners, 
Welsh Government, and MIS (system supplier), a decision was made by the CMT Board on the 27th September that the Task & Finish 
Group would be closed and that a Call Categorisation Implementation Group would be established to oversee delivery of the agreed 
model.  
 
As noted in the Phase One QIA, a Rapid Clinical Screening Project Group and a Call Categorisation Task & Finish Group were 
subsequently established and reported into the CMT Programme Board via the Emergency Response Service Workstream, allowing 
dependencies between Rapid Clinical Screening and Call Categorisation changes to be managed effectively with joint operational and 
clinical leadership from the Assistant Director of Operations, Integrated Care and the Assistant Director of Clinical Delivery. Group 
membership comprises of Senior Leaders from across the organisation including Operations, Clinical, QSPE, Digital Services, and 
Strategy Planning & Performance. The groups formally report into the Clinical Model Transformation (CMT) Programme Board, with 
additional fortnightly Executive CMT meetings. 
 
Due to the significant clinical considerations associated with the introduction of the proposed changes and the associated revisions to 
call categorisations, clinical assurances have been reported into Clinical Quality Governance Group (CQGG) where required. Alongside 
this QIA, an eQIA and Monitoring and Assurance Framework has also been completed.  
 
Serious Clinical Incident Forums will also monitor incidents linked to clinical transformation and enable opportunities to act and mitigate. 
 
The Call Categorisation Task & Finish Group format continues into Phase Two, allowing for a seamless reporting and approval 
processes in line with existing arrangements. These are outlined in the next section. 
 
 

12. FORMAL GO-LIVE APPROVAL 
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Approvals: 
18/08 - Data Definitions Documents Presented to Call Categorisation Group, and provided to MIS 
28/08 - Data Definitions and Codes Presented to CQGG 
08/09 - CMT Programme Board delegation of authority for Call Categorisation Phase 2 to the Call Categorisation 
Implementation Group 
16/09 – CAG Review of QIA 
16/09 - Finance and Performance Group (Monitoring and Assurance) 
17/09 - DCR Review - Codes (ORANGE/YELLOW/GREEN) 
23/09 - CPAS - Approval of Codes (ORANGE/YELLOW/GREEN) 
29/09 - CQGG Review of the QIA and eQIA (Phase Two V1) 
10/10 - QuEST 
23/10 - Trust Board notified of intention to proceed 
 

 
Go-Live: 
Delegation of Go/No-Go to the Call Categorisation Task & Finish Group as follows: 
   20/10 - Group Intent to Proceed. Final Approvals 
   27/10 - Go/No Go 
 
*Go-live consent will be required from the Call Categorisation SRO and the Strategic Commander and will need to be formally 
signed off by the Executive Director of Operations (and Emergency Response Service Workstream SRO). 
 

 
 
 

13. QUALITY ASSURANCE PROCESS 

 
As noted above, the Trust (and this pilot) is obliged to comply with Health and Social Care (Quality and Engagement) (Wales) Act 2020, 
specifically the Duty of Quality and the Duty of Candour. As noted in the Section Patient Safety, all instances of patient harm will be 
investigated and disclosed in line with these statutory duties and the NHS Wales Putting Things Right Process. 
 
The Trust also recognises its legal duty under the Health and Safety at Work etc. Act 1974 to provide a safe system of work. A formal 
stress risk assessment will be undertaken pre-go-live, with results and mitigation plans shared with Trade Unions and may be included 
on the corporate risk register. 
 
An independent, external audit (commissioned through NWSSP or equivalent) will review safety, equity, and workforce impact at 3 and 
6 months post-launch, with findings reported publicly to the Trust Board and Welsh Government. Residual risks scoring ≥8 wil l remain 
on the Corporate Risk Register with named Executive leads and explicit Board sign-off of accepted residual risk. 
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Key Performance Indicators (KPIs) have also been proposed for all categories within scope of this QIA (see Measures of success 
above). These have been developed collaboratively through the Call Categorisation Task & Finish Group workshops and a series of 
technical meetings. A performance dashboard will be developed against these KPIs and will be monitored alongside the existing 
performance dashboard to enable comparative evaluation of old and new call flows, and to evidence improvement in patient outcomes. 
 
These are further outlined in the Ambulance Performance Framework Explainer 2.2, and within the Ambulance Performance Framework 
Phase Two Monitoring and Assurance Plan, which is in development and includes audit criteria, volumes required, KPIs, and feedback 
to clinicians as a performance standard.  
 
NOTE: It is acknowledged that transition into Phase Two pre-Winter will require retrospective evaluation of the impact of Phase One 
implementation, and as such is not determined by the outcome of a phased evaluation. A comprehensive evaluation of the wider Clinical 
Model Transformation will incorporate all areas of service change alongside agreed monitoring and assurance arrangements. 
 
Legal and Ethical Compliance. 
 
This Quality Impact Assessment is underpinned by the statutory duties set out in the Health and Social Care (Quality and 
Engagement) (Wales) Act 2020, the Equality Act 2010, and the Health and Safety at Work etc. Act 1974. The Trust will evidence 
compliance with these requirements through established governance and assurance processes, including routine reporting to the 
Clinical Quality Governance Group and the Board, transparent application of the Duty of Candour, and ongoing equality monitoring. 
 
The Trust reaffirms its statutory Duty of Quality and Duty of Candour, committing to disclose, investigate, and learn from any instance 
of patient harm or near-miss arising from this pilot. Breaches will be reported through Datix, SCIF, and to the Board within established 
PTR timelines. 
 
 
 

14. LESSONS LEARNT  

A thorough lesson learnt exercise will be undertaken as part of the project closure. A reduced exercise was completed between Phase 
One and Phase Two to determine approaches to project delivery that worked well, and those that could have been improve. Themes 
identified included the following 
 
What Went Well 
 

• The Task & Finish group was formed quickly and included cross-functional representation.  

• The Executive Sponsor was actively engaged, while the SRO led delivery. A de facto Vice-SRO role supported continuity and 
decision-making.  

• Governance clarity (e.g. SOP plan, QIA, Monitoring & Assurance Plan) was established early. 

• Early work on definitions via CMT Metrics accelerated delivery. 

• Dual project management ensured pace and structure without overburdening the team  
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• Weekly meetings and daily stand-ups near go-live helped maintain momentum  

• Internal and external comms plans were developed and executed.  

• Feedback loops via CAG and operational teams helped refine outputs. 
 
What Didn’t Work as Well 

• External supplier issues with documentation, transparency, and interface 

• Lengthy data definitions process 

• Short timeline 
 
The feedback gathered helped shape the approach to Phase Two, with improved communication with suppliers (including outlining 
the need for key documents ahead of time), and ringfenced development time for colleagues to work on the definitions. While 
timelines were externally determined, the above has allowed buffers to be built into the development timeline. 
As noted, a full lessons learnt exercise will be undertaken internally and externally to collate feedback on the overall process, as part 
of the collation of quality measures. 

 
 
 

15. PATIENT SAFETY ARRANGEMENTS 

 
Patient Safety, Datix, and SCIF arrangements are outlined in the table below, referenced from the Orange, Yellow Green Monitoring 
and Assurance Framework Developed alongside this document 

 
Process Lead Comment 

Twice weekly Serious Case Incident 
Forum (SCIF) if required   

WH This will enable the early identification of 
potential patient harm. SCIFs are dependent 
on information from clinical audit.  
Prioritisation is given to: coroners, litigation 
and next should be this categorisation change.  
WH and CA to follow up on additional capacity 
to support this work. 
NDR governance another important 
consideration that would help. 

Daily review of incidents reported through 
Datix   

CA Early identification of avoidable harm and 
immediate escalation    

Themes from EMSC “Missed Incident” 
Analysis   

TBC The definitions do not include a 
range/service standard (the letter from WG 
indicated this may be considered at a 
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future point).  Interim approach to utilise 
the long-waits report. 
   
Following is wording from the 
Arrest/Emerg M& Plan: “On-duty 
Operations Manager completes Missed 
Call Analysis – EMSC management should 
determine mechanism to review and 
produce weekly report with themes, and 
any lessons learned.”   
 

Improved Datix Reporting TBC Improved DATIX analysis functionality is a 
top 5 priority in the IDS CMT Metrics Work 
Plan.  The immediate focus is phase 
1/phase 2, which once capacity is released 
from these, can be directed onto this high 
priority.   

Points of learning for patient safety will be 
identified   

WH Existing governance routes will be used to 
ensure timely learning is taking place these 
will be for example;  

• SCIF  

• CAG  

• Complex Case Panel  

• Learning from Deaths   
Patient deterioration analysis   TBC The QIA has identified that there may be a 

risk of patient deterioration in RICS. 
Monitoring arrangements are being 
developed as per the risk assessment 

Delay to intervention analysis/report   TBC The QIA has identified that there may be 
the rare possibility of a patient bouncing 
between categories and not being 
assessed. Monitoring arrangements are 
being developed as per the risk 
assessment.   

 
 

16. PATIENT ENGAGEMENT AND COMMUNICATIONS 
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The call flow categorisation aligns with the Clinical Model Transformation (CMT) workstreams, which are designed to enhance the 
service user experience, streamline workflows within the CCC environment, and strengthen the NHS's ability to deliver effective patient 
care pathways. 
 
Ensuring patient expectations are managed throughout the process will depend on a robust and effective communications plan. A Phase 
One Communications Plan was developed for the period ending July 2025, and while a new plan is in development for Phase Two the 
approach remains largely the same. 
 

16.1. External Communications 

The external communication approach includes the following; 
 

• Stakeholder identification exercise 

• Briefing Packs 

• FAQs 

• Stakeholder Letters (tailored and generic) 

• Public Posters and other material (bi-lingual) 

• Evaluation 

• Patient Animation Videos (bi-lingual) 

• Press Releases 

• Social Media Campaign 

• Internet Page Material 
 
It is expected that a thorough and varied external communications plan will support the management of expectations and ensure any 
concerns are managed as early as possible. This will include a finalised Phase Two communication strategy, with a clear timeline of 
key messages, named leads, and a commitment to real-time patient feedback (e.g., PREM-lite SMS or CIVICA rapid survey). 

         
 

17. PROPOSED CHANGES IMPLEMENTED – ‘GO LIVE’ 
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Target Audience 

• WAST Clinical Advisory Group 

• WAST Clinical Quality Governance Group 

• QuEST 

• WAST Clinical Model Transformation Programme Board 

• WAST Executive Leadership Team 

• Trust Board 
 

To Read in Conjunction With  

 
- 000 Clinical Advisory Group Cover Paper  

- 002 Integrated Equality Impact Assessment ERS Workstream  

- 003/004/005 Data Definitions V2.1  

- 006 OrangeYellowGreen Monitoring and Assurance Action Plan 20250827  

- 007 Ambulance Performance Framework Explainer V2.2 

- 008a/b/c Clock Start Diagrams  

 
 
 
 

 
Clinical Model Transformation Board (information) 
CQGG (approval) 
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Reporting route (oversight 
group of QIA and 
monitoring of quality 
measures) 

How will quality measures 
be obtained? 
(Full QIA only) 

Performance Measures – The proposed revisions to call flows and categorisations is accompanied by the introduction of a performance 
framework explainer document (appendix), and This will be supported by a series of three data definition documents that underline the 
measures against which the success of this implementation is determined. 
 
Quality Measures – As noted above, the Call Categorisation Task & Finish Group will ensure that appropriate arrangements are in 
place to capture staff feedback as part of the process (demonstrated in the Balanced Scorecards and development of specific PREMs 
to compliment the national PREM now in use), including rapid identification of any perceived or evidenced impact on patient safety, 
particularly as we move from time-based, to outcome-based response.  
 
The group will also consider patient safety throughout, and how incidents that could relate to the revised call flows are appropriately 
captured to ensure that any relationship between the complaint/incident and revisions to the call flow and categorisations can be 
investigated appropriately.  
 
The group will collate experience data relating to staff alongside people, taking into account the importance of staff wellbeing, clinical 
empowerment, and role satisfaction alongside impact on those who utilise our services.  
 
Note: To date, there is no evidence to suggest that patient safety will be compromised with the intended changes. However, there will 
continued monitoring, assessment, and management of incidents that may be linked to the changes, throughout the lifecycle of the pilot. 
The pilot is a opportunity to learn, assess, and optimise an approach that is intended to lead to better patient outcomes across the 
system.   

Executive lead Lee Brooks (Executive Director of Operations) 

Project lead(s) 

Phase Two SRO – Ceri Griffiths 
Clinical - Greg Lloyd  
Operational – Elliot Miller  
Performance and Evaluation – Kayleigh Malson and Hugh Bennett 

Outcome of QIA (screen 
only or full QIA) 

Full 

Comments (including 
brief rationale for not 
progressing to full QIA if 
appropriate) 
Log commencement on central 
QIA digital repository 

Full QIA required for adverse risks associated with Patient Care, Effective Care, Timely Care, and Workforce domains. 
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Date submitted to Clinical 
Quality Governance 
Group (full QIAs) and 
inclusion on QIA 
Database (all QIAs) by 
CQGG secretariat. 
Quality.amb@wales.nhs.u
k  

29th September 2025 

 
  

mailto:Quality.amb@wales.nhs.uk
mailto:Quality.amb@wales.nhs.uk
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Annex 2 – Part 1 QIA Screening Tool continued 
 

Health & Care 
Standards Domains 
2023 

Potential / Actual 
Impact Question 

Potential Impacts? 
Positive (P), Neutral (N), Adverse (A) 

Likelihood 
Score 

Consequence 
(impact) 
Score 

Score 
Likelihood 
X 
consequence 

Score 8 & 
above.  
= Full QIA  

Safe 

1 Patient Safety 
Our healthcare system is 
a high quality, highly 
reliable and safe system 
that avoids preventable 
harm, maximising the 
things that go right and 
learning from when things 
go wrong to prevent them 
occurring again. People’s 
health, safety and welfare 
are actively promoted and 
protected; risks are 
identified and monitored 
and where possible, risks 
to safety are reduced or 
prevented. We promote 
and protect the wellbeing, 
and safety of children and 
adults who become 
vulnerable or at risk at any 
time. Where children or 
adults may be 
experiencing or are at risk 
of abuse or neglect, we 
take appropriate, timely 
action and report 
concerns. 

Could the proposal 
impact on any of the 
following? Impact on 
serious incidents, 
their reporting and 
learning, systems in 
place to safeguard 
patients /staff and 
prevent harm? 

 
Adverse (A) 

• The Phase One QIA referenced possible degradation in 
performance in early reporting. The Phase Two 
implementation (ORANGE, YELLOW, and GREEN 
categories) focusses on the ambition to deliver the most 
appropriate care on the first occasion. In doing so, some 
patients may experience delays in the process of 
determining the most appropriate care response and or 
management plan as they’re held. There is no existing 
evidence to support this potential degradation however 
ongoing review will be undertaken, supported by a clinical 
audit of outcomes. This however should contribute to an 
overall more positive and appropriate outcome for the 
patient. Alternative mitigations (such as welfare checks on 
the RICS queue and close daily monitoring of the Rapid 
Assessment Queue) may be introduced should the 
evidence suggest a degradation, however the role of the 
navigator early in the process and lack of current evidence 
negates this.  
 

 

 
3 

 
3 

 
9 

 
Full QIA 

Adverse (A) 

• There is potential for insufficient capacity, or remote 
workforce resource to manage the revised call flows 
effectively. This would have a significant impact on WAST’s 
ability to deliver planned service improvements and to 
provide assurances that in incidents where patients may be 
held remotely for longer, no harm has resulted from 
workforce capacity. Modelling exercises will support 
capacity planning and all decisions are made in line with the 
Duty of Quality expected from the Trust. 

 

3 4 12 Full QIA 

Adverse (A) 
3 2 6 

Screening 
Only 
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• There is potential for insufficient capacity regarding 
available response. It may be possible that attending 
resource may not always be the ideal intervention. 

Adverse (A) 

• It has been suggested that there may be instances where 
patients are sent for screening and monitoring based on 
resource availability over clinical need. There is no 
evidence of this occurring. Those colleagues selected for 
screening duties are done so based on clinical competency 
and are highly trained allowing for decisions being made in 
the best interests of the patient, and not on other influences. 
This assertion will be underpinned by audit. 

1 4 4 
Screening 

Only 

Positive (P) 
• As in Phase One, Phase Two aims to deliver the right 

outcome for the patient, through clinical intervention rather 
than automated, time-determined processes. This will be 
measured using data evidencing of ideal interim vs time 
standard.  

N/A N/A N/A 
Screening 

Only 

 

Positive (P) – 

• As noted in the Phase One QIA, the introduction of new 
service processes will improve the appropriateness of 
response based on clinical presentation. Particularly for 
current AMBER calls that would have been stacked for 
allocation of resource, the Clinical Navigator will be able to 
direct these calls to a remote clinician. 

 

N/A N/A N/A 
Screening 

Only 

Positive (P) – 

• It is expected that the overall people (patient) experience 
will improve based on earlier and more appropriate contact 
with a clinician, avoiding deterioration and avoidable 
delays.  

N/A N/A N/A 
Screening 

Only 

Effective  
Care 
Our healthcare system 

ensures decision-making, 

care and treatment reflects 

evidence-based best 

practice, to ensure that 

people receive the right care 

to achieve the optimal and 

possible outcomes that 

Could the service 
change impact on 
evidence-based 
practice, clinical 
standards 
(NICE/JRCALC), 
clinical leadership 
and/or engagement? 

Positive (P) –  

• As noted in the Phase One QIA, transitioning the model 
from a response model to a service model, provides an 
evidence-based (case for change) opportunity to implement 
a system that best suits the developing needs of our 
patients based on the principles of right care right time. 

 
 

N/A N/A N/A 
Screening 

Only 

Positive (P) –  
N/A N/A N/A 

Screening 
Only 
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matter to them. We design 

transformative, evidenced-

based, whole-of-life 

pathways that cover 

prevention, care and 

treatment, rehabilitation and 

embed these into local 

service delivery. 

• As noted in the Phase One QIA, the introduction of Rapid 
Clinical Screening will introduce the Clinical Navigator as a 
backstop to determine whether the call is appropriate for 
remote assessment or for dispatch with the most 
appropriate priority assigned based on the information 
available. Clinically determined response ensures that 
equitable and efficient care processes are in place.  

 
Adverse (A) 

• There is significant clinical consideration to the category 
definitions, and while CPAS has approved the request for 
change and clinical reviews are ongoing, there may be 
clinical discomfort with existing codes transitioning into 
ORANGE, YELLOW, and GREEN categories where clinical 
judgement is determining the final disposition. 

 

3 3 9 Full QIA 

Adverse (A) - 

• There is a possibility that the changes during the pilot could 
adversely impact patient expectations and understanding of 
the service they are likely to receive. The changes 
represent a shift from traditional response models, and 
without a robust external communication plan and/or 
effective messaging there could be a potential rise in 
complaints. Alternative solutions to this may be utilising 
existing systems such as CIVICA to pre-empt patient 
feedback on the effectiveness of their care. 

2 3 6 
Screening 

Only 

Adverse (A) 

• There is a risk around failure to deliver on the agreed 
category revisions, and subsequent continued risk to 
delivering the appropriate resource to the correct incident. 
Effective and appropriate case management delivered first 
time is dependent on delivery of Phase Two. 

 

2 4 8 Full QIA 
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Efficient 
Our health care system takes 
a value-based approach to 
improve outcomes that 
matter most to people in a 
way that is as sustainable as 
possible and avoids waste. 
We make the most effective 
use of resources to achieve 
best value in an efficient way. 
We only do what is needed 
and undertake treatments 
that ensure any interventions 
represent the best value that 
will improve outcomes for 
people. 

 
Does this proposal 
increase waste? 
 
Does this proposal 
improve value- based 
approach? 

Adverse (A) 

• While the intention is that the process of screening and 
assessment of patients presents a more effective approach 
and aims to provide a more value-based outcome, there 
may be the possibility that the initial process of holding and 
assessing patients may not be perceived to be the most 
efficient approach available i.e. remote clinicians are more 
expensive that EMDs. There is no evidence to support this 
currently, but will be explored via evaluation. 

2 3 6 
Screening 

Only 

Positive (P) –  

• As noted in the Phase One QIA, every patient that does not 
require auto-allocation to dispatch will be screened by a 
Clinical Navigator to determine the most appropriate care 
pathway, ensuring the most efficient allocation of resource 
based on clinical presentation.  

N/A N/A N/A 
Screening 

Only 

Positive (P) –  

• As noted in the Phase One QIA, it is anticipated that this 
will lead to an increase of incidents closed at scene and/or 
signposted to the most appropriate care provider, reducing 
patients presenting at Emergency Departments (EDs) by 
ambulance, and increasing resource availability for 
patients that need an assessment at scene response. 

 

 
 
 
 

N/A 

 
 
 
 

N/A 

 
 
 
 

N/A 

 
 
 

Screening 
Only 

Equitable 
Our healthcare system 
provides everyone with an 
equal opportunity to attain 
their full potential for a 
healthy life which does not 
vary in quality by 

 
Could the proposal 
impact on patient 
choice, dignity and 
respect, service user 
experience? Could 

Adverse (A) -  
• The eQIA completed alongside this document noted the 

possibility of inequity towards certain age groups, in 
particular disability, older persons, or young people. There 
may be the possibility of time-based differentials when 
these groups access our services, however this does not 
present an increased risk on our current services.  

 
 
3 

 
 
3 

 
 
9 

 
 

Full QIA 
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organisation providing care, 
location where care is 
delivered or personal 
characteristics (such as age, 
gender, sexual orientation, 
race, language preference, 
disability, religion or beliefs, 
socio-economic status, 
political affiliation). We 
embed equality and human 
rights in our health care 
system. 

Person-centred 
Our health care system 
meets people’s needs and 
ensures that their 
preferences, needs and 
values guide decision-
making that is made in 
partnership between 
individuals and the 
workforce. We care about 
the well-being of individuals, 
their families, carers, and our 
staff. We ensure that 
everyone is always treated 
with kindness, empathy and 
compassion and we respect 
their privacy, dignity, and 
human rights. We are 
committed to working better 
together to put people and 
their families at the centre of 
decisions, seeing them as 
experts working alongside 
professionals to get the best 
outcome and experience. 

the proposal impact 
on eliminating 
discrimination, on 
eliminating 
harassment and or on 
promoting good 
community relations 
/positive attitudes? 
 
For example, if 
people could be 
treated differently in 
terms of race, 
religion, disability, 
gender, sexual 
orientation 
pregnancy, gender 
reassignment, civil 
partnerships, or age. 
(This can be a 
separate 
assessment, but the 
outcome recorded in 
the QIA) 

Adverse (A) –  

• There is a possibility that the changes during the pilot could 
adversely impact patient expectations and understanding of 
the service they are likely to receive. The changes 
represent a shift from traditional response models, and 
without a robust external communication plan and/or 
effective messaging there could be a potential rise in 
complaints. Alternative solutions to this may be utilising 
existing systems such as CIVICA to pre-empt patient 
feedback on the effectiveness of their care. 

 
 
 
2 

 
 
 
3 

 
 
 
6 

 
 
 

Screening 
Only 

Positive (P) –  

• As noted in both the Phase One QIA, and the Phase Two 
eQIA, this transformation is focussed on streaming each 
patient to the right services for their individual clinical 
needs. 

 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

Screening 
Only 

Positive (P) –  

• Likely increase in incidents closed at scene, without 
conveyance to ED, improving patient experience for WAST 
patients and patients in the community due to reduction in 
unnecessary ED conveyance and associated impact on 
waiting times. Proactive mitigations will further demonstrate  
this, including (where possible) welfare checks, and 
equality monitoring 
 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

Screening 
Only 

Neutral (N) –  

• Those service users identifying protected characteristics 
will be treated equally within the clinical model 
transformation as prioritisation and the alignment to care 
provided is based on the identified clinical priority of the 
patient. 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

Screening 
Only 

 Timely Care 
Our healthcare system 
ensures people have access 
to the high-quality advice, 
guidance and care they need 
quickly and easily, in the right 
place, first time. We care for 
those with the greatest 
health need first, and where 

Could the proposal 
impact on care being 
provided in a timely 
way? 

Adverse (A) –  

• There may in rare cases be a delay to intervention for 
patients re-categorised more than once, however modelling 
and testing will evidence the potential impact, especially 
during periods of Clinical Safety Plan escalation. There is a 
risk to the risk identification and subsequent clinical 
assessment of calls during certain periods. 

 
 
 
3 
 
 
 

 
 
 
3 
 
 

 
 
 
9 
 
 

 
 
 

Full QIA 
Required 
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treatment is identified as 
necessary, we treat people 
based on their identified and 
agreed clinical priority. 

Adverse (A) – 

• There is potential for insufficient capacity, or remote 
workforce resource to manage the revised call flows 
effectively. This would have a significant impact on WAST’s 
ability to deliver planned service improvements and to 
provide assurances that in incidents where patients may be 
held remotely for longer, no harm has resulted from 
workforce capacity. Modelling exercises will support 
capacity planning. 

 

 
 
 
3 

 
 
 
4 

 
 
 

12 

 
 
 
 

Full QIA 
Required 

Positive (P) -  

• There is the possibility that while some patients may wait 
longer for initial assessment than they traditionally would for 
dispatch. However, the position is agreed that it is unlikely 
that they would receive an intervention sooner via dispatch, 
instead receiving a more appropriate response, where long 
waits may be experienced. The additional time to 
assessment is not currently considered a risk but will be 
monitored. 

 
 
 

N/A 

 
 
 

N/A 

 
 
 

N/A 

 
 
 

Screening 
Only 

Positive (P) –  

• As noted in the Phase One QIA, the introduction of five 
categories and the subsequent streaming of RCS0 patients 
to the Clinical Navigator prior to dispatch will reduce the 
overall number of calls allocated for dispatch. This should 
improve response times and outcomes for our most acutely 
unwell patients.  

. 

 
 
 

N/A 

 
 
 

N/A 

 
 
 

N/A 

 
 
 

Screening 
Only 

Positive (P) 

• As noted in the Phase One QIA, patients requiring dispatch 
following screening, will be categorised by the Clinical 
Navigator and allocated based on clinical priority, ensuring 
that the timeliness of response is driven by clinical need. 

 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

Screening 
Only 

Neutral (N) –  

• Clock start times are to be amended, which may impact on 
response times reported however the real time experience 
for patients will be unchanged other than the Rapid Clinical 
Screening timeframe referenced above. 

 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

Screening 
Only 

Neutral (N) -   
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• During periods of heightened pressure, the available (most 
appropriate) resource may be limited, and response times 
may be adversely affected.  This is the current position 
and will be supported by Clinical Safety Plan action cards. 
(no additional risk compared to existing processes) 

 

N/A N/A N/A Screening 
Only 

Workforce 
Our healthcare system 
recruits, retains, develops, 
and extends roles to ensure 
we have enough, confident 
people with the right 
knowledge and skills 
available at the right time to 
deliver safe care. We value 
our people and the 
commitment and resilience 
they demonstrate in the care 
they provide. We care about 
their wellbeing, protect their 
rights, and support them to 
feel well and happy at work; 
and provide them with the 
tools, systems, and 
environment to work safely 
and effectively. Our 
workforce planning focuses 
on investing in our people 
and nurturing, growing, and 

transforming our workforce 

to create a sustainable 

workforce for the future. 

Could the proposal 
impact on  
staff satisfaction 
and/or sickness 
retention and 
recruitment 
skill and knowledge to 
undertake the 
proposal. 
Public perception of 
the Trust or its 
services? 
Wellbeing  
Safe systems at work 
to safeguard staff and 
prevent harm? 
serious incidents & 
reporting and 
learning? 

Adverse (A) –  

• There is risk of substantially harming workplace morale and 
disrupting the existing workplace culture by implementing 
further operational service changes. The Trust has 
undergone significant developmental and transformational 
work over recent years with all teams having been impacted 
by Organisational Change Processes, Model for 
Improvement Testing and introductions of new systems of 
work. There is a risk, by introducing a new way of working, 
that staff may struggle with additional system changes and 
experience episodes of burnout, and stress, resulting in 
increased sickness rates during the busiest period of the 
year. 

 
 
 
 
 
 
2 

 
 
 
 
 
 
4 

 
 
 
 
 
 
8 

 
 
 
 
 
 

Full QIA 
Required 

Adverse (A) -  

• As noted in Patient Safety, there is a risk that there will be 
insufficient workforce to manage the new workflows, 
presenting a significant risk to staff as well as service users. 

 
 
3 

 
 
4 

 
 

12 

 
 

Full QIA 

Adverse (A) –  

• As is the case with the entire Clinical Model Transformation 
Programme, attention must be given to the adverse impact, 
recruitment and training requirements will place on the 
Trust’s existing infrastructure. The limited capacity of the 
Education and Professional and Clinical Practice Teams to 
deliver training will be impacted, as well the clinical audit 
teams’ capacity. 

 
 
 
2 

 
 
 
3 

 
 
 
6 

 
 
 

Screening 
Only 

Positive (A) –  

• The Section Queue Safety outlines the core responsibilities 
of the clinical navigator role. This highlights the 
development of a highly specialised and highly trained role, 
which provides significant assurances to the Trust and 
professional bodies that our patients received the right 
intervention as often as possible. 

 
 
 
 

N/A 

 
 
 
 

N/A 

 
 
 
 

N/A 

 
 
 
 

Screening 
Only 

Neutral (N) -  
• There remains risk of industrial action, however not 

explicitly linked to this clinical transformation. 

 
N/A 

 
N/A 

 
N/A 

 
Screening 

Only 
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Positive (P) - 

• The new approach to screening calls may clinically 
empower screening and senior clinicians. 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

Screening 
Only 

  

Positive (P) - 

• The new approach to screening calls may positively impact 
certain cohorts of staff, with greater specificity of response 
leading to higher conveyance rates, and subsequently less 
time on scene or outside hospital during handover. There is 
also the possibility of increased ‘on-time’ finishes as 
patients are more likely to be held for assessment. 

 

 
N/A 

 
 

N/A 

 
 

N/A 

 
 

Screening 
Only 

  

Positive (P) - 

• The new model will present new opportunities for 
development and role progression (e.g. development of the 
clinical screener roles) 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

Screening 
Only 

Summary rating = highest individual risk score 12 

 
Health and Care Standard Enablers- no requirement to score only to reference any impact. 
 

Enabler  Potential impact Narrative  
Leadership 

Our health care system has visible and focused 
leadership at all levels, with its activities driven 
by the organisations’ vision and values for 
quality. Our leaders and managers take a long-
term, stakeholder-centric view to develop a 
clear organisational vision. They have the 
appropriate skills and capacity to create the 
conditions for a functioning quality management 
system. We ensure our governance, leadership 
and accountability is effective in sustainably 
delivering care. 

Could the proposal impact: 
 

• Leadership of the service 

• Trust Quality 
Management System 

• Governance 
arrangements 

Leaders have been offered change management training in preparation for large 
scale transformation and have had the opportunity to engage over the proposed 
transformation and design of a Clinical Service Model. Opportunities to engage have 
included Leadership symposiums, CEO Roadshows and internal planning 
workshops. 
 
Whilst there will be no direct impact on leadership arrangements, leaders involved in 
the Clinical Model Transformation (CMT) programme in addition to business-as-
usual operational leadership requirements and wider Local Development Plan 
activities may feel increased pressure.   
 
The impact on workforce will also create increased activity and challenging working 
environments for leaders as they support their teams through large and continuing 
periods of transformational change. 
 
Prioritisation of the CMT programme as part of the winter plan for operational service 
delivery may also lead to de-prioritisation of other key work deliverables including 
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the introduction of robust quality management systems supported by QPMF self-
assessment. 
 
Introduction of new key performance indicators aligned with the chain of survival will 
require leadership support through roll out and management of quality management 
systems and learning/feedback for team members.  

Culture 

Our healthcare system creates the right climate 
and culture to nurture and encourage quality 
and system safety, valuing people in a 
supportive, collaborative, and inclusive 
workplace so that our people feel 
psychologically safe to raise concerns and try 
out new ideas and approaches. Relationships 
within teams and with the people we serve 
are effective and based on transparency, 
accountability, ethical behaviour, trust and just 
culture, where people can thrive. 

Will the proposal effect the 
culture of the Trust? 

There is acknowledgment of potential impacts on staff culture, particularly as 
operational changes will be occurring within a system of continued operational 
changes, and external pressures. 
 
The Trust aims to embed a culture of sustainable learning and improvement; 
however, it must be conscious of the pressures associated with continuous redesign. 
 
Attention must be given to supporting colleagues adequately through change, both 
in terms of internal pressures and potential external pressures. There is also a wider 
risk associated with the Trust’s reputation. Should any of the work result in negative 
public perceptions, the subsequent impact on staff will also be negative. 
 
A change management approach has been adopted in relation to the CMT 
programme, with Change Management leads participating in relevant project groups 
and workshops. Additionally, a Change Management working group has been 
established to: 

• Support leaders and managers at all levels across WAST to facilitate change 
and lead their teams through large-scale transformation 

• Support colleagues impacted by change to deal with uncertainty and 
embrace change, to proactively contribute in WAST’s transformation journey 

• Offer a robust change management approach that contributes to successful 
adoption of transformed ways of working and benefits realisation 

• Ensure change-related lessons learned during this programme are 
incorporated into WAST’s change approach for future transformation 
programmes 

• Align change management approach with WAST’s culture as much as 
possible. 

Whole System Approach 
Our healthcare system ensures safety in 
healthcare goes beyond individual patient 
safety. We will look within and beyond our 
organisational boundaries to learn how we can 
continually, reliably, and sustainably meet the 
evolving needs of people. We will strengthen 
relationships and work with all our partners to 

Are we working with external as 
well as internal partners as part 
of the proposal? 
 
Does it impact on the Trust 
Policies i.e.?  Well-being goals 
and five ways of working in the 

This work has been and will continue to engage with internal and external partners, 
with Trade Union and Commissioning colleagues having been part of the two 
workshop discussions to date. 
 
Welsh Government have also been made aware via the commissioners of the 
intention to transition from response to service model, however the political 
considerations of revised categories and subsequent performance monitoring have 
also been factored into the project risks. 



      

Page 42 of 56 
 

achieve good outcomes. Our policies 
incorporate the broader ambitions within the 
seven well-being goals and five ways of working 
in the Well-being of Future Generations Act. 

Well-being of Future Generations 
Act. 

 
As a key system partner, WAST commits to: 

• Joint performance dashboards and shared data with Health Boards and the 
NHS 111/Wales programme to enable real-time escalation and mutual aid. 

• Collaborative winter planning with Regional Partnership Boards to balance 
ambulance capacity with community and hospital resources. 

• Supporting same-day emergency care and community pathways to reduce 
pressure on EDs and acute beds 

 
As noted previously, this QIA recognises that patient outcomes depend on the 
performance of the entire urgent-care system. WAST’s call-categorisation reforms 
are therefore designed not only to enhance ambulance service quality but to act as 
an enabler of wider NHS Wales transformation—sharing data, co-designing 
pathways, and providing mutual support to health and social-care partners. 

To reiterate, the pilot is not a standalone workstream, but also an enabler of wider 

NHS Transformation. Phase One evaluation results (response times, harm rates, 

patient outcomes) and a commitment to a published 3 and 6 month peer-reviewed 

evaluation presented to CQGG and the Trust Board. This transformation positions 

WAST as an integrated system partner across urgent and emergency care. By 

aligning call categorisation with the Six Goals for Urgent & Emergency Care 

strengthens whole-system flow, reduces avoidable ED conveyance, and supports 

local community and primary care services providing significant mutual benefit 

across the whole system.  

 

Information  
Our healthcare system ensures information is 
available and shared appropriately for all who 
need it. We turn data to knowledge by 
triangulating quantitative and qualitative 
performance, experience, and outcome 
measures to understand the quality of services, 
efficacy of improvement work and impact of 
decisions made. We monitor, report, 
and escalate indicators through our governance 
structures to ensure that appropriate action is 
taken at every level in terms of learning, 
improvement, and accountability. 

 
Will the proposal data to 
knowledge by triangulating 
quantitative and qualitative 
performance, experience, and 
outcome measures to 
understand the quality of 
services, efficacy of 
improvement work and impact of 
decisions made? 

Data is a key enabler, and the evidence base utilised for further implementation will 
be available where appropriate. 
 
Given the scale of changes to call flow and categorisation and the associated impact 
on performance and quality measures, a CMT Quality & Performance Metrics group 
has been established with Executive Sponsorship from the Executive Director of 
Strategy, Planning, and Performance and cross-Directorate membership. This group 
is responsible for ensuring that the impact on current reporting is fully understood 
and that outcome measures associated with call flow and categorisation are robustly 
discussed, approved, and implemented before go-live.  
 
The proposed changes to call flow and categorisation may impact the actual 
experience of patients including response times. The objective is to improve 
response times and outcomes for the most critically unwell patients, and to provide 
the right response (including remote clinical assessment) based on clinical need. 
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However, monitoring of patient experience, complaints, and incidents data will be 
essential.  
 
The ERS Workstream (as accountable for Call Categorisation) will be responsible 
for monitoring staff experience and experience data following implementation of the 
revised call flow. The group will ensure that any incidents recorded in Datix resulting 
from the revised call flows (including Rapid Clinical Screening) are appropriately 
categorised to ensure that any relationship between the complaint/incident and 
revisions to the call flow and categorisations can be investigated appropriately. The 
group will also ensure that there are mechanisms in place for capturing staff 
feedback both during and post go-live.  
 
Reporting and Dashboards will also provide insight, including; 
 

• ODU Dashboard 

• Splash Report 

• Daily Operations Overview 

• Missed Red Reporting 
 
Other reports (ITK, Local Authority Report, EMS Performance Tracker) were also 
utilised in the weeks following Phase One implementation. 
 

Learning Improvement and Research  
Our healthcare system creates the conditions 
and capacity for an organisation and system-
wide approach to continuous learning, quality 
improvement and innovation, which it actively 
promotes. We use new knowledge to influence 
improvements in practice and to inform our 
decision-making. We ensure our learning and 
improvement activity is linked to our strategic 
vision to deliver transformational, organisation-
wide change. We commit to participating in 
research because research-active organisations 
provide improved quality of care and outcomes 
for people. 

Does the proposal evidence 
continuous learning, quality 
improvement and innovation? 

The Clinical Model Transformation Programme is the result of, and dependent on, 
continuous learning and development to create not only an effective and efficient 
service for the patient whereby they receive the most appropriate care in the right 
place but also ensures long-term sustainability in an increasingly challenging climate. 
 
An exercise has been completed to tender a consultancy for undertaking a clinical 
evaluation of the Clinical Service Model. The outputs of this exercise will guide 
learning and improvement as we continue to develop appropriate services for 
changing demographics. 
 
Many elements of this pilot are new, for example new roles such as the clinical 
screeners. Continuous learning from reviewing activity will support optimisation of 
the model and aid decision making in future developments. 

 
Annex 2 – Part 2 Full QIA Tool 
 
To be completed for each Quality Health and Care standard Domain that has an adverse score of >8. 



      

Page 44 of 56 
 

 

QIA Part 2: Health & Care Quality Standards 2023 Domain: PATIENT CARE 

 

 
Initial Risk Rating 
(No mitigations) 

 
Mitigated Risk 

Rating 
(Residual) 
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001 Degradation in performance is likely 
during Phase Two  
Phase Two implementation 
(ORANGE, YELLOW, and GREEN 
categories) focusses on the 
ambition to deliver the most 
appropriate care on the first 
occasion. In doing so, some 
patients, may experience delays in 
the process of determining the most 
appropriate care response and or 
management plan. 

 
  

3 3 9 A monitoring and assurance framework 
has been developed alongside this work, 
to be approved by CQGG, Welsh 
Government and the JCC.  
 
This Framework sets out intentions to 
monitor performance and manage and 
report overall trends externally through 
clear command structures and governance 
routes such as daily safety huddles. 
 
Internally, dashboard development will aid 
reporting, and degradation of performance 
will be identified as early as possible and 
mitigated where necessary. 
 
Among the reports outlined within this 
framework, are the EMS Performance 
Tracker, and Longest Patient Wait Time. 

 
 
1 

 
 
3 

 
 
3 

002 There is potential for insufficient 
capacity, or workforce resource to 
manage the revised call flows 
effectively. This would have a 
significant impact on WAST’s ability 
to deliver planned service 
improvements and to provide 
assurances that in incidents where 
patients may be held remotely for 

 
 
 
3 

 
 
 
4 

 
 
 

12 

There are several approaches to be 
applied to managing capacity, including 

• Continued robust modelling with 
suppliers 

• Managing and reporting 
abstractions 

• Regular and robust workforce 
capacity planning. 

 
 
 
2 

 
 
 
3 

 
 
 
6 



      

Page 45 of 56 
 

longer, no harm has resulted from 
workforce capacity.  

• Rotational Workforce 

• Incident audit to explore 
correlation between insufficient 
capacity and harm 

 
As noted previously, a monitoring and 
assurance framework has been developed 
alongside this work, to be approved by 
CQGG, Welsh Government and the JCC.  
 
This Framework sets out intentions to 
monitor performance and manage and 
report overall trends externally through 
clear command structures and governance 
routes such as daily safety huddles. 

003 There is potential for insufficient 
capacity regarding available 
response. It may be possible that 
attending resource may not always 
be the ideal intervention.  

3 3 9 There are several approaches to be 
applied to managing resource availability , 
including 

• Continued robust modelling with 
suppliers 

• Managing and reporting 
abstractions 

• Regular and robust resource 
capacity planning. 

• Flexible resource capacity 

• Incident audit to explore 
correlation between insufficient 
resource capacity and harm 

 

   

Quality measures (monitoring unintended consequences and positive impacts)-  
 

• What are the quality outcome measures? Quality outcome measures will be determined via the National PREM work, and reported in the short term via patient 
experiences as noted in the Balanced Scorecards. 

• What is the source data for the quality metrics? Both clinical indicators and patient feedback, coupled with existing subscription reports (performance tracker, area 
reports, patient wait times) 

• How often will they be monitored? Yet to be agreed, however daily safety huddles and monthly reporting will ensure patterns and issues are captured across several 
functions, and insights and audit findings will be reported back through the appropriate channels (CAG/CQGG) where applicable. 

• Where will they be reported for monitoring and discussion? Via Daily Safety Huddles, Command Structures, Call Categorisation Group, and should escalation be 
necessary, to CMT and CQGG. The Daily Ops Meeting Report will also provide a source of data relating to wait times. 
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• How will you capture patient feedback? Approach to be developed with PECI team (based on ICO and IG recommendations) 

• How will you capture staff feedback? As above – to be developed  

Any further mitigations planned (with accountabilities and timescales)? 
 

• What are the mitigations? Approval from relevant forums and continued engagement. 

• Who is accountable to monitor? Relevant stakeholders, include Exec Sponsor area specialists 

• What are the timescales? Ongoing – see Monitoring and Assurance Framework  

Comments: 

QIA Part 2: Health & Care Quality Standards 2023 Domain: EFFECTIVE CARE 

 

 
Initial Risk Rating 
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004 There is significant clinical 
consideration to the category 
definitions, and while CPAS has 
approved the request for change 
and clinical reviews are ongoing, 
there may be clinical discomfort 
with existing codes transitioning into 
ORANGE, YELLOW, and GREEN 
categories where clinical judgement 
is determining the final disposition 

3 3 9 Mitigations include; 

• A robust clinically-led training plan 

• Transparency of decision making 
with internal and external 
stakeholders. 

• Clear processes for recording staff 
feedback and experiences. 

• Clear processes for escalation. 

• Opportunities to access and utilise 
supervision. 

• Regular clinical audit 

• Robust wellbeing arrangements 
are in place with access to 
wellbeing services and shared 
information for external providers 
to support individual needs.  

1 4 4 



      

Page 47 of 56 
 

• Involvement with representatives 
from key internal stakeholder 
groups as part of design workshop 

005 There is a risk around failure to 
deliver on the agreed category 
revisions, and subsequent 
continued risk to delivering the 
appropriate resource to the correct 
incident. Effective and appropriate 
case management delivered first 
time is dependent on delivery of 
Phase Two. 
 

2 4 8 Mitigations include 
 

• Regular contact maintained with 
the supplier with agreed upon 
timelines managed proactively. 
Any cause for issue or concern 
can be raised immediately. 

 

• Bi-weekly supplier meetings 
underway. 

 

• A clear Statement of Works has 
also been received from the 
supplier. 

2 3 6 

Quality measures (monitoring unintended consequences and positive impacts) - How will you source these metrics? 
 

• What are the quality outcome measures? Quality outcome measures will be determined via the National PREM work and reported in the short term via patient 
experiences as noted in the Balanced Scorecards. 

• What is the source data for the quality metrics? Both clinical indicators and patient feedback, coupled with existing subscription reports (performance tracker, area 
reports, patient wait times) 

• How often will they be monitored? Yet to be agreed, however daily safety huddles and monthly reporting will ensure patterns and issues are captured across several 
functions. 

• Where will they be reported for monitoring and discussion? Via Daily Safety Huddles, Command Structures, Call Categorisation Group, and should escalation be 
necessary, to CMT and CQGG. The Daily Ops Meeting Report will also provide a source of data relating to wait times. 

• How will you capture patient feedback? Approach to be developed with PECI team (based on ICO and IG recommendations) 

• How will you capture staff feedback? As above – to be developed  

Any further mitigations planned (with accountabilities and timescales)? 

• What are the mitigations? Approval from relevant forums and continued engagement. 

• Who is accountable to monitor? Relevant stakeholders, include Exec Sponsor area specialists 

• What are the timescales? Ongoing - see Monitoring and Assurance Framework 

Comments: 
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QIA Part 2: Health & Care Quality Standards 2023 Domain: TIMELY CARE 

 

 
Initial Risk Rating 
(No mitigations) 
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006 There may in rare cases be a delay 
to intervention for patients re-
categorised more than once, 
however modelling and testing will 
evidence the potential impact, 
especially during periods of Clinical 
Safety Plan escalation. There is a 
risk to the risk identification and 
subsequent clinical assessment of 
calls during certain periods.   

3 3 9 Key controls include processes for 
monitoring and tracking the patient end-to 
end to ensure waiting times for 
intervention are captured. 

1 3 3 

007 There is potential for insufficient 
capacity, or remote workforce 
resource to manage the revised call 
flows effectively. This would have a 
significant impact on WAST’s ability 
to deliver planned service 
improvements and to provide 
assurances that in incidents where 
patients may be held remotely for 
longer, no harm has resulted from 
workforce capacity. Modelling 
exercises will support capacity 
planning. 
 

 
 
 
3 

 
 
 
4 

 
 
 

12 

There are several approaches to be 
applied to managing capacity, including 

• Continued robust modelling with 
suppliers 

• Managing and reporting 
abstractions 

• Regular and robust workforce 
capacity planning. 

• Rotational Workforce 

• Incident audit to explore 
correlation between insufficient 
capacity and harm 

 
As noted previously, a monitoring and 
assurance framework has been developed 
alongside this work, to be approved by 
CQGG, Welsh Government and the JCC.  

 
 
2 

 
 
3 

 
 
6 
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This Framework sets out intentions to 
monitor performance and manage and 
report overall trends externally through 
clear command structures and governance 
routes such as daily safety huddles. 

Quality measures (monitoring unintended consequences and positive impacts)-  
 

• What are the quality outcome measures? Quality outcome measures will be determined via the National PREM work and reported in the short term via patient 
experiences as noted in the Balanced Scorecards. 

• What is the source data for the quality metrics? Both clinical indicators and patient feedback, coupled with existing subscription reports (performance tracker, area 
reports, patient wait times) 

• How often will they be monitored? Yet to be agreed, however daily safety huddles and monthly reporting will ensure patterns and issues are captured across several 
functions. 

• Where will they be reported for monitoring and discussion? Via Daily Safety Huddles, Command Structures, Call Categorisation Group, and should escalation be 
necessary, to CMT and CQGG. The Daily Ops Meeting Report will also provide a source of data relating to wait times. 

• How will you capture patient feedback? Approach to be developed with PECI team (based on ICO and IG recommendations) 

• How will you capture staff feedback? As above – to be developed  

Any further mitigations planned (with accountabilities and timescales)? 

• What are the mitigations? Approval from relevant forums and continued engagement. 

• Who is accountable to monitor? Relevant stakeholders, include Exec Sponsor area specialists 

• What are the timescales? Ongoing - see Monitoring and Assurance Framework  

Comments: 

QIA Part 2: Health & Care Quality Standards 2023 Domain: WORKFORCE 

 
 Initial Risk Rating 

(No mitigations) 
 Mitigated Risk 

Rating 
(Residual) 

Reference 
number 

Brief Description & Actual / 
Potential Adverse Impacts 

Likelihood Impact Initial 
Risk 

Score  

Key controls / assurances established. 
(What is already in place?) 

Likelihood Impact Residual 
risk score  
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008 There is risk of substantially harming 
workplace morale and disrupting the 
existing workplace culture by 
implementing further operational 
service changes. The Trust has 
undergone significant 
developmental and transformational 
work over recent years with all teams 
having been impacted by 
Organisational Change Processes, 
Model for Improvement Testing and 
introductions of new systems of 
work. There is a risk, by introducing 
a new way of working, that staff may 
struggle with additional system 
changes and experience episodes of 
burnout, and stress, resulting in 
increased sickness rates during the 
busiest period of the year. 

2 4 8 As noted in the Phase One QIA, the 
following mitigations include; 

• A robust executive-led 
communication approach over a 
series of years as the possibility of 
movement to a clinical service 
model was explored.  This 
included opportunities to discuss 
with executives as part of 
recurrent CEO roadshows. 

• Regular and consistent updates of 
progress from the transformation 
teams will help team members 
feel informed and involved in the 
change process. 

• Transparency of decision making 
with internal and external 
stakeholders.  

• Embedding and upskilling 
colleagues regarding approaches 
to change management. In August 
2023, Change Management 
training was made available to all 
staff. 

• Change Management approach to 
the Clinical Model Transformation 
(CMT) programme supported by a 
dedicated Change Management 
Working Group to share and 
embed best practice. 

• Robust wellbeing arrangements 
are in place with access to 
wellbeing services and shared 
information for external providers 
to support individual needs.  

• Involvement with representatives 
from key internal stakeholder 
groups as part of design workshop 

• Protected breaks access to mental 
health support (TRiM), monitoring 

1 4 4 
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of wellness (sickness absence, 
turnover) with escalation 
thresholds, and formal stress risk 
assessment where deemed 
appropriate 

009 As noted in Patient Safety, there is 
a risk that there will be insufficient 
workforce to manage the new 
workflows, presenting a significant 
risk to staff as well as service users. 
 

 
 
3 

 
 
4 

 
 

12 

There are several approaches to be 
applied to managing capacity, including 

• Continued robust modelling with 
suppliers 

• Managing and reporting 
abstractions 

• Regular and robust workforce 
capacity planning. 

 
 
 
2 

 
 
 
3 

 
 
 
6 

Quality measures (monitoring unintended consequences and positive impacts)-  
 

• What are the quality outcome measures? Quality outcome measures will be determined via the National PREM work, and reported in the short term via patient 
experiences as noted in the Balanced Scorecards. 

• What is the source data for the quality metrics? Both clinical indicators and patient feedback, coupled with existing subscription reports (performance tracker, area 
reports, patient wait times) 

• How often will they be monitored? Yet to be agreed, however daily safety huddles and monthly reporting will ensure patterns and issues are captured across several 
functions. 

• Where will they be reported for monitoring and discussion? Via Daily Safety Huddles, Command Structures, Call Categorisation Group, and should escalation be 
necessary, to CMT and CQGG. The Daily Ops Meeting Report will also provide a source of data relating to wait times. 

• How will you capture patient feedback? Approach to be developed with PECI team (based on ICO and IG recommendations) 

• How will you capture staff feedback? As above – to be developed  

Any further mitigations planned (with accountabilities and timescales)? 

• What are the mitigations? Approval from relevant forums and continued engagement. 

• Who is accountable to monitor? Relevant stakeholders, include Exec Sponsor area specialists 

• What are the timescales? Ongoing - see Monitoring and Assurance Framework  

Comments: 
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Risk Scoring Matrix (Likelihood x Consequence = Risk Score) Consequence: 

Likelihood: Frequency: 1 Negligible 2 Minor 3 Moderate 4 Major 5 Catastrophic 

1 Highly Unlikely: Will probably never happen/recur Not for years 1 2 3 4 5 

2 Unlikely: Do not expect it to happen/recur but it is possible  At least annually 2 4 6 8 10 

3 Likely: It might happen/recur occasionally At least monthly 3 6 9 12 15 

4 Highly Likely: Will probably happen/recur, but not a persisting issue At least weekly 4 8 12 16 20 

 
 

Consequence: 1 Negligible 2 Minor 3 Moderate 4 Major 5 Catastrophic 

Safety & 
Well-being - Patients/ 

Staff/Public 

Minimal injury requiring no/minimal 
intervention or treatment. 

No time off work. 
Physical injury to self/others that 
requires no treatment or first aid. 
Minimum psychological impact 

requiring no support. 
Low vulnerability to abuse or 

exploitation - needs no 
intervention.  

Category 1 pressure ulcer. 

Minor injury or 
illness, requiring 

minor intervention. 
Requires time off 
work for >3 days 

Increased hospital 
stay 1-3 days. 

Slight physical injury 
to self/others that 

may require first aid. 
Emotional distress 
requiring minimal 

intervention. 
Increased 

vulnerability to abuse 
or exploitation, low 
level intervention. 

Category 2 pressure 
ulcer. 

Moderate injury/professional intervention. 
Requires time off work 4-14 days. 

Increased hospital stays 4-15 days. 
RIDDOR/Agency reportable incident. 

Impacts on a small number of patients. 
Physical injury to self/others requiring 

medical treatment. 
Psychological distress requiring formal 

intervention by MH professionals. 
Vulnerability to abuse or exploitation 

requiring increased intervention. 
Category 3 pressure ulcer. 

Major injury leading to long-
term disability. 

Requires time off work >14 
days. 

Increased hospital stay >15 
days. 

RIDDOR Reportable.  
Regulation 4 Specified 

Injuries to Workers. 
Patient mismanagement, 

long-term effects. 
Significant physical harm to 

self or others. 
Significant psychological 

distress needing specialist 
intervention. 

Vulnerability to abuse or 
exploitation requiring high 

levels of intervention. 
Category 4 pressure ulcer. 

Incident leading to death. 
RIDDOR Reportable. 

Multiple permanent injuries or 
irreversible health effects. 

An event which impacts on many 
patients. 

Quality/ Complaints/ 
Assurance/ Patient 

Outcomes 

Peripheral element of treatment or 
service suboptimal. 

Informal complaint/inquiry. 

Overall 
treatment/service 

suboptimal. 
Formal complaint 

(Stage 1). 
Local resolution. 
Single failure of 

internal standards. 
Minor implications for 

patient safety. 
Reduced 

performance. 

Treatment/service has significantly 
Reduced effectiveness. 

Formal complaint (Stage 2). 
Escalation. 

Local resolution (poss. independent 
review). 

Repeated failure of internal 
standards. 

Major patient safety implications. 

Non-compliance with 
national standards with 

significant risk to patients. 
Multiple 

complaints/independent 
review. 

Low achievement of 
performance/delivery 

requirements. 
Critical report. 

Totally unacceptable level or 
quality of treatment/service. 

Gross failure of patient safety. 
Inquest/ombudsman/inquiry. 
Gross failure to meet national 

standards/requirements. 



      

Page 53 of 56 
 

Workforce/ 
Organisational 
Development/ 

Staffing/ Competence 

Short-term low staffing level that 
temporarily Reduces service 

quality (< 1 day). 

Low staffing level 
that Reduces the 
service quality. 

Late delivery of key 
objective/service due to lack of staff. 

Unsafe staffing level (>1 
day)/competence. 
Low staff morale. 

Poor staff attendance for 
mandatory/key professional training. 

Uncertain delivery of key 
objective/ service due to 

lack/loss of staff. 
Unsafe staffing level (>5 

days)/competence. 
Very low staff morale. 

Significant numbers of staff 
not attending 

mandatory/key 
professional training. 

Non-delivery of key objective/service 
due to loss of several key staff. 

Ongoing unsafe staffing levels or 
competence/skill mix. 

No staff attending 
mandatory/professional training. 

   Statutory Duty, 
Regulation, Mandatory 

Requirements 

No or minimal impact or breach of 
guidance/statutory duty. 

Breach of statutory 
legislation. 
Reduced 

performance levels 
if unresolved. 

Single breach in statutory duty. 
Challenging external 

recommendations/improvement 
notice. 

Enforcement action. 
Multiple breaches in 

statutory duty. 
Improvement notices. 
Low achievement of 

performance/ delivery 
requirements. Critical 

report. 

Multiple breaches in statutory 
duty. 

Zero performance rating. 
Prosecution. Severely critical 
report. Total system change 

needed. 

Adverse Publicity or 
Reputation 

Rumours. 
Low level negative social media. 

Potential for public concern. 
 
 

Local media coverage - 
short-term Reduction 

in public 
confidence/trust. 

Short-term negative 
social media. 

Public expectations not 
met. 

Local media coverage - long-term 
Reduction in public confidence & 

trust. 
Prolonged negative social media. 

Reported in local media. 

National media coverage <3 
days, service well below 

reasonable public 
expectation. 

Prolonged negative social 
media, reported in national 
media, long-term Reduction 
in public confidence & trust. 

Increased scrutiny: 
inspectorates, regulatory 

bodies and WG. 

National/social media coverage >3 
days, service well below 

reasonable public expectation. 
Extensive, prolonged social 
media. MP/MS questions in 

House/Senedd. 
Total loss of public confidence/trust. 

Escalation of scrutiny status by 
WG. 

Business Objectives 
or Projects 

Insignificant cost increase/ 
schedule slippage. 

<5 per cent over 
project budget. 

Schedule slippage. 

5–10 per cent over project budget. 
Schedule slippage. 

Non-compliance with national 
targets.10-25 per cent over 
project budget. Schedule 

slippage. Key objectives not 
met. 

>25 per cent over project budget. 
Schedule slippage. 

Key objectives not met. 

Financial Stability & 
Impact of Litigation 

Small loss. 
Risk of claim remote. 

Loss of 0.1–0.25% 
of budget 

Claim less than 
£10,000. 

Loss of 0.25–0.5% of budget. 
Claim(s) between £10,000 and 

£100,000. 

Uncertain delivery of key 
objective. Loss of 0.5-1.0% 

of budget. Claim(s) 
between £100,000 and £1 

million. 
Purchasers failing to pay 

on time. 

Non-delivery of key objective. Loss 
of >1 per cent of budget. Failure to 
meet specification. Claim(s) >£1 

million. Loss of contract/payment by 
results. 

Service/ Business 
Interruption 

Loss/interruption of >1 hour. 
Minor disruption. 

Loss/interruption of 
>8 hours. 

Some disruption 
manageable by 

Loss/interruption of >1 day. 
Disruption to several operational 

areas in a location, possible flow to 
other locations. 

Loss/interruption of >1 week. 
All operational areas of a 

location compromised; other 
locations may be affected. 

Permanent loss of service or 
facility. 

Total shutdown of operations. 
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altered operational 
routine. 

Environment/Estate/ 
Infrastructure 

Minimal or no impact on 
environment/service/property. 

Minor impact on 
environment/ 

service/property. 
 

Moderate impact on environment/ 
service/property. 

Major impact on 
environment/ 

service/property. 

Catastrophic impact on 
environment/service/property. 

Health Inequalities/ 
Equity 

Minimal or no impact on attempts 
to Reduce health 

inequalities/improve health equity. 

Minor impact on 
attempts to Reduce 
health inequalities or 
lack of clarity on the 

impact on health 
equity. 

 

Lack of sufficient information to 
demonstrate Reducing equity gap, no 

positive impact on health 
improvement or health equity. 

Validated data suggests no 
improvement in the health of 

the most disadvantaged, 
whilst supporting the least 

disadvantaged, no impact on 
health improvement and/or 

equity. 

Validated data demonstrates a 
disproportionate widening of health 
inequalities, or negative impact on 
health improvement and/or equity. 

 

 



 

Annex 3 – Questions and Prompts for QIAs 
 
Safe Care 
 

▪ What is the impact on partner organisations and any aspect of shared risk? 
▪ Will the proposed scheme impact on the organisations duty to protect children, 

young people, and adults? 
▪ What is the impact on patient safety? 
▪ What is the impact on preventable harm? 
▪ Will it affect the reliability of safety systems? 
▪ How will it impact on systems and processes for ensuring that the risks of 

healthcare acquired infections to patients is Reduced? 
▪ What is the impact on clinical workforce capability care and skills? 

 
Equitable and Person-Centered Care 
 

▪ Has consideration been given to patients, carers, the public and stakeholder 
engagement in line with the Welsh Equality Duties including Welsh language? 

▪ What is the impact on race, sex, gender reassignment, age, disability, sexual 
orientation, religion, or belief (including those with no belief), marriage or civil 
partnership and pregnancy/ maternity for individual and community health 
access to services and experience? 

▪ What is the likely impact on self-reported experience of patients and service 
users? (Response to concerns & feedback from service users). 

▪ How will it impact on the patient choice agenda? 
▪ How will it impact on the compassionate care and personalised care agenda? 

 
 
Effective & Timely Care and Workforce 
 

▪ What is the impact on implementation of evidence-based practice? 
▪ What is the impact on leadership? 
▪ Does it reduce or have a negative impact on variations in care provision / equal 

to all groups? 
▪ Does it affect supporting staff to stay well / staff experience? 
▪ Does it promote self-care for people with long terms conditions? 
▪ Does it impact on ensuring that care is delivered in the most clinically and cost-

effective setting? 
▪ Does it eliminate inefficiency and waste by design? 
▪ Does it lead to improvements in care pathways? 

 
Annex 4 – Examples of monitoring measures (not exhaustive) 
 
Safe Care: 

▪ incidents including Never Events 
▪ concerns, claims & service user feedback. 
▪ staffing levels and skill mix 
▪ clinical audit results 
▪ harm free care data  
▪ internal audit results 
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▪ Outcomes of external reviews. 

Effective & Timely  
▪ clinical outcomes 
▪ clinical audit results 
▪ activity data 
▪ contract performance  
▪ Implementation of national guidance. 

Equitable & Person-Centered Care 
▪ patients, carers, and public feedback 
▪ Patient Voice feedback  
▪ Concerns data. 

 
Workforce 

▪ staff feedback 
▪ sickness / absence 
▪ turnover 
▪ appraisal rates 
▪ mandatory training uptake 
▪ National surveys. 

Annex 5 - Stakeholders & partners (not exhaustive) 
 

• NHS Wales Delivery Unit 

• Welsh Government  

• GPC Wales 

• Executive Medical Directors 

• Executive Nursing Directors 

• Executive Directors of Therapies & Health Science 

• Primary Care Reference group 

• Mortality Review Steering Group 

• Patient Safety / Risk Managers 

• Welsh Risk Pool - Once for Wales Concerns Management System 

• Assistant Directors for Primary Care & Community Care 
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These assessments will help to gather and record evidence of due regard to the equality duties. The key purpose to purpose is to 
provide evidence that the Trust Board’s decisions are compliant with statutory requirements for the Public Sector Equality Duty, 
Socio-economic Duty, Welsh Language Duty, Human Rights Act and Armed Forces Covenant.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Evidencing Due Regard – Integrated Equality Impact Assessment form   

 

 

 

 

 

Step 1 
Complete Part A 

 

Section 1  

• General Information  

• Which Assessments are Required 

• Links to WAST Behaviours and 

Strategic  Equality Objectives 

• Wellbeing of Future Generations 

Section 2 – Evidence to support 

assessment 

a. Record of Engagement and 
Consultation activity 

b. Additional information 

Complete Step 2 and 3 if required.  

Format as Arial 12 black font.  

 

 

 

 

 

 

 

Step 2 

Complete Part B – Equality Impact 

Assessment (EqIA) 

Section 1 - Equality Impact  

Section 2 - Human Rights  

Section 3 – Armed Forces Due 

Regard 

Section 4 - Welsh Language 

Section 5 - Assurance for Compliance 

Section 6 – EQIA Action Plan 

Section 7 – Equality Risks  

Section 8 – Sign Off  

 

 

 

Step 3 

Complete Part C - Socio-economic 

Impact Assessment (SEIA) 

Section 1 - Assessment information  

Section 2 - Impacts on Socio-      

economic Duty Domain Areas 

Section 3 – SEIA Action plan 

Section 4 – Sign Off 
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Part A – Information on assessment work required  

 

Section 1 – General information  

Title: Emergency Response Workstream 

Assessment Lead: Kathrine Cobley 
 
Who has been involved in undertaking this equality assessment: 
Beth MacClelland (Project Manager) 
Gareth Taylor (Senior Project Manager) 
 
 
 

 

Quick guide on what assessments are required:  This section will help guide you to which assessments are required for your 
proposal. 
 
 
 
Types of decision being assessed:  

What is being 
assessed? 
please tick 
the one which 
applies  

EQIA 
Required 
[Part B]  

SEIA 
Required 
[Part C] 

Strategic policy development with strategic directive and intent, including those developed at 
Regional Partnership Boards and Public Service Boards which impact on a public bodies 
functions 

   

Trust Wider Plans. Medium to long term plans (for example, corporate plans, development 
plans, service delivery and improvement plans)  

   

Business Case/Capital Involvement/Options Appraisal required  
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Setting objectives (for example, well-being objectives, equality objectives, Welsh language 
strategy) 

   

Changes to and development of public services/Closure of Services  
  

Decisions affecting service users, employees or the wider community including 
(de)commissioning or revised services 

 
  

Efficiency or saving proposals, e.g., resulting in a change in community facilities, activities, 
support or employment opportunities 

 
  

Directorate Financial Planning  
  

Divisional policies and procedures affecting staff   
 

 
New policies, procedures or practices that affect service delivery ✓ ✓ N/A 

Large Scale Public Events  
 

 

Major procurement and commissioning decisions   
  

Local implementation of National Strategy/Plans/Legislation (e.g. vaccination programme)  
  

Other – please state (seek advice if not sure what assessments are required)     
 

Equality Impact Assessment  Socio-economic Impact Assessment 
 
Start date: 11/08/25  
Completed date: 21/08/2025  

 
Start date: N/A  
Completed date: N/A 

If not undertaking EqIA state reason: 
N/A 
 

If not undertaking SEIA state reason: 
Not required as the introduction of process changes will not have any  
socio-economic impact on staff or patients.   

 
Please complete the rest of this section if EQIA / SEIA is required.  
 

Summary of the purpose and aims of the decision / service / policy / function / change being assessed:   

The overall aim of this project is to ensure that ambulance services are operating efficiently and effectively, providing high-quality care to 
patients in need. The objectives include evaluating response times, patient outcomes, and the overall efficiency of the service. 
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The primary beneficiaries of this assessment will be the patients who rely on ambulance services, as well as the healthcare providers 
who work within the system. By identifying areas for improvement, the assessment aims to enhance the quality of care and ensure that 
resources are being used effectively. 

 

To achieve these aims, the assessment will involve collecting and analysing data on various performance metrics, such as response 
times, patient outcomes, and resource utilisation. This data will be used to identify trends, pinpoint areas for improvement, and develop 
strategies for enhancing performance. 

 

Outcomes and success will be measured through a combination of quantitative and qualitative metrics. Quantitative metrics may include 
improvements in response times and patient outcomes, while qualitative metrics may involve feedback from patients and healthcare 
providers. Regular monitoring and reporting will be essential to track progress and ensure that the objectives are being met. 

 
The timeframe for this work will depend on the specific goals and the availability of data. The implementation date for this project based 
on Welsh Government deadline will be 1st December, 2025. However, it is anticipated that the initial assessment will be completed 
within six months, with ongoing monitoring and evaluation to ensure continuous improvement. 
 



 

5 
 
 

Links to WAST Behaviours  

Indicate any behaviours that relate to the decision / service / policy / function / change being assessed. please tick the one which 
applies  

       

 ✓   ✓ ✓  
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Links to WAST Equality Objectives 2024 - 2028 

The Trust published the Strategic Equality Plan (SEP) in 2024, for the period 2024 - 2028. Please indicate which objectives align for this 
decision / service / policy / function / change being assessed. please tick the one which applies  

Equality Objectives Tick if 
decision 
relates  

Any supporting narrative 

 

We will design equitable services ✓  

 

We will lead by example ✓  

 

We will be an employer of choice   

 

We will create allyship   
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Well-being of Future Generations (WFG) 

Indicate any goals of the WFG Act that are being considered within the decision / service / policy / function / change being assessed. 
please tick the one which applies  

     

 
 

 ✓  ✓    

 

For descriptors of these goals - Well-being of Future Generations (Wales) Act 2015 – The Future Generations Commissioner for Wales  
 
Is the decision / service / policy / function / change being assessed related to, or influenced by, other Policies or areas of work? 
 

• WAST Clinical Safety Plan  
• Six Goals for Urgent and Emergency Care Policy Handbook  
• WAST Clinical Model Transformation Programme  
• Ambulance Performance Framework 

 
 
 
Governance Route for this assessment and Executive Sponsor (usually Director level):  
 
Call Categorisation Project Group 26th August 2025 
CMT Board 8th August 2025 
Extraordinary CQGG 11th September 2025 
Trust Board (as an appendix to the Call Categorisation Paper) 25th September 2025 

https://www.futuregenerations.wales/about-us/future-generations-act/
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Section 2 - Evidence to support assessment  

a. Record of Engagement and Consultation 

The drive towards closer integration of health and social services with improved public engagement is reflected in the 

aims of A Healthier Wales. This sets out the goal of ensuring citizens are placed at the heart of a whole-system 

approach to health and social care services and stresses the importance of listening to all voices through continual 

engagement. We also have a legal duty to engage with people who share protected characteristics and who are socio-economically 

disadvantaged under the Equality Act 2010. This is particularly important when considering proposals for changes in services that 

could potentially impact upon people / groups.  

Please record here details of any engagement and consultation you have planned / undertaken / or analysed. This may include 

engagement with patients, carers, communities, stakeholders and staff.  

 

a. What steps have you taken, or planned in order to engage and consult with people who share protected characteristics and 
how have you done this? Include consideration for co-design.  

 
In 2024, an eQIA was competed to assess the impact of RCS implementation, in conjunction with early call flow changes. The change to 
policy and process was rigorously assessed and should be read in conjunction with this document. It stated 
 
Call Categorisation is part of the Trust-wide Clinical Model Transformation (CMT) Programme and a comprehensive Programme 
Engagement Plan has been developed that outlines a structured approach to communication and engagement to ensure all stakeholders 
are informed, engaged, and aligned throughout the programme lifecycle. Delivery of this plan will be facilitated by two dedicated 
communication and engagement groups:  
  
Change Management (led by the Director of People & Culture): responsibility for internal communications and change readiness  
Partnerships & Engagement (led by the Director of Partnerships & Engagement): responsibility for external communications and 
engagement with patients and system partners  
  

https://www.gov.wales/healthier-wales-long-term-plan-health-and-social-care
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Additionally, the CMT Programme has evolved from the WAST strategy to ‘Invert the Triangle’ (ITT) which has been a widely socialised 
ambition for several years through a broad range of mediums including CEO roadshows, collaborative planning workshops, our Integrated 
Medium-Term Plan, our Long-Term Strategy, and public engagement events (for example).    
 
Monitoring of progress and subsequent impact (if applicable) will be undertaken through regular evaluation cycles. It is intended that a full 
evaluation of Arrest and Emergency codes will be undertaken 12 months-post Go Live (July 2026) while a full evaluation of all codes will 
be undertaken 18 months-post Go Live (Q2 2026/27).   
 
The Trust has a legal duty to engage with the public to capture their experiences, and the PECI team will be involved in collating data 
against the patient-led experience measures included in the evaluation process. PECI utilises a continuous engagement model, which will 
be invaluable in ascertaining impact of process changes during the 12-month evaluation on our service users. 
 
This work has been and will continue to engage with internal and external partners, with Trade Union and Commissioning colleagues. 
Welsh Government have also been made aware via the commissioners of the intention to transition to a Clinical Service Model and an 
externally led Task & Finish Group was commissioned to review current call categorisations and to consider an alternative approach to 
RED performance that aligns with the Chain of Survival principles. The outcomes of that review was a mandate to proceed with 
amendments to incident coding.   
 
Regarding accountability, this is a Welsh government-mandated project, and subject to increased levels of scrutiny. Overall accountability 
for delivery lies with the Health Minister, with delegated accountability via the JCC to the Chief Executive Officer (WAST).  
 
Responsibility for delivery lies with the Clinical Model Transformation Programme Board, with delegated responsibility to the Call 
Categorisation Task & Finish Group. This Task & Finish Group is comprised of senior specialists from clinical, operational, and quality 
background, as well as external stakeholders from the JCC (Director of Commissioning), and TU Partners. Clinical and Quality assurances 
are maintained via the Clinical Quality Governance Group, and overall (internal) assurances are provided to Trust Board. 
 
b. Give a summary on how the decision / service / policy / function / change will be shared?   (E.g. dissemination of new policy) 
 
A project-level communications plan has been developed (both internally and externally) which includes communications through several 
mediums (including but not limited to: Siren, spotlights, FAQs, emails, and notices) 
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c. Are there planned arrangements for gathering feedback during implementation of the decision / service / policy / function / 
change being assessed? Please give brief summary 
 

Yes, directly from staff involved in the process and through performance data. Evaluations to follow 
 
 
d. Summarise any emerging themes from the engagement work carried out: 
 
Positive: Decision making to be more clinically-led and focussed on outcomes over time. New processes aim to ensure the patient 
receives the most appropriate care, at the right time. Improved response times and better resource allocation can lead to quicker medical 
attention, which is crucial for older adults who may have chronic conditions or acute medical emergencies. 
 
Negative: There is significant pace to the changes being implemented, with staff wellbeing a key theme emerging from over the last 12-
18 months. While not directly attributed to the work undertaken with ERS, there is a responsibility to support colleagues through change. 
All patient cohorts should be treated equally within the new model, however specific mitigations for the following groups will be actioned. 
 
For Older People: Implement training programs for paramedics to better understand and address the needs of older adults. Ensure that 
communication aids and support systems are in place to assist those with cognitive impairments. 
 
For Children and Young People: Develop protocols for handling paediatric emergencies with sensitivity and care. Provide training for 
paramedics on how to manage the stress and anxiety of young patients during emergencies. 
 
 
 
e. How has the engagement work influenced / or how will the planned engagement influence your work/guide your 

policy/proposal?  Does the engagement work highlight any opportunities to address adverse impacts?  
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b. Additional information  

Evidence to support assessment - your decisions must be based on robust evidence. What evidence base have you used in 

support? 

Additional evidence may include both quantitative and qualitative information, for example evidenced based research relating to 

protected characteristics, government research and reports, census and nationally recognised public accessible data sets. WAST data 

such as performance data and employment data may also be appropriate to include. All data and information should be disaggregated 

by protected characteristics where possible. Please include the source for any information used. Further info on EqIAs - Equality Impact 

Assessments (sharepoint.com)  

The Welsh Government commissioned a clinically-led Task & Finish Group (that included patient-led Groups such as Llais) to assess 

the evidence for maintaining or amending the previous response codes. Prior to this; 

- Review of similar models in other ambulance services (i.e. Yorkshire Ambulance Service)  

- Computer Aided Dispatch (CAD) data  

- CMT workshops (May-24) with cross-organisational specialist input 

- Call Flow and Categorisation Task & Finish Group (Aug-Oct-24) with cross-organisational specialist input to propose revised call 

flows and categorisations  

 

 

 

 

 

 

https://nhswales365.sharepoint.com/sites/AMB-Intranet-HR/SitePages/Equality-Impact-Assessments.aspx
https://nhswales365.sharepoint.com/sites/AMB-Intranet-HR/SitePages/Equality-Impact-Assessments.aspx
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End of Part A 

Part B – Equality Impact Assessment with Human Rights  

Section 1 - Equality Impact Assessment 
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Assessment – due regard relating to people / group who share protected characteristics 
 
This section should record any known or potential impacts for those who share protected characteristics and other key groups. Impacts 
may be both negative and positive and the assessment will help to identify how different groups may be disproportionately impacted. 
Include consideration for any intersectional impacts. Evidence can link to Part A. You can copy and paste this tick:    
Age   Positive effect Negative effect Neutral  

✓   

Evidence / supporting narrative: 
 
Improved response times and better resource allocation can lead to quicker medical attention, which is crucial for older adults who may 
have chronic conditions or acute medical emergencies. 
 
The positive impacts are selected based on the anticipated improvements in response times, resource allocation, and specialised 
training, which are expected to enhance the quality of care for all age groups. 
 
Mitigation action if adverse impact found: 
 
There is significant pace to the changes being implemented, with staff wellbeing a key theme emerging from over the last 12-18 
months. While not directly attributed to the work undertaken with ERS, there is a responsibility to support colleagues through change. 
All patient cohorts should be treated equally within the new model, however specific mitigations for the following groups will be 
actioned. 
 
For Older People: Implement training programs for paramedics to better understand and address the needs of older adults. Ensure that 
communication aids and support systems are in place to assist those with cognitive impairments. 
 
For Children and Young People: Develop protocols for handling paediatric emergencies with sensitivity and care. Provide training for 
paramedics on how to manage the stress and anxiety of young patients during emergencies. 
 

Disability  Positive 
effect 

Negative effect Neutral 

https://www.equalityhumanrights.com/en/advice-and-guidance/age-discrimination
https://www.equalityhumanrights.com/en/advice-and-guidance/disability-discrimination
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(Including long term conditions, mental health, neurodivergence and invisible 
impairments) 

✓   

Evidence / supporting narrative:  
 
Improved response times and better resource allocation can lead to quicker medical attention, which is crucial for individuals with 
disabilities who may have chronic conditions or acute medical emergencies. 
 
Enhanced training for paramedics on handling various disabilities can lead to more sensitive and effective care. 
 
Better-equipped ambulances with necessary medical equipment and aids can improve the overall experience and outcomes for people 
with disabilities. 
 
The positive impacts are selected based on the anticipated improvements in response times, resource allocation, and specialised 
training, which are expected to enhance the quality of care for people with disabilities. 
 
Mitigation action if adverse impact found: 
There may be challenges in ensuring that all types of disabilities are adequately addressed, particularly hidden disabilities and 
neurodiversity, which may require specialized training and resources. Potential communication barriers between paramedics and 
individuals with sensory loss or learning disabilities, which could affect the quality of care. 
 
For Hidden Disabilities and Neurodiversity: Implement specialized training programs for paramedics to better understand and address 
the needs of individuals with hidden disabilities and neurodiversity. Ensure that communication aids and support systems are in place 
to assist these individuals. 
 
For Sensory Loss and Learning Disabilities: Develop protocols for handling emergencies involving individuals with sensory loss and 
learning disabilities with sensitivity and care. Provide training for paramedics on how to manage communication barriers and ensure 
effective care. 
 
By addressing these potential negative impacts, the framework aims to provide equitable and effective care for people with disabilities, 
ensuring that everyone benefits from the improvements in ambulance services. 
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Sexual Orientation  

Positive 
effect 

Negative effect Neutral 

  ✓ 

Evidence / supporting narrative:  
 
The Ambulance Performance Framework is designed to ensure that all individuals receive equitable and high-quality care, regardless 
of their background or circumstances. The new measures are focused on treating everyone the same, with an emphasis on efficiency, 
effectiveness, and patient-centered care 
Mitigation action if adverse impact found: 
 
N/A 
 

Gender Reassignment / Gender identity 
(Including non-binary, gender fluid and intersex) 

Positive 
effect 

Negative effect Neutral 

  ✓ 

Evidence / supporting narrative:  
 
The Ambulance Performance Framework is designed to ensure that all individuals receive equitable and high-quality care, regardless 
of their background or circumstances. The new measures are focused on treating everyone the same, with an emphasis on efficiency, 
effectiveness, and patient-centered care 
 
Mitigation action if adverse impact found: 
 
N/A 
 

Sex / Gender Positive 
effect 

Negative effect Neutral 

  ✓ 

Evidence / supporting narrative:  
 

https://www.equalityhumanrights.com/en/advice-and-guidance/sexual-orientation-discrimination
https://www.equalityhumanrights.com/en/advice-and-guidance/gender-reassignment-discrimination#act
https://www.equalityhumanrights.com/en/advice-and-guidance/gender-reassignment-discrimination#act
https://www.equalityhumanrights.com/en/advice-and-guidance/sex-discrimination
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The Ambulance Performance Framework is designed to ensure that all individuals receive equitable and high-quality care, regardless 
of their background or circumstances. The new measures are focused on treating everyone the same, with an emphasis on efficiency, 
effectiveness, and patient-centered care 
 
Mitigation action if adverse impact found: 
 
N/A 
 
 

Race (including ethnicity) Positive 
effect 

Negative effect Neutral 

  ✓ 

Evidence / supporting narrative:  
The Ambulance Performance Framework is designed to ensure that all individuals receive equitable and high-quality care, regardless 
of their background or circumstances. The new measures are focused on treating everyone the same, with an emphasis on efficiency, 
effectiveness, and patient-centered care 
 
 
Mitigation action if adverse impact found: 
 
N/A 
 

Religion and Belief (including non-belief and Philosophical belief)  Positive 
effect 

Negative effect Neutral 

  ✓ 

Evidence / supporting narrative:  
The Ambulance Performance Framework is designed to ensure that all individuals receive equitable and high-quality care, regardless 
of their background or circumstances. The new measures are focused on treating everyone the same, with an emphasis on efficiency, 
effectiveness, and patient-centered care 
 
 
Mitigation action if adverse impact found: 

https://www.equalityhumanrights.com/en/advice-and-guidance/race-discrimination
https://www.equalityhumanrights.com/en/advice-and-guidance/religion-or-belief-discrimination#act
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N/A 
 

Pregnancy and Maternity  

Positive 
effect 

Negative effect Neutral 

✓   

Evidence / supporting narrative:  
 
Improved response times and better resource allocation can lead to quicker medical attention, which is crucial for pregnant individuals 
who may experience complications or require urgent care. 
 
The positive impacts are selected based on the anticipated improvements in response times, resource allocation, and specialized 
training, which are expected to enhance the quality of care for pregnant individuals 
 
Mitigation action if adverse impact found: 
 
N/A 
 

Marriage and Civil Partnership 

Positive 
effect 

Negative effect Neutral 

  ✓ 

Evidence / supporting narrative:  
 
The Ambulance Performance Framework is designed to ensure that all individuals receive equitable and high-quality care, regardless 
of their background or circumstances. The new measures are focused on treating everyone the same, with an emphasis on efficiency, 
effectiveness, and patient-centered care 
 
Mitigation action if adverse impact found: 
 
N/A 
 
 

https://www.equalityhumanrights.com/en/advice-and-guidance/pregnancy-and-maternity-discrimination
https://www.equalityhumanrights.com/en/advice-and-guidance/marriage-and-civil-partnership-discrimination
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Other groups at risk of poorer health outcomes:  
  
Unpaid Carers 
 

Positive 
effect 

Negative effect Neutral 

✓   

Evidence / supporting narrative: 
  
The positive impacts are selected based on the anticipated improvements in response times, resource allocation, and specialised 
training, which are expected to enhance response times which may relieve pressures upon unpaid carers who are caring for people 
when they need an ambulance. 
 
 
 
Mitigation action if adverse impact found: 
 
N/A 
 

Socio-economically disadvantaged   Positive 
effect 

Negative effect Neutral 

  ✓ 

Evidence / supporting narrative:  
 
The Ambulance Performance Framework is designed to ensure that all individuals receive equitable and high-quality care, regardless 
of their background or circumstances. The new measures are focused on treating everyone the same, with an emphasis on efficiency, 
effectiveness, and patient-centered care 
 
Mitigation action if adverse impact found: 
 
 
 

https://www.carersuk.org/help-and-advice/work-and-career/other-rights-at-work/discrimination-under-the-equality-act-2010
https://www.carersuk.org/help-and-advice/work-and-career/other-rights-at-work/discrimination-under-the-equality-act-2010
https://www.bevanfoundation.org/
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Other groups / communities of interest - please state Positive 
effect 

Negative effect Neutral 

  ✓ 

Explanation: 
 
 
Mitigation action if adverse impact found: 
 
 
 

Intersectional disadvantages - summary potential impacts – this may include how potential impacts may be more adverse due 
to the interconnected nature of multiple disadvantages.  
 
We recognise that some people with multiple protected characteristics will face additional challenges. This work will aim to improve 
health outcomes for those most vulnerable in our communities.  

  

 

 

 

 

 

Section 2 – Human Rights Assessment 

Assessment – based on human rights-based approach in health  

https://nhswales365.sharepoint.com/sites/BCU_Intranet_Equalities/SitePages/Socio-Economic-Duties.aspx
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Do you think that this policy will have a positive or negative impact on people’s human rights? For more information on 
Human Rights, see our Betsi pages  and additional information the Equality and Human Rights Commission (EHRC) 
Human Rights Treaty Tracker https://humanrightstracker.com 
Here is a list of Human Rights (articles) and UN Conventions that may potentially impact on our patients, carers 
and staff. Please tick which are relevant to the proposal?   

Use a tick 

  
Article 2 - Right to life  
Article 3 - Prohibition of inhuman or degrading treatment N/A 
Article 5 - Right to liberty and security N/A 
Article 8 - Right to respect for family and private life N/A 
Article 9 - Freedom of thought, conscience and religion N/A 
Article 14 – Prohibition of discrimination N/A 
UN Convention on the Rights of the Child N/A 
UN Convention on the Rights of Persons with Disabilities  
UN Convention on the Elimination of All Forms of Discrimination against Women. N/A 
UN Principles for Older Persons  
Other articles – please state:  N/A 

 

Is the proposal aligned to the FREDA principles?  You can copy and paste this tick:   
 

 
If any negative impacts are identified, how will this be reduced/addressed?  
 
 

Fairness Respect Equality Dignity Autonomy 

     

 

Section 3 – Armed Forces Covenant   

https://nhswales365.sharepoint.com/sites/BCU_Intranet_Equalities/SitePages/Equalities-resources-and-campaigns.aspx
https://humanrightstracker.com/
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
https://www.un.org/womenwatch/daw/cedaw/
https://www.ohchr.org/en/instruments-mechanisms/instruments/united-nations-principles-older-persons#:~:text=1.,to%20other%20income%2Dgenerating%20opportunities.
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All decision makers are required under the Armed Forces Act 2022 to have due regard to the principles of the Armed Forces 
Covenant. WP7 contains guidance and information to help complete this section. Decision makers should recognise the unique 
obligations of, and sacrifices made by, the Armed Forces and ensure there are no adverse effects and where possible a positive or 
increased positive effect on the armed services community. Special provision for Service People may be justified by the effect on 
such people of membership, or former membership, of the Armed Forces.   

 

Due regard to the Armed Forces Covenant - Factors regarding impact to the Armed 
Forces community have been considered. You can copy and paste this tick:   

 Positive  
impact 

Negative 
impact 

Neutral / 
No impact 

Considering the unique obligations of, and sacrifices made by, the Armed Forces have you 
identified any potential impacts?   

 

   

Reasons for your decision (including brief summary that has led you to decide on the level of impact) 
If any negative impacts have been identified, how will this be reduced/addressed? Include here any special provisions if 
appropriate.  
 
Clinical Incident Coding based on clinical need. 
 
 
 

 

 

 

 

 

Section 4 – Welsh Language  
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In this section you need to consider the impact, the evidence and any action you are taking for improvement. This is to ensure that the 

opportunities for people who choose to live their lives and access services through the medium of Welsh are not inferior to what is 

afforded to those choosing to do so in English, in accordance with the requirement of the Welsh Language Measure 2011.  

Welsh Language Impact Assessment  
 
You can copy and paste this tick:    
Will the proposal ensure that patients and carers can choose to live and receive services through the 
medium of Welsh? For example - delivered bilingually in Welsh & English.   
 
 

 Yes  No 

  

Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better 
contribute to positive impacts:  
 
N/A – the service will remain a bilingual service 
 
 
Will the proposal have a positive effect on opportunities for persons to use the Welsh language?  

Will the proposal encourage staff to use Welsh in the workplace and to have opportunities to learn and 
improve their Welsh?  

 

 Yes  No 

  

Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better 
contribute to positive impacts:  
 
N/A – the service will remain a bilingual service 
 

 
Will the proposal act as a catalyst for Welsh cultural awareness, understanding, activity and 
integration? For example, encouraging new staff and students to take up Welsh language learning 
opportunities and to appreciate the socio-economic and cultural context of Wales. 

 Yes 
 

No 

Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better 
contribute to positive impacts:  
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N/A – the service will remain a bilingual service 
 
 
Will the proposal increase the department/division’s ability to deliver services through the medium of 
Welsh?  

e.g. Considerations for the proposal ensuring that people can access services in their preferred 
language, Welsh or English, and increases or reduces the opportunity for persons to use the Welsh 
language within the workplace. Consider impacts on the number of Welsh speaking staff within the 
service and if the proposal increases or reduces the opportunity for staff to improve their Welsh 
language skills or access training via the medium of Welsh.  

 Yes No 

  

Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better 
contribute to positive impacts:  
N/A – the service will remain a bilingual service 
 

Will the proposal treat the Welsh language no less favourably than the English language?  
 
e.g. Consider how Welsh speakers receive services to the same standard as those who access the 
same services through the medium of English.  

Yes No 

  

Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better 
contribute to positive impacts:  
 
N/A – the service will remain a bilingual service 
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Section 5 – Summary of assurance for compliance – Public Sector Equality Duty and 

Human Rights 

Equality Legal Duties – summary of compliance   
Has WAST given due regard and given consideration for this proposal with the following:  
 
Eliminating unlawful discrimination, harassment, and victimisation? 
Unlawful discrimination takes place when people are treated ‘less favorably’ as a result of having a protected characteristic 

 

Yes  

Advancing equality of opportunity between people who share a protected characteristic and those who do 
not? 
Making sure that people are treated fairly and given equal access to opportunities and resources  

 

Yes  

Fostering good relations between people who share a protected characteristic and those who do not? 
Creating a cohesive and inclusive environment for all by tackling prejudice and promoting understanding of difference 

 

Yes  

Are there any potential Human Rights concerns?   No 

Compliance to the Welsh Language requirements?   Yes 

Compliance to giving ‘due regard’ to the principles of the Armed Forces Covenant?  Yes  

Supporting narrative to support the above responses: This section must be completed  
 
 
The aim is to ensure that clinical expertise informs patient care decisions from the earliest stages of the call process through to 
resolution. By developing and implementing care pathways that prioritise early clinical input, we can provide a more personalised care 
approach that aligns the response to each patient's specific needs and reduces instances of inappropriate conveyance.   
 
 
Do you consider the evidence used in this assessment to be robust?  
If you answer no, address this in the action plan (section 6) 

Yes 

Has this assessment been subject to scrutiny / been reviewed?  Yes – 26th 
August 
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Section 6 – EQIA Action Plan and Recommendations 

This needs to address negative impacts, which may represent a potential equality risk. All equality risks should be reviewed in line with 
WAST risk management procedures. Include any positive action. 

Action identified  Potential Outcomes Resource 
implications  
 

Target 
date  

Monitoring 
arrangements 

Lead 
person/ 
owner 

None identified – no adverse 
impacts.  
  
Project to be delivered and 
overseen by the Call Flow 
Prioritisation Project Group, with 
Executive-level oversight via CMT 
Board and CQGG 
 
 

     

 
 

     

 
 

     

      

https://nhswales365.sharepoint.com/sites/BCU_Intranet_RMGMT
https://www.equalityhumanrights.com/en/advice-and-guidance/positive-action


 

27 
 
 

 

 

 

 

 

 

 

 

Section 7 Equality Risks 

This section helps you work out the level of risk posed by any equality related risks identified above. Guidance is available here on 

completing this section, which may be helpful if you are not familiar with risk score analysis. If you have not identified any equality risks, 

please note this in the narrative box below. Examples include retrospective assessments and decisions that treat a protected characteristic 

unfavourably without objective justification.  

 

Equality Related Risk Assessment Section 
If you have identified an equality risk, please use the table below to work out the risk score. Use the table below to record the highest risk 
score. If you have a score of 9 and above you should escalate to risk management procedures.  
 Level of risk 
Level of consequence RARE: 1 UNLIKELY: 2 POSSIBLE: 3 LIKELY: 4 VERY LIKELY:5 
1. Negligible 1 2 3 4 5 

2. Minor 2 4 6 8 10 

3. Moderate 3 6 9 12 15 

4. Major 4 8 12 16 20 

https://nhswales365.sharepoint.com/sites/AMB-Intranet-HR/SitePages/Equality-Impact-Assessments.aspx
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5. Catastrophic 5 10 15 20 25 

 
The following equality risks have been identified: 

- Pace of Changes and Staff Wellbeing 

- Addressing Specific Needs of Vulnerable Groups 

- Potential Communication Barriers 

- Ensuring Equitable Treatment 

- Impact on Unpaid Carers 

 

The consequences of the identified risks: 

 

The rapid pace of changes could negatively impact staff wellbeing, leading to 

increased stress and potential burnout. Addressing the specific needs of 

vulnerable groups, such as older people and children, is crucial, but there may 

be challenges in ensuring that all disabilities, particularly hidden ones, are 

adequately addressed. Communication barriers between paramedics and 

individuals with sensory loss or learning disabilities could result in compromised 

care quality. Ensuring equitable treatment for all patient cohorts is essential, but 

specific mitigations are necessary to achieve this goal. Additionally, the 

anticipated improvements in response times and resource allocation are 

expected to relieve pressures on unpaid carers, but any delays or inefficiencies 

could exacerbate their burden. Overall, these risks highlight the need for careful 

planning and targeted interventions to mitigate potential negative impacts on 

equality and ensure that all individuals receive fair and effective care.  

Risk Score =  
 
Pace of Changes and Staff Wellbeing: This risk is considered likely (4) 

with a moderate consequence (3), resulting in a risk score of 12 

 

Addressing Specific Needs of Vulnerable Groups: This risk is 

considered possible (3) with a moderate consequence (3), resulting in a 

risk score of 9 
 

Potential Communication Barriers: This risk is considered possible (3) 

with a moderate consequence (3), resulting in a risk score of 9 

 

Ensuring Equitable Treatment: This risk is considered unlikely (2) with a 

minor consequence (2), resulting in a risk score of 4 

 

Impact on Unpaid Carers: This risk is considered unlikely (2) with a 

minor consequence (2), resulting in a risk score of 4 

Any narrative relating to risk score:  
 
These scores indicate that while some risks are more likely to occur and have a higher impact, others are less likely and have a lower impact. The assessment 

helps prioritise which risks need more immediate and focused mitigation efforts 
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Section 8 – EQIA Sign off  

Name of persons who signed-off this Equality Impact Assessment (see below): 
As per the Trust’s Standing Orders, the Board may agree the delegation of any of their functions, except for those set out within the 
‘Schedule of Matters Reserved for the Board’, to Committees and others. These functions may be carried out by a prescribed 
Committee, sub-Committee, or officer of the Trust as per the Standing Orders Schedule 1, in accordance with their delegated limits. 
Strategic decisions must have appropriate sign off. If you are in any doubt as to the correct approving body for a strategic decision, 
please contact the Office of the Board Secretary. 
Approval Date: 26th August 2025 (Call Categorisation Project Group) 
Review Date: 11th Aug 

 

Project Lead Sign-off 
I confirm that this Equality Impact 
Assessment has been carried out in 
accordance with Welsh Ambulance 
Services NHS Trust’s Procedure for 
assessment work for evidencing Due 
Regard for: Equality Impact, Socio 
economic Impact, Human rights, 
Welsh Language requirements and 
Armed Forces Covenant.  
 
 
Signed: Ceri Griffiths 
(Call Categorisation SRO) 

Equality Team Sign-off 
(Required when both EQIA and 
SEIA is required) 
I confirm that I have reviewed this 
Equality Impact Assessment and I 
am assured that it contains sufficient 
evidence and rigour to be 
considered by the decision-making 
committee.  
 
 
 
 
Signed: Kat Cobley 
(Head of Inclusion and 
Engagement) 
 

Committee Chair Sign-off 
I confirm that this Equality Impact Assessment 
represents evidence that we (The Trust), in making this 
decision, have given due regard to the need to: 
1. Eliminate unlawful discrimination, harassment and 

victimisation and other conduct prohibited by the Act. 
2. Advance equality of opportunity between people who 

share a protected characteristic and those who do 
not. 

3. Foster good relations between people who share a 
protected characteristic and those who do not. 

 
Signed: Liam Williams CQGG 
 (Committee Chair) 
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End of Part B. Only complete Part C if required.  

Part C – Socio-economic Impact Assessment 

The requirement for completion of Part C will have been identified in Part A and relates to complying with the Socio-economic Duty. 

This is a statutory duty with the aim of improving decision making to help improve outcomes for those who are socio-economically 

disadvantaged. The Socio-economic Duty gives us an opportunity to do things differently in Wales. It puts tackling inequality at the 

heart of decision-making and will build on the good work public bodies are already doing. 
 

This SEIA procedure should be commenced at the outset and inform the development of both new strategic decisions and when 

reviewing previous strategic decisions. It provides a clear audit trail for all decisions made under the 2010 Act.  

For a comprehensive guide to the Socio-Economic Duty in Wales and supporting resource please see https://gov.wales/more-equal-

wales-socio-economic-duty 

Section 1 - Assessment information – evidence  
Has this assessment identified Stakeholder groups:  Supporting narrative if different to Part A.  
 
 

Yes / No  

Has this assessment used a range of evidence: Supporting narrative to consider socio-economic disadvantage and 
inequalities of outcome in relation to this decision? Note additional evidence if different to information within Part A. 
 
 
 

Yes / No 

Has this proposal engaged with those impacted by the Policy / Strategy Proposal / Policy? Supporting narrative if 
different to Part A. 
 
 
 

Yes / No 

 

https://gov.wales/more-equal-wales-socio-economic-duty
https://gov.wales/more-equal-wales-socio-economic-duty
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Relevant communities of interest identified that may be 
impacted by this proposal and engagement work 
undertaken:   

Proposal may 
impact these 
groups  
Use a tick  

Engagement 
undertaken  
Yes / Planned 

Any supporting narrative / 
comments 

People experiencing poverty    
Carers     
People who share a common first language    
People experiencing homelessness    
Lone parent families    
Those seeking sanctuary    
Experience of local health and social care system    
Military Veterans and Armed Forces Community    
University students    
Long term caravan residents and second home visitors    
Other – please state:    
 
Relevant communities of place 
 
Urban areas    
Rural areas    
Areas of high levels of unemployment / deprivation    
Other – please state:    
    
How has / will this influence your work/guided your policy/proposal, or changed your recommendations?  Supporting narrative:  
 
 
 

 

 

Section 2 - Impacts on Socio-economic Duty Domain Areas:  
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The Equality and Human Rights Commission monitor progress on equality and human rights across a range of areas of 

life in Great Britain. These domain areas include education, work, living standards, health, justice and personal security 

and participation.   

It is helpful to consider where action can be taken to reduce inequality of outcome resulting from socio-economic disadvantage in 

regard to each of these areas, evidence is provided below and issues for consideration suggested.  

Consider evidence from both research and any engagement already carried out. Who is being affected? Are some communities of 

interest or communities of place more affected by disadvantage than others? WAST Equality pages provides further guidance. 

 

What are the main socio economic impacts of the proposal? 

Domain area: Education 

You can copy and paste this tick:    

Positive 
impact 

Negative 
impact 

Neutral / No 
impact 

   

Supporting narrative:   
How does your proposal take account of the impact of education on the local population, children and adults with additional learning 
needs, basic literacy levels and those less likely to have or have had access to training opportunities and qualifications? 
 
Think about how careers support at WAST and with partners, including apprenticeships and volunteer work placements can be 
promoted to support young people furthest from the job market. 
 
 
  

Action / Opportunities that can be taken to reduce inequality of outcome resulting from socio-economic disadvantage:  
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What are the main socio economic impacts of the proposal? 

• Domain area: Health 
You can copy and paste this tick:    

Positive 
impact 

Negative 
impact 

Neutral / No 
impact 

   

Supporting narrative:   
How does your proposal take account of the expected health outcomes of the local population? What are the current health needs 
and what action can be taken to increase access to healthcare for those who experience socio-economic disadvantage?  Have the 
costs of transport and travel been taken into account? Think about the design of the built environment on the physical and mental 
health of patients, staff and visitors. 
 
 
 
 
 
  
 
 
Action / Opportunities that can be taken to reduce inequality of outcome resulting from socio-economic disadvantage?  
What are the opportunities for collaboration, have local third sector organisations been engaged and opportunities to 
promote access to financial wellbeing, social and other support maximised?  
 
 
 

 

 

What are the main socio economic impacts of the proposal? 
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• Domain area: Living standards 
You can copy and paste this tick:    

Positive 
impact 

Negative 
impact 

Neutral / No 
impact 

   

Supporting narrative:   
How does your proposal take account of the impact of poverty and deprivation?  
Are there groups who may be disproportionately impacted by poverty e.g. disabled people / lone parents / unemployment / 
homelessness. This domain includes issues of accessibility of transport, healthy food, leisure activities, road safety and the quality 
and safety of play areas and open spaces.  
 
 
  
 
 
 
 
As part of your proposal what are the opportunities to reduce the impact of poverty on living standards?  
 
 
 

 

What are the main socio economic impacts of the proposal? 

Domain area: Work 
You can copy and paste this tick:    

Positive 
impact 

Negative 
impact 

Neutral / No 
impact 

    

Supporting narrative:   
Welsh Ambulance Services NHS Trust provides numerous opportunities for people to access work. Will this plan impact on 
employment / apprenticeship / volunteering opportunities? What are the implications of the proposal for people on low income, those 
who are economically inactive, unemployed, workless, and people who are unable to work due to ill-health. Consider people living in 
work poverty. During the pandemic lower earners are three times as likely to have lost their job or been furloughed as high earners.  
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How can procurement and commissioning arrangements be optimised to reduce inequalities of outcome caused by socio-
economic disadvantage?  
 
As part of your proposal what are the opportunities to increase employment opportunities for people who experience socio-
economic disadvantage?  
 
 
 

 

What are the main socio economic impacts of the proposal? 

Domain area: Justice and personal security 
 
You can copy and paste this tick:   

Positive 
impact 

Negative 
impact 

Neutral / No 
impact 

   

Supporting narrative:   
How does your proposal take account of local crime rates and feeling safe? Think about people who live in less safe areas and those 
more likely to be victims of domestic violence and abuse. Evidence suggests that domestic violence incidents are becoming more 
complex and serious, with higher levels of physical violence and coercive control. 
 
  
 
 
 
How can your proposal promote and protect people’s rights and increase their access to justice and personal security? 
 
 

 

https://gov.wales/more-equal-wales-socio-economic-duty-html#section-51239
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What are the main socio economic impacts of the proposal? 

Domain area: Participation 
You can copy and paste this tick:    

Positive 
impact 

Negative 
impact 

Neutral / No 
impact 

   

Supporting narrative:   
How is participation enabled, how is engagement sustained with people with lived experience of socio-economic disadvantage and 
how has this informed your proposal? Think about digital exclusion and digital poverty, people living in rural areas and those unable to 
access services and facilities.  
 
 
 
  
 
 
How can your proposal increase participation for people who experience socio-economic disadvantage? 
 
 
 
 
 

 

 

 

Section 3 – Socio-economic Duty Action plan 

 

Socio-economic Impact Assessment Action Plan and Recommendations 
Please include any related recommendations arising from this assessment. Include any positive action.  
 

https://www.equalityhumanrights.com/en/advice-and-guidance/positive-action
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Action identified  Potential Outcomes Resource 
implications  
 

Target 
date  

Monitoring 
arrangements 

Lead 
person/ 
Owner 

      
      
      
      

 

 

Section 4 – SEIA Sign off  

Who signed-off this SED Impact Assessment:  
As per the Trust’s Standing Orders, the Board may agree the delegation of any of their functions, except for those set out within the 
‘Schedule of Matters Reserved for the Board’, to Committees and others. These functions may be carried out by a prescribed 
Committee, sub-Committee or officer of the Trust as per the Standing Orders Schedule 1, in accordance with their delegated limits. 
Strategic decisions must have appropriate sign off. If you are in any doubt as to the correct approving body for a strategic decision, 
please contact the Office of the Board Secretary. 
 
 
Approval Date: 
Review Date: 

 

 

 

Project Lead Sign-off 
I confirm that this Socio-economic Impact 

Assessment has been carried out in 

accordance with Welsh Ambulance 

Services NHS Trust Procedure for 

Equality Team Quality Check 
(required when both EQIA and SEIA is 
required) 
I confirm that I have reviewed this Socio-
economic Impact Assessment and I am 

Committee Chair Sign-off 
I confirm that this Equality Impact 
Assessment represents evidence that we 
(The Trust), in making this decision, have 
given due regard to the  
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assessment work for evidencing Due 

Regard for: Equality Impact, Socio 

economic Impact, Human rights, Welsh 

Language requirements and Armed Forces 

Covenant.  

 
Signed:  
(Project Lead) 

assured that it contains sufficient evidence 
and rigour to be considered by the decision-
making committee.  
 
 
 
 
Signed:  
(Equality and Inclusion Manager) 
 

need to reduce the inequalities of 
outcome resulting from socio-economic 
disadvantage. 
 
 
 
 
Signed: 
 (Committee Chair) 
 
 

 

 

 

End of SED assessment 
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EXECUTIVE SUMMARY

The purpose of this paper is to provide the Trust Board with an update and assurance 
regarding the internal arrangements to pilot changes to the Ambulance Performance 
Framework from the 1st July 2025, following the announcement by the Cabinet 
Secretary for Health and Social Care Services in March (see appendix 1). 
The 8-minute ambulance response target has been in place in Wales since its 
introduction in 1974. Across the UK and internationally there is significant variation in 
how ambulance services are currently measured, whilst maintaining the traditional 
time-based response target.
Following discussion by the Health & Social Care Committee, it was recommended 
that a review was undertaken regarding the ‘appropriateness’ of the current 8-minute 
target. In response, Welsh Government convened an Ambulance Target Review group 
to consider the available evidence and put forward proposals for future ambulance 
targets. 
The review found that there is a lack of clinical evidence to support the link between 
the ‘8-minute’ target and clinical outcomes. There was, however, clear evidence linking 
improved clinical outcomes and the ‘Cardiac Chain of Survival.’   
The review group agreed that a more balanced approach is required, aligned to the 
‘Chain of Survival,’ with a greater focus on clinical outcome and quality measures, 
rather than just a ‘time based’ response target.
A range of options were considered, and the preferred option put forward a proposal 
to split the current Red category into separate categories (1) Purple Arrest and (2) Red 
Emergency. By segmenting the categories, it allows bespoke condition-specific clinical 
outcome measures to be developed, supporting the shift away from the emphasis on 
response targets.

AGENDA ITEM No
CLOSED
No of ANNEXES ATTACHED 2

mailto:Rachel.Marsh3@wales.nhs.uk
mailto:James.houston@wales.nhs.uk
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Table 1: New Ambulance Categories & Measures  
Category Descriptor Types of Complaint 
PURPLE 
ARREST  

ARREST: Refers to incidents where a person is 
in cardiac or respiratory arrest.

▪ Cardiac arrest
▪ Respiratory arrest

RED 
EMERGENCY  

EMERGENCY: Refers to incidents where a 
person is at risk of cardiac or respiratory arrest. 

▪ Choking
▪ Major trauma

Category Measures
PURPLE 
ARREST 

Purple: cardiac arrest ‘bundle’ of measures
▪ % of people to have a heartbeat restored after a period of cardiac 

arrest which is subsequently retained until arrival at hospital (Return 
Of Spontaneous Circulation)

▪ Time of call handler to commence CPR instructions
▪ Time to defibrillator at scene /patient side
▪ Median response time target range of 6-8 minutes
▪ 90% receive an ambulance response within 20 mins

RED 
EMERGENCY

▪ Clinical performance indicators (to be developed)
▪ Median ambulance response time target range of 6-8 minutes
▪ 90% receive an ambulance response within 20 mins

The proposed changes to the Ambulance Framework were accepted by the Cabinet 
Secretary for Health & Social Care in March. It was agreed that the changes would be 
tested for a 12-month pilot period commencing on the 1st July 2025. A decision 
regarding the permanent introduction of the changes will be subject to the findings 
of a detailed evaluation.
In preparation to introduce and operationalise the new Ambulance Performance 
Framework the Trust has rapidly commenced detailed planning and implementation 
arrangements. The implementation arrangements are progressing well and on-track 
in readiness for the changes to go-live on the 1st July.
To deliver the changes, a range of key packages of work have been identified and are 
being progressed at pace, including: 

Project Management & Delivery: a Task & Finish group has been established to 
lead all aspects of operational delivery and performance reporting 
arrangements to successfully embed the changes. 
Quality Impact Assessment (QIA) / Equality Impact Assessment (EqIA): a detailed 
Quality Impact Assessment has been undertaken on the changes to the 
ambulance performance framework. The QIA is currently being finalised in 
readiness for submission to CQGG on the 12th May. A CMT programme wide 
EqIA has been drafted and is currently in the review stage in readiness for 
submission to the CMT Programme Board on the 6th May.  
Data Definitions & Performance Reporting:  Strong progress has been made to 
review and develop all the technical data definitions that make up the new 
categories. The development of the data definitions is a key dependency to 
build the data reporting systems to ensure effective reporting systems are in 
place for the new measures. This critical work has been prioritised by the 
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Information and Data Services (IDS) team who will be leading the development 
of the performance reporting processes.
Monitoring & Assurance: In addition to the key performance metrics for the new 
categories, a key requirement is to ensure that there are robust daily 
performance and quality reporting arrangements in place to monitor the 
patient safety and service delivery impacts of when the changes are introduced. 
Work is currently underway to develop the monitoring and assurance approach 
which will include both the requirements for quantitative performance and 
quality data alongside qualitative patient level experience information.
Operational Readiness: A significant amount of work is underway to ensure the 
operational readiness for the changes, including: 
▪ Technical CAD Development: Significant technical changes are required to 

the 999 CAD architecture to reflect the new categories. Early engagement 
has commenced with the external CAD supplier and work is continuing at 
pace to finalise the technical specification. Given the importance and 
complexity of this area of work, and the reliance on an external supplier, this 
element of the preparatory work has been flagged as a potential risk to the 
overall delivery of the changes. All mitigatory actions are in place and the 
Trust will maintain close and regular dialogue with the supplier to monitor 
and oversee delivery of this work.

▪ Operational Procedures: A full review of the Operational Standard Operating 
Procedures (SOPs) has been undertaken with over 30 SOPs requiring 
revision. Work is underway to work through the changes to the SOPs in 
priority order which will be supported by a streamlined approval process 
where changes are made consistent with the category changes.

▪ Staff Familiarisation & Training: A staff Familiarisation and Training plan is 
being developed to ensure that all staff directly affected by the changes 
fully understand the changes, the impact on their day-to-day role and that 
they receive any required training. 

Communications: Detailed communications plans are in development setting   
out how the Trust will effectively communicate the changes with both internal 
staff and volunteers, and also externally with the public, wider stakeholders and 
partner organisations. The plans adopt a hybrid approach using different 
communication approaches, tools and collateral to maximise its reach.
Finance: There are currently no known financial implications for the Trust to 
enable the changes to be successfully implemented. 
Risks: There is one high level risk with a risk score of 16 or over that has been 
identified. This is related to the ability of an external supplier to deliver the 
technical CAD changes described in the operational readiness section. This risk 
is being proactively managed by the Trust with close monitoring and regular 
dialogue to track progress and foresee any potential issues.
Evaluation: As part of the wider changes to the Integrated Clinical Services 
Model, the Trust along with Commissioners are working jointly to procure an 



Final (v0.5)                                                                     Page 4

independent external partner to undertake a detailed and comprehensive 
evaluation. A key aspect of the evaluation process will focus upon evaluating 
the impact of the changes to the ambulance performance framework following 
the introduction of the Purple Arrest and Red Emergency categories. 
Next Steps: Following completion of the initial Welsh Government led review of 
the current ‘Red’ performance target, the Ambulance Target Review group has 
been reconvened to undertake a second phase of the review, to consider the 
performance framework for the remaining Amber and Green categories. This 
review work has commenced and is projected to conclude in two months. The 
findings will be presented to the Cabinet Secretary for Health and Social Care 
for consideration and approval. 

Recommendations
Trust Board is asked to: - 

1. Note the requirement for the Trust to alter its model of service delivery and 
reporting to meet Welsh Government instructions.

2. Confirm that the Board is assured that the organisational preparedness meets 
with the appropriate requirements to implement the changes safely and 
effectively.

REPORT APPROVAL ROUTE

Executive Director review 
Clinical Transformation Programme Board (CMT) (7th May 2025)

REPORT APPENDICES

Attachment 1: Cabinet Secretary for Health & Social Care ‘New Emergency 
Ambulance Performance Framework’ letter 
Attachment 2a & 2b:  Trust Board Briefing Paper: Proposals to ‘evolve’ the Clinical 
Services Model & SBAR

REPORT CHECKLIST

Confirm that the issues below have been 
considered and addressed

Confirm that the issues below have 
been considered and addressed

EQIA (Inc. Welsh language) x Financial Implications x
Environmental/Sustainability x Legal Implications x
Estate x Patient Safety/Safeguarding x
Ethical Matters x Risks (Inc. Reputational) x
Health Improvement x Socio Economic Duty x
Health and Safety X TU Partner Consultation x
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SITUATION
3. The purpose of this paper is to provide the Trust Board with an update and 

assurance regarding the internal arrangements to pilot changes to the Ambulance 
Performance Framework from the 1st July 2025, following the announcement by 
the Cabinet Secretary for Health and Social Care Services in March (see appendix 
1). 

BACKGROUND 

999 Ambulance Targets (Red) 

4. In 1974 the 8-minute ambulance response target was introduced by ORCON 
(Operational Research Consultancy) as a standard for monitoring ambulance 
service performance across the United Kingdom and subsequently adopted by a 
number of countries internationally. 

5. The 8-minute ambulance response target is for the highest acuity ‘Red’ 999 calls 
encompassing conditions such as Cardiac Arrest or Choking where there is an 
‘immediate threat to life’ therefore requiring an immediate ambulance dispatch 
and ‘blue light’ response. 

6. The current Welsh Government (WG) performance target for emergency 
ambulance response in Wales is 65% arrival within 8 minutes.

Table 1: Current Red Ambulance Response Target 
Category Descriptor Types of Complaint Response Standard
Red Immediately life-

threatening 
incidents

▪ Choking
▪ Cardiac arrest
▪ Respiratory arrest
▪ Major haemorrhage
▪ Breathing problems

▪ 65% of emergency 
responses to arrive within 
8 minutes (Pan Wales)

▪ 60% within 8-minutes at a 
local Health Board level

7. Historically the Trust has delivered mixed performance against the 8-minute 
ambulance response target. Following the introduction of the new ‘Clinical 
Response Model’ in 2015 the Trust performed well against the target, however 
performance has since fallen below the 65% target and was last met in June 2020. 
The factors impacting ambulance response times and target attainment are 
complex and well-documented.

Health & Social Care Committee Recommendation

8. During a review of ambulance performance, the Senedd’s Health & Social Care 
Committee (H&SC) discussed the broader system challenges impacting 
ambulance service provision and the limitations associated with the current 8-
minute ambulance performance target. 
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9. As a result, the H&SC Committee published a series of recommendations in Aug-
24 to enable improvement. One of the recommendations, accepted by the 
Cabinet Secretary for Health and Social Care, was to ‘review the existing national 
target for ambulance response, and to determine whether it is still appropriate.’

WAST Integrated Clinical Services Model 

10. In parallel to the H&SC Committee recommendations, a briefing paper was 
presented to a closed Trust Board meeting in Sep-24 outlining the emerging plans 
to ‘evolve’ WAST’s Clinical Response Model to improve clinical outcomes and 
reduce the current levels of ‘avoidable’ harm as a result of delays receiving 
definitive care. This was considered by Board in advance of the briefing being 
shared with the Joint Commissioning Committee (JCC).

11.The briefing paper provided an overview of the proposed changes to support the 
shift from the current service model centred on ‘ambulance response,’ towards an 
‘Integrated Clinical Services Model’ bringing together the three core services (111, 
EMS and Ambulance Care) to maximise patient and system benefits.

12.The briefing paper set out the approach to safely manage and resolve more 999 
calls without requiring an ‘ambulance’ dispatch. A key aspect of the model is the 
introduction of a new process called Rapid Clinical Screening to enable earlier 
clinical review of 999 calls to determine the most ‘appropriate’ care options to 
best meet patient need. In addition to this, the paper set out an early description 
of the establishment of the Remote Integrated Care Service (RICS) which seeks to 
leverage the benefits of remote clinicians in both 111 and the 999 Clinical Support 
Desk (CSD) into a single function and maximise the ability to manage more care 
remotely.

13.As part of the early development of the clinical model, consideration was given to 
the potential challenges of the current ambulance targets and limitations of the 
time-based performance measure. An early ‘WAST position’ on the opportunities 
to develop more clinically focussed metrics was presented in the briefing paper. 

ASSESSMENT 

National Ambulance Target Review Task Group 

14. In response to the H&SC Committee recommendation, a National Ambulance 
Target Review Task Group was established. The task group was responsible for 
leading the review, considering the available evidence and putting forward a 
preferred recommendation to the Cabinet Secretary for Health & Social Care on 
the future Ambulance Performance framework. 
 

15.The Task Group, chaired by WG, included a broad mix of expert leads including 
policy leads and statisticians, ambulance commissioners, and senior clinicians with 
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experience of ambulance and pre-hospital emergency care. WAST membership 
included senior executive directors (Rachel Marsh, Andy Swinburn and Liam 
Williams). 

16.The first phase of the review process considered the available evidence base to 
understand the history, challenges and opportunities for change. The review 
process adopted a mixed methodology approach and considered expert insight, 
population survey data, literature reviews and data modelling. The high-level 
findings of the review found the following: 

▪ Wales remains the only UK nation to retain an 8-minute response time target;
▪ There is wide international variation in ambulance performance frameworks;
▪ No clinical evidence available to make the link between an 8-minute ambulance response 

and improved patient outcomes. 
▪ Questioned the clinical efficacy of binary ‘time based’ targets and clinical outcomes 

whereby the response could exceed 8 minutes however the patient's life could be saved. 
▪ Clear evidence that outcomes can be improved through timely interventions known as 

the ‘Chain of Survival’ for people in out of hospital cardiac arrest;   
▪ The existing Red category has ‘broadened’ over time, resulting in the inefficient use of 

precious ambulance resources. This can result in an immediate ambulance dispatch to 
people who initially appear seriously ill but later transpire to be well enough to be 
discharged at scene without transport to hospital. These patients are subject to the same 
8-minute target as a person with a clear clinical need for an immediate response in 
minutes e.g. a person in cardiac arrest. 

New Ambulance Performance Framework 

17.Following careful consideration of the available evidence, the task review group 
concluded that the current 8-minute ambulance target is not ‘fit for purpose’ and 
that a ‘new’ performance framework should be developed. 

18. It was agreed that a more balanced approach would be required, with a greater 
focus on clinical outcome and quality measures, which will have a greater 
significance for patient care, rather than just a ‘time based’ response target. 

19. It was recognised that the current ‘Red’ category had broadened overtime in 
terms of the level of acuity, reaching circa 15% of all verified 999 incidents. The 
current category includes patients with an immediate threat to life and patients 
with a less acute presentation that may not require an immediate ambulance 
dispatch. This prompted a discussion about the importance of improving clinical 
outcomes for patients in cardiac / respiratory arrest and it was agreed that future 
measures should be built around the ‘Chain of Survival,’ with the goal of 
improving ‘Return of Spontaneous Circulation’ (ROSC) and subsequent survival to 
hospital discharge. 
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Fig 1: Cardiac Chain of Survival                              Fig 2: Old & New Categories 

20.  A range of options were considered and the 
preferred option put forward a proposal to split the 
current Red category into three separate categories.

21.The Purple Arrest category includes cardiac / respiratory arrest only. By 
segmenting these conditions, it enables them to be measured differently with 
targeted clinical outcome measures aligned to ROSC and the Chain of Survival.

22.The Red Emergency category includes other life-threatening complaints 
(previously in the old ‘red’ category) that require an immediate emergency 
ambulance response. These calls are no less important than the Purple Arrest 
category calls and would be placed on the same queue and dispatched in time 
order. This separation allows more targeted clinical outcome measures to be 
developed specific to the type of presenting complaint.

23.The RCS0 category whilst outside of the scope of the new ambulance targets,  will 
include the remaining conditions from the previous Red category that have been 
deemed suitable for rapid clinical screening (where a clinician may listen live to 
the incident, or become involved as soon as the call has concluded, and 
determines the appropriateness for further clinical assessment or a face to face 
response).   

Table 2: New Ambulance Categories  
Category Descriptor Types of Complaint 
PURPLE 
ARREST  

ARREST: Refers to incidents where a person is in cardiac 
or respiratory arrest.

▪ Cardiac arrest
▪ Respiratory arrest

RED 
EMERGENCY 

EMERGENCY: Refers to incidents where a person is at risk 
of cardiac or respiratory arrest. 

▪ Choking
▪ Major trauma

RCS0 RCS0: incidents that have been deemed suitable for rapid 
clinical screening. 

▪ Breathing problems
▪ Allergy

Purple Arrest Category Measures  

24.The Purple Arrest category includes a bundle of measures focused upon 
improving clinical outcomes for patients in cardiac or respiratory arrest (see table 
3 below for a full breakdown). 

25.The overarching clinical outcome measure for the Purple Arrest category is the %  
of Return of Spontaneous Circulation (ROSC) along with key measures across each 
link in the chain of survival. These clinically focussed measures will shift the 
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emphasis from speed of a WAST response to a broader system response focussed 
on clinical effectiveness and improving patient outcomes. 

26.By measuring the chain of survival, it emphasises the importance of the societal 
role in helping to ‘save a life’ through bystander CPR and the availability and 
utilisation of Public Access-Defibrillators (PADS), alongside the ambulance 
response and timely clinical intervention.

27.The organisational transition of Save a Life Cymru (SALC) into WAST will be a 
catalyst to deliver targeted and demonstrable improvement across each of the 
‘links’ in the chain of survival. The expected outcome will mean more lives will be 
saved and the overall %ROSC rates in Wales should increase from current levels 
of circa 20%, to more comparable levels in other leading countries (e.g., over 40% 
ROSC rate in the Netherlands).

28. In addition to the clinical outcome measures, the speed of response will continue 
to be monitored. A median response time target of 6-8 minutes will be introduced 
alongside a back stop target of 90% of Arrest calls to receive a response within 
20 minutes. 

Table 3: Purple (Arrest) measures 
Category Measures
PURPLE 
ARREST 

Purple: cardiac arrest ‘bundle’ of measures
▪ % of people to have a heartbeat restored after a period of 

cardiac arrest which is subsequently retained until arrival at 
hospital (Return Of Spontaneous Circulation)

▪ Time of call handler to commence CPR instructions
▪ Time to defibrillator at scene /patient side
▪ Median response time target range of 6-8 minutes
▪ 90% receive an ambulance response within 20 mins

Red Emergency Category Measures

29.The Red Emergency category includes immediately life-threatening incidents 
where there is a risk of cardiac or respiratory arrest if help does not arrive quickly 
and includes choking, major haemorrhage or major trauma.

30.A bundle of clinical measures will be developed for this category. 

31. In addition to the clinical measures, this category will also report against the same 
two time-based measures included in the Purple Arrest category to ensure there 
is parity in ambulance response. 

Table 4: Red (Emergency) measures 
Category Measures
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RED 
EMERGENCY

▪ Clinical performance indicators (to be developed)
▪ Median ambulance response time target range of 6-8 minutes
▪ 90% receive an ambulance response within 20 mins

RCS0 Category Measures

32.Further work is required to develop the key measures for the RCS0 category. This 
work is aligned and dependent upon the planned review of the remaining Amber 
and Green categories. Further information is provided in the next steps section.

Welsh Government Approval 

33.The proposed changes were presented to the Cabinet Secretary for Health & 
Social Care in Jan-25 for consideration. The proposals were approved and formally 
announced on the 11th March and presented to the Senedd receiving positive 
support across political parties. 

34. It was agreed that the changes would be piloted for a 12-month period 
commencing on the 1st July 2025. A decision regarding the permanent 
introduction of the changes would be subject to the findings of the evaluation.

WAST Preparedness

35.The breadth of preparatory work and organisational changes required to embed 
the new ambulance performance framework, in less than three months, cannot 
be understated. This section of the paper details the key areas of planning and 
preparatory work underway to enable the successful implementation of the new 
performance framework for go-live on the 1st July.

36.Overall, the planning and project delivery areas are progressing well and on track 
for the go-live date. All key work streams have been identified, and plans are 
either in place or being developed, with key actions being assigned to key leads.

37.There remains a high dependency on delivering technology change with the 
WAST CAD system. The supplier is engaged, and there is a delivery timeline that 
supports the 1st July go-live, however this will be subject to successful 
development and testing.

Project Management & Delivery 

38.To take this work forward an urgent Call Categorisation Task & Finish group has 
been formed, tasked with the responsibility of leading the planning and 
implementation of all the required changes.

39.The Executive Sponsor for the group is Lee Brooks (Executive Director of 
Operations) and the Senior Responsible Officer is Greg Lloyd (Assistant Director 
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of Clinical Delivery). The group includes a broad range of internal WAST leads and 
external commissioners. The group meets weekly with full project support and 
underpinned with the full package of project management processes. 

Governance Process

40.The Call Categorisation T&F group sits within the Clinical Model Transformation 
(CMT) programme structure. Key outputs of the group requiring formal review 
and approval will follow the agreed governance processes. This will include the 
Clinical Quality and Governance Group (CQGG) and CMT Programme Board.

41.Discussions are continuing with the Joint Commissioning Committee (JCC) via 
Ross Whitehead (Director of Commissioning for Ambulance & 111) to confirm the 
role of the JCC in the governance and approvals process for the changes. 

42.There is also a requirement, as set out in the Cabinet Secretary’s letter to provide 
written assurance to Welsh Government by the 31st May regarding the monitoring 
& assurance process, and development of the data definitions. Work is continuing 
at pace across both these areas of work in readiness to submit these by mid-May. 
Further information is provided in the corresponding sub-sections below.

Quality Impact Assessment / Equality Impact Assessment 

43.A comprehensive Quality Impact Assessment (QIA) has been developed and is on 
track to be completed and approved in May. The governance process for the QIA 
will mirror the agreed approach for the CMT Programme. The document will be 
reviewed initially by the Clinical Advisory Group (CAG) on the 25th April in 
readiness for submission to CQGG on the 12th May.

44.As part of the Trust’s commitment to embedding Equality, Diversity and Inclusion 
(EDI) across its transformation agenda, the CMT Programme established a 
dedicated Task and Finish Group to lead the completion of the Equality Impact 
Assessment (EqIA) (see appendix 2). The EqIA will be considered at the CMT 
Programme Board on the 6th May and any changes will be updated verbally to 
the Trust Board on the 7th May.  

45. In addition to the programme-level EQIA, an individual EqIA was also undertaken 
for the implementation of Rapid Clinical Screening (RCS), acknowledging its role 
in introducing a new clinical decision-making touchpoint. This work also included 
a commitment to review the categorisation of calls, in line with the principles of 
the Chain of Survival. As the forthcoming changes to call categories are a core 
component of the RCS model, enabling improved clinical prioritisation based on 
patient acuity, these changes align directly with the processes and patient flows 
assessed through the RCS EqIA – namely, direct dispatch or routing to remote 
clinical assessment. 
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46.The programme-level EDI Definition Document and the RCS EqIA collectively 
demonstrate how equality considerations have informed the design and delivery 
of the revised call categories and provide assurance that the Trust’s statutory 
responsibilities under the Equality Act 2010 are being met. 

Data Definitions & Performance Reporting 

47.Strong progress has been made to review and develop all the technical data 
definitions that make up the Purple Arrest, Red Emergency and RCS0 categories. 
The definitions cover all the internal and external measures across each of the 
three categories. The development of the data definitions is a key dependency to 
build the data reporting systems to ensure effective reporting systems are in place 
for the new measures. This critical work has been prioritised by the Information 
and Data Services (IDS) team who will be leading the development of the 
performance reporting processes.

48.The development of the data definitions is nearing completion in readiness for 
formal internal review and sign off. The review and approval process will follow 
the agreed governance processes and will be presented to the CMT Programme 
Board on the 6th May in readiness for submission as part of the assurance letter 
to Welsh Government by the 31st May.

Monitoring & Assurance 

49. In addition to the key performance metrics for the new categories, a key 
requirement in readiness for go-live is to ensure that there are robust daily 
performance and quality reporting arrangements in place to monitor the patient 
safety and service delivery impacts of the changes. An overview of the monitoring 
and assurance arrangements are required to be submitted to WG by the end of 
May and will follow the agreed internal governance arrangements for approval. 

50.Work is currently underway to develop the monitoring and assurance approach 
which will include both the requirements for quantitative performance and quality 
data alongside qualitative patient level experience information.

51.A key enabler for this work is the requirement to review and update the identified 
operational level performance reports to reflect the new performance categories. 
This work has been prioritised by the IDS team as a matter of urgency to ensure 
that there is full accessibility to the right data to ensure the changes can be 
effectively and proactively monitored.

Operational Readiness
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52.Considerable work is required to be undertaken as part of operational readiness 
to embed the changes. This includes the review of key operational procedures, 
technical changes to the 999 CAD, and familiarisation & training for all staff 
directly impacted by the changes.

53.Technical CAD Changes: Significant technical changes are required to the 999 CAD 
architecture to reflect the new categories. Earlier engagement has commenced 
with MIS (external CAD supplier) who have confirmed the allocation of dedicated 
developer capacity to undertake the technical CAD changes. Work is continuing 
at pace to finalise the technical specification for the CAD development. Given the 
importance and complexity of this area of work, and the reliance on an external 
supplier, this element of the preparatory work has been flagged as a potential risk 
to the overall delivery of the changes (see risk section). All mitigatory actions are 
in place and the Trust will maintain close and regular dialogue with the supplier 
to monitor and oversee delivery of this work. 

54.Operational Procedures: A full review of the Operational Standard Operating 
Procedures (SOPs) has been undertaken to identify those that require revision and 
updating. Over 30 SOPs to date have been flagged as requiring revision. Work is 
underway to work through the changes to the SOPs in priority order which will be 
supported by a streamlined approval process where changes are made consistent 
with category changes.

55.Staff Familiarisation & Training: A staff familiarisation and training plan is being 
developed to ensure that all operational staff directly affected fully understand 
the changes, the impact on their day-to-day role and appropriate training is 
provided. This work will align with the timescales to review and refresh the 
operational policies. 

Communications (Internal & External)

56.Effective communication will be required to ensure that all internal staff / 
volunteers, external stakeholders and the public are informed and understand the 
changes to the ambulance performance framework. A dual but linked approach 
has been agreed to develop two clear communication plans to cover the internal  
and external communications plans. Both plans will initially be reviewed by the 
Call Categorisation T&F Group and signed off by the CMT Programme Board.

57. Internal Communications: The internal communications plan is currently in 
development and sets out in detail the approach to communicate with all WAST 
staff and volunteers. The plan adopts a hybrid approach using different 
communication tools and collateral to maximise its reach across the organisation 
and describe the changes in an easy and understandable way.
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58.External Communications: The external communications plan is also being drafted 
and is framed around three different stakeholder groups (1. Organisations 
impacted by the changes, 2. Wider external stakeholders and 3. Public). In 
recognition of the wider external communications & engagement associated with 
the changes to the wider Clinical Services Model, it was prudent to dovetail the 
communication messaging to include and inform stakeholders of both the model 
and ambulance target changes. The plan adopts a hybrid approach using different 
communication approaches, tools and collateral to maximise its external reach 
including using the media, social media, videos and key documentation (FAQs, 
letters). All public facing information will be created bi-lingually and will be 
available on the website.

59.Discussions are taking place with Welsh Government to confirm their expectations 
and role in the external communications approach with the public. It is possible 
that a joint approach may be advised between WG, WAST and Commissioners 
working together on this element of the plan.

Evaluation

60.As part of the wider changes to the Integrated Clinical Services Model, the Trust 
along with Commissioners are working jointly to procure an independent external 
partner to undertake a detailed and comprehensive evaluation. The proposed 
approach is to undertake a phased evaluation covering the lifespan of the 
programme, focussing on specific elements of the clinical service model following 
its respective implementation building up to a comprehensive overall evaluation. 
A key aspect of the evaluation process will focus upon evaluating the impact of 
the changes to the ambulance performance framework following the introduction 
of the Purple Arrest and Red Emergency categories.

61.The Trust is currently in the procurement and formal application phase to identify 
potential bidders. Application shortlisting is planned for the 1st May.

Finance 

62.There are currently no known financial implications for the Trust to enable the 
changes to be successfully implemented. In relation to the technical system 
changes on the CAD, the current understanding with the supplier (MIS) is that the 
technical development work will be completed at no additional cost as the 
changes are policy and Welsh Government led. 

Risks 

63.As part of the project arrangements, the T&F group regularly review and assess the 
associated risks. There is one high level risk with a risk score of 16 or over. This is 
related to the ability of an external supplier to deliver the technical CAD changes 
described in the operational readiness section (see paragraph 49).
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Table 5: Project Risk Log (High Level Risk only)

Next Steps 

64.Following completion of the initial Welsh Government led review of the current 
‘Red’ performance target, the Ambulance Target Review group has been 
reconvened to undertake a second phase of the review, to consider the 
performance framework for the remaining Amber and Green categories.

65.This review work has commenced and is projected to conclude in two months. 
The findings will be presented to the Cabinet Secretary for Health and Social Care 
for consideration and approval. Pending the outcome of the review, the Trust may 
be required to undertake further work to implement and operationalise the 
recommended changes. 

RECOMMENDATIONS

Trust Board is asked to: - 
i. Note the requirement for the Trust to alter its model of service delivery and 

reporting to meet Welsh Government instructions.

ii. Confirm that the Board is assured that the organisational preparedness meets 
with the appropriate requirements to implement the changes safely and 
effectively.

APPENDICES 
Attachment 1: Cabinet Secretary for Health & Social Care ‘New Emergency 
Ambulance Performance Framework’ letter 

1. JG letter to WAST 
CEO and Dir of Ambulance Commissioning - commencement of new ambulance performance framework - pdf (4).pdf

Attachment 2: CMT Programme Equality Impact Assessment

2.%20CMT%20Progr
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Chief Executive  
Welsh Ambulance Services University NHS Trust 
 
Ross Whitehead 
Director of Commissioning for Ambulance Services & 111 
NHS Wales Joint Commissioning Committee 
 
  

Our Ref: JG/A58841243 
 

14 July 2025 
 
Dear colleagues, 
 

Further changes to the emergency ambulance performance framework 
 
Firstly, thank you to you and your teams for your contributions and support in the second 
phase review of the emergency ambulance performance framework for categories which fall 
outside of the new arrest and emergency categories, i.e. the amber and green categories.  
 
I am writing to inform you that the Cabinet Secretary for Health and Social Care has 
approved the recommendations of the review.  
 
The new performance framework (enclosed at appendix 1) is designed to focus on clinical 
outcome and enhance the efficiency and effectiveness of emergency ambulance services. 
 
As with the first phase, we now need your support with development of clear and precise 
definitions for the new performance metrics agreed by the Cabinet Secretary. These 
definitions will be crucial in accurately measuring and reporting performance against the 
new framework, and in identifying areas for continuous improvement. We should appreciate 
it if this work is concluded by 30 September. 
 
I appreciate the Trust will need time to make the required technical and operational changes 
to respond to the new performance framework. Therefore, please come back to me by 31 
July with a proposed launch date. This will need to be ahead of 1 December 2025 to enable 
changes to be implemented ahead of winter in line with commitment made by the Cabinet 
Secretary’s expectations. 
 
Officials will keep in touch with your teams through regular communication over the coming 
weeks to ensure we maintain an aligned approach towards launch. 
 
 

mailto:Jeremy.Griffith@wales.nhs.uk
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Thank you for your ongoing commitment. 
 
Yours sincerely,  
 

 

Jeremy Griffith 
 
Director of Operations 
NHS Wales / Health, Social Care and Early Years Group, Welsh Government 
 
Cc:    Judith Paget, Director General Health and Social Services / NHS Chief Executive, 

HSCEY Group, WG 
 Nick Wood, Deputy Chief Executive, NHS Wales, HSCEY Group, WG 
 Aled Brown, Head of Emergency Care Policy, HSCEY Group, WG 
 Ryan Pike, Head of Hospital Statistics, WG 
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Cadeirydd 

Chair: Colin Dennis 

Prif Weithredwr Dros dro 

Interim Chief Executive:  

Rachel Marsh 

Mae’r Ymddiriedolaeth yn croesawu gohebiaeth yn y Gymraeg 

neu’r Saesneg, ac na fydd gohebu yn Gymraeg yn arwain at oedi 

The Trust welcomes correspondence in Welsh or English, and 

that corresponding in Welsh will not lead to a delay 

www.ambulance.wales.nhs.uk 

Pencadlys Rhanbarthol 
Ambiwlans  

Regional Ambulance 
Headquarters 

Vantage Point House 
Vantage Point Business 
Park 
Ty Coch Way 
Cwmbran 
NP44 7HF           
Ffôn/Tel 01633 626262 

Swyddfa’r Gwasanaethau Ambiwlans Cymru 

Welsh Ambulance Services Office 

 

Our Ref: RM046 

 

31 July 2025 

 

Jeremy Griffiths 

Director of Operations NHS Wales, Health, Social Care and Early Years Group 

Welsh Government 

 

Sent via e-mail:- Jeremy.griffiths001@gov.wales 

 

Dear Jeremy 

 

RE: New Ambulance Performance Framework Phase 2  

 

Thank you for your letter of 14th July 2025 confirming the approval by the Cabinet Secretary for 

Health & Social Care of the move to the next phase of the new Ambulance Performance Framework, 

in particular, Time Sensitive (Orange Now), Assess and Respond (Yellow Soon) and Planned Response 

(Green Planned). 

 

In your letter, you requested that the Trust confirm its proposed implementation date with a back 

stop date of the 1st December 2025.  Following extensive consideration, and given the complexity of 

the changes and the dependency on our CAD supplier, at present we are working towards an 

implementation date of the 1st December 2025.  

 

However, our preference would be to implement these changes earlier if at all possible. December 

is usually our busiest month of the year and earlier implementation would allow staff to adopt 

change ahead of peak activity, and should there be any technological challenges post go-live, we 

would again avoid the peak activity period to deploy fixes. In this regard, if there is an opportunity 

to bring forward the implementation date we may call on your support to deploy a change mid-

month, which we know is not advantageous statistically, but would go some way to mitigating the 

risks. We will notify you as soon as possible if this possibility materialises.  

 

http://www.ambulance.wales.nhs.uk/


It is also important to note though that if the 1st December date becomes unachievable,  we would 

need to hold off the go-live until the 1st of February 2026 in order to preserve our operational 

capacity to minimise patient risk during the challenging months of December and January.  

 

As noted, the Trust has a high dependency on the CAD supplier, which has not been without its 

challenges during phase one, despite our close attention to this identified risk. We will be further 

increasing our risk management controls for phase two and will be aiming to submit the work on 

the data definitions to the CAD supplier by the 18 August, to give them time to develop the changes 

into their systems.  

 

The Director of Commissioning, Ambulance and 111 Services is on the Call Categorisation Task and 

Finish Group and will also be actively involved in the sub-group leading on the definitions.  We note 

that Welsh Government want the definitions by 30th September 2025, but as outlined here, we will 

be required to complete this work much earlier to support meeting the back stop go-live date of 1st 

December.  

 

In relation to the monitoring arrangements for assurance purposes, again, we will work closely with 

the Director of Commissioning, Ambulance and 111 Services.  We produced a monitoring and 

assurance plan for phase one and intend to do the same for phase two, which we can make available 

to you if required. 

 

If there are any questions, please let us know as soon as possible.  

 

Yours sincerely 

 

                                                       
 

Rachel Marsh                                                     Ross Whitehead                    

Interim Chief Executive    Director of Commissioning for Ambulance  

Prif Weithredwr Dros dro    Services & 111  

 

 

cc.   Estelle Hitchon, Interim Executive Director of Strategy, Planning and Performance  

  Andy Swinburn, Executive Director of Paramedicine  

 Lee Brooks, Executive Director of Operations 
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DEFINITIONS

1 What is an ORANGE NOW categorised incident?

An ORANGE NOW categorised call is deemed as a patient with a likely need for urgent 
diagnostics and transport to hospital or specialist care e.g. a person in stroke or heart attack.

An ORANGE NOW verified incident is a call that has either been categorised as ORANGE 
NOW after being assessed by the call taker using the MPDS software or has been streamed 
as ORANGE NOW priority after being reviewed or assessed by a clinician. This dataset 
includes calls from both the public and Health Care Professionals.

1a How many ORANGE NOW incidents are received?

Description

How many verified incidents received by the Welsh Ambulance Service are categorised as 
ORANGE NOW? 

Data Definition

An ORANGE NOW verified incident is a call that has either been categorised as ORANGE 
NOW after being assessed by the call taker using the MPDS software or has been streamed 
as ORANGE NOW priority after being reviewed or assessed by a clinician. This dataset 
includes calls from both the public and Health Care Professionals.

Numerator:

Number of incidents with a final categorisation as ORANGE NOW (see 1).

Denominator:
n/a

Inclusions:
Final Priority = ORANGE NOW

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.

Audience:

EXTERNAL

Notes:

• See Appendix 1: ORANGE NOW MPDS codes
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1b How long do ORANGE NOW incidents take to receive a response to scene?

Description

How long do ORANGE NOW verified incidents received by the Welsh Ambulance Service 
take to receive a response to scene?

Data Definition

An ORANGE NOW verified incident is a call that has either been categorised as ORANGE 
NOW after being assessed by the call taker using the MPDS software or has been streamed 
as ORANGE NOW priority after being reviewed or assessed by a clinician. This dataset 
includes calls from both the public and Health Care Professionals.

The time taken for ORANGE NOW verified incidents to receive a response from the Welsh 
Ambulance Service.

• The median response time for first response arriving at the scene of the incident. 
• The 90th percentile for first response arriving at the scene of the incident.

Numerator:

The time difference between incident clock start and the time the first WAST Resource 
arrived on scene, stopping the clock. 

Denominator:
n/a

Inclusions:

ORANGE NOW verified incidents (see 1a) which resulted in a response vehicle arriving at 
the incident scene. 

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Responses from AIR, BD, DEFIB, ECAR, ECON, MEDIC, NEPTS, PAD, TAXI, UCS and 
UCSF are excluded from the Median and 90th calculations with the next responding vehicle 
substituted in. 
Additionally, responses from vehicle types starting with CFR or UFR (eg CFR1, CFRX, 
UFRC) and CWR are excluded from the 90th percentiles of the best response times with the 
next responding vehicle substituted in. 

Audience:

EXTERNAL

Notes:

• See Appendix 1: ORANGE MPDS Codes
• Subject to incident clock start rules, see Appendix 2: PROPOSED CLOCK START – 

ORANGE NOW
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1c How long do ORANGE NOW calls take to receive a conveying resource response to 
scene?

Description

How long do ORANGE NOW verified incidents received by the Welsh Ambulance Service 
where the patient is conveyed take to receive a vehicle capable of conveying the patient to 
scene?

Data Definition

An ORANGE NOW verified incident is a call that has either been categorised as ORANGE 
NOW after being assessed by the call taker using the MPDS software or has been streamed 
as ORANGE NOW priority after being reviewed or assessed by a clinician. This dataset 
includes calls from both the public and Health Care Professionals.

The response time for the first vehicle capable of conveyance arriving at scene, measured in 
decimal minutes.    

Numerator:

The time difference between incident clock start and the time the first vehicle with conveying 
capacity arrived on scene. 

Denominator:
n/a

Inclusions:
ORANGE NOW verified incidents (see 1a) which resulted in a conveying capable response 
arriving at scene. 

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents where a conveying capable vehicle arrived at scene, but the patient was not 
conveyed to hospital e.g. Patient Treated at Scene or ROLE. 

Audience:

INTERNAL

Notes:

• The first conveying capable resource arriving at scene is not necessarily the first 
resource on scene, another non-conveying vehicle may have arrived prior. 

• The first conveying capable resource arriving on scene is not necessarily the one 
which conveyed the patient to hospital. 

• Vehicle conveying capability is set in the Computer Aided Dispatch.
• See Appendix 1: ORANGE MPDS Codes
• Subject to Clock Start Rules, see Appendix 2: Subject incident clock start rules, see 

Appendix 2: PROPOSED CLOCK START – ORANGE NOW
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2 Percentage of suspected stroke patients who are documented as receiving 
appropriate stroke care bundle with a subsequent conveyance to an appropriate care 
setting

Description 

Patients with suspected stroke (including unresolved transient ischaemic attack) who are 
documented as receiving the appropriate care bundle, which are subsequently conveyed to 
an appropriate care setting. The stroke care bundle comprises measurement of blood 
pressure, consciousness level, blood glucose, and FAST test.

Data Definition 

Patients with a working diagnosis of stroke (including unresolved transient ischaemic attack) 
who are documented as receiving an appropriate care bundle.

This refers to patients with a new onset/presentation of stroke symptoms, or unresolved 
transient ischaemic attack. It does not exclude patients with previous stroke or transient 
ischaemic attack who have a new onset of symptoms.  

The care bundle comprises1

• FAST assessment recorded
o (justifiable exceptions: patient unconscious, refusal, does not understand)

• Blood glucose recorded
o (justifiable exceptions: patient refusal, does not understand)

• Blood Pressure recorded
o (justifiable exceptions: patient refusal, time critical feature)

• Glasgow Coma Scale recorded
o (justifiable exceptions: patient refusal, time critical feature)

 

Numerator: 

Number of patients with a working diagnosis of stroke documented as receiving all four 
components of the stroke care bundle above with a conveyance to an appropriate care 
setting.

An appropriate care setting for Stroke related incidents is determined as:

Ysbyty Gwynedd Bangor, Glan Clwyd Hospital Bodelwyddan, Wrexham Maelor Hospital 
Wrexham, Bronglais Hospital Aberystwyth, Withybush General Hospital Haverfordwest, 
Glangwilli General Hospital Carmarthen, Prince Phillip Hospital Llanelli, Royal Glamorgan 
Hospital Llantrisant, Morriston Hospital Morriston, University Hospital of Wales Cardiff, 
Grange University Hospital Cwmbran, Hereford County Hospital Hereford and Royal 
Shrewsbury Hospital Shrewsbury.

Denominator: 

Number of patients with a working diagnosis of stroke documented as receiving all four 
components of the stroke care bundle above.

Inclusions: 

Patients with a working diagnosis of stroke (Condition Code 172) or unresolved transient 
ischaemic attack (Condition Code 175, and FAST positive)

• Where there is a justifiable exception to any component of the care bundle, it is 
recorded in both the numerator and denominator for that individual component. 
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Exclusions: 

Patients who are documented as having a head injury, cardiac arrest, or is an inter-hospital 
transfer.

Audience: 

EXTERNAL 

Notes: 

1 In line with UK Ambulance Service Clinical Practice Guidelines

• STROKE rates are calculated using electronic Patient Care Record (ePCR) counts, 
not verified ORANGE NOW incident counts. Care is advised when comparing this 
measure to others in this pack.  
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3 Percentage of ST segment elevation myocardial infarction (STEMI) patients who are 
documented as receiving appropriate STEMI care bundle with a subsequent 
conveyance to an appropriate care setting

Description 

Patients with STEMI diagnosis (ST-elevation myocardial infarction) who are documented as 
receiving the appropriate care bundle, which are subsequently conveyed to an appropriate 
care setting. The STEMI care bundle comprises of four elements including pain assessment 
and administration of three medicines including analgesia.

Data Definition

Patients with a STEMI diagnosis1 (confirmed by 12 lead ECG undertaken by ambulance 
staff) who are documented as receiving an appropriate care bundle.

The care bundle comprises1

• Aspirin administered
o (justifiable exceptions: patient unconscious, refusal, does not understand, 

aspirin contraindication)
• Glyceryl Trinitrate (GTN) administered

o (justifiable exceptions: patient unconscious, refusal, not in pain, does not 
understand, GTN contraindication)

• Two pain scores recorded
o (justifiable exceptions: patient unconscious, refusal, not in pain, does not 

understand)
• Analgesia administered 

o (options are Entonox, morphine sulphate and paracetamol)
o (justifiable exceptions: patient unconscious, refusal, not in pain, does not 

understand, analgesia contraindication)

Numerator: 

Number of patients with a STEMI diagnosis who are documented as receiving all four 
components of the STEMI care bundle above with a conveyance to an appropriate care 
setting.

An appropriate care setting for STEMI related calls is determined as:

University Hospital of Wales Cardiff, Morriston Hospital Morriston, Glan Clwyd Hospital 
Bodelwyddan, Worcestershire Royal Hospital Worcester and New Cross Hospital 
Wolverhampton.

Denominator: 

Number of patients with a STEMI diagnosis who are documented as receiving all four 
components of the STEMI care bundle above.

Inclusions: 

Patients with a diagnosis of STEMI (Condition Code 143, or STEMI box)

• Where there is a justifiable exception to any component of the care bundle, it is 
recorded in both the numerator and denominator for that individual component.  

Exclusions: 

Patients known to be under 18 years of age or having a cardiac arrest, suspected 
pericarditis, or is an inter-hospital transfer.
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Audience: 

EXTERNAL 

Notes: 

1 In line with UK Ambulance Service Clinical Practice Guidelines

• STEMI rates are calculated using electronic Patient Care Record (ePCR) counts, not 
verified ORANGE NOW incident counts. Care is advised when comparing this 
measure to others in this pack.  
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4a How many ORANGE NOW incidents are resolved through remote clinical 
assessment (Consult and Close)?

Description

How many ORANGE NOW verified incidents received by the Welsh Ambulance Service are 
resolved via remote clinical assessment? 

Data Definition

An ORANGE NOW verified incident is a call that has either been categorised as ORANGE 
NOW after being assessed by the call taker using the MPDS software or has been streamed 
as ORANGE NOW priority after being reviewed or assessed by a clinician. This dataset 
includes calls from both the public and Health Care Professionals.

Remote clinical assessment or consult and close, is defined as telephone advice given to 
callers who do not have a serious or life-threatening condition when calling 999. They may 
receive advice on how to care for themselves or how to access the right advice and care 
from the right providers.

Numerator:

Number of ORANGE NOW verified incidents, resulting in a remote clinical assessment1.

For ORANGE NOW incidents the sum of:

a) The number of Clinical Desk interventions that received a consult and close outcome 
code of; 
a. Hear and Treat Discharge,
b. Hear and Treat Refer,
c. Signposted,
d. Alternative Transport,
e. Or, resulted in a taxi conveyance to hospital.

b) The number of 999 calls transferred to 111 with a telephone assessment, that were 
resolved with an ‘ambulance not required’ outcome without a stop code applied.

Denominator:

Number of ORANGE NOW verified incidents (see 1a)

Inclusions:
ORANGE NOW verified incidents (see 1a).
Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.

Audience:

EXTERNAL
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Notes:

1A resource may be sent for the purpose of gaining clinical intelligence to inform the decision 
making of the remote clinician.

• See Appendix 1: ORANGE NOW MPDS Codes
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4b How many ORANGE NOW incidents are resolved (see, treat, refer) at scene after a 
response has arrived?

Description

How effective are the Welsh Ambulance Services NHS Trust in closing ORANGE NOW 
verified incidents at scene?

Data Definition

An ORANGE NOW verified incident is a call that has either been categorised as ORANGE 
NOW after being assessed by the call taker using the MPDS software or has been streamed 
as ORANGE NOW priority after being reviewed or assessed by a clinician. This dataset 
includes calls from both the public and Health Care Professionals.

The number of ORANGE NOW verified incidents that received a response that did not 
resulted in an onward conveyance.

Numerator:

Number of incidents with a final categorisation of ORANGE NOW with no onward 
conveyance.

Denominator:

Number of ORANGE NOW verified incidents (see 1a).

Inclusions:
ORANGE NOW verified incidents (see 1a).
All incidents with a non-conveyance after an arrival at scene, including where the patient has 
been treated at scene, referred to alternative provider, no patient was found, incidents where 
patient has refused treatment, where patient has used their own/alternative transport, or 
where Recognition of Life Extinct (ROLE) has been applied. etc.

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents receiving a consult and close outcome.
Incidents resulting in an onward conveyance to a care setting.

Audience:

EXTERNAL

Notes:

• See Appendix 1: ORANGE NOW MPDS Codes
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4c How many ORANGE NOW incidents result in a conveyance to hospital and what 
type of hospital are they conveyed to?

Description

How many ORANGE NOW verified incidents received by the Welsh Ambulance Service are 
conveyed to hospital and where are they conveyed to? 

Data Definition

An ORANGE NOW verified incident is a call that has either been categorised as ORANGE 
NOW after being assessed by the call taker using the MPDS software or has been streamed 
as ORANGE NOW priority after being reviewed or assessed by a clinician. This dataset 
includes calls from both the public and Health Care Professionals.

The number of ORANGE NOW verified incidents with response, where a face-to-face 
assessment resulted in transporting the patient to hospital. This is a measure of the Trusts 
rate of transport to definitive care e.g. hospital wards, A&E departments or cottage and 
community hospitals split by the type of hospital.

• Tier 1 (Major A&E Unit) 
• Tier 2 (Minor A&E Unit) - Minor Injuries Unit or Local Accident Centre 
• Tier 3 (Major Acute) - Medical Admissions Unit 
• Other is all other units such as Maternity or Mental Health Units.

Incidents where multiple patients were assessed and travelled to hospital in the same vehicle 
or accompanying vehicles are counted as a single transport.   

Numerator:

Number of ORANGE NOW verified incidents with a response to scene that resulted in 
transporting the patient to hospital.  

Denominator:

Number of ORANGE NOW verified incidents (see 1a).

Inclusions:
ORANGE NOW verified incidents (see 1a).
Incidents transported to any hospital including those outside of Wales.
All hospital departments including A&E, Wards, MIU.
Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents receiving a consult and close outcome.

Audience:

EXTERNAL
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Notes:

• See Appendix 1: ORANGE NOW MPDS Codes
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DEFINITIONS

1 What is a YELLOW SOON categorised incident?

A YELLOW SOON categorised call is deemed as requiring further clinical assessment to 
support clinician decision making (remote or face to face) for discharge at scene, and/or 
alternative pathway, and/or planned transport to treating facility, e.g. a person with abdominal 
pain. 

It is a call that has either been categorised as YELLOW SOON after being assessed by the 
call taker using the MPDS software or has been streamed as YELLOW SOON priority after 
being reviewed or assessed by a clinician. This dataset includes calls from both the public 
and Health Care Professionals.

1a How many YELLOW SOON incidents are received?

Description

How many verified incidents received by the Welsh Ambulance Service are categorised as 
YELLOW SOON? 

Data Definition

A YELLOW SOON verified incident is a call that has either been categorised as YELLOW 
SOON after being assessed by the call taker using the MPDS software or has been 
streamed as YELLOW SOON priority after being reviewed or assessed by a clinician. This 
dataset includes calls from both the public and Health Care Professionals.

Numerator:

Number of incidents with a final categorisation of YELLOW SOON (see 1).

Denominator:
N/A

Inclusions:
Final Priority = YELLOW SOON.

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.

Audience:

EXTERNAL

Notes:

• See Appendix 1: YELLOW SOON MPDS codes
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1b How long do YELLOW SOON incidents take to receive a response to scene?

Description

How long do YELLOW SOON verified incidents received by the Welsh Ambulance Service 
take to receive a response to scene?

Data Definition

A YELLOW SOON verified incident is a call that has either been categorised as YELLOW 
SOON after being assessed by the call taker using the MPDS software or has been 
streamed as YELLOW SOON priority after being reviewed or assessed by a clinician. This 
dataset includes calls from both the public and Health Care Professionals.

The time taken for YELLOW SOON verified incidents to receive a response from the Welsh 
Ambulance Service.

• The median response time for first response arriving at the scene of the incident. 
• The 90th percentile for first response arriving at the scene of the incident.

Numerator:

The time difference between incident clock start and the time the first WAST Resource 
arrived on scene, stopping the clock. 

Denominator:
N/A

Inclusions:

YELLOW SOON verified incidents (see 1a) which resulted in a response vehicle arriving at 
the incident scene. 

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Responses from AIR, BD, DEFIB, ECAR, ECON, MEDIC, PAD and TAXI, are excluded from the 
Median and 90th calculations with the next responding vehicle substituted in. 

Audience:

EXTERNAL

Notes:

• See Appendix 1: YELLOW SOON MPDS Codes
• Subject to incident clock start rules, see Appendix 2: PROPOSED CLOCK START – 

YELLOW SOON
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1c How many YELLOW SOON incidents receive an ideal or interim response as 
determined by a clinician?

Definition

How often is the ideal or interim response as determined by a clinician arriving at scene for 
YELLOW SOON verified incidents.

Data Definition

A YELLOW SOON verified incident is a call that has either been categorised as YELLOW 
SOON after being assessed by the call taker using the MPDS software or has been 
streamed as YELLOW SOON priority after being reviewed or assessed by a clinician. This 
dataset includes calls from both the public and Health Care Professionals.

The number and percentage of YELLOW SOON verified incidents where either an ideal or 
interim response selected by a clinician has arrived at scene.

The number and percentage of YELLOW SOON verified incidents where the ideal response 
selected by a clinician has arrived at scene.

The number and percentage of YELLOW SOON verified incidents where only the interim 
response selected by a clinician has arrived at scene.

Numerator: Total number and percentage of YELLOW SOON verified incidents where either 
an ideal or interim response selected by a clinician has arrived at scene.

Total number and percentage of YELLOW SOON verified incidents where the ideal response 
selected by a clinician has arrived at scene.

Total number and percentage of YELLOW SOON verified incidents where only the interim 
response selected by a clinician has arrived at scene.

Denominator:

YELLOW SOON verified incidents (see 1a) where a response has arrived at scene.

Inclusions:

YELLOW SOON verified incidents (see 1a) which resulted in a response arriving at the 
incident scene. 

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents that do not have a response to scene.
Incidents where an ideal or interim response has not been selected by the clinician.

Audience:

EXTERNAL
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Notes:

• Where an incident has more than one assessment resulting in an ideal and interim 
selection, the first selection will be used for this measure and the vehicle will be any 
arriving after that selection. 

• If multiple ideal or interim vehicles arrive at the scene, the incident is only counted 
once.

• See Appendix 1: YELLOW SOON MPDS Codes
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1d How long do YELLOW SOON incidents take to receive an ideal or interim response 
to scene?

Description

How long do YELLOW SOON verified incidents received by the Welsh Ambulance Service 
take to receive an ideal or interim response to scene?

Data Definition

A YELLOW SOON verified incident is a call that has either been coded as YELLOW SOON 
after being assessed by the call taker using the MPDS software or has been streamed as 
YELLOW SOON priority after being screened or assessed by a clinician. This dataset 
includes calls from both the public and Health Care Professionals.

The time taken for YELLOW SOON verified incidents to receive an ideal or interim response 
from the Welsh Ambulance Service in any order.

• The median response time of the first arriving ideal or interim response at the scene 
of the incident. 

• The 90th percentile of the first arriving ideal or interim response at the scene of the 
incident.

Numerator:

The time difference between incident clock start and the time the first ideal or interim 
response arrived on scene. 

Denominator:
N/A

Inclusions:

YELLOW SOON verified incidents (see 1a) which resulted in an ideal or interim response 
arriving at the incident scene. 

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents that do not have a response to scene.
Incidents where an ideal or interim response has not been selected by the clinician.

Audience:

EXTERNAL

Notes:

• See Appendix 1: YELLOW SOON MPDS Codes
• Subject to incident clock start rules, see Appendix 2: PROPOSED CLOCK START – 

YELLOW SOON
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2a How many YELLOW SOON incidents are resolved through remote clinical 
assessment (Consult and Close)

Description

How many YELLOW SOON verified incidents received by the Welsh Ambulance Service are 
resolved via remote clinical assessment? 

Data Definition

A YELLOW SOON verified incident is a call that has either been categorised as YELLOW 
SOON after being assessed by the call taker using the MPDS software or has been 
streamed as YELLOW SOON priority after being screened or assessed by a clinician. This 
dataset includes calls from both the public and Health Care Professionals.

Remote clinical assessment or consult and close, is defined as telephone advice given to 
callers who do not have a serious or life-threatening condition when calling 999. They may 
receive advice on how to care for themselves or how to access the right advice and care 
from the right providers.

Numerator:

Number of YELLOW SOON verified incidents, resulting in a remote clinical assessment1.

For YELLOW SOON incidents the sum of:

c) The number of Clinical Desk interventions that received a consult and close outcome 
code of; 
f. Hear and Treat Discharge,
g. Hear and Treat Refer,
h. Signposted,
i. Alternative Transport,
j. Or, resulted in a taxi conveyance to hospital.

d) The number of 999 calls transferred to 111 with a telephone assessment, that were 
resolved with an ‘ambulance not required’ outcome without a stop code applied.

Denominator:

Number of YELLOW SOON verified incidents (see 1a).

Inclusions:
YELLOW SOON verified incidents (see 1a).
Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.

Audience:

EXTERNAL
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Notes:

1A resource may be sent for the purpose of gaining clinical intelligence to inform the decision 
making of the remote clinician.

• See Appendix 1: YELLOW SOON MPDS Codes
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2b How many YELLOW SOON incidents are resolved (see, treat, refer) at scene after a 
response has arrived?

Description

How effective are the Welsh Ambulance Services NHS Trust in closing YELLOW SOON 
verified incidents at scene?

Data Definition

A YELLOW SOON verified incident is a call that has either been categorised as YELLOW 
SOON after being assessed by the call taker using the MPDS software or has been 
streamed as YELLOW SOON priority after being reviewed or assessed by a clinician. This 
dataset includes calls from both the public and Health Care Professionals.

The number of YELLOW SOON verified incidents that received a response that did not 
resulted in an onward conveyance.

Numerator:

Number of incidents with a final categorisation of YELLOW SOON with no onward 
conveyance

Denominator:

Number of YELLOW SOON verified incidents (see 1a).

Inclusions:
YELLOW SOON verified incidents (see 1a).
All incidents with a non-conveyance after an arrival at scene, including where the patient has 
been treated at scene, referred to alternative provider, no patient was found, incidents where 
patient has refused treatment, where patient has used their own/alternative transport, or 
where Recognition of Life Extinct (ROLE) has been applied. etc.

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents receiving a consult and close outcome.
Incidents resulting in an onward conveyance to a care setting.

Audience:

EXTERNAL

Notes:

• See Appendix 1: YELLOW SOON MPDS Codes
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2c How many YELLOW SOON incidents result in a conveyance to hospital and what 
type of hospital are they conveyed to?

Description

How many YELLOW SOON verified incidents received by the Welsh Ambulance Service are 
conveyed to hospital and where are they conveyed to? 

Data Definition

A YELLOW SOON verified incident with onward conveyance. A YELLOW SOON verified 
incident is a call that has either been categorised as YELLOW SOON after being assessed 
by the call taker using the MPDS software or has been streamed as YELLOW SOON priority 
after being assessed by a clinician. This dataset includes calls from both the public and 
Health Care Professionals.

The number of YELLOW SOON verified incidents with response, where a face-to-face 
assessment resulted in transporting the patient to hospital. This is a measure of the Trusts 
rate of transport to definitive care e.g. hospital wards, A&E departments or cottage and 
community hospitals split by the type of hospital.

• Tier 1 (Major A&E Unit) 
• Tier 2 (Minor A&E Unit) - Minor Injuries Unit or Local Accident Centre 
• Tier 3 (Major Acute) - Medical Admissions Unit 
• Other is all other units such as Maternity or Mental Health Units.

Incidents where multiple patients were assessed and travelled to hospital in the same vehicle 
or accompanying vehicles are counted as a single transport.   

Numerator:

Number of YELLOW SOON verified incidents with a response to scene that resulted in 
transporting the patient to hospital.  

Denominator:

Number of YELLOW SOON verified incidents (see 1a).

Inclusions:
YELLOW SOON verified incidents (see 1a).
Incidents transported to any hospital including those outside of Wales.
All hospital departments including A&E, Wards, MIU.
Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents receiving a consult and close outcome.

Audience:

EXTERNAL
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Notes:

• See Appendix 1: YELLOW SOON MPDS Codes
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DEFINITIONS

1 What is a GREEN PLANNED categorised incident?

A GREEN PLANNED categorised call is a call with a high potential for the Ambulance 
Service to manage the care episode in its entirety or in collaboration with community service 
or a planned care provider, e.g. chest infection, palliative care, mental health or UTI.

It is a call that has either been categorised as GREEN PLANNED after being assessed by 
the call taker using the MPDS software or has been streamed as GREEN PLANNED priority 
after being screened or assessed by a clinician. This includes calls from both the public and 
Health Care Professionals.

1a How many GREEN PLANNED incidents are received?

Description

How many verified incidents received by the Welsh Ambulance Service are categorised as 
GREEN PLANNED? 

Data Definition

A GREEN PLANNED verified incident is a call that has either been categorised as GREEN 
PLANNED after being assessed by the call taker using the MPDS software or has been 
streamed as GREEN PLANNED priority after being screened or assessed by a clinician. This 
includes calls from both the public and Health Care Professionals.

Numerator:

Number of incidents with a final categorisation of GREEN PLANNED (see 1).   

Denominator:
n/a

Inclusions:
Final Priority = GREEN PLANNED.
Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.

Audience:

EXTERNAL

Notes:

• See Appendix 1: GREEN PLANNED MPDS codes
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1b How many GREEN PLANNED incidents receive an ideal or interim response as 
determined by a clinician?

Definition

How often is the ideal or interim response arriving at scene for GREEN PLANNED verified 
incidents.

Data Definition

A GREEN PLANNED verified incident is a call that has either been categorised as GREEN 
PLANNED after being assessed by the call taker using the MPDS software or has been 
streamed as GREEN PLANNED priority after being screened or assessed by a clinician. This 
includes calls from both the public and Health Care Professionals.

The number and percentage of GREEN PLANNED verified incidents where either an ideal or 
interim response selected by a clinician has arrived at scene.

The number and percentage of GREEN PLANNED verified incidents where the ideal 
response selected by a clinician has arrived at scene.

The number and percentage of GREEN PLANNED verified incidents where only the interim 
response selected by a clinician has arrived at scene.

Numerator: Total number and percentage of GREEN PLANNED verified incidents where 
either an ideal or interim response selected by a clinician has arrived at scene.

Total number and percentage of GREEN PLANNED verified incidents where the ideal 
response selected by a clinician has arrived at scene.

Total number and percentage of GREEN PLANNED verified incidents where only the interim 
response selected by a clinician has arrived at scene.

Denominator:

GREEN PLANNED verified incidents (see 1a) where a response has arrived at scene.

Inclusions:

GREEN PLANNED verified incidents (see 1a) which resulted in a response arriving at the 
incident scene. 

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents that do not have a response to scene.
Incidents where an ideal or interim response has not been selected by the clinician.

Audience:

EXTERNAL
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Notes:

• Where an incident has more than one assessment resulting in an ideal and interim 
selection, the first selection will be used for this measure and the vehicle will be any 
arriving after that selection. 

• If multiple ideal or interim vehicles arrive at the scene, the incident is only counted 
once.

• See Appendix 1: GREEN PLANNED MPDS Codes



Page 8

1c How long do GREEN PLANNED incidents take to receive a response to scene?

Description

How long do GREEN PLANNED verified incidents received by the Welsh Ambulance Service 
take to receive a response to scene?

Data Definition

A GREEN PLANNED verified incident is a call that has either been categorised as GREEN 
PLANNED after being assessed by the call taker using the MPDS software or has been 
streamed as GREEN PLANNED priority after being screened or assessed by a clinician. This 
includes calls from both the public and Health Care Professionals.

The time taken for GREEN PLANNED verified incidents to receive a response from the 
Welsh Ambulance Service.

• The median response time for first response arriving at the scene of the incident. 
• The 90th percentile for first response arriving at the scene of the incident.

Numerator:

The time difference between incident clock start and the time the first WAST Resource 
arrived on scene, stopping the clock. 

Denominator:
n/a

Inclusions:

GREEN PLANNED verified incidents (see 1a) which resulted in a response arriving at the 
incident scene. 

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Responses from AIR, BD, DEFIB, ECAR, ECON, MEDIC and PAD are excluded from the 
Median and 90th calculations with the next responding vehicle substituted in. 

Audience:

EXTERNAL

Notes:

• See Appendix 1: GREEN PLANNED MPDS Codes
• Subject to Clock Start Rules, see Appendix 2: PROPOSED CLOCK START – 

GREEN PLANNED
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1d How long do GREEN PLANNED incidents take to receive an ideal or interim 
response to scene?

Description

How long do GREEN PLANNED verified incidents received by the Welsh Ambulance Service 
take to receive an ideal or interim response to scene?

Data Definition

A GREEN PLANNED verified incident is a call that has either been coded as GREEN 
PLANNED after being assessed by the call taker using the MPDS software or has been 
streamed as GREEN PLANNED priority after being screened or assessed by a clinician. This 
dataset includes calls from both the public and Health Care Professionals.

The time taken for GREEN PLANNED verified incidents to receive an ideal or interim 
response from the Welsh Ambulance Service.

• The median response time of the first arriving ideal or interim response at the scene 
of the incident. 

• The 90th percentile of the first arriving ideal or interim response at the scene of the 
incident.

Numerator:

The time difference between incident clock start and the time the first ideal or interim 
response arrived on scene. 

Denominator:
n/a

Inclusions:
GREEN PLANNED verified incidents (see 1a) where an ideal or interim response has been 
selected and arrived at scene.

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents that do not have a response to scene.
Incidents where an ideal or interim response has not been selected by the clinician.

Audience:

EXTERNAL

Notes:

• See Appendix 1: GREEN PLANNED MPDS Codes
• Subject to Clock Start Rules, see Appendix 2: PROPOSED CLOCK START – 

GREEN PLANNED
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2a How many GREEN PLANNED incidents are resolved through remote clinical 
assessment (Consult and Close)

Description

How many GREEN PLANNED verified incidents received by the Welsh Ambulance Service 
are resolved via remote clinical assessment? 

Data Definition

A GREEN PLANNED verified incident is a call that has either been categorised as GREEN 
PLANNED after being assessed by the call taker using the MPDS software or has been 
streamed as GREEN PLANNED priority after being screened or assessed by a clinician. This 
dataset includes calls from both the public and Health Care Professionals.

Remote clinical assessment or consult and close, is defined as telephone advice given to 
callers who do not have a serious or life-threatening condition when calling 999. They may 
receive advice on how to care for themselves or how to access the right advice and care 
from the right providers.

Numerator:

Number of GREEN PLANNED verified incidents, resulting in a remote clinical assessment1.

For GREEN PLANNED incidents the sum of:

e) The number of Clinical Desk interventions that received a consult and close outcome 
code of; 
k. Hear and Treat Discharge,
l. Hear and Treat Refer,
m. Signposted,
n. Alternative Transport,
o. Or, resulted in a taxi conveyance to hospital.

f) The number of 999 calls transferred to 111 with a telephone assessment, that were 
resolved with an ‘ambulance not required’ outcome without a stop code applied.

Denominator:

Number of GREEN PLANNED verified incidents (see 1a).

Inclusions:
GREEN PLANNED verified incidents (see 1a).
Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.

Audience:

EXTERNAL
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Notes:

1A resource may be sent for the purpose of gaining clinical intelligence to inform the decision 
making of the remote clinician.

• See Appendix 1: GREEN PLANNED MPDS Codes
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2b How many GREEN PLANNED incidents are resolved (see, treat, refer) at scene after 
a response has arrived?

Description

How effective are the Welsh Ambulance Services NHS Trust in closing GREEN PLANNED 
verified incidents at scene?

Data Definition

A GREEN PLANNED verified incident is a call that has either been categorised as GREEN 
PLANNED after being assessed by the call taker using the MPDS software or has been 
streamed as GREEN PLANNED priority after being reviewed or assessed by a clinician. This 
dataset includes calls from both the public and Health Care Professionals.

The number of GREEN PLANNED verified incidents that received a response that did not 
resulted in an onward conveyance.

Numerator:

Number of incidents with a final categorisation of GREEN PLANNED with no onward 
conveyance

Denominator:

Number of GREEN PLANNED verified incidents (see 1a).

Inclusions:
GREEN PLANNED verified incidents (see 1a).
All incidents with a non-conveyance after an arrival at scene, including where the patient has 
been treated at scene, referred to alternative provider, no patient was found, incidents where 
patient has refused treatment, where patient has used their own/alternative transport, or 
where Recognition of Life Extinct (ROLE) has been applied. etc.

Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents receiving a consult and close outcome.
Incidents resulting in an onward conveyance to a care setting.

Audience:

EXTERNAL

Notes:

• See Appendix 1: GREEN PLANNED MPDS Codes
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2c How many GREEN PLANNED incidents result in a conveyance to hospital and what 
type of hospital are they conveyed to?

Description

How many GREEN PLANNED verified incidents received by the Welsh Ambulance Service 
are conveyed to hospital and where are they conveyed to? 

Data Definition

A GREEN PLANNED verified incident with onward conveyance. A GREEN PLANNED 
verified incident is a call that has either been categorised as GREEN PLANNED after being 
assessed by the call taker using the MPDS software or has been streamed as GREEN 
PLANNED priority after being assessed by a clinician. This dataset includes calls from both 
the public and Health Care Professionals.

The number of GREEN PLANNED verified incidents with response, where a face-to-face 
assessment resulted in transporting the patient to hospital. This is a measure of the Trusts 
rate of transport to definitive care e.g. hospital wards, A&E departments or cottage and 
community hospitals split by the type of hospital.

• Tier 1 (Major A&E Unit) 
• Tier 2 (Minor A&E Unit) - Minor Injuries Unit or Local Accident Centre 
• Tier 3 (Major Acute) - Medical Admissions Unit 
• Other is all other units such as Maternity or Mental Health Units.

Incidents where multiple patients were assessed and travelled to hospital in the same vehicle 
or accompanying vehicles are counted as a single transport.   

Numerator:

Number of GREEN PLANNED verified incidents with a response to scene that resulted in 
transporting the patient to hospital.  

Denominator:

Number of GREEN PLANNED verified incidents (see 1a).

Inclusions:
GREEN PLANNED verified incidents (see 1a).
Incidents transported to any hospital including those outside of Wales.
All hospital departments including A&E, Wards, MIU.
Exclusions:
Out of area (England) incidents. 
The following incident stop codes:

• Calls made in error 
• Duplicated calls 
• Information calls 
• Calls to other ambulance controls 
• Test calls

Incidents with a nature of incident of ACCTS and EMRTS.
Incidents receiving a consult and close outcome.

Audience:

EXTERNAL
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Notes:

• See Appendix 1: GREEN PLANNED MPDS Codes



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

Go Live
Updated ODU Dashboard

- For active management of balance of risk 
between remote and dispatch queues.

AD Ops 
Resourcing 
& EMS Co-
ordination

02/12/25 Indefinitely QIA has identified that there could be 
protracted waits for patients in RICS 
during periods of high demand.  No 
back stop on wait-times, so dynamic 
management of RICS and EMS 
Response queues via ODU Dashboard.

Daily Safety Huddle, with enhanced 
arrangements for go live

Head of 
Service 

ODU

02/12/25 BAU Operational Delivery Unit-National 
Delivery Manager.
BAU now. Amended to take account of 
new categories from 01/12/25.

Command Structures & Governance
Enhanced command structure AD Ops 

Resourcing 
& EMS Co-
ordination

02/12/25 xx/12/25
End date 

dependent on 
operational 

order (see next 
line)

Command structure to be put in place, 
in the same way that there was for 
phase 1, supported by operational 
order.

Operational Order (which will include a go live 
log)

AD Ops 
Resourcing 
& EMS Co-
ordination

02/12/25 05/12/25 As above.  Clinical Services Directorate 
and QSPE Directorate to be included 
and to include rotas.

Call Categorisation Task & Finish Group Deputy 
Director of 

Remote 

02/12/25 TBD The task & finish group will need to 
continue to run to focus on the further 
development of metrics but should 



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

Clinical 
Care

also continue for a period of time to 
focus on the go live and benefits 
realisation.

Historic Reports (in month)
Subscription Reports (External Audience)

• Day 1 e.g. splash reports, daily 
operational overview.

• Weeks 1-2 e.g. local authority level.
• Later.

AD Digital 
Services: 
Data & 

Analytics

02/12/2025 Indefinitely IDS to bring report to Call 
Categorisation Task & Finish Group on 
07/10/25, to confirm the suite of 
reports and metrics to be switched on.

Power BI Access (External)
• JCC EMS Ops app (they have their own 

version)

AD Digital 
Services: 
Data & 

Analytics

Tbc Indefinitely Tbc by IDS as part of above report.

SQL Views (External)
• ED conveyances per HB
• Monthly metrics to NHS Exec
• Public Health Wales
• JCC
• DHCW
• NHS England

AD Digital 
Services: 
Data & 

Analytics

Tbc Indefinitely Tbc by IDS as part of above report.

Other Organisations/Systems/Feeds to 
consider

• Optima/OMDA imported data, model 
tune etc

• Launchpad – still have Health Boards 
and possibly WG accessing it

AD Digital 
Services: 
Data & 

Analytics

Tbc Indefinitely



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

• Lightfoot/Regional Partnership Board 
(not too sure about this one)

• Integrated Unscheduled Care 
Dashboard

Internal Reports
e.g.  EMS Ops Daily Meeting Report - NEW 
FORMAT, Daily Operational Overview

AD Digital 
Services: 
Data & 

Analytics

Tbc Indefinitely

3 hourly “Splash Report” AD Digital 
Services: 
Data & 

Analytics

02/12/25 For 6 weeks 
thereafter

Historic Reports (Monthly)
Emergency Ambulance ASIs AD Digital 

Services: 
Data & 

Analytics

02/12/25 22/01/26

WG Stats Release AD Digital 
Services: 
Data & 

Analytics

02/12/25 22/01/26

Internal Report on Locality Performance and 
Local Authority Performance (weekly or 
monthly)

AD Digital 
Services: 
Data & 

Analytics

From 02/01/26 Indefinitely The Trust is held to account at a health 
board level, but from a patient safety 
perspective, looking for geographic 
outliers below health board level.



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

Evaluations
Initial internal evaluation (end of week one) AD C&P 08/12/25 15/12/25 Initial safety review with report being 

made available to JCC/WG.

Second internal evaluation (end of month one) AD C&P 01/01/26 14/01/26 Second safety review with report being 
made available to JCC/WG.

Collaborative & independent evaluation (end 
of year one) of Orange/Yellow/Green

AD C&P 02/12/25 30/11/26 Edge Hill University appointed.  This 
evaluation plan is drafted but needs 
agreement.  The plan is for the entire 
CMT programme. The dates to the left 
are not firm at this stage.

Equity/Equality
Remote v F2F: risk that some patients may find 
remote services more difficult to interact with 
than F2F e.g. people learning disabilities, 
people with hearing impairments etc.

Assistant 
Clinical 
Director 
Remote 
Clinical 

Care

BAU
(with further 

developments)

BAU
(with further 

developments)

A range of training modules for remote 
clinical staff in place.  A specific level 7 
module being developed for remote 
clinical decision making with HEIW. 
This includes a section on: Inclusive, 
Equitable and Compassionate Remote 
Consultation.

Datix, SCIFs and patient safety 
Twice weekly Serious Case Incident Forum 
(SCIF) if required

Deputy 
Director of 
Quality & 

PTR

BAU BAU This will enable the early identification 
of potential patient harm. SCIFs are 
dependent on information from 
clinical audit.  Prioritisation is given to: 



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

coroners, litigation and next should be 
this categorisation change.  WH and CA 
to follow up on additional capacity to 
support this work.
NDR governance another important 
consideration that would help.

Daily review of incidents reported through 
Datix

Head of 
PTR

BAU BAU Early identification of avoidable harm 
and immediate escalation 

12 hours wait report
- Update current 12 hour wait report to 

reflect new categories.

AD Digital: 
Data & 

Analytics

02/12/25 Weekly 

Indefinitely

The definitions do not include a 
range/service standard (the letter from 
WG indicated this may be considered 
at a future point).  Agreed with 
Executive Director of Operations to 
continue using the 12-hour community 
back stop measure.

Improved DATIX reporting AD Digital 
Services: 
Data & 

Analytics

17/11/25 Indefinitely Improved DATIX analysis functionality 
is a top 5 priority in the IDS CMT 
Metrics Work Plan.  The immediate 
focus is phase 1/phase 2, which once 
capacity is released from these, can be 
directed onto this high priority.

Points of learning for patient safety will be 
identified

Deputy 
Director of 
Quality & 

PTR

BAU BAU Existing governance routes will be used 
to ensure timely learning is taking 
place these will be for example:

• SCIF
• CAG
• Complex Case Panel



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

• Learning from Deaths 

Patient deterioration analysis / delay in 
intervention panel/report

- Cross section of clinicians, and rotating 
membership

Tbc 02/12/25 End date will 
depend on 

findings and 
external 

evaluation

The QIA has identified that there may 
be a risk of patient deterioration in 
RICS and this not being detected. How 
to respond to this is still under 
consideration, but the potential 
approach is for a panel of clinicians to 
dip sample some of the longest waits 
and assess.

Estimated Time of Arrival (ETA) AD 
Operations 
(National 

Operations 
& Support)

02/12/25 Indefinitely The Trust using a statistical technique 
to enable EMSC to provide patients 
with ETAs, where a resource is 
dispatched. This will need to be 
reviewed in the light of category 
changes.

Staff & TU Partners
Executive level walk arounds in EMSC, CSD, 
stations etc. (week one)

Executive 
Director of 
Operations

Two weeks after 
go-live

Two weeks after 
go-live

Director level meeting with national TU leads 
(end of week one)

Executive 
Director of 

Operations & 
Director of 

Paramedicine

Within first two 
weeks of go live

Within first two 
weeks of go live



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

Short survey to affected staff groups (focus on 
change management and perception of patient 
impact)

Head of 
Change & 

People 
Insights

01/03/26 31/03/23 Short survey to be developed, aiming 
to seek feedback from affected staff 
and volunteer groups regarding impact 
of new call category. Format: MS 
Forms; anonymous; QR code to be 
supplied.  

The usual registrant routes apply in 
terms of raising patient safety 
concerns. This survey is separate and 
does not substitute for the normal 
mechanisms.

Training plan(s) AD Ops 
Resourcing 
& EMS Co-
ordination

+
AD Ops 
Remote 
Clinical 

Care

01/10/25 31/10/25 QIA identifies possible “clinical 
discomfort” with move to final 
categorisation/disposition being a 
clinical decision not EMD/CAD.  
Mitigation: robust clinically led training 
plan(s).

Internal Communications Plan Director of 
Partnerships 

& 
Engagement

01/11/25 31/01/26 QIA identifies adverse impact on 
workforce morale from pace of change 
(conversely it could be a positive 
impact) with good internal 
communications a key mitigation.



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

Change Management Training Head of 
Change & 

People 
Insights

Available Available All staff have been offered this 
training.

Wellbeing & support arrangements AD 
Inclusion, 
Culture & 

Well-Being

Available Available The Trust has a good offer in place but 
QIA/CQGG also identified undertaking 
stress management risk assessment, 
where appropriate.

December to January change pause CMT Boad 01/12/25 31/01/26 Learning from the previous winter 
included avoiding go live on major 
changes during the heart of winter. 
The Trust is aiming to switch on 
Orange/Yellow/Green at the earliest 
opportunity with a back stop date of 
01/12/25 with the letter to WG 
identifying that if the go live is delayed 
beyond 01/12/25 it would not go live 
until 01/02/26.  Confirmed the Trust is 
going for the 01/12/25 date.

Clinical Audit (or internal clinical evaluation)
Automated report on Orange clock stops 
where the median was stopped by a CFR1, 
CFRX, UFRC

AD Digital: 
Data & 

Analytics

Report to Call 
Cat T&F 

07/10/25 to 
agree on reports

Report to Call 
Cat T&F 

07/10/25 to 
agree on reports

The resources stop the clock but are 
not ideal for this category of patient 
demand.  



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

Longer patient pathway time
- 12 hour waits

AD Digital: 
Data & 

Analytics

Report to Call 
Cat T&F 

07/10/25 to 
agree on reports

Report to Call 
Cat T&F 

07/10/25 to 
agree on reports

The old process was: EMD/Dispatch (if 
not through CSD), the new process is 
EMD/RCS/RCA and dispatch (if a 
dispatch made), so the patient 
pathway is intentionally longer, with 
the aim of being more precise in 
identifying what the patient need is.  A 
clinical evaluation aimed at assessing 
whether there is any unintended 
patient harm from this longer 
pathway.  As identified in the QIA.

Patient Experience
999 People’s Experience Survey Deputy 

Director of 
Nursing, 
Quality & 

Governance

Dependent on 
Information 

Commissioner’s 
Office 

Dependent on 
Information 

Commissioner’s 
Office

The standard WG survey is too generic, 
so WAST will need more specific 
questions to assess patient experience 
of the new performance framework.  
This is dependent on the ICO.  The 
CMT Scorecards are predicated on an 
ability to ask about patient experience 
at a more granular level.

Clinical Outcomes
Unconscious Bias (Human Factors)

- Considered via clinical supervisory 
process in RICS.

Deputy 
Director 
Remote 
Clinical 

Care

BAU BAU This was identified directly in the QIA 
process.  This will be an area of 
interest in the external evaluation.



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

Accountability Mechanisms
Engagement of Director of Commissioning for 
Ambulance Services & 111

AD C&P 01/07/25 02/12/25 RW engaged and member of the Call 
Categorisation Task & Finish Group for 
phase 2 and actively involved in 
development of the definitions.

Formal sign off by key external stakeholders on 
the proposed definitions

Executive 
Director of 
Operations

30/09/25 14/10/25 Formal submission to WG.  Director of 
Commissioning for Ambulance Services 
& 111 has signed off. Supplied to WG 
for information.

F&P Executive 
Director of 

SP&P

20/01/26 20/01/26 Initial report to committee on phase 2 
go live.

QUEST Executive 
Director of 
Quality & 
Nursing

03/02/26 03/02/26 Initial report to committee on phase 2 
go live.

JCC (sub-committee) AD C&P 05/02/26 05/02/26 Initial report to committee on phase 2 
go live.

IQPD AD C&P Confirm Date Confirm Date

Initial Two Weekly Monitoring & Assurance 
Meetings with JCC/WG

Director of 
Paramedicine

01/12/25 31/01/26 Once go live date confirmed 
(dependent on MIS) confirm who 
attending, agenda approach and set 
up.



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

Communications
External Communications Plan LH 01/10/25 31/12/25 Update existing phase 1 plan. Will 

include managing patient expectations 
(this point raised in CQGG)>

Workforce Capacity & Modelling
Revisit RICS (remote) capacity modelling HB Post winter Post winter QIA identifies potential workforce 

capacity issue in RICS.  Review data 
from winter, potentially model 
demand and remote capacity required.  
Previous modelling has been 
undertaken (x2).

Revisit EMS (response) modelling It is anticipated that WAST will not be 
able to dispatch the “ideal” or 
“interim” response to every incident.  
The new categories and definitions will 
provide improved information with 
which to model the required level 
(capacity) of ideal/interim resource 
based on patient demand.

Active management of existing workforce 
capacity

- This is BAU and will be further supported 
in December through specific forecasting, 
modelling and capacity planning linked to 
the Winter Plan.

Ops SLT BAU

Festive Plan 
Period (WG 

requirement)

BAU

Festive Plan 
Period (WG 

requirement)

QIA identifies potential workforce 
capacity issue



 Pilot Orange, Yellow & Green Monitoring & Assurance Action Plan (approved at CQGG 29/09/25)

Action Lead Start Finish RAG Comment / Corrective Action

CSP / REAP
Incorporate new categories into the CSP and 
REAP

AD Ops 
Resourcing 
& EMS Co-
ordination

01/11/25 02/12/25
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Executive Summary 
This executive summary provides a focused overview of Phase 2 of the Ambulance 

Performance Framework (APF) for the Welsh Ambulance Services University NHS 

Trust (WAST), building on the foundations established during Phase 1. The main 

priority of this document is to detail the objectives, developments, and anticipated 

outcomes of Phase 2, as WAST continues its drive for improved emergency response, 

patient safety and clinical effectiveness. 

Background 

The Call Flow Prioritisation Project Group was formed in response to the Health and 

Social Care Committee’s recommendations surrounding existing ambulance response 

time targets. The initial assessment led to significant changes in how emergency 

responses are categorised and measured, culminating in the introduction of new 

categories - ‘Purple Arrest’ and ‘Red Emergency’ - in Phase 1 (from 1 July 2025). 

Transition to Phase 2 

Following the launch of Phase 1, focused on outcome-based performance for cardiac 

arrest and immediately life-threatened patients, Phase 2 represents a further and 

comprehensive evolution of the remaining call categories. This represents most 

patients presenting to 999 services and the core aim of Phase 2 is to extend the 

principles of outcome-driven, clinically relevant performance measurement across all 

emergency ambulance service categories. This document introduces the further 3 

new categories: Orange Now, Yellow Soon, and Green Planned, and their 

respective definitions and metrics. 

Objectives of Phase 2 

• Expand the adoption of outcome-based metrics to encompass the full 

spectrum of emergency ambulance care, moving beyond the initial focus on 

cardiac arrest and critical illness. 

• Refine performance targets and measurement methods to ensure they remain 

clinically meaningful and aligned with both patient outcomes and service 

improvement. 

• Consolidate learning from the first phase to establish best practices and set 

new operational standards for emergency response in Wales. 
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• Engage with a broad range of stakeholders including clinical teams, 

commissioning bodies, and governance groups, to ensure robust 

implementation and accountability. 

 

Key Activities in Phase 2 

• Continued evaluation and adjustment of the framework based on real-world 

data and feedback from frontline staff and patients. 

• Introduction of additional performance indicators tailored to the unique needs 

of various emergency situations (such as ST Elevated Myocardial Infarction 

(STEMI) and Stroke). 

• Enhanced reporting and monitoring mechanisms, enabling more detailed 

insights into patient journeys and clinical outcomes. 

 

Expected Impact 

• Broader and more nuanced measurement of ambulance service effectiveness, 

capturing not just speed, but the quality and result of care delivered. 

• Improved patient outcomes through a sharper focus on clinical interventions. 

• Ongoing service development driven by evidence, partnership, and a shared 

commitment to excellence in urgent and emergency care. 

 

Conclusion 

Phase 2 of the Ambulance Performance Framework marks a pivotal stage in the 

transformation of pre-hospital and emergency care in Wales. By expanding outcome-

based standards and involving a wider array of clinical and organisational 

stakeholders, WAST aims to ensure the ambulance service remains responsive, 

clinically effective, and continually improving for all patients. 

Updates on further developments, time standards, and additional performance 

metrics will accompany the roll-out of Phase 2 as the framework matures and evolves 

in line with national health priorities and patient needs. 
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Transitioning to the Ambulance Performance 

Framework (Phase 2) 
1. INTRODUCTION 

1.1. Following the implementation of Phase 1 of the Ambulance Performance 

Framework (APF), WAST is now able to transition the rest of the APF. The 

purpose of this ‘version 2’ of the Explainer Document is to summarise the 

findings of the second phase of work undertaken by the task group 

established to review the emergency APF and provide detail of the full APF 

moving forward.  

 

1.2. In February 2025, the Cabinet Secretary received advice (MA-JMHSC-0429-

25) on the findings and recommendations from a National Ambulance 

response target task group. This group was established in response to a 

Health and Social Care Committee recommendation to assess whether the 

existing national ambulance response time target continues to be 

appropriate.   

 

1.3. In summary, the task group, which included representation from a number 

of clinical executive directors, the national clinical lead for emergency care, 

the NHS Wales Joint Commissioning Committee and Welsh Government, 

found the pre-existing target for the ‘Red’ (immediately life threatened) 

category of patients was no longer appropriate. 

 

1.4. The Cabinet Secretary subsequently approved implementation of a new APF 

for WAST introducing the new ‘Purple Arrest’ and ‘Red Emergency’ 

categories with a focus on clinical outcomes, especially outcomes from 

cardiac arrest. This was ‘phase one’ of the review work programme. 

 

1.5. It was agreed that phase one of the APF would take effect from 1 July 2025, 

and (commencing in August) the Purple Arrest category will report on (but 

not limited to): 

• The percentage of people to have a heartbeat restored after a period of 

cardiac arrest which is subsequently retained until arrival at hospital 

(return of spontaneous circulation (ROSC)); and 
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• The median time it takes for a 999 call handler to identify a cardiac or 

respiratory arrest, median time to commence cardio pulmonary 

resuscitation (CPR) instructions, and median time for an automated 

electronic defibrillator (AED) to be brought to the scene following an out 

of hospital cardiac or respiratory arrest. 

 

1.6. Additionally, WAST will report performance for both the Purple Arrest and 

Red Emergency categories against the following time standards: 

• Median emergency ambulance response standard of 6-8 minutes. 

• Aim for 90% receive an emergency ambulance response within 20 

minutes. 

 

1.7. As part of work to evolve its clinical model, WAST has implemented 

operational changes to enable ‘rapid clinical screening’ for all calls not 

classified as an arrest or emergency. This brings a clinician to the forefront 

of decision making, ensuring a more tailored approach which takes account 

both of a person’s symptoms and their environment (where the incident 

occurred). 

 

1.8. Recognising the need to focus, as far as possible, on outcomes for all service 

users, and particularly those with time-critical conditions, the Cabinet 

Secretary committed to a phase two of the review work.  

 

1.9. This saw the extension of the review to 999 incidents which fall outside of 

the Purple Arrest and Red Emergency categories – i.e. the current ‘Amber’ 

(serious but not immediately life threatening) and ‘Green’ (neither serious 

nor life threatening) categories. Table one illustrates the phased approach 

and status following the launch of phase 1. 
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PHASE ONE  CURRENT STATE 
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 c. 10% of calls c. 70% of calls c. 20% of calls 

Category 

description 

Cardiac or 

respiratory 

arrest 

At high risk of 

cardiac or 

respiratory arrest 

Serious but not 

immediately life-

threatening 

Neither serious 

nor life 

threatening 

Typical 

conditions 

Cardiac 

arrest 

Respiratory 

arrest 

Choking 

Major 

haemorrhage 

Major trauma 

Most medical and 

trauma cases including: 

Chest pain 

Fractures 

Most stroke 

Minor injuries 

Generally 

unwell 

Earache 

Response 

type 

Immediate 

dispatch (no 

rapid clinical 

screening) 

Immediate 

dispatch (no 

rapid clinical 

screening) 

Emergency response – 

most suitable clinical 

resource based on 

response profile – 

includes management 

via remote “hear & 

treat” services 

Ideally suited to 

management 

via secondary 

telephone 

assessment 

Standards 
Median response 6-8mins 

90% within 20mins 
 No current time standards / targets 

1.10. Table 1: phase one and two (current state) of ambulance response target 

review 

 

1.11. As it stands, statistics published by Welsh Government include call volumes 

and a combined median response time for Amber one and Amber two calls.1 

There is no target response time for the Amber or Green categories.  

 

1.12. This transition reflects a movement within healthcare towards integrated, 

patient-centred care models, where ambulance services play a role both in 

 

 

1 Emergency responses: minute-by-minute performance for amber calls, by Local Health Board and month 

https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Performance/Ambulance-Services
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emergency situations and in supporting the system to meet diverse patient 

needs. The WAST Integrated Clinical Services Model aims to enhance the 

efficiency, effectiveness, and responsiveness of our ambulance service, 

ensuring it is equipped to meet the evolving needs of the population it 

serves. 

 

1.13. The review of the new and current categories aligns with the Trust’s strategic 

intention to deliver a ‘whole system' approach to responding to 

emergencies, whilst also ensuring that the response sent is the most 

clinically suitable on the first occasion. This document has been developed 

to provide information on these changes and provides further details on the 

new categories and process flows. 

1.14. Figure 1: Future Evolution of Ambulance Dispatch in the Integrated Clinical 

Services Model 
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2. PHASE 2: THE CASE FOR CHANGE 

2.1. The second phase of the task group focused on; 

• Current performance outcomes for Amber / Green incidents; 

• UK and international measures for equivalent categories / conditions; 

• Evidence relating to what matters to patients and staff; and  

• Proposed categories and performance measures. 

 

The group’s findings are summarised below: 

2.2. Limitations with current Amber category 

2.3. The Amber category accounts for the majority of total 999 incidents / calls 

(c.70%). The volume of these incidents has been relatively stable over the 

long term, as shown in Graph 1. Median response times to Amber category 

incidents have increased significantly, reaching around five times higher 

than in 2016, as shown in Graph 2. 

 

 

2.4. Graph 1: Average Amber calls per day, April 2016 to March 2024 
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2.5. Graph 2: Median Amber call response times, April 2016 to March 2024 

 

2.6. In December 2022, the median response time for Amber category incidents 

was a record 3 hours and 29 minutes. This was due to a high volume of 'Red' 

category calls using most resources, along with reduced availability caused 

by ambulance handover delays (see section 2.11).  

 

2.7. The types of conditions within the Amber category include most medical 

and trauma cases such as chest pain, strokes and limb fractures. A number 

of these conditions require an ambulance response and transport to the 

right diagnostics, care and treatment in a timely manner to optimise 

outcomes. For example, for a patient in stroke, every minute counts as 

evidence suggests a loss of 2 million brain cells every minute. 

 

2.8. The current management of the Amber category, which represents around 

70% of total demand, does not allow for a nuanced response to truly time-

sensitive complaints. Patients with evident symptoms of stroke, STEMI (a 

type of heart attack) or fractured hips are grouped in this broad category 

and managed through a system that, despite being internationally 

accredited and well-evidenced, has high sensitivity but sometimes low 

specificity. This approach can have an impact on how quickly people who 

have a clear clinical need for a rapid response receive help. 
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2.9. Operational challenges faced by the ambulance service 

2.10. There is a clear correlation between increasing Amber response times and 

rising lost hours due to ambulance patient handover delays. There has been 

a significant increase in ambulance patient handover delays in recent years, 

with around five times as many hours lost in 2023-24 compared with 2016-

17. This position has shown little sign of improving with an additional 1.5% 

of capacity lost in 2024-25 when compared to the previous year (Graph 3). 

 

 

2.11. Graph 3: Lost hours for the ambulance service following notification to 

handover at Emergency Departments, April 2016 to April 2025 

 

2.12. Currently, the reduced ambulance availability because of Emergency 

Department handover delays is having a significant impact on response 

times. This has also resulted in patients either being informed that an 

ambulance is not able to be sent or led to the patient cancelling an 

ambulance before it arrives and taking measures themselves.  

 

2.13. Health boards will need to significantly improve ambulance patient 

handover performance to maximise the opportunities the new APF model 

could bring. The national ambulance patient handover guidance 

(WHC/2024/04) reaffirms that every effort should be made to handover the 

care of a patient from ambulance clinicians to Emergency Department staff 

within 15 minutes of the ambulance arrival. 

 

2.14. Meeting recommendations set by the Ministerial Advisory Group for a 

maximum 45-minute ambulance patient handover has been communicated 
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as an expectation to health boards. Additional support will be provided via 

an executive director clinical taskforce, WAST and NHS Performance and 

Improvement.   

2.15. Increasing focus on outcomes where time matters 

2.16. Ambulance response time performance is measured and reported 

differently across the UK and internationally. England, Scotland, Northern 

Ireland and the Republic of Ireland all use an outcomes-driven approach to 

ambulance performance frameworks.  

 

2.17. Stroke 

The Stroke Association Wales (SAW) has raised concerns about the lengthy 

ambulance response times for stroke patients in Wales, which are slower 

compared to the rest of the UK. SAW reports that 80% of stroke patients 

now wait over 30 minutes for an ambulance. WAST indicates an average 

'call-to-door time' of 2.5 hours for stroke responses, whereas other parts of 

the UK perform better. This issue is exacerbated by ambulance handover 

delays, which are significantly higher in Wales than in other UK regions. 

 

2.18. SAW also felt there is a need to raise the profile of ‘onset’ or ‘call-to-door 

times’ for people in stroke, and to use Stroke Sentinel National Audit 

Programme (SSNAP) data to hold health board executive teams to account 

for their role in this metric to help drive improvement in diagnostic, 

assessment and treatment times. 

 

2.19. Dr Shakeel Ahmad, National Clinical Lead for Stroke, acknowledges that 

prioritising all stroke calls could cause harm due to about 52% being false 

alarms or ‘mimics’. Thus, efficiently assessing these calls is crucial to ensure 

ambulance resources are allocated to patients truly in need of rapid 

response and onward transport to the right specialist service.    

 

2.20. ST-Elevation Myocardial Infarction (STEMI) – a type of heart attack 

Wales is also an outlier for ‘call-to-door’ times for STEMI compared to the 

rest of the UK. In a letter to the Cabinet secretary on 25 November 2024, the 

Welsh Cardiovascular Society highlighted that delayed ambulance 
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responses in Wales are contributing to longer call-to-door and call-to-

treatment times, which was resulting in avoidable harm to patients. The 

British Heart Foundation advised that long ambulance and emergency 

department delays are leaving seriously ill patients worse off and even 

costing lives. 

 

2.21. Dr Jonathan Goodfellow and the Wales Cardiac Network identified STEMI 

'call-to-balloon time' as crucial for improving patient outcomes. They also 

emphasised the importance of early access to ECG results to ensure proper 

treatment.  

 

2.22. The network raised concerns around patients who self-present to hospital, 

who have longer treatment times because of the triage required in the 

emergency department and often need inter-hospital transfer to a primary 

percutaneous coronary intervention (PPCI) centre. Calling 999 for heart 

attack symptoms enables swift assessment, accurate diagnosis with an ECG, 

resuscitation (if needed), and direct admission to PPCI centres, bypassing 

emergency departments and other non-primary PCI hospitals. 

2.23. Different approaches used across the UK 

2.24. To understand the impact of ambulance response on patients with stroke 

and STEMI, the NHS in England and Scotland use a set of ‘Clinical Quality 

Indicators’ to measure patients’ experience and outcomes. These indicators 

focus on both clinical outcomes and ‘care bundle’ compliance by ambulance 

clinicians and the continuum of the patient journey.  

 

2.25. Some of the related key performance measures used internationally are 

listed below. 

 

2.26. For Stroke: 

• Time from call to hospital arrival (call-to-door) 

• Time from hospital arrival to CT scan 

• Time from call to thrombolysis (if applicable) 

• Overall call to intervention time 

• Stroke care bundle compliance, which includes: 
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➢ Face Arm Speech Test (FAST) documented 

➢ Blood glucose recorded 

➢ Time of onset recorded 

 

2.27. For STEMI: 

• Time from call to arrival at a specialist heart centre (call-to-door) 

• Door to angiography or primary percutaneous coronary intervention 

(PPCI) (call-to-ballon) 

• Overall call to intervention time 

• STEMI care bundle compliance, which includes: 

➢ 12-lead ECG performed 

➢ Aspirin administered 

➢ Glyceryl trinitrate (GTN) administered 

➢ Pain score recorded 

 

2.28. In England and Scotland these indicators are collected and published 

monthly and are used to assess both timeliness and quality of pre-hospital 

care, which are critical for improving outcomes in time-sensitive conditions 

like stroke and STEMI. 

 

2.29. Additionally, measuring the remainder of the patient journey as an overall 

call to intervention time provides a comprehensive assessment of the entire 

process, from accessing help to the delivery of the required intervention. 

 

2.30. Comprehensive measurement of the pathway is crucial for accurate 

reporting of clinical outcomes. A plan to enable data linkage is currently 

being developed. 

2.31. Wider approach to performance measurement 

2.32. The current performance framework is at odds with performance 

frameworks used for ambulance performance in all other parts of the UK 

where ‘average’ response time performance is captured and reported 

alongside a suite of clinical indicators and a 90th or 95th percentile 

(representing the ‘longest response’ time) for all categories.  

 



 

 

Ambulance Performance              Page 16 of 58                                           Version 2.0                                                           

Framework Explainer                       

 

2.33. Following the Institute for Healthcare Improvement's (IHI) recommendation, 

both the median and the 90th percentile have been adopted in Wales and 

will be used to better understand overall performance and variability in 

response times from 1 July 2025 for Purple Arrest and Red Emergency 

incidents.
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3. PHASE 2: THE TASK GROUP FINDINGS 

3.1. The proposed changes after phase 2 review completion are closely tied to 

WAST's management of patient flows and how the Trust aims to respond 

based on clinical prioritisation. 

 

3.2. The involvement of clinicians much earlier in a patient’s 999 journey is the 

foundation of WAST’s evolved clinical model. It also sees much closer 

working between 999 and 111 services. This is intended to ensure that 

whatever the entry point to the ambulance service, a patient receives an 

equitable, clinically prioritised response (remote or face-to-face) which is 

focused on improving outcomes. This aligns to the principles of the health 

and care quality standards and the six goals policy handbook.  

 

3.3. Based on the efforts of phase 1, WAST aims to consolidate its pilot program 

for Rapid Clinical Screening for all 999 service users who are not classified 

as 'Purple Arrest' or 'Red Emergency'. 

 

3.4. The Rapid Clinical Screening (RCS) will occur immediately after the call 

handler stage. For the most serious calls (RCS0), ambulance resources will 

be dispatched immediately if the screening is not completed quickly enough 

based on the caller’s assumed clinical priority (commenced within 60 

seconds of final MPDS code).  

 

3.5. The clinical screening process itself is not expected to take longer than 90 

seconds and will provide a ‘safety net’ to ensure a rapid face-to-face 

ambulance response is not required for those not already categorised at call 

handler stage as ‘Purple Arrest’ or ‘Red Emergency’.   

 

3.6. The NHS Wales JCC and WAST will monitor and report, via the JCC website, 

monthly on the following indicators: 

• the median time to clinical screening; 

• the median time to a clinical decision by screener; and  

• the outcome of the clinical interaction. 

 

3.7. Most service users will be screened and likely will not need a rapid face-to-

face response. They will be prioritised for a detailed clinical assessment by 

WAST clinicians through the Remote Integrated Care Service. Users can 
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expect a callback within one to four hours, depending on their symptoms 

and the incident location. Higher-risk callers, for example patients with 

breathing difficulties, will receive priority for this assessment. 

 

3.8. 999 calls pre-identified for the Remote Integrated Care Service will bypass 

Rapid Clinical Screening and be warm transferred to a call handler for a CPSS 

(111 non-clinical call handler) assessment. For example, this would typically 

include presentations such as lower back pain, abdominal pain and people 

who are vomiting and can often have their care successfully managed 

without an emergency ambulance attendance. 

 

3.9. WAST and its commissioners will monitor and report monthly on: 

• the median time and 90th percentile time to remote clinical assessment; 

and 

• the disposition following in-depth remote clinical assessment. 

 

3.10. If the Remote Integrated Care Service deems a face-to-face response is 

required then the ambulance service will either dispatch immediately 

(Arrest/Emerg/Now), within a short time frame (Soon), or schedule a 

person’s care or transport to the right place (Planned). They may also decide 

for a face-to-face assessment to better inform the remote clinical decision 

e.g. sending a volunteer Community Welfare Responder.  

 

3.11. The proposed modifications to the APF are centred on the face-to-face 

response component. 

 

3.12. During the initial introduction of these changes, officials will hold fortnightly 

quality and safety assurance meetings with the NHS Wales JCC and WAST 

from the launch to track progress against all new measures, including those 

not captured within the APF. These arrangements will be scaled back 

accordingly as confidence is established, with future monitoring led by the 

NHS Wales JCC.  
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3.13. Changes to Amber and Green categories 

3.14. To align with the evolving clinical model, new categories are to replace 

‘Amber’ and ‘Green’. These are: 

 

Orange Now: time sensitive 

Yellow Soon: assess and respond 

Green Planned: planned response 

 

3.15. Task group members concluded there is a need for new measures and 

standards for emergency ambulance response to incidents not categorised 

in the ‘Purple Arrest’ or ‘Red Emergency’ categories. This should be driven 

by available clinical evidence and what matters most to the public. 

 

3.16. There was consensus for using median and the 90th percentile for any new 

categories, in line with IHI advice. 

 

3.17. The group felt there should be more emphasis on measuring patient 

outcomes rather than solely median response times for calls.  This is 

consistent with the changes already introduced as part of phase 1 and aligns 

to approaches used by the rest of the UK. 

 

3.18. Like phase 1, there is an opportunity to introduce a 'bundle' of out-of-

hospital care measures for time-sensitive complaints. This would improve 

public understanding of how each part of the pathway, including ambulance 

interventions, contributes to outcomes.   

 

3.19. During the Task Groups Options Appraisal, there was an emphasis on the 

importance of directing individuals with time-sensitive complaints to the 

appropriate specialist promptly, ensuring that the treatment is administered 

in a timely fashion. Transitioning to the publication of call-to-door times and 

eventually call-to-treatment times for conditions such as stroke and STEMI 

will enhance transparency regarding the entire system's focus on outcomes, 

aligning with health and care quality standards.  

 

3.20. The first phase found that time-based targets may lead to 'hitting the target 

but missing the point'. For instance, prioritising rapid response vehicles for 

stroke victims to meet the target, despite these vehicles being unable to 
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transport patients for proper diagnostics and treatment, could cause delays 

and impact outcomes. Therefore, enabling more nuanced assessment and 

response without a blunt time target is the preferred route- subsequently 

the new category targets will be without specified response targets. 

 

3.21. Although there would be no time-based target initially, this would be 

reviewed after 12 months to consider if a target would add value. This pilot 

approach would enable a thorough evaluation to be undertaken to 

determine whether time standards would contribute to improved outcomes 

and experience. 

 

3.22. It has been agreed that as part of the new approach, commissioners/LHBs 

will revisit setting of aspirations for ‘consult and close’ as part of the 

commissioning performance framework to coalesce with the new response 

approach. 



 

Ambulance Performance             Page 21 of 58                                           Version 2.0                                                              

Framework Explainer                     

4. CALL CATEGORISATION AND FLOW: THE INTEGRATED CLINICAL SERVICES 

MODEL 

4.1. Phase 1- Call Flow & Screening 

4.2. In accordance with the July 1st pilot, Purple Arrest and Red Emergency 

incidents should continue to be dispatched in time order with the closest 

suitable and available resource.  

 

4.3. RCS0 will continue to be utilised in line with current practice. If this screening 

cannot commence within 60 seconds of final MPDS code, this category will 

default to Red Emergency and be presented to the dispatch queue as a 

safety measure. 

 

4.4. These measures will continue to be reported to the JCC and Welsh 

Government as the suitability and effectiveness of these measures continues 

to be assessed. 

4.5. Phase 2- Screening 

4.6. In line with the Integrated Clinical Services Model and a ‘Screen first’ 

approach, all other calls will be subject to Rapid Clinical Screening prior to a 

dispatch decision being made.  

 

4.7. These screening codes will align to the definitions relating to propensity for 

high-risk markers and present to the Clinical Navigators accordingly. Median 

time to both clinical screening and clinical decision will be measured, as well 

as the percentage breakdown of outcome per screening category. Although 

no time target has been formally set against these codes, they will continue 

to be monitored and reviewed for patient safety purposes. 

 

4.8. A smaller subset of calls will continue to be identified at final determinant 

(this is the incident code as determined by the 999-call handler using the 

Medical Priority Dispatch System (MPDS) as suitable for direct transfer to 

the Remote Integrated Care Service (RICS). These will continue to be 

streamed to the most appropriate RICS queue and measures for these are 

established later in this explainer document. 
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4.9. A breakdown of the initial screening approach to 999 calls can be found in 

the table below. 
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RCS0 
High priority for rapid clinical 

screening 

• Median time to clinical 

screening 

• Median time to clinical 

consultation 

• % outcome 

RCS1 
High propensity for high-risk 

markers 

RCS2 
Medium propensity for high-risk 

markers 

RCS3 
No/Low propensity for high-risk 

markers 

4.10. RCS1-3 are new categories introduced as part of the Phase 2 pilot. These 

screening categories are used to support Clinical Navigators in identifying 

call propensity for high-risk markers and provide a priority order for 

assessment.  

 

4.11. During the transitional phase of the model, the RCS codes will be adapted 

from the current Amber1, Amber2 and Green code sets. This will form an 

initial approach to delivery of the new screening codes and aid a swift 

delivery of the revised approach. This will be continuously reviewed and 

developed based upon an evidence-based quality improvement approach 

that will respond to findings as the model embeds. 

 

4.12. Some incidents will be identified at the MPDS stage as unsuitable for RCS 

(such as the current Amber1 CHARU dispatch codes). A small number of 

incidents will continue to stream direct to the Recall Queue and bypass RCS. 
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4.13. Phase 2 Response Categories 

4.14. The Phase 2 pilot now means that WAST will have 5 distinct response 

categories available for the dispatch of assets. The categories provide a 

patient centric approach to resource allocation that support decision 

making rather than dictate it. The timeliness of response will continue to be 

an important focus of response (particularly for Purple Arrest, Red 

Emergency and Orange Now categories), but the category now supports 

the wider goal of ensuring the most appropriate care is delivered on the first 

occasion. 

 

4.15. A summary of the 5 targets, their respective descriptions and measures, as 

well as a full flow diagram of the Phase 2 process can be found on the 

following pages.  

 



 

Ambulance Performance             Page 24 of 58                                           Version 2.0                                                              

Framework Explainer                     

 Category Description Aim Measures 
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PURPLE: 

ARREST 
Cardiac or respiratory arrest Increase ROSC rates 

• ROSC rate 

• Median time to identify cardiac arrest 

• Median time to commence CPR instruction 

• Median time for defibrillator arrival 

• Median response (6-8 minutes) 

• 90th percentile (20 minutes) 

 

RED: 

EMERGENCY 

 

At high risk of cardiac or respiratory arrest 
Prevent deterioration 

into arrest 

• Median response (6-8 minutes) 

• 90th percentile (20 minutes) 

• Outcome measure (Pain, NEWS, Spo2) 
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ORANGE:  

NOW 

Likely to need diagnostics and transport to 

hospital or specialist care e.g. a person in 

stroke or heart attack 

Rapid arrival at 

specialist or emergency 

care facility as soon as 

possible 

• Median response of most appropriate resource 

• 90th percentile 

• Stroke care bundle inc. call to door median and % arrival at 

specialist site 

• STEMI care bundle inc. call to door median and % arrival at 

specialist site 

• Further measures developed over time 
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YELLOW: 

SOON  

Further clinical assessment to support 

clinician decision making (remote or face to 

face) for discharge at scene, and/or 

alternative pathway, and/or planned transport 

to treating facility, e.g. a person with 

abdominal pain. 

Prevent unnecessary 

escalation of care 

• Median response of most appropriate resource 

• 90th percentile 

• % by disposition 
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GREEN: 

PLANNED 

High potential for the Ambulance Service to 

manage the care episode in its entirety or in 

collaboration with community service or 

planned care provider, e.g. chest infection, 

palliative care, mental health or UTI. 

Right response for need 

• Median response of most appropriate resource 

• 90th percentile 

• % by disposition 

 



 

 

Ambulance Performance              Page 25 of 58                                           Version 2.0                                                           

Framework Explainer                       

 



 

Ambulance Performance             Page 26 of 58                                           Version 2.0                                                              

Framework Explainer                     

4.16. Time Purpose Skill 

4.17. The categories form part of the revised, clinically focussed and patient 

centred approach to the ambulance service’s response model. Categories 

are intended to allow for identification to Emergency Medical Services 

Coordination (EMSC) staff and responding clinicians the urgency and 

priority order that must be considered in providing a suitable response. The 

category will reflect the ‘Time’ scale in which a resource must ideally be 

allocated. 

 

4.18. However, to ensure the most effective and appropriate response possible it 

is recognised that the purpose of the response (what are we anticipating the 

outcome to be), and the most appropriate skill set of the response also have 

an impact on the patient outcome (to best resolve or manage the presenting 

condition). Therefore, the new framework will reflect a move towards this 

with a ‘Time-Purpose-Skill’ decision deployed.  

 

4.19. The ‘Purpose’ of a response will be ‘Face to Face’ (F2F) or ‘Convey’. This will 

assist Resource Coordinators with identifying suitable resources based upon 

the need for a conveying asset. 

 

4.20. The ‘Skill’ will provide a range of suitable options for the dispatcher to 

choose from, as well as assist in guiding the most optimal resource choice. 

The skill required could be a range of suitable clinical responses or identified 

as requiring a specialist asset (such as an APP or Mental Health Practitioner). 

This supports the deployment of the most suitable resource to patients, 

ensuring effective utilisation, improved patient care and greater emphasis 

upon resolving cases as close to the patient’s home as possible. 

 

4.21. The Time-Purpose-Skill will be provided by the Clinical Navigator or RICS 

clinician prior to passing the incident to the Recall Queue (dispatch queue). 

 

4.22. Additionally, the triaging clinician in RICS will provide a Time-Purpose-Skill 

specification when streaming calls to ensure that the most appropriate 

assessment queue is utilised. The ‘Time’ in this instance will be indicated by 

the RCS code of the call. Clinical Navigators will pass the call across at the 

current RCS code for review and a process to alert cases that are needing to 
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be assigned to the Rapid Assessment Queue will be available for situations 

that are felt to be of a highly urgent nature. 

 

4.23. An example of a potential application of the Time-Purpose-Skill model is 

detailed below. 

 

 

 

4.24. The primary intention behind Time-Purpose-Skill is to ensure that patients 

receive the correct response on the first occasion. At times, there may be an 

unavailability of the most appropriate response and therefore Resource 

Coordinators will be required to utilise the ‘Time’ category to understand if 

the urgency of the situation can wait for the correct response to become 

available. 

 



 

 

Ambulance Performance              Page 28 of 58                                           Version 2.0                                                           

Framework Explainer                       

 

4.25. This is a key shift in concept to the Integrated Services Clinical Model- 

resources may be available to respond to an incident but do not align with 

the most appropriate clinical response to the case. As such, holding calls for 

a period of time awaiting the correct response may be the most appropriate 

course of action to take. This differs from the current model whereby an 

incident of any category would have the next available resource dispatched 

to it regardless of whether a more appropriate unit was scheduled to 

become available in the near future.  

 

4.26. This key change is instrumental in the delivery of the new service model. 

Ensuring the most appropriate response on the first occasion is likely to 

improve the subsequent care for the individual and provide a more efficient 

provision of services. This will require a greater level of decision making and 

risk stratification during the dispatch process than at present. Clinicians 

tasked with setting the Time-Purpose-Skill matrix should ensure that clear 

rationales and instruction are provided to support Resource Coordinators in 

interpreting and actioning the requests.  

 

4.27. The protection of Emergency Ambulances (EA) to respond rapidly to time 

sensitive situations must be maintained to provide the safe service required 

to our most acutely unwell patients. This is of paramount importance as 

WAST aims to provide a high level of conveyance to Emergency 

Departments and Specialist Centres for this resource and therefore cases 

that are likely to be discharged at scene or managed via an alternative care 

pathway should aim to avoid the EA dispatch.
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5. CALL CATEGORISATION AND FLOW: PURPLE ARREST CATEGORY 

5.1. The first and most significant change within our new call categorisation 

system is Purple Arrest, which specifically focuses on cardiac and 

respiratory arrest incidents. These are the most time-sensitive emergencies, 

where swift identification, early effective CPR, access to a defibrillator, rapid 

dispatch, and immediate attendance, are crucial to patient survival. Our 

commitment to providing a prompt and effective response for these cases 

will be strengthened under the new model. Our protocols shall ensure that 

these incidents are prioritised and handled with the utmost urgency 

including CAD auto-dispatch. 

 

5.2. Definition: Incidents where a person is in cardiac or respiratory arrest. 

 

5.3. Response: Immediate dispatch (supported by auto-dispatch CAD 

functionality) with the fastest possible response, ensuring that paramedic 

and conveying resources also attend the scene as soon as possible. This will 

include the use of volunteer responders and GoodSam. Enhanced Care 

capabilities, such as CHARU, must be dispatched, where available. Purple 

Arrest and Red Emergency must be dispatched upon in time order. 

 

5.4. Purpose of Attendance and Skillset: To swiftly respond to patients in 

cardiac or respiratory arrest, increasing ROSC rates that are subsequently 

transferred to an appropriate hospital facility. This includes the early 

provision of bystander CPR and the retrieval/use of a defibrillator to the 

patient, and a paramedic-led attendance to undertake high-quality 

resuscitative and post-ROSC care.   

5.5. Measurement 

5.6. While our operational response remains consistent, this represents a 

significant shift in how we measure the effectiveness of our response to 

cardiac and respiratory arrests. Traditionally, the 8-minute response time has 

been used as the standard metric for these cases. However, this time-based 

target lacks direct clinical evidence linking it to improved patient outcomes, 

particularly in terms of survival rates. 
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5.7. Instead, we shall measure performance according to the Chain of Survival. 

This concept encompasses a series of critical steps that have been clinically 

proven to increase the likelihood of survival and recovery for patients 

experiencing cardiac arrest. The links in the Chain of Survival are:  

 

➢ Early recognition of a cardiac arrest, 

➢ Early CPR initiation, 

➢ Early use of a defibrillator, 

➢ Prompt ambulance crew response and access to enhanced/critical care, 

particularly in the post resuscitation phase. 

 

5.8. By focusing on the Chain of Survival rather than an arbitrary response time, 

we can more accurately assess and improve the quality of care provided. 

This approach emphasises the entire continuum of care, from the moment 

of arrest to the delivery of advanced life support and hospital transport, 

ensuring that each step is optimised to enhance patient outcomes. 

Measuring our performance based on these clinically relevant indicators 

aligns our practices with the best available evidence and reinforces our 

commitment to delivering the highest standard of care in the most critical 

situations 

 

5.9. The overarching metric against which the service will be measured against 

in this category is ROSC sustained to hospital arrival. This will ensure that 

‘success’ of the system can be aligned to multiple factors aimed at improving 

overall patient care, not simply whether an ambulance arrived within an 

arbitrary time.  

 

5.10. Other metrics such as time taken to recognise cardiac arrest, time taken to 

commence CPR instruction, time taken for a defibrillator to arrive at the 

patient, and time taken to get a WAST resource to scene will also be 

recorded and allow for data points across the whole chain of survival to be 

taken and addressed. A comprehensive list of these metrics can be found in 

the Appendix. 
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5.11.  The clock start measures are indicated below. 

 

 

 

 

 

Purple Arrest Key Points 

• Immediate dispatch and rapid response are crucial for Purple Arrest 

incidents. Auto-dispatch will be active for these incidents, and they are to 

be treated as the same dispatch priority as Red Emergency. 

• Performance will be measured according to the Chain of Survival, focusing 

on steps proven to enhance patient survival. 

• Metrics such as recognition time, time to commence CPR instruction, 

defibrillator arrival time, WAST resource arrival time, and ROSC sustained to 

hospital arrival will be recorded for comprehensive analysis. 

• The target median response time for Purple Arrest incidents is 6-8 

minutes, with a 90th percentile response in 20 minutes. 

. 
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6. CALL CATEGORISATION AND FLOW: RED EMERGENCY CATEGORY 

6.1. The Red Emergency category is designated for incidents where a person is 

identified as being at high risk of cardiac or respiratory arrest and therefore 

require immediate clinical intervention. These situations are clinically 

determined as inappropriate for rapid clinical screening before dispatch due 

to the urgency and severity of the patient’s condition and the likelihood of 

conveyance to secondary care. As a result, once the initial call handling 

process is completed, these incidents bypass any further assessment and 

proceed directly to dispatch, ensuring that help is on the way without delay. 

CAD auto-dispatch functionality shall be enabled for the Red Emergency 

category. 

 

6.2. Calls within this category are time-sensitive and are likely to necessitate a 

higher level of clinical skill for effective intervention. These cases often 

involve complex emergencies where swift, expert care is critical to 

preventing deterioration and improving patient outcomes. Therefore, it is 

essential that our response to these emergencies remains both rapid and 

well-equipped, with highly skilled clinicians prepared to deliver enhanced 

medical interventions on scene. 

 

6.3. Maintaining this direct to dispatch approach (including CAD system driven 

auto-dispatch) for the Red Emergency category aligns with our 

commitment to prioritising patient safety and delivering timely care where 

it is most needed. This approach ensures that our resources are mobilised 

quickly and effectively to address the most urgent cases, minimising the 

time to intervention and enhancing the chances of a positive outcome. 

 

6.4. Definition: Incidents where a person is identified as at high risk of cardiac 

or respiratory arrest. 

 

6.5. Response: Immediate dispatch. To attend the scene as soon as possible 

(supported by auto-dispatch CAD functionality), with both a WAST median 

response time measure and 90th percentile measure in 20 minutes inclusive 

of CFR & UFR for the median response time (90th percentile excludes 

CFR/UFR response times). Purple Arrest and Red Emergency must be 

dispatched in time order. 
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6.6. Purpose of Attendance and Skillset: To prevent patient deterioration into 

cardiac or respiratory arrest and to provide immediate aid to high-acuity 

patients. Paramedic with advanced life support capabilities should, subject 

to local dispatch protocols and where possible, be dispatched to these 

patients. Some of these cases may be clinically determined as appropriate 

for a single paramedic responder ahead of a determination for transport, 

like the pre-existing approach to some of the Red activity. 

6.7. Measurement 

6.8. It is to remain our priority to attend incidents in this category with the 

appropriately skilled clinician as soon as possible with an expectation that 

the median response time will be in 6-8 minutes.  

6.9. To maintain the integrity of the Purple Arrest category and sustain patient 

safety, a 90th percentile measurement in 20 minutes will also apply to the 

Red Emergency category. This ensures that calls within this category receive 

a timely response while preventing the inappropriate reclassification of 

cases into the Purple Arrest category merely to achieve faster response 

times. This issue has been observed since the introduction of the Clinical 

Response Model in 2015, where some MPDS determinants were shifted to 

the Red category to limit in-community wait times. It ensures that the Red 

Emergency category is managed independently of the Purple Arrest 

category, with each maintaining its specific criteria and response 

measurement. This approach not only protects the integrity of both 

categories but also reinforces our commitment to patient safety, ensuring 

that the right resources are deployed to the right cases based on clinical 

need rather than arbitrary time targets. 

6.10. The median response time of the first WAST response shall be 6-8 minutes 

with a 90th percentile time to WAST response of 20 minutes. Any uniformed 

WAST response will ‘stop the clock’; however, CFR & UFR will be excluded 

from the 90th centile metric. Additional measurements will record the arrival 

of ‘conveying resources’, appreciating that this could be different from the 

first resource on scene.  
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6.11.  The ‘Clock Start’ time is measured from time of presentation to the dispatch 

queue (e.g. if received from Rapid Clinical Screening - RCS/ Remote 

Integrated Care Service - RICS, or via Pre-Triage Sieve) or at time of final 

MPDS Determinant. 

 

6.12. The clock start measures are indicated below. 

 

Red Emergency Key Points 

• Red Emergency category incidents require immediate dispatch to prevent 

cardiac or respiratory arrest. These are to be treated as the same priority as 

Purple Arrest incidents. 

• Maintaining rapid response times with skilled clinicians is essential for 

patient safety and positive outcomes. 

• Red Emergency has a targeted median response time of 6-8 minutes with 

a Best Response 90th percentile time of 20 minutes. 
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7. CALL CATEGORISATION AND FLOW: RAPID CLINICAL SCREENING PRIOR 

TO DISPATCH (RCS0, RCS1, RCS2, RCS3) 

7.1. Rapid Clinical Screening (RCS) encompasses incidents that require a 

preliminary clinical assessment before dispatching emergency resources and 

is completed before the incident presents to a dispatch queue.  

 

7.2. This provides a clinician-led review of incidents to identify those who require 

immediate face-to-face response, versus those who may benefit from an 

extensive remote clinical assessment to determine an appropriate pathway. 

By tailoring our response to better meet the specific needs of these 

individuals, we can ensure that emergency resources are preserved for those 

who require them most urgently. This approach allows us to provide high-

quality care while optimising the allocation of emergency response units. 

 

7.3. This will allow a clinically informed decision to respond to a patient 

immediately, or stream individuals to a further remote assessment as a 

priority patient. The intention of RCS is to ensure that the first response is 

the correct response and reduce incidents where emergency ambulance 

response does not result in an emergency transfer to hospital. 

 

7.4. Definition: Incidents that, by virtue of not requiring an immediate response, 

have been identified as appropriate for rapid clinical screening to determine 

the appropriate next steps.  

 

7.5. Response: RCS0 High Acuity Live Review of incidents, including the active 

listening to calls in progress. Screening to commence within 60 seconds of 

final determinant, by a Clinical Navigator within the Emergency Medical 

Services Coordination Centre (EMSCC). A default backstop to Red 

Emergency exists for safety. All other calls to be streamed in priority order 

given the propensity for high-risk markers. No backstop is prescribed but 

calls should be screened as promptly as possible. 

 

7.6. Purpose of Intervention and Skillset: Identification of incidents that 

require immediate intervention versus those that would benefit from 

additional time to gather information and inform the most appropriate 

response. The Clinical Navigators should assess the incident and determine 
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if there are any reasons that a remote clinical assessment should not take 

place and stream accordingly. The Clinical Navigator skillset is well defined 

and provides a suitably senior review capacity for the role undertaken. 

7.7. Measurement and Safety Backstops 

7.8. For this category, the key metric will be median time to clinician, measuring 

how quickly a patient is reviewed by a Clinical Navigator after the call 

handling process. Additional internal measures will be introduced to identify 

how long a clinician was engaged in the incident (median), as well as the 

recording of the outcomes of these assessments (Purple Arrest/Red 

Emergency, other response category, RICS).  

 

7.9. RCS0 has a safety backstop: if rapid clinical screening does not commence 

within 60 seconds of the final MPDS determinant, these cases will 

automatically flow to dispatch as Red Emergency. This safeguard ensures 

that even if remote management is being considered, patients at the highest 

risk will still receive a timely and appropriate response, maintaining patient 

safety as the top priority. Other RCS categories will not have a backstop 

timeframe but will continue to be screened in priority order as soon as 

possible. 

 

7.10. The clock start measures are indicated below. 
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7.11. Clinical Navigator Review 

7.12. A key innovation in this category is the introduction of the Clinical 

Navigator, a more senior clinician responsible for reviewing cases within 

these subgroups. The Clinical Navigator will apply their expertise and 

clinical judgment to assess whether the identified incident is suitable for 

deeper remote management or if it requires a more immediate response. 

 

7.13.  This represents a significant paradigm shift: to a position that these cases 

should receive further remote consultation by RICS, rather than an 

immediate ambulance dispatch, unless there are clear, clinical reasons why 

this should not happen. This change allows for more flexible and effective 

management of potential emergency cases, ensuring that patients receive 

care that is both timely and appropriate to their clinical needs. 

7.14. Progression to dispatch from RCS 

7.15. After the RCS process, if it is determined that an incident is not suitable for 

management through RICS, the case will progress to dispatch at the 



 

 

Ambulance Performance              Page 38 of 58                                           Version 2.0                                                           

Framework Explainer                       

 

clinically appropriate priority for response. This progression is part of a 

carefully structured system that ensures patients receive the most 

appropriate level of care based on their clinical needs. 

 

7.16. Our broader ambition is to direct as much clinically appropriate activity as 

possible to RICS, thereby leveraging the efficiency and comprehensive care 

options that the service and wider urgent and emergency care system offers. 

However, recognising the complexity of this transition, there shall be a 

phased approach. This allows us to carefully monitor and adjust the process 

as we gain confidence in RICS operations, ensuring a smooth and safe 

transition. 

 

7.17. Initially, a wide spectrum of response categories will be available to the 

Clinical Navigator during this transition (all 5 categories will be available 

for selection). These categories will provide flexibility as we fine-tune the 

RICS processes and gradually shift more activity into the RICS system. Over 

time, as we refine and optimise these processes, we anticipate narrowing the 

range of dispatch options available to the Clinical Navigator.  

 

 

 

 

 

 

 

 

RCS Key Points 

• Rapid Clinical Screening (RCS) will screen the vast majority of incidents 

prior to dispatch, ensuring clinical assessment informs the most appropriate 

response. 

• A Clinical Navigator will review incidents to determine if they are suitable 

for remote assessment via the Remote Integrated Care Service (RICS) or 

require an immediate or time-sensitive face-to-face response. 

• Key metrics, including time to clinician and outcomes of assessments, will 

be used to measure the effectiveness and safety of this approach. 
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8. CALL CATEGORISATION AND FLOW: ORANGE NOW CATEGORY 

8.1. Definition: A patient likely to need timely diagnostics, treatment and/or 

transport to hospital or specialist care e.g. a person in stroke or heart attack. 

 

8.2. Response: Determined by the clinical need of the patient and 

recommended by the triaging clinician. In the case of STEMI or Stroke, this 

will in almost all cases be an emergency ambulance, but additional 

responses can be considered. Auto dispatch disabled, this category will 

normally be responded to with emergency warning devices. It is anticipated 

that this would occur within 1 hour of categorising or prioritising as an 

Orange Now incident. 

 

8.3. Purpose of Attendance and Skillset: Rapid arrival at specialist or 

emergency care facility as soon as possible. 

8.4. Measurement 

• Median response of most appropriate resource 

• 90th percentile 

• Stroke care bundle inc. call to door median and % arrival at specialist site 

• STEMI care bundle inc. call to door median and % arrival at specialist site 

• Further measures developed over time 

 

8.5. This change aims to manage time-sensitive complaints in the current 

‘Amber’ category differently by prioritising ambulance dispatch. Case study 

examples of a suspected stoke and a significant heart attack ‘STEMI’ are 

provided below (at figure one and two) to illustrate the changes to current 

model. 

 

 

8.6. Figure one: Case study example of stroke management 
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8.7. Figure two: Case study example of STEMI management 

8.8. Place holder for Clock Start/Stop Diagram (TBD) 

 

 

 

 

 

 

 

Orange Now Key Points 

• For cases where there is a confirmed or potentially time sensitive marker 

present and the patient may require a face-to-face assessment as soon as 

possible.  

• It is anticipated that this would occur within 1 hour of categorising or 

prioritising as an Orange Now incident. 

• In the case of Stroke and STEMI, separate clinical bundles will be measured 

as well as ‘call-to-door’ times. 

• Median and 90th percentile measured, focus on a ‘timely response’. 
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9. CALL CATEGORISATION AND FLOW: YELLOW SOON CATEGORY 

9.1. Definition: Further clinical assessment to support clinician decision making 

(remote or face to face) for discharge at scene, and/or alternative pathway, 

and/or planned transport to treating facility, e.g. a person with abdominal 

pain.  

 

9.2. Response: Determined by the clinical need of the patient and 

recommended by the triaging clinician. An emergency ambulance may be 

required, but suitable alternative response options may be able to resolve 

the situation. Conveying resource requirement to be identified at remote 

assessment if possible. Auto dispatch disabled, this category would not 

normally be responded to with emergency warning devices. It is anticipated 

that this would occur within 4 hours of categorising or prioritising as a 

Yellow Soon incident. 

 

9.3. Purpose of Attendance and Skillset: To prevent unnecessary escalation of 

care, provide a prompt response to cases to minimise pain or distress, assist 

with gathering further information to inform appropriate care planning. 

Skillsets will be determined by the clinical need, and as closely aligned with 

best practice as possible. The use of the volunteer network may support 

effective deployment of resources. 

9.4. Measurement 

• Median response of most appropriate resource 

• 90th percentile 

• % by disposition 

 

9.5. The screening process is designed to enable more detailed clinical decision-

making for individuals who have experienced a serious injury or are acutely 

unwell in an environment that may affect their outcome. An example of a 

serious sports injury in harsh weather conditions is illustrated below. 
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9.6. Figure three: Case study example of management of leg fracture on a rugby 

field. 

9.7. Place holder for Clock Start/Stop Diagram (TBD) 

 

 

 

 

 

 

 

 

Yellow Soon Key Points 

• Resource utilisation should be focussed upon resolving case in most 

effective way possible. 

• No time sensitive markers identified but requires prompt response to 

minimise pain or discomfort and prevent deterioration. 

• It is anticipated that this would occur within 4 hours of categorising or 

prioritising as a Yellow Soon incident. 

• Alternatives to Emergency Ambulance response may be of high impact. 
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10. CALL CATEGORISATION AND FLOW: GREEN PLANNED CATEGORY 

10.1. Definition: High potential for the Ambulance Service to manage the care 

episode in its entirety or in collaboration with community service or planned 

care provider, e.g. chest infection, palliative care, mental health or UTI. 

 

10.2. Response: Community or non-emergency based responses. Auto dispatch 

disabled. This will be responded to in a timeframe that is most appropriate 

for the nature of the planned response and may exceed 4 hours if 

appropriate (e.g. for 6 hours overnight whilst awaiting transfer to an in-hours 

service such as an Advanced Paramedic Practitioner). 

 

10.3. Purpose of Attendance and Skillset: Right response for need and this may 

be for a see and treat/refer disposition or for a conveyance to a definitive 

care centre away from the Emergency Department (e.g. Minor Injury Unit). 

Skillset will be aligned with the most suitable for clinical presentation (e.g. 

Falls Responder for fallen person). 

10.4. Measurement 

• Median response of most appropriate resource 

• 90th percentile 

• % by disposition 

 

10.5. Individuals who have fallen will have their needs evaluated through the 

screening process. If it is determined that a fall responder may be necessary, 

one will be dispatched while simultaneously forwarding the case to the 

Remote Integrated Care Service. This allows for a remote clinician to conduct 

an intervention and assessment before the fall responder arrives, thereby 

decreasing the chances of prolonged lying on the floor or other negative 

outcomes. 

 

10.6. Figure four: Case study example of elderly falls management 
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10.7. Place holder for Clock Start/Stop Diagram (TBD) 

 

 

 

 

Green Planned Key Points 

• To facilitate effective community-based care or non-emergency hospital 

transportation.  

• Focussed upon ‘planned’ work rather than a specific timeframe- this could 

be within an hour (e.g. falls responder) or held overnight until services open 

the following day (supported by clear communication and risk-based 

decision making). 

• Aligns with the Care Planning functions of RICS. 
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11. REMOTE INTEGRATED CARE SERVICE (RICS) 

11.1. RICS represents a significant advancement that goes beyond the simple 

merging of our Clinical Support Desk (CSD) and NHS 111 Wales services. 

RICS is an expanded, multi-disciplinary team (MDT) with enhanced 

capabilities, offering more than traditional triage, ‘consult and close’ or 

‘consult and refer’ functions. This unified approach combines the expertise 

and resources of both services to deliver a more comprehensive and patient-

centred care model. By utilising the full range of skills and support from our 

teams, RICS ensures improved delivery of care and effectiveness. 

11.2. Flow to Assessment or Care Planning 

11.3. Following the flow determination in the RCS process, it is anticipated that a 

majority of RCS incidents will stream to RICS. These will transfer across as 

an ‘RCS’ code, streamed to the most appropriate queue by the Clinical 

Navigator.  

 

11.4. Any RCS0 incident identified as suitable for remote assessment by the 

Clinical Navigator will stream to the Rapid Assessment Queue. These 

consultations will happen as soon as possible; however, the aim is to 

commence a consultation within 15 minutes of the incident presenting to 

the queue. 

 

11.5. Other RCS codes will pass to the queue most relevant to their clinical need. 

Again, this will be streamed by the Clinical Navigator in the same process in 

place for the Amber and Green calls now. A flag to indicate a need for a 

Rapid Clinical Assessment requirement will continue to be available to 

highlight non-RCS0 incidents that are felt to require a faster assessment. 

 

11.6. It is anticipated that a proportion of incidents streamed to RICS will not 

require an ambulance dispatch and may be managed appropriately via an 

alternative arrangement. These calls may result in a single contact resolution, 

or a transfer into Care Planning for ongoing management. Transfer to Care 

Planning may require the incident to be recategorised to the most 

appropriate response category to allow the dispatch of ideal or interim 

responses. 

 



 

 

Ambulance Performance              Page 48 of 58                                           Version 2.0                                                           

Framework Explainer                       

 

11.7. All RCS screening codes will pass from RCS to RICS and transition to the 

identified queue by the Clinical Navigator, as is current process now. The 

nature of the call may be assessed by the Senior Clinician (SC), Point of 

Contact (POC), or Operations Manager (OM) who can identify 

amendments to an alternative queue if required. If this does not occur (e.g. 

due to capacity of the SC), all non-RCS0 cases will stream to the Single 

Contact Queue as a default fallback position. 

 

11.8. At the launch of the new categories, the Trust will be utilising the existing 

C3/CAD system and therefore the mechanism for moving calls between 

queues will be broadly akin the current approach. However, the intention 

will be to transition to a single CAD model that will improve the ease of 

transferring and/or holding calls within the Integrated Care space. Details of 

this will be shared in due course.   

11.9. Call Flow from RICS to Dispatch 

11.10. When an incident is assessed within the RICS and deemed necessary for 

a face-to-face assessment or conveyance, the case will flow to dispatch with 

an ideal and interim resource(s) recommendation. This pathway is also 

applicable for any patient accessing healthcare via NHS 111 Wales but needs 

a physical response. This process is designed to ensure clarity and precision 

in how dispatch staff manage and allocate resources, with specific categories 

to illustrate response times, and purposes of attendance clearly defined. The 

single CAD solution will support this when live, but the interim measure 

mirrors current process; the category reflects the Time nature of the 

response, and the Ideal response will provide an indication of both Purpose 

(Face to Face or Convey) and the Skill level required. 

  

11.11. When passing this call back to dispatch, the RICS clinician will select 

most appropriate category for the incident type. For example, if the clinician 

undertakes a rapid assessment and identifies that the patient may be 

critically unwell (high risk of cardiac arrest), they could amend and pass back 

the call as Red Emergency. However, if the patient is identified as requiring 

a face-to-face response but is more clinically stable, this could be streamed 

back to the dispatch queue as a different category incident as appropriate 
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(such as Orange Now or Yellow Soon). All incidents will need to be 

amended from their ‘RCS’ status, thereby prompting a decision by the 

triaging clinician regarding the urgency of the response.  

 

11.12. The RICS clinician should also indicate the most appropriate Purpose and 

Skill when streaming the call to the Recall Queue to assist the Resource 

Coordinator in identifying the correct asset to respond to the incident. This 

will be via the Ideal and Interim resources. When selecting these resources, 

the IC clinician should consider the anticipated clinical course of the patient 

and aim to provide a recommendation that will provide a definitive solution 

for the patient. This may be for a conveying resource to transfer the patient 

to a definitive treatment location, or face-to-face resources to support 

information gathering (such as a Community Welfare Responder). 

11.13. Measurement 

11.14. All categories within RICS will be measured for median time to 

assessment, as well as the ultimate final disposition for incidents. 
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• % Outcome 

RCS1 • Median time to remote assessment 

• % disposition 

RCS2 • Median time to remote assessment 

• % disposition 

RCS3 • Median time to remote assessment 

• % disposition 
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Remote Integrated Care Service Key Points 

• RICS combines the Clinical Support Desk and NHS 111 Wales services into 

a unified, multi-disciplinary team to provide comprehensive patient-centred 

care. 

• RCS incidents identified as suitable for RICS are streamed to the most 

appropriate queue for assessment by clinicians, ensuring safe and timely 

evaluation of cases. 

• Incidents requiring physical intervention or face-to-face response are 

passed to dispatch with appropriate categorisation to optimise resource 

allocation and response times/intentions. 

 



 

Ambulance Performance             Page 51 of 58                                           Version 2.0                                                              

Framework Explainer                     

12. APPENDIX A: PURPLE ARREST DATA MEASURES 

12.1. GREEN – EXTERNAL MEASURE BLUE – INTERNAL MEASURE  

REF  METRIC  

ARR1a  PURPLE ARREST Coded Calls  

ARR1b  PURPLE ARREST Scene Attendance Time  

ARR2  ROSC at Hospital  

ARR3a  Time to Identify Cardiac Arrest  

ARR3b  Time to Identify if the Patient is not Breathing  

ARR3c  Time to Commence CPR Instructions  

ARR3d  Time to ARREST MPDS Code  

ARR4a  Incidents with Bystander CPR  

ARR4b  Number of ARREST Calls with no Time to Commence CPR  

ARR5a  Incidents where a PAD was Available  

ARR5b  Incidents where a PAD was Allocated  

ARR5c  Incidents where a PAD was Brought to Scene  

ARR6a  Instruction to Retrieve an Available PAD  

ARR6b  PAD Retrieval Time  

ARR6c  Time to PAD Arrival  

ARR7a  Time to First Alert: WAST Resource  

ARR7b  Time to First Mobilisation: WAST Resource  

ARR8a  Time to First Alert: Paramedic Resource  

ARR8b  Time to First Mobilisation: Paramedic Resource  

ARR9a  Time to First Alert: GoodSAM  

ARR9b  Time to First Mobilisation: GoodSAM  

ARR9c  Response Time: GoodSAM  

ARR10a  Time to Conveying Resource Response  

ARR10b  Time to Enhanced Care Response  
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13. APPENDIX B: RED EMERGENCY DATA MEASURES 

13.1. GREEN – EXTERNAL MEASURE BLUE – INTERNAL MEASURE  

REF  METRIC  

EMR1a  RED EMERGENCY Coded Calls  

EMR1b  RED EMERGENCY Scene Attendance Time  

EMR2  EMERGENCY Calls with CPR Instructions  

EMR3  Time to Conveying Resource Response  
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14. APPENDIX C: RCS DATA MEASURES 

14.1. GREEN – EXTERNAL MEASURE BLUE – INTERNAL MEASURE  

14.2. RCS0 

REF  METRIC  

RCS 1  RCS0 Categorised Incidents  

RCS 2a  How long does a clinical navigator take to open an RCS0 call for review? 

RCS 2b  How many RCS0 calls wait longer than 60 seconds for screening? 

RCS 3  How long is the clinical navigator engaged with a RCS0 call? 

RCS 4a  How many RCS0 calls are streamed to dispatch as PURPLE ARREST or RED EMERG? 

RCS 4b  How many RCS0 calls are streamed to dispatch as ORANGE NOW, YELLOW SOON 

or GREEN PLANNED? 

RCS 4c  How many RCS0 calls are sent to Integrated Care? 

RCS 4d How many RCS0 calls timeout and do not have a High Acuity Live Review (HALR) 

applied? 

RCS 4e RSC0 Exceptions 

14.3. RCS1 

REF  METRIC  

RCS 5a How many RCS1 categorised calls are received? 

RCS 5b How many RCS1 categorised call are streamed directly to remote integrated care 

without screening? 

RCS 6a How long does a clinical navigator take to open an RCS1 call for review? 

RCS 6b How long is the clinical navigator engaged with a RCS1 call? 

RCS 7a How many RCS1 calls are streamed to dispatch? 

RCS 7b How many RCS1 calls are streamed to remote integrated care? 

14.4.  RCS2 

REF  METRIC  

RCS 8a How many RCS2 categorised calls are received? 

RCS 8b How many RCS2 categorised call are streamed directly to remote integrated care 

without screening? 

RCS 9a How long does a clinical navigator take to open an RCS2 call for review? 

RCS 9b How long is the clinical navigator engaged with a RCS2 call? 

RCS 10a How many RCS2 calls are streamed to dispatch? 

RCS 10b How many RCS2 calls are streamed to remote integrated care? 

14.5. RCS3 

REF  METRIC  

RCS 11a How many RCS3 categorised calls are received? 
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RCS 11b How many RCS3 categorised call are streamed directly to remote integrated care 

without screening? 

RCS 12a How long does a clinical navigator take to open an RCS3 call for review? 

RCS 12b  How long is the clinical navigator engaged with a RCS3 call? 

RCS 13a How many RCS3 calls are streamed to dispatch? 

RCS 13b How many RCS3 calls are streamed to remote integrated care? 
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15. APPENDIX D: ORANGE NOW DATA MEASURES 

15.1. GREEN – EXTERNAL MEASURE BLUE – INTERNAL MEASURE  

REF  METRIC 

NOW 1a  How many ORANGE NOW incidents are received? 

NOW 1b  How long do ORANGE NOW incidents take to receive a response to scene? 

NOW 1c How long do ORANGE NOW calls take to receive a conveying resource response to 

scene? 

NOW 2  Percentage of suspected stroke patients who are documented as receiving 

appropriate stroke care bundle with a subsequent conveyance to an appropriate care 

setting 

NOW 3  Percentage of ST segment elevation myocardial infarction (STEMI) patients who are 

documented as receiving appropriate STEMI care bundle with a subsequent 

conveyance to an appropriate care setting  

NOW 4a  How many ORANGE NOW incidents are resolved through remote clinical assessment 

(Consult and Close)? 

NOW 4b  How many ORANGE NOW incidents are resolved (see, treat, refer) at scene after a 

response has arrived? 

NOW 4c How many ORANGE NOW incidents result in a conveyance to hospital and what type 

of hospital are they conveyed to? 
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16. APPENDIX E: YELLOW SOON DATA MEASURES 

16.1. GREEN – EXTERNAL MEASURE BLUE – INTERNAL MEASURE  

REF  METRIC 

SOON 1a  How many YELLOW SOON incidents are received? 

SOON 1b  How long do YELLOW SOON incidents take to receive a response to scene? 

SOON 1c How many YELLOW SOON incidents receive an ideal or interim response? 

SOON 1d How long do YELLOW SOON incidents take to receive an ideal or interim response to 

scene? 

SOON 2a  How many YELLOW SOON incidents are resolved through remote clinical assessment 

(Consult and Close) 

SOON 2b  How many YELLOW SOON incidents are resolved (see, treat, refer) at scene after a 

response has arrived? 

SOON 2c  How many YELLOW SOON incidents result in a conveyance to hospital and what type 

of hospital are they conveyed to? 
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17. APPENDIX F: GREEN PLANNED DATA MEASURES 

17.1. GREEN – EXTERNAL MEASURE BLUE – INTERNAL MEASURE  

REF  METRIC  

PLAN1a  How many GREEN PLANNED incidents are received? 

PLAN 1b  How many GREEN PLANNED incidents receive an ideal or interim response as 

determined by a clinician? 

PLAN 1c  How long do GREEN PLANNED incidents take to receive a response to scene? 

PLAN 1d How long do GREEN PLANNED incidents take to receive an ideal or interim response 

to scene? 

PLAN 2a  How many GREEN PLANNED incidents are resolved through remote clinical 

assessment (Consult and Close) 

PLAN 2b  How many GREEN PLANNED incidents are resolved (see, treat, refer) at scene after a 

response has arrived? 

PLAN 2c  How many GREEN PLANNED incidents result in a conveyance to hospital and what 

type of hospital are they conveyed to? 
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18. APPENDIX G: RICS DATA MEASURES 

18.1. GREEN – EXTERNAL MEASURE BLUE – INTERNAL MEASURE  

REF  METRIC  

RICS 1 How many 999 incidents flow to remote integrated care service (RICS)? 

RICS 2  How long does a remote integrated care service (RICS) call take to open for 

consultation? 

RICS 3  How long does the care episode in remote integrated care service (RICS) take? 

RICS 4 How many remote integrated care service (RICS) consultations are prioritised for 

response and what response category are they? 

RICS 5  How many remote integrated care service (RICS) consultations are resolved as 

consult and close and what outcomes are they? 
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QUALITY, PATIENT EXPERIENCE AND SAFETY COMMITTEE 

HIGHLIGHT REPORT TO BOARD  

 

This report provides the Board with key escalation and discussion points at the last Committee 

meeting.  A full list of items discussed appears at the end of the report to enable members to raise 

any questions to the Chair which have not been drawn out in the report.   

 

The papers for this meeting can be found by following this link to the Committee page on the 

Trust website. 

 

Trust Board Meeting Date 23 October 2025 Extraordinary Meeting 

Committee Meeting Date 10 October 2025 Extraordinary Meeting 

Chair Bethan Evans 

 

KEY ESCALATION AND DISCUSSION POINTS 

ALERT 

(Alert the Board to areas of attention) 

1. Committee received and endorsed the Quality Impact Assessment (QIA) and Equality Impact Assessment 

(EqIA) which are before the Board for approval. 

 

2. These documents support the transition into Phase Two of the Ambulance Performance Framework, 

which was endorsed by the Finance & Performance Committee on the 16 September 2025. This phase will 

facilitate a more comprehensive intervention targeting the largest cohort of patients entering the system 

via 999 services, which will be coded against Orange Now, Yellow Soon, and Green Planned Incident 

Coding.   

 

3. Typically, the QIA would clearly outline improvement measures and their trajectory; however, work is 

ongoing to refine measurement approaches, within the evaluation and efforts to identify the right 

measures at both corporate and clinical levels. It was noted that the QIA is completed in the context of 

the ongoing harm across the emergency care pathway and that the proposed changes and their impact 

were professionally judged to enable safer care. 

 

4. A comprehensive discussion highlighted the change management strategy ensuring staff feel supported 

with visible clinical educational leadership in Clinical Contact Centres, ongoing supervision, advocacy and 

collaboration between education, development and operations teams. Nine engagement sessions are 

scheduled for integrated care staff to familiarise themselves with upcoming changes which are 

complemented by further training and familiarisation activities to enhance confidence and competence. 

 

5. Committee received assurance that the impact from increased remote clinical management resulting from 

the categorisation changes in flow had been considered and that the Remote Integrated Care Service QIA 

would address how this is being operationally enacted through the remote clinical workforce. 

https://ambulance.nhs.wales/about-us/committee-meetings/
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6. Members were assured that a suite of communication materials is being developed, including resources 

for health staff, stakeholders, and the public, with animations and other tools to explain the changes and 

address the risks associated with the rollout of phase two. Coordination with government is underway to 

align the communications with ministerial announcements regarding the progression to this next phase. 

 

7. Committee sought and received assurance that robust monitoring would be in place to detect any 

increase in patient safety incidents, rather than waiting for scheduled audits, which includes a rapid review 

of incidents and escalation of concerns. Specifically, committee were assured that the learning from Phase 

I had led to a more dynamic and responsive consideration following any concerns being raised. 

 

8. In relation to the accessibility and quality of access for patients with complex needs, such as those with 

learning disabilities, Members were assured that the new model introduces clinical navigators and senior 

clinicians early in the process. This allows for more nuanced, bespoke interventions for individuals who do 

not fit standard pathways, improving opportunities to address unique needs.  

 

9. Colleagues were commended for their effective work in ensuring a high degree of scrutiny at a multi-

professional and multi-directorate level for the QIA. Committee were assured regarding the intelligence 

gathering which was conducted through liaison with the Putting Things Right team and acute clinical 

leads to observe patient flow changes after call categorisation phase one, aiming to identify any learning 

that could be applied to the current phase. It was emphasised that these learnings were incorporated into 

the QIA in an evolutionary way from the original draft. 

 

10. The Chair formally thanked all colleagues involved in preparing the papers and delivering the work, 

recognising the depth, challenges, and critical importance of the project for the Trust. 

 

ADVISE 

(Detail any areas of on-going monitoring, approvals, or new developments to be communicated) 

11. The Chair extended a warm welcome to the meeting to our new Chief Executive, Emma Wood, the Trust 

Chair, Colin Dennis and Jayne Beeslee, Non-Executive Director. 

 

ASSURE 

(Detail here any areas of assurance the Committee has received) 

12. N/A 

 

RISKS 

  Risks Discussed: N/A 

New Risks Identified: N/A 
 

COMMITTEE AGENDA FOR MEETING 

Call Categorisation: Phase Two Incident Coding (Orange/Yellow/Green) Assurance Pack 

Quality Impact Assessment and Equality Impact Assessment 
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COMMITTEE ATTENDANCE 

NAME 9 MAY 2025 13 JUN 2025 5 AUG 2025 23 OCT 2025 

Extraordinary 

4 NOV 2025 3 FEB 2026 

Bethan Evans (Chair)       

Ceri Jackson       

Rhiannon 

Beaumont-Woods 

      

Liam Williams       

Andy Swinburn   Jonathan 

Chippendale 

   

Lee Brooks Peter Brown      

Rachel Marsh   Hugh Bennett    

Jonny Sammut Keith Williams      

Trish Mills  Trish Mills  Julie Boalch   

Mark Marsden       

Hugh Parry       

Henry Garrard       

 

 Attended 

 Deputy attended 

 Apologies received 

 No longer member 
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