Length of Meet Ryl OPEN TRUST BOARD - 31 July 2025 Deadline for papers: 22 July 2025

Status:
Time aI'I\:Itlt‘:d Agendum Title Item for Item requested by Format Paper prepared by Item presented by Colleagues to cc
OPENING ITEMS
1 Chair's Welcome, Apologies and Quorum Information Standing Verbal n/a Chair
2 Declarations of Interest To State Conflicts Standing Verbal n/a Chair
11:00 00:05 Minutes of the Last Meeting:
3 3.1 29 May 2025 Approval Standing Paper n/a Chair
3.2 26 June 2025
4 Action Log & Matters Arising Discussion Standing Paper n/a Chair
11:05 00:10 5 Chair and Vice Chair's Report Information Standing Paper CorGov Chair, Vice Chair Alex Payne
11:15 00:20 6 Chief Executive’s Report Assurance Standing Paper CEO Office CEO Keith Ellingham
7 Staff Story - Mark Horrigan (Clinical Navigator), Experience on the Clinical Model Transformation Assurance Standing Verbal Ops Mark Horrigan
11:35 00:30
71 Follow up on previous staff/patient story - Dylan's story Assurance Standing Verbal QPSE Liam Williams Leanne Hawker
FOR APPROVAL, ASSURANCE AND DISCUSSION
12:05 00:20 8 Actions to Mitigate Avoidable Patient Harm Assurance Standing Paper SPP Rachel Marsh Rachel Marsh, Hugh Bennett
12:25 00:10 9 Risk Management and Board Assurance Framework Assurance Standing Paper CorGov Trish Mills Julie Boalch
Hugh B tt, Mark Th , G ia Tizzard, Melani
12:35 00:15 10 Monthly Integrated Quality and Performance Report (MIQPR) Assurance Standing Paper SPP Estelle Hitchon O.ucg enne ark Thomas, Lseorgia Tizzar elanie
onnor
12:50 00:40 LUNCH
13:30 00:10 11 Integrated Medium Term Plan (IMTP) Delivery/Assurance - Update Assurance CoB Paper SPP Estelle Hitchon Alex Crawford
13:40 00:20 12 Finance Update Month 3, 2025/26 Assurance Standing Paper FinCor Chris Turley Edward Roberts
14:00 00:20 13 WAST Urgent and Emergency Care — Arrangements for Managing Demand Report Assurance CoB Paper CorGov Fflur Jones n/a
Governance Report . . .
14:20 00:10 14 Approval As required. Paper CorGov Trish Mills Alex Payne, Steve Owen
14.1 WASPT Terms of Reference 2025/26
15 Board Committee Reports: Assurance Standing Paper CorGov
151 3 June 2025 and 11 July 2025 - Remuneration Committee Assurance Standing Paper CorGov Colin Dennis
14:30 00:20 15.2 13 June 2025 - Quality, Patient Safety and Experience Committee Assurance Standing Paper CorGov Bethan Evans
153 24 June 2025 - Audit, Risk and Assurance Committee (To include HOIA opinion) Assurance Standing Paper CorGov Peter Curran
154 21 July 2025 - Finance and Performance Committee Assurance Standing Paper CorGov Jayne Beeslee
CONSENT ITEMS
The items that follow are for information only. Should a member wish to discuss any of these items they are requested to notify the Chair so that time may be allocated to do so.
Minutes of Board Committees:
14:50 00:00 16 1 May 2025 - Audit, Risk and Assurance Committee Information Standing Paper CorGov Chair
20 May 2025- Finance and Performance Committee
17 20 May 2025 JCC Highlight Report Information Standing Paper CorGov Chair
CLOSING ITEMS
18 Reflections and Summary of Decisions/Actions Discussion Standing Verbal n/a Chair
19 Any Other Business Discussion Standing Verbal n/a Chair
Exclusion of the press and members of the public. To invite the Press and Public to leave the meeting because of
14:50 00:05 20 the confidential nature of the business about to be transacted (pursuant to Section 1(2) of the Public Bodies Approval Standing Verbal n/a Chair
(Admission to Meetings) Act 1960).
21 Date & Time of the Next Meeting: 25 September 2025 Information Standing Verbal n/a Chair
22 Acronyms Information Standing Paper n/a Chair
14:55 03:55 CLOSE

LEAD PRESENTERS



Jayne Beeslee

Position

Non-Executive Director, Chair of Finance and Performance Committee

Peter Curran

Non - Executive Director, and Chair of ARAC

Colin Dennis

Chair of the Trust Board

Bethan Evans

Non-Executive Director, Chair of QUEST

Estelle Hitchon

Director of Partnerships

Ceri Jackson

Non - Executive Director, Vice Chair and Chair of PCC

Rachel Marsh

Interim Chief Executive

Trish Mills Director of Corporate Governance/Board Secretary
Chris Turley Executive Director of Finance and Corporate Resources
Fflur Jones Audit Wales




Statws yr

Hydy cyfarfod: . BWRDD ADORED YR YMDDIRIEDOLAETH - 31 Gorffennaf 2025 Dyddiad cau ar gyfer papurau: 22 Gorffennaf 2025
Munudau a . . . . . . -
Amser neilltuwyd Agendum  Teitl Eitem ar gyfer Cais am eitem gan Fformat Papur a baratowyd gan Eitem wedi'i chyflwyno gan Cydweithwyr i'w cynnwys
EITEMAU AGORIADOL
1 Croeso gan y Cadeirydd, Ymddiheuriadau a Chworwm Gwybodaeth Sefydlog Ar lafar Ddim yn berthnasol Cadeirydd
2 Datganiadau o Fuddiant | ddatgan gwrthdaro Sefydlog Ar lafar Ddim yn berthnasol Cadeirydd
Cofnodion y Cyfarfod Diwethaf:
11:00 00:05 3 3.1 29 Mai 2025 Cymeradwyaeth Sefydlog Papur Ddim yn berthnasol Cadeirydd
’ ’ 3.2 26 Mehefin 2025
Cofnodion Gweithredu a Materion sy'n Codi
4 Cam gweithredu 16- Adroddiad Partneriaethau ac Ymgysylltu Mai 2025. Estelle Hitchon i gynnwys mapio Trafodaeth Sefydlog Papur Ddim yn berthnasol Cadeirydd
rhanddeiliaid a nodi bylchau dylanwad strategol yn yr adroddiad nesaf.
11:05 00:10 5 Adroddiad y Cadeirydd a'r Is-gadeirydd Gwybodaeth Sefydlog Papur CorGov Cadeirydd, Is-gadeirydd Alex Payne

Adroddiad y Prif Swyddog Gweithredol
Camau Gweithredu - 6.1 Rachel Marsh i rannu'r personau gyda Rhiannon Beaumont-Wood i gael adborth a
11:15 00:20 6 barn. Sicrwydd Sefydlog Papur Swyddfa'r CEO PRIF SWYDDOG GWEITHREDOL Keith Ellingham
Cam Gweithredu 6.2 Jason Killens i rannu deialog o'r cyfarfod sydd ar ddod gyda'r Ysgrifennydd Cabinet
ynghylch Trais ac Ymosodedd yn erbyn staff

7 Stori Staff - Mark Horrigan, Trawsnewid y Model Clinigol Sicrwydd Sefydlog Ar lafar Ops Peter Brown
11:35 00:30
7.1 Dilyn i fyny ar stori staff/claf flaenorol - stori Dylan Sicrwydd Sefydlog Ar lafar QPSE Liam Williams Leanne Hawker

EITEMAU AT GYFER CYMERADWYAETH, SICRWYDD A THRAFODAETH

Camau i Liniaru Niwed Cleifion y Gellir ei Osgoi
Cam Gweithredu 9 - Cydymffurfedd & Rhyddhau ar unwaith: Awgrymwyd cynnwys y pwnc hwn yn yr Agenda
12:05 00:20 8 ar gyfer cyfarfod nesaf Grwp Gorchwyl a Gorffen Ysgrifennydd y Cabinet i fynd i'r afael &'r heriau sy'n Sicrwydd Sefydlog Papur SPP I'W GADARNHAU Rachel Marsh, Hugh Bennett
gysylltiedig & Cheisiadau i rhyddhau ar unwaith a'u heffaith ar niwed i gleifion, a'i fod yn cael sylw dyledus a'i
integreiddio i'r ymdrechion gwella ehangach.

12:25 00:10 9 Rheoli Risg a Fframwaith Sicrwydd y Bwrdd Sicrwydd Sefydlog Papur CorGov Trish Mills Julie Boalch
12:35 00:15 10 Adroddiad Ansawdd a Pherfformiad Integredig Misol (MIQPR) Cynf;zz}\:\?y(ieth Sefydlog Papur SPP Rachel Marsh g.ucgol'\nizr:nett, Mark Thomas, Georgia Tizzard, Melanie
12:50 00:40 CINIO
13:30 00:10 11 Cyflawni/Sicrwydd y Cynllun Tymor Canolig Integredig - Diweddariad Sicrwydd CoB Papur SPP Rachel Marsh Alex Crawford
13:40 00:20 12 Diweddariad Cyllid Mis 3, 2025/26 Sicrwydd Sefydlog Papur FinCor Chris Turley Edward Roberts
14:00 00:20 13 Gofal Brys a Gofal Mewn Argyfwng WAST — Adroddiad Trefniadau ar gyfer Rheoli'r Galw Sicrwydd CoB Papur CorGov Fflur Jones
Adroddiad Llywodraethu
14:20 00:10 14 15.1 Cylch Gorchwyl WASPT 2025/26 Cymeradwyaeth Yn 61y gofyn. Papur CorGov Trish Mills Alex Payne, Steve Owen
15 Adroddiadau Pwyllgorau'r Bwrdd: Sicrwydd Sefydlog Papur CorGov
15.1 3 Mehefin 2025 - Y Pwyllgor Tal Cydnabyddiaeth Sicrwydd Sefydlog Papur CorGov Colin Dennis
14:30 00:20 15.2 13 Mehefin 2025 Y Pwyllgor Ansawdd, Cleifion a Phrofiad Sicrwydd Sefydlog Papur CorGov Bethan Evans
153 24 Mehefin 2025 - Pwyllgor Archwilio, Risg a Sicrwydd (I gynnwys barn HOIA) Sicrwydd Sefydlog Papur CorGov Peter Curran
154 21 Gorffennaf 2025 - Y Pwyllgor Cyllid a Pherfformiad Sicrwydd Sefydlog Papur CorGov Jayne Beeslee

EITEMAU CYDSYNIAD
Mae'r eitemau sy'n dilyn er gwybodaeth yn unig. Os bydd aelod yn dymuno trafod unrhyw rai o'r eitemau hyn gofynnir iddo hysbysu'r Cadeirydd fel y gellir neilltuo amser i wneud hynny.
Cofnodion Pwyllgorau’r Bwrdd:

14:50 00:00 16 1 Mai 2025 - Y Pwyllgor Archwilio, Risg a Sicrwydd Gwybodaeth Sefydlog Papur CorGov Cadeirydd
20 Mai 2025 - Y Pwyllgor Cyllid a Pherfformiad

17 20 Mai 2025 Adroddiad Uchafbwyntiau'r Cyd-bwyllgor Comisiynu Gwybodaeth Sefydlog Papur CorGov Cadeirydd
EITEMAU CAU

18 Myfyrdodau a Chrynodeb o Benderfyniadau/Camau Gweithredu Trafodaeth Sefydlog Ar lafar Ddim yn berthnasol Cadeirydd

19 Unrhyw Fater Arall Trafodaeth Sefydlog Ar lafar Ddim yn berthnasol Cadeirydd

Gwahardd y wasg ac aelodau'r cyhoedd. Gwahodd y wasg a'r cyhoedd i adael y cyfarfod oherwydd natur
14:50 00:05 20 gyfrinachol y busnes sydd ar fin cael ei drafod (yn unol ag Adran 1(2) o Ddeddf Cyrff Cyhoeddus (Mynediad i Cymeradwyaeth Sefydlog Ar lafar Ddim yn berthnasol Cadeirydd
Gyfarfodydd) 1960).




21

Dyddiad ac Amser y Cyfarfod Nesaf: 25 Medi 2025 Gwybodaeth Sefydlog Ar lafar Ddim yn berthnasol Cadeirydd
23 Acronymau Gwybodaeth Sefydlog Papur Ddim yn berthnasol Cadeirydd
14:55 03:55 CLOI
PRIF GYFLWYNWYR
Enw Swydd

Jayne Beeslee

Cyfarwyddwr Anweithredol; Cadeirydd y Pwyllgor Cyllid a Pherfformiad

Peter Curran

Cyfarwyddwr Anweithredol a Chadeirydd ARAC

Colin Dennis

Cadeirydd Bwrdd yr Ymddiriedolaeth

Bethan Evans

Cyfarwyddwr Anweithredol, Cadeirydd QUEST

Estelle Hitchon

Cyfarwyddwr Partneriaethau

Ceri Jackson

Cyfarwyddwr Anweithredol, Is-gadeirydd y Bwrdd a Chadeirydd PCC

Rachel Marsh

Cyfarwyddwr Gweithredol Strategaeth, Cynllunio a Pherfformiad

Trish Mills

Cyfarwyddwr Llywodraethu Corfforaethol/Ysgrifennydd y Bwrdd

Chris Turley

Cyfarwyddwr Gweithredol Cyllid ac Adnoddau Corfforaethol




REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST

TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Declaration

Date Interest Started

Date Interest Ended Left Trust

BEAUMONT-WOOD, Rhiannon

Non-Executive Director

* Member of the Remuneration Committee

* Member of the the Audit, Risk and Assurance Committee

* Member of the Quality, Patient Experience and Safety Committee

Interest Type

Dorset Integrated Care Board (NHS Dorset), Non-Executive Director Financial Interest May 2023
Nursing and Midwifery Council (NMC), Designated Council Member for Financial Interest June 2024
Wales

RBW Executive and Professional Coaching Ltd, Company Director Financial Interest June 2023
(Companv No 14938585) and Shareholder

Currently on coaching framework with Health Education and Improvement |Financial Interest June 2024

Wales

Registered Nurse (NMC)

Non-Financial Professional

January 1985

Registered Specialist Community Public Health Nurse

Non-Financial Professional

September 1996

Member of the Royal College of Nursing

Non-Financial Professional

2007

BEESLEE, Jayne

Non-Executive Director

* Chair of the Finance and Performance Committee
* Member of the Remuneration Committee

* Member of the Academic Partnership Committee

Employment for interim assignments via Public Sector Resourcing (an
agency) regarding the review of major UK government programmes
(remunerated net of tax via an Umbrella Company - Danbro Employment
Umbrella Ltd)

Financial Interest

01 October 2023

Member Representative on the UK Civil Service Pension Board

Non-Financial Personal

01 October 2019

Governor on the Finance & General Purposes Committee of Cardiff and
Vale Further Education Colleae

Non-Financial Personal

01 February 2024

Fellow Chartered Institute of Personnel & Development Non-Financial Personal 01 April 2006
BROOKS, Lee Executive Director of Operations Partner employed by Welsh Ambulance Services NHS Trust Any Other Interest July 2019
Member of the Order of St John Any Other Interest 01 March 2023
Volunteer — St John's Ambulance Cymru Any Other Interest 06 April 2023
Council Member — St John's Ambulance Cymru Gwent Council Any Other Interest 06 April 2023

CURRAN, Peter

Non-Executive Director

* Chair of the Audit, Risk and Assurance Committee

* Chair of the Charity Committee

* Member of the Finance and Performance Committee
* Member of the Remuneration Committee

Trustee of Action for Children [1097940]

Position in Charity or Voluntary Organisation

01 February 2021

Company Director - Action for Children [04764232]

Directorships

01 February 2021

Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022
Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary Organisation 06 May 2021
Company Director - National Youth Arts Wales [10449512] Directorships 06 May 2021
Non-Executive Director for Taff Housing Position in Charity or Voluntary Organisation 01 May 2022

Company Director - Team Police Ltd [12518812]

Directorships

01 January 2022

31 October 2024

Independent Board Member of the Project Board - National Contemporary
Art Gallerv for Wales

Any Other Interest

01 January 2024

Interim Finance Director for Torfaen Leisure Trust

Directorships

01 September 2023

29 February 2024

Member of Governing Body / Independent Member — Kaplan International
Colleges UK Ltd [05268303

Directorships

01 March 2024

Independent Member - Kaplan Open Learning (inc member of the Audit &
Risk Committee)

Directorships

21 March 2024

DENNIS, Colin

Chair of Trust Board and Non-Executive Director
* Chair of Remuneration Committee

Chair - Citizen Housing [Charity] (previously WM Housing Group) Position in Charity or Voluntary Organisation 01 January 2015 January 2025
Company Director - Citizen Treasury PLC (previously WM Housing Treasury | Directorships 29 August 2017

Ltd)

Company Director - Citizen Treasury Vehicle Ltd Directorships 04 September 2017

Chair - North Devon Homes Position in Charity or Voluntary Organisation 01 October 2021 January 2025
Company Director - North Devon Homes Directorships 01 April 2022

Chair - Green Square Accord (Housing Association)

Position in Charity or Voluntary Organisation

26 March 2024

Company Director - LowCarbonLiving Homes Ltd [04207671]

Directorships

26 March 2024

Company Director - Green Square Estates Ltd [8719365]

Directorships

26 March 2024

EVANS, Bethan

Non-Executive Director

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

* Member of People & Culture Committee

* Member of Remuneration Committee

Chief Executive Officer (Employed) at My Choice Healthcare Limited.

Any Other Interest

01 June 2019

Non-Executive Board Member at Beacon Housing (Social Housing
Oraganisation - Community Benefit Society)

Position in Charity or Voluntary Organisation

01 November 2019

Company Director - My Choice Healthcare South Wales Limited

Directorships

11 March 2020

Company Director - Moorlands Rehabilitation (Staffordshire) Limited.

Directorships

20 December 2019

Company Director - Moorlands Property Ltd Directorships 16 August 2022
Company Director - Springfield (Bargoed) Limited. Directorships 12 March 2020
Companty Director - Springfield Property Lettings Ltd Directorships 16 August 2022

Company Director - Homes of Excellence Limited

Directorships

19 March 2021

Company Director - Victoria House Care Property Limited

Directorships

05 March 2020

Company Director - My Choice Healthcare (Four) Limited Directorships 27 April 2022
Company Director - Luk Ros Property Limited Directorships 12 March 2020
[Previously called Homes of Excellence Healthcare Limited, Company name |Directorships 12 March 2020

chanaed 12.08.2022 - #12513139]




REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST

TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Declaration

Date Interest Started

Date Interest End,

Left Trust

EVANS, Bethan
[continued]

Non-Executive Director

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

* Member of People & Culture Committee

* Member of Remuneration Committee

Interest Type

Company Director - Hawthorn Court Property Limited Directorships 27 April 2022
[Previously called My Choice Healthcare (Three) Limited, Company name Directorships 27 April 2022
chanaed 12.08.2022 - #13371375]

Company Director - Ocean Living Property Limited Directorships 22 July 2022
Company Director - Hawthorn Court Care Limited Directorships 22 July 2022
Company Director - Glyncornel Property Limited Directorships 01 July 2022
Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022
Company Director - Carmarthen Care Limited Directorships 02 January 2024
Company Director - Towy Castle Property Limited Directorships 01 September 2023
Company Director - Glamorgan Care Ltd Directorships 25 October 2024

Company Director - The Mountains Care Ltd

Directorships

09 December 2024

Company Director - Alexandra House Care Ltd

Directorships

24 June 2024

Company Director - Alexandra House Property Ltd

Directorships

24 June 2024

Company Director - My Choice Healthcare Seven Ltd

Directorships

22 October 2024

Company Director - Danygraiqg Property Ltd

Directorships

10 December 2024

Company Director - The Mountains Property Ltd

Directorships

09 December 2024

HUTCHINGS, Hayley

Non-Executive Director

* Member of the Remuneration Committee

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

Employed at Swansea University, Professor of Health
Services Research

Financial Interest

17 June 1995

31 May 2025

HITCHON, Estelle

Director of Partnerships and Engagement

Member of Academi Wales Expert Panel

Position in Charity or Voluntary Organisation

15 July 2024

Independent Governor (Non-Executive Director), Coleg Sir Gar/Coleg
Ceredigion

Non-Financial Personal

01 January 2025

JACKSON, Ceri

Non-Executive Director & Vice Chair of the Trust Board
* Chair of the People and Culture Committee
* Member of the Charity Committee

Management Consultant primarily working in third sector

Interest in Companies and Securities

01 May 2019

Associate Director of SamKat Consulting Ltd in my capacity as self-
emploved manaaement consultant

Directorships

01 June 2021

* Member of Audit Committee Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group. |Position in Charity or Voluntary Organisation 08 October 2020
* Member of Quality, Patient Experience & Safety Committee
* Member of Remuneration Committee Charitable Company - Stroke Association - Company Director Directorships 08 October 2020
KILLENS, Jason Chief Executive Honorary Professor - Swansea University Personal or Departmental Sponsorship 2019 31 May 2025
Emeritus Professor - Swansea University Non-Financial Professional 31 May 2025
Chairperson — Association of Ambulance Chief Executives (AACE) Non-Financial Professional September 2024
Company Director of the Association of Ambulance Chief Executives Directorships September 2024
(AACE). Co No. (07761209)
Officer of the Order of St John Any Other Interest January 2024
Member of the Order of St John Any Other Interest 2009 2024
KNEESHAW, Carl Director of People Chartered Fellow of Chartered Institute of Personnel and Development Personal or Departmental Sponsorship April 2020
Fellow of Institute of Leadership Personal or Departmental Sponsorship October 2020
Safeguarding Lead for local outreach charity, Brunstad Christian Church — |Position in Charity or Voluntary Organisation September 2018
Huntworth, Bridawater, Somerset
LEWIS, Angela Director of Culture Change Nil Declaration
MARSH, Rachel Executive Director of Strategy, Planning and Performance Nil Declaration
MILLS, Patricia (Trish) Director of Corporate Governance/ Board Secretary Nil Declaration
PARRY, Hugh Trade Union Partner Nil Declaration
ROWAN, Hannah Non-Executive Director Director, St Martin's Associates (Business consulting and coaching) Directorships 04 April 2022
* Chair of Academic Partnership Committee Non -Executive Director Qualifications Wales ( regulator for all non degree |Any Other Interest 01 April 2021
* Member of Charity Committee qualifications in Wales)
* Member of People & Culture Committee Trustee MAE Cymru (Christian charity which champions gender equality in | Position in Charity or Voluntary Organisation 13 November 2021 November 2023
* Member of Remuneration Committee church of Wales)
Elected member, The governing body of the church in Wales (Parliament of | Any Other Interest 01 April 2021
church in Wales - votina member)
Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017
SAMMUT, Jonathan (Jonny) Director of Digital Services [appointed 26.09.2023] Fellow of the British Computer Society — FBCS Any Other Interest 04 March 2024
Panel Member of the UK CIO Advisory Panel — Digital Health Any Other Interest 05 July 2023 2 June 2025
Federation of Informatics Professionals - Leading Practitioner Any Other Interest 25 April 2024

Chair of BCS Hub Wales

Any Other Interest

20 June 2025

SWINBURN, Andrew (Andy)

Executive Director of Paramedicine

Strategic Advisor to College of Paramedics

Any Other Interest

01 January 2020

TURLEY, Christopher

Executive Director of Finance and Corporate Resources

Treasurer of Royal Gwent Hospital League of Friends.

Position in Charity or Voluntary Organisation

01 February 2022

05 November 2024

TURNER, Damon

Trade Union Partner

Nil Declaration




REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM

Position Declaration
WILLIAMS, Liam Executive Director of Quality and Nursing [from 01 August Chair/Director - Thornbury Carnival Community Interest Company
2022] Voluntary

Interest Type
Position in Charity or Voluntary Organisation

Date Interest Started
01 August 2019

Date Interest Ended Left Trust

Member Royal College Nursing

Any Other Interest

01 August 2022

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

Position in Charity or Voluntary Organisation

01 August 2022

Vice Chair - Royal College of Nursing, Nurses in Management and
Leadership Forum Steerina Committee

Position in Charity or Voluntary Organisation

03 February 2025




G IG Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

N H S Welsh Ambulance Services
University NHS Trust

MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES
UNIVERSITY NHS TRUST BOARD, HELD on THURSDAY 29 MAY 2025
MEETING HELD AT THE CARDIFF MAKE READY DEPOT AND VIA TEAMS

Meeting started at 09:30

PRESENT:
Colin Dennis
Jason Killens

Rhiannon Beaumont-Wood

Lee Brooks
Peter Curran
Professor Hutchings
Estelle Hitchon
Ceri Jackson
Carl Kneeshaw
Angela Lewis
Rachel Marsh
Trish Mills
Hannah Rowan
Jonny Sammut
Andy Swinburn
Chris Turley
Marcus Viggers
Liam Williams

ATTENDEES:
Sarah Harland
Alex Payne

APOLOGIES:
Jayne Beeslee
Bethan Evans
Angela Mutlow
Hugh Parry
Damon Turner

Non-Executive Director and Chair of the Board

Chief Executive

Non-Executive Director

Executive Director of Operations

Non-Executive Director

Non-Executive Director

Director of Partnerships and Engagement

Vice Chair and Non-Executive Director

Director of People

Director of Culture Change

Executive Director of Strategy, Planning and Performance
Director of Corporate Governance/Board Secretary
Non-Executive Director (Virtual)

Director of Digital Services

Executive Director of Paramedicine

Executive Director of Finance and Corporate Resources
Trade Union Partner

Executive Director of Quality and Nursing

Corporate Governance Officer
Corporate Governance Manager

Non-Executive Director
Non-Executive Director
Llais

Trade Union Partner
Trade Union Partner
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44/25

45/25

WELCOME AND APOLOGIES FOR ABSENCE

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

Welcome and Apologies:
The Chair welcomed all to the meeting, apologies were received from Jayne Beeslee,
Bethan Evans, Hugh Parry and Damon Turner.

Declarations of Interest:
The Board noted that all declarations of interest were formally recorded on the
Trust's Register of Interests and no new declarations were declared.

Minutes
The minutes of the Board meetings held on 27 March 2025 and 7 May 2025 were
confirmed as correct record.

Action Log

Action 24/25 - The Chair asked that future reports include a narrative on the progress
of and feedback from the Cabinet Secretary's Ambulance Patient Handover
Improvement Implementation (APHID) Group which was addressing handover delays.
Details were contained in the Actions to mitigate avoidable harm report — Action
closed.

The Board RESOLVED TO:

(1)  Note the declarations of interest on the Trust’s Register of Interests.

(2) Note the apologies of Jayne Beeslee, Bethan Evans, Hugh Parry and
Damon Turner.

(3) Approve the minutes of 27 March 2025 and 7 May 2025.

(4) Note the closure of the action as described.

CHAIR AND VICE CHAIR'S REPORT

The report was presented as read.

The Chair congratulated the Chief Executive Jason Killens on his appointment as CEO
of the London Ambulance Service.

The Board RESOLVED TO note the update.
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46/25

CHIEF EXECUTIVE'S REPORT

Jason Killens presented the report and drew attention to the following areas:

10.

The WAST way, a leadership management development programme, has
launched, and the NHS Wales Compassionate Leadership pledge was signed.

Violence and Aggression Against Staff: Media coverage highlighted a 15%
increase in violence and aggression against staff. Meetings with health
secretaries were planned to seek support in this matter going forward. Jason
Killens agreed to share dialogue from the upcoming meeting with the Cabinet
Secretary regarding Violence and Aggression against staff.

A national roster review for Non-Emergency Patient Transport Services
(NEPTS) was underway to modernise working patterns.

Refurbishments for clinical contact centres in Central and West and North
Wales were completed.

Clinical Transformation Model (CMT): There was ongoing work on the CMT
which included task and finish group meetings.

Digital Front End: Introduction of a virtual agent (Chatbot) on the 111 website
was expected to go live by the end of June 2025. Jonny Sammut elaborated
on further detail.

There had been a very successful stroke study day for pre-registration
students at Swansea. Andy Swinburn added that feedback from staff had been
positive.

HSJ Digital Awards: The team has been shortlisted for HSJ Digital Awards, with
results expected on 26 June.

There has been a significant impact on maternity care led by the team,
including updates to triage protocols. Liam Williams added that the Trust has
seen continual improvement in this area a result of the investment made.

Supreme Court Ruling on Definition of a Woman: The CEO recently issued a
statement to reassure staff and service users, emphasising respect for
differences and was awaiting national guidance on the court ruling.

Rhiannon Beaumont-Wood sought clarification on the target audience for personas
and the Trust's involvement with Public Service Boards (PSB). Rachel Marsh explained
that the personas were used to describe the model to patients, making complex
changes easier to understand and agreed to share them for further feedback. In
terms of PSB membership, which the Trust was a member of one, Estelle Hitchon
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47/25

48/25

outlined further details of the PSB and advised the Trust does not have the capacity
to service the current 19 PSB.

The Chair commended all those involved in the seamless move of the contact
centres from Bryn Tirion to Ty Elwy.

Members held a discussion on the use of drones for situational awareness and research
on delivering defibrillators to remote communities.

The Chair referred to the introduction of the new Head of Research and the
importance of strengthening the research team. Andy Swinburn provided further
information on the successful applicant.

Lee Brooks addressed the Manchester Arena Inquiry question by explaining the
rationale behind the four actions that have slipped.

The Board RESOLVED TO note the update.
QUESTIONS FROM MEMBERS OF THE PUBLIC

There were no questions received from the public.

PATIENT STORY

Lucie Jones presented the distressing story given by Dylan's parents, Mr and Mrs
Cope. Dylan was a nine-year-old boy who tragically died in December 2022 from
sepsis. An investigation led by Aneurin Bevan University Health Board examined
Dylan's care leading up to his death, involving NHS 111 Wales. In December 2022,
Mr Cope contacted 111 when call volumes were at their highest recorded level.

Dylan had experienced severe abdominal pain, initially suspected to be appendicitis,
but later diagnosed as having flu, following a hospital assessment. Dylan was
subsequently discharged from hospital but when his condition worsened, his parents
contacted NHS 111 Wales (111) for advice. They experienced a significant delay for
their call to be answered, with an incorrect estimated call answer time being
provided. A call handler assessed Dylan’s call, which resulted in the outcome for a
clinician call back. While waiting for a call back from a clinician Dylan's condition
rapidly deteriorated. Dylan became critically unwell and following emergency
surgery at the University Hospital of Wales in Cardiff, Dylan tragically died several
days later from a ruptured appendix and sepsis.

There were multiple failings and missed opportunities which may have prevented
Dylan’s death, and Members were moved both by the circumstances that led to his
death, and the drive that Mr and Mrs Cope have to ensure that his legacy has
meaningful change at all levels.
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Members noted that the Trust has implemented a new call handling system that
ensures sepsis indicators were flagged and prioritised appropriately. This included
additional checks and balances to prevent similar failures which were important
evidence based system change that the Trust has made. Liam Williams added that
the Trust was collaborating with Mr and Mrs Cope, the Sepsis Trust, and Aneurin
Bevan Health Board to increase sepsis awareness and understanding.

Liam Williams noted new Putting Things Right (PTR) regulations and updates were
underway by the Welsh Government. This tragedy has guided the Trust on necessary
adjustments and potential flexibility.

Lucie Jones explained that the main message conveyed today was that we need to
hear Dylan's voice. Mr and Mrs Cope have reiterated that Dylan’s voice can no longer
be heard directly, so this must be shared as if through his own words.

Liam Williams mentioned that whenever there was a significant incident, processes
were immediately initiated to support staff, be they call takers, dispatchers, or
clinicians. In this instance, the primary individual was a call taker who received strong
support.

Jason Killens thanked Dylan'’s parents for bringing this story to the meeting. He
deeply appreciated their courage and commitment, acknowledging the challenges
faced after the loss of Dylan.

Follow up on previous staff/patient story - Volunteer Car Service

Lee Brooks updated on the Volunteer Driver Programme. There were 168 drivers,
with 25 involved in the oncology pilot. The operations assistant coordinates with
control teams and cancer centres to match patients with volunteers. A funding
proposal to extend this role will be presented to senior leadership in early June.

The Board RESOLVED TO note the story and the follow up from the previous
49/25 staff/patient story.

ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM IN THE CONTEXT OF

EXTREME AND SUSTAINED PRESSURE ACROSS URGENT AND EMERGENCY
CARE

Jason Killens updated members on the following areas:
1. Approximately 500 patients per month were estimated to have come to harm

due to delays in the community or while waiting to enter emergency
departments.
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2. There has been a significant reduction in the number of patients with no send
or cancelled ambulance calls, indicating better management of these cases
within the Trust.

3. The number of cases successfully managed remotely has increased to 22%, up
from 5% a few years ago. This improvement was attributed to changes in the
Clinical Transformation Model.

4. Despite a 16% increase in red call activity over the last financial year,
performance has remained relatively static, suggesting improved efficiency and
effectiveness in managing the increased demand.

5. Sickness absence rates have decreased, with EMS field operations at around
6%, down from 14% post-pandemic. This improvement has positively impacted
the capacity to respond to patients.

6. A reduction in emergency ambulance hours lost to handover delays has led to
improved response times, with the amber median response time decreasing by
48 minutes in a recent week.

Rhiannon Beaumont-Wood sought further information on the palliative care
expertise and how it was integrated into the broader palliative care approach. Andy
Swinburn explained that palliative care paramedics rotate, spending half their time
with health boards. They work closely with palliative care teams, enhancing
multidisciplinary efforts with their unique expertise.

Following a discussion on Immediate Release Directive compliance, it was suggested
to request to include this topic in the agenda for the next meeting of the Cabinet
Secretary's Task and Finish Group to address the challenges related to Immediate
Release Directive requests and their impact on patient harm.

Ceri Jackson inquired about the reasoning behind the decrease in no send calls and
the proactive strategy for handling identified risks. Rachel Marsh clarified that the
decision was made in partnership with health boards to more effectively manage
patient risk and enhance outcomes.

Peter Curran questioned the green RAG rating for the average jobs per shift metric,
given its correlation with handover delays and avoidable harm. Rachel Marsh
clarified that the rating was based on the metric being higher than the two-year
average but acknowledged the need for further improvement.

The Board RESOLVED TO:
(1)  NOTE that the Trust’s clinical model transformation is beginning to take
effect.

(2) NOTE the continued level of avoidable patient harm in the 999-
emergency care pathway.
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50/25

51/25

(3) NOTE the strategic imperative to continue delivering the clinical model
transformation programme at pace, supported by early tactical planning
for winter 2025/26.

RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK

Trish Mills provided an overview of the risk management report, highlighting the
following points:

1. The full risk management document was placed in the iBabs reading room to
reduce the volume of papers for the meeting. It was also available as
supplementary material on the website.

2. There were no changes in risk scores for this reporting period, and all risks
were reviewed. The changes were marked in blue type in the document.
3. The internal audit on risk management focused on the Board Assurance

Framework (BAF) and resulted in a reasonable assurance rating with only one
recommendation.

4, In terms of internal governance, several deep dives were taking place,
including a review of the Trade Union relationship risk and the staff welfare
risk both of which would be presented to the Welsh Ambulance Services
Partnership Team Committee.

5. The Executive Leadership Team (ELT) reviewed the first draft of the updated
risk 223 (the Trust's inability to reach patients in the community causing patient
harm and death), which focused on what can be managed and monitored.

The Board RESOLVED TO:

Consider and discuss the contents of the report and:

(1) Receive assurance on the review and attention to the principal risks,
their review at ELT and at relevant Committees.
(2) Note the ratings and mitigating actions for each principal risk.

MONTHLY INTEGRATED QUALITY & PERFORMANCE DASHBOARD -
MARCH 2025 / APRIL 2025

Rachel Marsh drew the Board'’s attention to the following areas:

1. In terms of the data quality issues, the revised data definitions have been
confirmed by the Commissioners, and internal reports will start using these
definitions from mid-June.

2. There was a significant increase in the level of consult and close cases, which
was a positive development.
3. The 111 service was not currently performing at the desired level and there

was an increased focus on improving this service.
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52/25

4 Currently there were challenges faced by the NEPTS (Non-Emergency Patient
Transport Service), including increased demand, inefficiencies, and rising
costs.

Ceri Jackson noted that the Trust received 1279 job applications during this period,
with 777 from underrepresented groups, which seemed unusually high.

Carl Kneeshaw stated it was found that the numbers recorded in the system were
accurate as per the method of recording and self-declaration. However, he had
observed an increase in the number of overseas applicants submitting multiple
applications across various jobs and organisations, which inflated the figures for job
postings. This trend was consistent with other organisations, particularly in the public
sector. Consequently, this increase impacted the data related to diversity and
inclusion backgrounds, which showed in the statistics.

The Board RESOLVED TO:

Consider the March 2025/April 2025 Integrated Quality & Performance Report
and actions being taken and determine whether:

a) The report provides sufficient assurance.

b) Whether further information, scrutiny or assurance was required, or

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

INTEGRATED MEDIUM TERM PLAN (IMTP) DELIVERY/ASSURANCE
END OF YEAR REPORT

Rachel Marsh provided an overview of the IMTP assurance report, highlighting the
scale of achievements from the previous year. Rachel added that the assurance
report sets out the end of Q4 position. A number of deliverables at directorate level
remain AMBER (in progress, off track) with some deliverables having rolled over into
the 2025/28 IMTP. However, there were a number of key pieces of work COMPLETE
and progress on track (GREEN) in a number of areas where delivery is across multiple
years of the plan.

Peter Curran mentioned two specific issues discussed at the Finance and
Performance Committee: The Head of Commercial post, which was out for advert
again and the Clinical Model Transformation (CMT) programme, which were rated
Amber due to documentation and workload pressures. Rachel Marsh advised that
the Head of Commercial post had been readvertised. Rachel added that work was
ongoing to improve the CMT programmes documentation.

Rhiannon Beaumont-Wood sought further clarity on the Trust's investment in mental
health response and an update on the recent evaluation. Liam Williams advised that
Welsh Government have recently published their mental health strategy, and he
updated members on the role of the Trust in supporting this strategy. Liam noted
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53/25

the recent evaluation that had been undertaken by the Trust to consider what was
required from the Trust's resources.

The Board RESOLVED TO:

(1)  Note the progress in identifying ‘what good looks like’ through the
continuing development of high-level outcomes measures.

(2) Note the CMT programme end of year position.

(3) Note the Directorate-led IMTP delivery end of year position.

(4) Note the end of year position for the Cabinet Secretary’s priorities set
out in the 2024-27 planning framework.

FINANCIAL PERFORMANCE MONTH ONE AND MONTH TWELVE

Month One

Chris Turley explained that the update presented to the Board was the first Financial
Performance Report of the 2025/26 financial year. A summarised presentation of the
position was presented to the Finance and Performance Committee on 20 May 2025.

Chris Turley highlighted that the financial performance continued to be on track,
reflecting the Trust's strong track record of delivering balanced budgets. He stressed
that while the month one position was positive, there were still risks and challenges
ahead for the year.

The Board RESOLVED TO:

1. Note and gain assurance in relation to the Month 1 revenue financial
position and performance of the Trust as at 30 April 2025.

2. Note the delivery of the 2025/26 savings plan, and the context of this

within the overall financial position of the Trust.

Note the initial capital programme for 2025/26, and

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

w

Month Twelve

This paper presents to members the Financial Performance Report of the 2024/25
financial year, the reported position as at Month 12 (March 2025) / year end for
2024/25.

Chris Turley noted that the year-end financial position was in line with the forecast
presented throughout the year. The financial performance for the year was reflected
in the draft set of annual accounts submitted to the Welsh Government (WG) and
Audit Wales on 02 May 2025. The audit was currently ongoing, and the final audit
completion was expected by the end of June.

Page 9 of 16



54/25

Peter Curran, on behalf of the Board and in his capacity as the Chair of the Audit,
Risk and Assurance Committee (ARAC), congratulated colleagues on the
collaborative effort across the Trust to ensure that budgets were well managed,
avoiding both surpluses and deficits.

The Board RESOLVED TO:

1. Note and gain assurance in relation to the Month 12 (and therefore draft
2024/25 year end) revenue and capital financial position and
performance of the Trust as at 31 March 2025.

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

3. Note the Month 12 Welsh Government monitoring returns submission
included within Appendices 1 - 2 (as required by WG).

2024/25 ANNUAL BOARD AND COMMITTEE EFFECTIVENESS REVIEW
COMMITTEE TERMS OF REFERENCE

Trish Mills explained that the update was in two parts, part one was an overview of
the effectiveness of the Trust and part two focused on the effectiveness of the seven
committees of the board. Of note, this report was accompanied by a significant pack
of papers for approval, however much of it has been reviewed by members through
their attendance at relevant committees and the ARAC.

Trish Mills provided an overview of the Board's effectiveness for 2024/2025,
reflecting on member feedback and the Board's own assessment. She noted that the
Board met as scheduled throughout the year with strong attendance and
participation across both public and private sessions. Decisions taken in private were
subsequently brought into public to maintain transparency.

Trish highlighted the value of board development sessions for in-depth informal
discussions and long-term views. Trish noted that while the Board has delegated
detailed work to its committees, allowing for a focus on strategic direction, there was
still some duplication in meeting agendas that requirement refinement.

She acknowledged that the Trust does not yet adequately reflect the communities it
serves and outlined steps to address this, including participation in the Aspiring
Board Members Programme with WG, and considering holding board meetings at
other Trust locations.

Externally, Trish cited the positive opinion from the 2024 Audit Wales Structured

Assessment and the final annual opinion from the Head of Internal Audit for
2024/25 which was of reasonable assurance.
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Peter Curran expressed gratitude to Trish and the team for their work, emphasising
the importance of the continuous improvement. He acknowledged the board's
effectiveness but stressed the need to avoid complacency and continue seeking
improvements.

The Board received and approved the terms of reference.
The Board RESOLVED TO:

1. Receive assurance on the effectiveness of the board and its committees
as set out in this paper and the committee annual reports.
2. Approve the terms of reference (as endorsed by ARAC) for:

a) Audit, Risk and Assurance Committee

b) Finance and Performance Committee

c) People and Culture Committee

d) Quality, Patient Experience and Safety Committee
e) Remuneration Committee

3. Note the changes to the operating arrangements for the board and
committees

4. Note the future work to be carried out on streamlining committees in Q1
and Q2

5. Note the progress against the changes to operating arrangements
agreed following the 2023/24 effectiveness reviews and further work on
conducting board visits pan-Wales.

55/25 AUDIT WALES DETAILED ANNUAL AUDIT PLAN 2025

The Audit Wales Annual Audit Plan sets out details of the planned work for the
forthcoming year in respect of Audit Wales. This included performance audit work
and a structured assessment.

Peter Curran outlined several details within the Audit Wales report, noting that Audit
Wales had brought forward their timeline by two weeks compared to the 2023/24
reporting period. He emphasised the importance of the Board approving the
accounts on 26 June 2025, with the ARAC meeting two days prior for scrutiny and
endorsement.

Chris Turley mentioned that the audit of the annual accounts was progressing well,
with the team being halfway through the audit period. He noted that the accounts
were submitted to Welsh Government and Audit Wales on 02 May 2025. Chris
expressed confidence that the audit would be completed in good time, with a
closure meeting scheduled in less than two weeks’ time.
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The Board RESOLVED TO approve the plan.
PARTNERSHIPS AND ENGAGEMENT REPORT MAY 2025

Estelle Hitchon explained that this initial paper to Board provided a broad outline of
current key priorities within the partnership and engagement arena. It was
anticipated that a report will be provided biannually, with additional reporting as
required and appropriate. Estelle highlighted several key points:

1. Political Engagement: the importance of continuing political engagement,
especially with the upcoming election year and changes in the Senate. She
noted that Jason Killens has been strong in this area, and it was crucial to
maintain this activity.

2. Manifestos: these will be reviewed over the coming months, which will be
interesting for the Trust to analyse.

3. Format and Frequency: this was the first report in the new format, coming
back to the board for assurance. these reports should ideally be twice a year.

4. Scope of Report: the report covered areas firmly rooted within Estelle’s

purview and invited board members to provide feedback on areas they would
like to see explored in future reports.

5. Broader Partnerships Activity: much of the partnerships activity does not sit
within her portfolio and happened across various portfolios within the Trust.

6. Public Service Boards (PSB) and Regional Partnership Boards (RPB)
Membership: the challenges and benefits of engaging with PSBs and RPBs,
noting the recent success in securing membership in the Gwent RPB was
highlighted.

7. Reputational Risk: the discrepancy in reputational risk between formal
stakeholders and public perception was recognised.

Rhiannon Beaumont-Wood suggested exploring opportunities to engage with PSB
chairs at a national level, as they likely meet regularly, like RPB chairs.

Rhiannon Beaumont-Wood proposed a matrix approach to reflect the full breadth of
engagement activities across different portfolios, not just Estelle's purview. Estelle
acknowledged the challenge of mapping partnership activities and stressed the
importance of highlighting key areas to influence or address gaps.

Hannah Rowan highlighted the need for a centralised database to capture all
partnership activities, which would help in identifying gaps and ensuring
comprehensive coverage. Estelle mentioned that work had been undertaken to
understand where the interfaces within the Academic Partnership Committee
purview were. She agreed to include this information in the next report.

The Board RESOLVED TO note the content of this report and provide feedback
on areas of particular interest for future reports.
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58/25

GOVERNANCE REPORT

Trish Mills outlined the report which asked the Board to ratify a chair's action made
on 08 April regarding the St. John's Ambulance Cymru (SJAC) award of the Level 1
falls contract.

The board was asked to approve the application of the Trust seal.

Public Session Confirmation: It was confirmed that the extraordinary meeting on 07
May, which discussed the new ambulance performance framework and the EqIA, was
a public session.

The Board RESOLVED TO;

1. RATIFY the decision made by Chair’s Action on 08 April 2025 in regard to
SJAC and the award of the Level 1 Falls Contract.

2. APPROVE the application of the Trust Seal to documents in relation to
the surrender and grant of a new lease between Dyfed Powys Police &
Crime Commiissioner (Landlord) and the Welsh Ambulance Services
University NHS Trust (the tenant).

3. NOTE the use of the Trust Seal and the receipt of business on 07 May
2025 and the associated documents, and the outcome of the meeting as
now presented in public.

BOARD COMMITTEE REPORTS

Peter Curran provided the following updates in relation to the Audit and Risk
Assurance Committee (ARAC) report dated 1 May 2025:

1. The committee focused on the annual effectiveness review, the outcome of
which was discussed in the meeting.

2. The committee scrutinised and considered the Audit Wales plan.

3. Three internal audit reports were received, all of which had reasonable
assurance:
1. Risk Management and Board Assurance Framework

2. Occupational Health and Well-being Supports
3. Speaking Up Safely

4. The committee received assurance that the Trust was complying with all
elements of the Corporate Governance 2017 code.
5, The committee reviewed the board members' interests, and the gifts

hospitality register to ensure transparency and proper disclosure.

Ceri Jackson provided the following updates in relation to the Quality, Patient
Experience, and Safety Committee (QUEST) report dated 9 May 2025:
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There were several alerts from this meeting. One matter was brought to the Board

for approval: The Strategic Quality Plan 2025-27, which was received and endorsed
at QUEST on the 09 May, ahead of Trust Board. The plan, with the required Equality
Impact Assessment has been presented for approval.

1. The committee discussed Dylan's story, which was also presented to the
board, highlighting the importance of learning from patient experiences.
2. Risk 223 and 224: Extensive discussion on risks related to handover delays and

patient safety, emphasising the ongoing challenges and the need for
continuous monitoring.

3. The committee reviewed the 30-day target for complaints and the backlog of
overdue investigations, noting the impact of the challenging winter and the
recovery plan in place.

4. The committee endorsed the Strategic Quality Plan, recognising the
significant work involved.
5. Two Section 23 public interest reports were received, focusing on missed

opportunities for technical review and poor standard of complaint
investigation. The committee was assured that recommendations were largely
completed.

6. Learning from Death Mortality Reviews: The committee discussed the
disproportionate impact on older people and the importance of equitable
services across communities.

7. A presentation on the clinical indicator related to return of spontaneous
circulation was received, emphasising continuous improvement in ROSC rates.

8. The committee reviewed efforts to increase feedback from service users,
focusing on outcome measures and not just experience.

9. The committee received the health inequalities maturity metrics and

population plan, recognising the efforts to address disparities.

Ceri Jackson provided the following updates in relation to the People and Culture
Committee report dated 15 May 2025:

1. Feedback from the 2024 NHS Staff Survey was received and it was
summarised at Annex 1. Additionally, the Annual Health and Safety Report for
the Trust was received and approved and was presented at Annex 2 for the
board’s assurance.

2. Lived Experience Representative: Mandy shared her experience with
menopause, highlighting the challenges and resilience she demonstrated.
Mandy's journey emphasised the need for broader understanding and
support within the Trust.

3. The committee welcomed the launch of Our WAST Way, recognising its
pivotal role in leadership, transformation, and culture within the Trust.
4, The committee discussed the priority areas identified in the NHS staff survey,

noting improvements in several indicators.
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5. A presentation on the volunteer strategy was received, highlighting the
progress and impact of volunteer development. The committee endorsed the
inclusion of volunteer development in the People and Culture Plan.

6. The committee received and approved the annual health and safety report.

7. The committee reviewed the six-monthly progress update on strategic
equality objectives, engaging in a good conversation about the challenges
and achievements.

8. The committee discussed the audit on speaking up safely, recognising the
challenges around confidentiality and the assurance provided by the audit.

Colin Dennis advised there were no alerts from the Remuneration Committee report
dated 15 May 2025.

Peter Curran provided an update on the Finance and Performance Committee report
dated 20 May 2025.

While not an alert for escalation, the Energy Management Internal Audit was
presented which received substantial assurance and included three medium rated
recommendations.

The Trust maintained an ISO accreditation in this area, which likely contributed to the
positive audit outcome. The report highlighted that energy management involves a
national contract for energy, meaning the Trust does not contract directly with
energy suppliers which adds a layer of complexity to implementing some
recommendations.

59/25 MINUTES OF BOARD AND OTHER COMMITTEES
The Board received the following minutes:

4 February 2025 - Quality, Patient Experience and Safety Committee
18 February 2025- People and Culture Committee

6 March 2025 - Audit, Risk and Assurance Committee

18 March 2025- Finance and Performance Committee

JCC Highlight Report 18 March 2025

iAW =

The Board RESOLVED TO Receive the following minutes:

4 February 2025 - Quality, Patient Experience and Safety Committee
18 February 2025- People and Culture Committee

6 March 2025 - Audit, Risk and Assurance Committee

18 March 2025- Finance and Performance Committee

JCC Highlight Report 18 March 2025

nihwh=
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60/25 ANY OTHER BUSINESS

None

61/25 EXCLUSION OF THE PRESS AND MEMBERS OF THE PUBLIC - 27 MARCH 2025

Members of the Press and Public were invited to leave the meeting because of
the confidential nature of the business about to be transacted (pursuant to
Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960).

Date of next meeting: 31 July 2025
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Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

MINUTES OF THE EXTRAORDINARY OPEN MEETING OF THE WELSH AMBULANCE
SERVICES UNIVERSITY NHS TRUST BOARD, HELD on THURSDAY 26 JUNE 2025
MEETING HELD AT THE MERTHYR TYDFILL WORKSHOP AND VIA TEAMS

Meeting started at 11:30

PRESENT:

Colin Dennis
Jason Killens
Jayne Beeslee
Peter Curran
Penny Durrant
Professor Hayley Hutchings
Ceri Jackson
Carl Kneeshaw
Angela Lewis
Rachel Marsh
Trish Mills

Hugh Parry
Hannah Rowan
Jonny Sammut
Andy Swinburn
Sonia Thompson
Chris Turley
Damon Turner

ATTENDEES:
Steve Owen
Alex Payne

APOLOGIES:

Rhiannon Beaumont-Wood
Lee Brooks

Bethan Evans

Estelle Hitchon

Liam Williams

Non-Executive Director and Chair of the Board

Chief Executive

Non-Executive Director

Non-Executive Director

Deputy Director of Nursing, Quality and Governance
Non-Executive Director

Vice Chair and Non-Executive Director

Director of People

Director of Culture Change

Executive Director of Strategy, Planning and Performance
Trade Union Partner

Director of Corporate Governance/Board Secretary
Non-Executive Director

Director of Digital Services

Executive Director of Paramedicine

Assistant Director of Operations

Executive Director of Finance and Corporate Resources
Trade Union Partner

Corporate Governance Officer
Corporate Governance Manager

Non-Executive Director

Executive Director of Operations
Non-Executive Director

Director of Partnerships and Engagement
Executive Director of Quality and Nursing
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63/25

WELCOME AND APOLOGIES FOR ABSENCE

Welcome and Apologies:
The Chair welcomed all to the meeting, apologies were received from Rhiannon
Beaumont-Wood, Lee Brooks, Bethan Evans, Estelle Hitchon, and Liam Williams.

Declarations of Interest:
The Board noted that all declarations of interest were formally recorded on the
Trust's Register of Interests and no new declarations were declared.

The Board RESOLVED TO:

(1)  Note the declarations of interest on the Trust’s Register of Interests.
(2) Note the apologies of Rhiannon Beaumont-Wood, Lee Brooks, Bethan
Evans, Estelle Hitchon and Liam Williams.

2024-25 ANNUAL ACCOUNTS AND ANNUAL REPORT

2024-25 Annual Audited Accounts Audit Report, 2024-25 Accounts (Inc. Letter
of Representation

Chris Turley gave a presentation on the 2024-25 Welsh Ambulance Services
University NHS Trust final accounts advising Members that the accounts had been
fully endorsed for approval at the Audit, Risk and Assurance Committee (ARAC)
meeting on 24 June 2025.

The accounts for the year ended 31 March 2025 have been prepared to comply with
International Financial Reporting Standards (IFRS) adopted by the European Union,
in accordance with HM Treasury's Financial Reporting Manual by the Welsh
Ambulance Services University NHS Trust under schedule 9 section 178 Para 3 (1) of
the National Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh
Ministers, with the approval of the Treasury, directed. The final audited accounts as
presented demonstrated that the Trust had:

a) A retained surplus of £0.070m for the 2024/25 financial year.

b) Met its financial duty to break even over the 3 years 2022/23 to 2024/25.

C) Expended Capital Investment funds of £20.321 million (including IFRS16
leases funding), thereby utilising 100% of the Trust's Welsh Government set
Capital Expenditure Limit.

d) Achieved Public Sector Payments Policy (PSPP) of 97.7% within 30 days
against the 95% target.

Total income for the Trust was £325.4m, an increase of £22.3m from the previous
year, which consisted of £314.4m form patient care activities, £9.2m from other
operating income and £1.8m from investment and other gains. The total net
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expenditure for the Trust was £325.2m an increase of circa £18.5m from the previous
year.

Chris Turley added that Audit Wales (AW) have advised that the Auditor General for
Wales will issue an unqualified certificate and report on the 2024-25 financial
statements, citing that they provided a true and fair view of the Trust's finances in
the 2024-25 financial year. AW acknowledged the improvements in the quality of the
draft accounts for 2024/25 leading to a reduction in the number of issues and
misstatements reported via the International Standard on Auditing (ISA) 260.

The final approved and audited Annual Accounts were due to be submitted to Welsh
Government by 30 June 2025 together with the Trust's Annual Report, as a single
unified document in line with the agreed timetable.

Peter Curran, as Chair of ARAC, reiterated the Committee’s endorsement and
acknowledged the achievement and dedication of the staff involved as outlined in
the AW report.

Members considered and approved the 2024/25 Annual Audit of Accounts and the
Final Letter of representation from Management.

2024-25 Annual Report

Trish Mills explained that the Annual Report was part of a suite of documents that
provided information about the Trust and were completed in accordance with the
NHS Wales 2024-25 Manual for Accounts and HM Treasury’s Financial Reporting
Manual, the Annual Report for 2024-25.

Trish Mills acknowledged the extensive work involved in preparing the report. She
praised members of Rachel Marsh’s team for part 1 and Alex Payne for part 2 for
ensuring consistency and avoiding duplication. The report was prepared and sent to
Audit Wales and the Welsh Government, who raised a few minor points that were
addressed. Trish Mills added that Jason Killens and Chris Turley will sign the
statement of directors' responsibilities on behalf of the board.

Trish suggested starting work on next year's report earlier to streamline it and avoid
duplication with other reports.

The Chair, on behalf of the Board added his thanks to all those in the production of
both reports.

The Board RESOLVED To: Adopt and approve the Trust’'s Annual Report and

Annual Accounts for 2024/25 and Approve the Trust’s Letter of Representation
for 2024-25.
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65/25

66/25

2024-25 DUTY OF QUALITY ANNUAL REPORT

Penny Durrant presented the report, which had been endorsed for Board approval
by the Quality, Patient Experience and Safety Committee (QUEST) on 13 June 2025.

Penny Durrant explained that the report outlined the steps taken to meet statutory
responsibilities under The Health and Social Care (Quality and Engagement) (Wales)
Act 2020. This Act required the Trust to report on how safe, effective, and person-
centered care was delivered. It also demonstrated what the Trust was doing to drive
improvements across all functions of the organisation, both clinical and non-clinical.

The report provided an opportunity to reflect on the progress made as a Trust and
assess its quality journey. The contributions from all staff have led to a more mature
and embedded quality management system and report. Examples highlighted in the
report include the strengthening of clinical leadership in control rooms,
implementing more digitally integrated systems, and advancing new models of
remote and community care.

Overall, the report conveyed a level of assurance that quality was a shared
endeavour within the Trust, supported by structures, systems, and a culture focused
on continuous improvement. The Board welcomed the report, thanked those for

their contribution and approved it for publication.

The Board RESOLVED To approve the Duty of Quality Annual Report 2024/25
for publication.

ANY OTHER BUSINESS

None

EXCLUSION OF THE PRESS AND MEMBERS OF THE PUBLIC - 26 JUNE 2025

Members of the Press and Public were invited to leave the meeting because of
the confidential nature of the business about to be transacted (pursuant to
Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960).

Meeting closed at 12:00

Date of next meeting: 31 July 2025
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ACTION LOG

WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST BOARD

Date Agenda ltem Action Note Responsible Due Date Progress/Comment Status
29 May 2025 Chief Executive's Report Rachel Marsh to share the personas with Rhiannon Beaumont-Wood for Rachel Marsh 21 July 2025 Update for 31 July meeting Open
feedback and views. Verbal Update
29 May 2025 Chief Executive's Report Jason Killens to share dialogue from the upcoming meeting with the Cabinet  |Jason Killens 21 July 2025 Update for 31 July meeting Complete
Secretary regarding Violence and Aggression against staff. On 25 June | met the Cabinet Secretary for Health and Social Care in my
role as Chair of the Association of Ambulance Chief Executives (AACE) to
discuss recent data that AACE had released relating to the increasing
violence and aggression ambulance workers across the UK are subject to.
Similar meetings are scheduled with the Health Ministers of the other UK
nations. We discussed what more can be done to prevent assaults from
occurring and the role Welsh Government can play in that regard. The
Cabinet Secretary was very sympathetic to the challenge WAST and the
wider sector faces and pledged his support and assistance.
29 May 2025 Actions to Mitigate Avoidable Patient Immediate Release Compliance: It was suggested to include this topic in the Rachel Marsh/ 21 July 2025 Update for 31 July meeting Open
Harm in the context of extreme and Agenda for the next meeting of the Cabinet Secretary's Task and Finish Group |Corporate Governance Verbal Update
sustained pressure across Urgent and  |to address the challenges related to Immediate Release Requests and their
Emergency Care impact on patient harm, and that it is given due attention and integrated into
the broader improvement efforts.
29 May 2025 Partnerships and Engagement Report Estelle Hitchon to include stakeholder mapping and identification of strategic |Estelle Hitchon 13 November 2025 Not Due

May 2025

influence gaps in the next report.
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AGENDA ITEM No 5
OPEN or CLOSED Open
No of ANNEXES ATTACHED 0

CHAIR AND VICE-CHAIR’S REPORT

MEETING Trust Board

DATE 31 July 2025

Colin Dennis, Chair of the Trust Board

23S Ceri Jackson, Vice Chair of the Trust Board

AUTHOR Alex Payne, Corporate Governance Manager

CONTACT Alex.Payne2 @wales.nhs.uk

EXECUTIVE SUMMARY

CHAIR'S REPORT

1. I am very pleased to report that the recruitment exercise for the Chief
Executive vacancy has been successful, with an external appointment having
been made after the conclusion of the stakeholder and interview panels in
early July. As the start date is yet to be agreed, | have confirmed interim
arrangements with the Cabinet Secretary for Health and Social Care and
welcome Rachel Marsh as Interim Chief Executive (effective 19 July 2025).
Rachel’s substantive position in the Trust is that of Executive Director of
Strategy, Planning and Performance. | wish to express my sincere
congratulations to Rachel on this interim appointment and will provide details
of the substantively appointed candidate in due course.

2. | am very pleased to welcome Meshack Ezeadim to the Trust Board as the first
Trust 'Aspiring Board Member’' on the Welsh Government scheme of the same
name. Meshack will join the Trust Board at all of its open meetings and all
board development activity and will be supported by Angela Lewis, Director
of Culture Change who is his scheme ‘sponsor’. In relation to this scheme, |
attended an all-day induction session on the 12 June where | met with
Meshack and the other scheme members. Meshack has joined the Trust Board
for a period of 12 months, which will therefore run until Summer 2026.
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Since our last meeting | have been busy, with the following activity: -

Regular meetings and briefings with Jason Killens, Chief Executive, and
other Executives and more recently meetings with Rachel Marsh, Interim
Chief Executive;

Regular meetings with Ceri Jackson, Vice-Chair;

Panel membership of the WAST Live events on the 16 June and 29 July
Chaired a meeting of the Remuneration Committee on the 03 June and
the 11 July;

Attended a meeting of the Public Body Chairs (in Wales) on the 11 June;
Attended a meeting of the NHS Wales body Chairs Peer Group on the 24
June;

Visited staff at the Llangunnor Clinical Contact Centre on the 25 June;
Facilitated the Merthyr Workshop opening event on the 26 June where
members of the Trust Board and Executive Team met with the Cabinet
Secretary;

Chaired an extraordinary meeting of the Trust Board on the 26 June to
approve the Trust's 2024/25 Annual Report and Accounts, and 2024/25
Duty of Quality Annual Report;

Attended the NHS Wales Chairs meeting with Llais, on 30 June;

Chaired an extraordinary meeting of closed Trust Board on the 03 July;
Joined a webinar regarding Reducing Health Inequalities on the 11 July;
Attended the AACE Chairs meeting on the 14 July;

Attended the AACE Council meeting on the 15 July;

Attended the meeting of the Finance and Performance Committee on the
21 July;

Attended the Trust's Long Service Awards on the 23 and 29 July;

Visited staff at the Ty Elwy Clinical Contact Centre on 24 July;

Attended a WASPT Joint Chairs Working Group on the 14 July;

Routine meetings with Internal Audit;

Routine monthly meetings with Non-Executive Director colleagues;

VICE-CHAIR’S REPORT

O

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

| have been a Panel Member for the Chief Executive recruitment and
attended the stakeholder Panel;

Visited colleagues at Morriston Emergency Department on the 04 June;
Attended a meeting of the Remuneration Committee on the 06 June and
11 July;

Visited Vantage Point House on the 07 June;

Attended the Audit, Risk and Assurance Committee members’ meeting on
the 11 June;

Attended the Quality, Patient Experience and Safety Committee meeting
on the 13 June;

Attended the Trust's Leadership Symposium on the 18 June;
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Attended the Audit, Risk and Assurance Committee on the 24 June;
Attended the Merthyr Workshop opening event on the 26 June where
members of the Trust Board and Executive Team met with the Cabinet
Secretary;

Attended the extraordinary meeting of the Trust Board on the 26 June to
approve the Trust's 2024/25 Annual Report and Accounts, and 2024/25
Duty of Quality Annual Report;

Attended the meeting of the Charity Committee on the 03 July;
Attended the extraordinary meeting of closed Trust Board on the 03 July;
Attended Vice-Chair's Peer Group on the 09 July;

Joined a webinar regarding Reducing Health Inequalities on the 11 July.
Attended the Trust's Long Service Awards on the 23 July;

Held routine meetings with people and culture colleagues;

Held routine meetings with the Trust's Mental Health Lead;

Routine monthly meetings with non-executive director colleagues.

KEY ISSUES/IMPLICATIONS

Not applicable.

REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

Not applicable.

REPORT CHECKLIST

Confirm that the issues below have been | Confirm that the issues below have

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

MEETING Trust Board

DATE 31t July 2025

Jason Killens, Chief Executive

2T Rachel Marsh, Interim Chief Executive (effective 19 July 2025)

AUTHOR Jason Killens, Chief Executive

CONTACT Jason . Killens@wales.nhs.uk

EXECUTIVE SUMMARY

This report is presented to the Trust Board to provide awareness of the Chief
Executive’s activities up to Friday 18 July 2025 and key service issues since the last Trust
Board meeting held on the 29t of May 2025. It is intended that this report will provide
a useful briefing on current issues and is structured by directorate function.

RECOMMENDATION
That Trust Board note the contents of this report.

KEY ISSUES/IMPLICATIONS

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

REPORT APPROVAL ROUTE

The Trust Board meeting held on 315t July 2025.

REPORT APPENDICES

An SBAR is attached.




REPORT CHECKLIST

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




Annex 1

SITUATION

This report provides an update to the Trust Board on recent key activities,
matters of interest and material issues since my last report dated 29t of May
2025. It covers the period up to and including Friday 18 July 2025 as this was
my last day or service with WAST.

BACKGROUND

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

ASSESSMENT

3.

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

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

| presented at EMS Europe 2025 in Stockholm on the topic "How Safe is Safe
Enough" and the ongoing changes to measuring ambulance response. The
presentation was well received and sparked meaningful dialogue on the
evolution of performance metrics in emergency medical services. The event
provided a valuable platform to share WAST's approach to safety and
performance, and to engage with international colleagues on best practice
and innovation in pre-hospital care.

| was honoured to attend the St John Ambulance Service Investiture in
Cardiff, recognising the outstanding contributions of volunteers and staff.
The ceremony celebrated excellence in service and community impact, and
| had the opportunity to meet with senior representatives from St John and
other emergency services to discuss future collaboration.

| gave an interview to BBC Wales, focusing on the Trust's response to
increasing demand and our ongoing efforts to improve patient outcomes.
The interview also addressed recent developments in ambulance
performance metrics and our commitment to staff wellbeing and safety.



| hosted the Trust's Leadership Symposium in Cardiff, bringing together
senior leaders from across the organisation. The event focused on
embedding “Our WAST Way" leadership framework, with workshops on
essential conversations, inclusive leadership, and strategic alignment.
Feedback was overwhelmingly positive, reinforcing our commitment to
leadership development.

| attended the funeral of Professor Douglas Chamberlain, a pioneer of
modern paramedicine and a key figure in the development of pre-hospital
emergency care. It was a moment to reflect on his legacy and reaffirm our
commitment to clinical excellence and innovation in ambulance services.
We welcomed Jeremy Miles MS, Cabinet Secretary for Health and Social
Care, to our Merthyr site. The visit included a tour of facilities and discussions
with frontline staff. | provided an overview of our operational priorities and
highlighted the impact of recent investments in digital infrastructure and
fleet modernisation.

| represented the Trust at commemorative events in London, honouring the
contributions of emergency services personnel. These events offered a
platform to reflect on the sacrifices made by colleagues and to reaffirm our
shared commitment to public service and community resilience.

| joined colleagues at the Senedd to mark International Paramedics Day,
celebrating the vital role of paramedics in the healthcare system. The event
included recognition of clinical innovation, professional development, and
the evolving scope of paramedic practice. It was a proud moment to
showcase the achievements of WAST staff and advocate for continued
investment in the profession.

OPERATIONS DIRECTORATE
Launch of Assemble

The Volunteer Service has launched a brand-new Volunteer Management
System which improves our access to volunteer demography, volunteer
availability and acts as a single source of communication to volunteer groups
across the Trust. Training was developed and delivered by a Volunteer
Support Officer. Feedback from volunteers was excellent including comments
such as “This is probably the biggest advance since Penthrox” and "You truly
deserve credit for this piece of work."

Volunteer Steering Group Refresh
The Volunteer Steering Group membership has been refreshed with a newly

elected Chair taking position in April 25. A volunteer representative is also
now included in the attendance of the WAST Charity Committee.



EMS Coordination Estate

The refurbishment of Llangunnor estates has been completed. After
consultation with colleagues working from the site, Ty Tywi was selected as
the name for the newly renovated site.

Operational teams relocated from Bryn Tirion to Ty Elwy, finishing with EMSC
on 8 May 2025. WAST became the first Trust to implement the Life X control
room solution in new facilities. The Ty Elwy Coordination and
Communications Centre was officially opened by High Sheriff Julie Gillbanks
on 12 June 2025, with Lee Brooks and Andy Swinburn attending.

MAIT

Multi Agency Incident Transfer (MAIT) allows incidents to be electronically
shared between WAST, police, and fire services, negating the need for
telephone contact, reducing telephony volumes and improving efficiency. It
went live on Monday, 16 June 2025 with Gwent Police and South Wales
Police. Other emergency services in Wales will join in phases.

Yorkshire Ambulance Services

We continue to support Yorkshire Ambulance Service (YAS) by answering a
proportion of their 999 call activity whilst they complete their training on their
replacement triage software (NHS pathways replacing MPDS). This planned
support is likely to continue until early October 2025. There are discussions
ongoing to establish whether the level of support can be reduced slightly
during the busier summer months when annual leave uptake will be higher.
WAST has agreed income because of this support and regularly monitors for
any significant performance consequences.

Launch of New Emergency Ambulance Performance Framework

On thelst July 2025, WAST went live with its new approach to high-priority
incident responses. The current red category was replaced by three new
classifications: Purple Arrest, Red Emergency, and RCSO.

Operations team have supported the planning approach, standing up an
implementation structure integrated with other directorates for the duration
of the Go Live period, leading to a seamless implementation of the new
framework. Additional effort to incorporate the performance framework into
numerous documents and data dashboards in the run up to Go Live has also
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been undertaken. Ongoing mechanisms are in place to monitor and report
on progress.

As part of this transition, Urgent Care Service (UCS) began responding to
Purple calls. They will act as first and co-response resource, like Community
First Responders, to deliver Basic Life Support. Emergency Medical Services
(EMS) will continue to be dispatched. We have established a notification
protocol so that UCS management are alert to UCS attending a Purple Arrest
incident so staff support can be provided.

Staff Survey — Quality and Support Day

Following the findings from the NHS Wales Staff Survey 2024, the Operations
Directorate agreed, through discussions in EMG (EMS Management Group)
and SOT (Senior Operations Team) meetings, that a forthcoming Quality and
Support Day will concentrate on the Staff Survey. All service areas agreed a
collaborative approach to the Q&S Day with the following focus:

. To comprehend the experiences of staff who took part in the survey
and to pinpoint the obstacles encountered by those who did not
complete it.

. To collect feedback on the 2024 staff survey results and to ascertain

what actions and next steps staff feel would be most beneficial.

Data is currently being collected and discussed within the service areas, with
a view to develop action plans for improvements.

FINANCE AND CORPORATE RESOURCES
Finance

The finance team continue to support the delivery of the financial plan for
the 2025/26 financial year as detailed in the submitted version of WASTs
IMTP and MDS (Minimum Data Sets), following Trust Board approval in
March 2025. Delegated budgets were set at the opening of the financial year
in core finance systems and formal budget delegation meetings between the
Executive Director of Finance & Corporate Resources, Chief Executive and
each Executive Director continue and will be finalised by end of July 2025.

Despite the slight worsening of the in year financial position reported
elsewhere this month, the finance team continues to play a key part in the
delivery of the 2025/26 financial plan by supporting those developments
identified in the IMTP. The team continues to support the savings
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programmes identified and the re-purposing of the Financial Sustainability
Programme (FSP) with the ongoing identification of schemes / themes for
this and future financial years.

Two of the agreed objectives for the finance team for the 2025/26 financial
year continues to be rolled out and include

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

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

The Finance Team continues to participate in the NHS Wales Finance
Academy programme (Finance Operating Model) to review all job families to
ensure future proofing of services and delivery. Programme for the job
families of Finance Business Partnering and Management Accounts, Financial
Accounting and Director and Deputy of Finance have concluded to date.

As Trust Board members will be aware, the audited accounts for 2024/25
were presented to ARAC on 24t June, and subsequently approved by Trust
Board on 26 June and signed by the Audit General for Wales on 27t June
prior to their then final submission to WG on 30t June 2025.

Work is progressing at pace around the forecasting and planning associated
with the 2025-26 capital programme the vast majority of the budget is
allocated to individual schemes and monitoring continues to ensure
expenditure aligns to plan

Work continues to progress well with the development of the PLIC system,
and local modelling being undertaken with comparison to the NHS England
model, work will continue around the development of costing other elements
outside the NHS England model including 111 and Ambulance Care.

Capital Development

A brief update on a number of the new and ongoing capital schemes this
financial year is provided below:

Dolgellau Ambulance Station — the Trust Board approved the award of
contract and approval of the lease in late June. Some landlord work has
commenced, and the nominated contractor is confirming the programme of
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works and start date for the work. It is anticipated that this work will be
complete by the end of the financial year.

Monmouth Ambulance Station — Pre-planning application advice has now
been received, and the Project Board has confirmed a renovation as the
preferred option. Final specifications are being prepared for tender.

Bangor Fleet Workshop - significant further work has been done to identify
achievability of this scheme within the cost envelope. Trust Board will be
asked to approve a business case to confirm the preferred option at the July
meeting.

Thanet House, Swansea — the project has now been confirmed from
discretionary capital. The scheme looks to relocate staff from Matrix One
ground floor to Matrix House third floor (taking on space from NWSSP who
own the building), to free up Matrix One ground floor space for the relocation
of Thanet House staff. This will allow for the consolidation of the WAST
presence on the Matrix site.

Abergavenny (Targeted Estates Funding - TEF) — this scheme includes
renewable energy aspects and improvements to welfare facilities for staff.
The specification is currently being finalised with a view to going to full tender
over the summer.

HART Heating System (TEF funding) — this scheme will go out to full tender
by the end of July

Infrastructure for placement of hybrid and full electric vehicles — work
continues on a programme of works for further EV infrastructure across the
Trust estate, focused on both slower and rapid charging capacity.

Estates, Environmental and Facilities

EFPMS

Estates and Facilities Performance Management System (EFPMS) data is due
for submission to Welsh Government by the end of July 2025. This data is
used to facilitate and monitor building improvements within WAST.

Fire Safety Audit

NWSSP Audit team are currently auditing the trusts’ Fire Safety compliance.
The following sites will be audited in the month of July - Vantage Point
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House, HART, Beacon House, Matrix One, Merthyr Fleet Workshops and
Ammanford Ambulance Station.

1SO14001

ISO 14001 is an internationally agreed environmental standard that sets out
the requirements for an environmental management system. It helps
organisations improve their environmental performance through more
efficient use of resources and reduction of waste. WAST is the only
ambulance service in the UK to have achieved ISO14001 accreditation for all
of its activities and has held it for 9 years. The 2025 audit is due in July and
the following sites will be audited: - HART, Bryncethin, Neath, Carmarthen,
Tenby, Pembroke Dock, Aberystwyth & Newtown Ambulance Stations.

Fleet

Following Trust Board approval at its last meeting in January 2025, a revised
Fleet Procurement Strategy for 2025-30 was formally submitted to Welsh
Government on 31st January. The strategy included a BJC for the vehicle
replacement programme for 2025/26.

Confirmation has since been received from WG that the WAST vehicle
replacement programme BJC for 2025/26 was fully funded and we are to
receive the requested £22.452m to replace 142 vehicles, as follows:

* 44 Emergency Ambulances
These are Mercedes Box body Emergency Ambulances. The chassis are
ordered, and the conversion work begins in October, through to January
2026.

» 12 Single Response Vehicles
Thes are plug in petrol hybrid vehicles based on the Ford Transit Custom
as per that procured in 2024/25. The vans are now with the nominated
contractor ready to be converted into an SRV.

» 65 Large Ambulance Care vehicles. (30 wheel-chair accessible and 35
Stretcher bearing)
Following a successful tender process the contract for the conversion of
these vehicles has been awarded. The vans are in production and will be
with the contractor during August.

* 13 small Ambulance Care vehicles, a combination of cars and minibus
type vehicles.
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The vehicles have all been ordered using a Crown Commercial Services
purchasing framework, facilitating a “one stop shop” with Ford and their
Special Vehicles Operations division. All 13 vehicles are Battery Electric
Vehicles (BEVs) with zero tail pipe emissions.

¢ 2 Occupational Health vehicles
These vehicles are also BEVs with zero tail pipe emissions.

» 3 Fleet support vehicles
These vehicles are also BEVs

« 1 Hazardous Area Response Team (HART)
Work is ongoing to the replacement of this vehicle.

» 2 large Driver Training Vehicles.
The chassis were purchased during 20224/25 and are about to be
converted to the proven and coveted driver training assets that we have
come accustomed to.

CORPORATE GOVERNANCE

Effectiveness reviews of committees for 2025/26 have begun in response to
ARAC's challenge to further streamline the structures, ensuring a broader
spread of Non-Executive Director attendance and potentially reducing
frequency. There is a sub-set of ARAC supporting this work and an update
will be provided to their September meeting.

ARAC received the 2024/25 Annual Report & Accounts on 24 June 2025 after
which it was approved by the Trust Board at an extraordinary meeting on the
26 June 2025.

Consultation on the new front covers and SBAR combination report, as well
as writing and presentation guidance has been positive and well
received. Any improvements and adjustments will be made over the coming
weeks with a launch of the new templates in August.

Welsh Language

In May 2025, a self-assessment exercise was undertaken to review
compliance against the Welsh Language Standards, receiving 33 responses
from managers across the Trust. The findings have prompted further
engagement with the Emergency Medical Service (EMS) to raise awareness
and encourage use of the Welsh Language across all localities. The

10
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assessment also highlighted strong interest among staff in developing Welsh
Language skills and identified examples of good practice that could be
shared more widely.

In collaboration with the Training and Development Team, a bespoke online
Welsh Language course has been developed via LMS365. This 10-week
course (1 hour per week) is aimed at Emergency Medical Service (EMS) staff
with either little or no previous Welsh language experience. The course has
already gone live, with the first cohort of staff currently being identified.

On 8 July 2025, representatives from the Trust's Welsh Language Service
attended a one-day conference on '‘Developing The Use Of Welsh in the
Workplace’, organised by the Welsh Language Commissioner and the
National Centre for Learning Welsh. The conference focused on sharing
experiences and approaches to increasing the use of the Welsh language in
the workplace. Insights and ideas from the event are now being used to
strengthen the Trust's Welsh language education offer to staff, ultimately
enhancing the Welsh language service available to users and improving their
overall experience.

Audit

We continue to make strong progress in addressing Internal Audit
recommendations. Of the 83 recommendations due for completion during
Quarter 4 of 2024/25, 58 (70%) were confirmed as closed within the quarter.
The Internal Audit Plan for 2025/26 has now been finalised and includes 20
audits across all directorates, ensuring continued focus on priority areas and
system-wide improvement.

The 2024/25 Internal Audit Plan has been delivered in accordance with the
schedule agreed with the Audit, Risk and Assurance Committee, with one
final report due to come to the September ARAC meeting. Of the 20 internal
audits reported during the year, 2 received substantial assurance, 13
reasonable assurance, 4 limited assurance, and 1 (Contract Management —an
NHS Wales wide audit) was advisory. The Head of Internal Audit Opinion for
2024/25 stated that “The Board can take reasonable assurance that
arrangement to secure governance, risk management and internal control,
within those areas under review, are suitably designed and applied
effectively.” Some matters regarding control design or compliance, require
management attention, and appropriate actions have been agreed to
address these recommendations. There is a Low to Moderate impact on
residual risk exposure until these matters are resolved.

11
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Policy

The 2025/26 Policy Work Programme sets a compliance target of 90% of
Trust-owned policies being within review date by 31 March 2026. The
Corporate Governance Team continues to deliver the programme, with
progress reported to the Policy Group and reflected in AAA reports. Looking
ahead, the expected reduction in policy reviews during 2026/27 offers an
opportunity for the Policy Group to begin reviewing the development and
management of Standard Operating Procedures (SOPs), supported by a new
register and a task and finish group to establish interim guiding principles.
Additionally, planning is underway for scoping the Policy Transformation
Programme, due in Q1 2026/27, which will include a full review of the Trust's
policy template, approval process, stakeholder engagement, and an update
to the Policy on Policies.

STRATEGY, PLANNING AND TRANSFORMATION
Planning
Integrated Strategic Planning & Transformation

The WAST IMTP received approval from the Welsh Government on 30 June
2025, subject to the standard accountability conditions previously agreed
upon.

Both the Welsh translation and summary versions of the IMTP for public and
staff engagement have been completed, with the main document being
available on our website.

Directorate-level planning has been rapidly finalised to align with IMTP
delivery objectives, with progress against Q1 deliverables reported at the
Strategic Transformation Board meeting held on Monday, 30 June 2025. The
planning team have developed digitised systems to support directorate level
planning as part of the overarching planning process for the organisation
going forward. The system provides a live dynamic source of information to
support planning and provide assurance, aligned to the Quality and
Performance Management Framework.

Senior leaders attended the Southwest Wales, regional, joint Hywel Dda,
SBUHB and WAST all day workshop setting out our approaches to Remote
access clinical care and single points of access, exploring with CGl Generative
A.l (British Columbia examples) approaches to compliment these and
collaborative working in this partnership/s.

12
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Health Board Strategic Service Planning

The planning team continue to engage with our system partners across
Wales, at national, regional and local level to collaboratively assess any
implications for the Trust and support any strategic service changes.

National; continued engagement on optimisation of stroke services across
Wales, supporting the modelling of any potential reconfiguration.

Mid & West Wales; developments continuing for Ophthalmology and Stroke
pathways regionally for Powys, Hywel Dda and BCUHB. NHS Performance &
Improvement working closely to align to a national model. WAST attendance
at the Hywel Dda Clinical Services Plan (CSP) public consultation continues
to run to end of August ahead of H Dda September Board presentations of
recommendations and feedback for 9 x service reconfiguration options to
be confirmed.

All changes including Pentre Awel premises and Carmarthen HWB
development (H Dda) will have implications for emergency response and
ambulance care, requiring adjustments financially and in workforce planning
and coordination with health boards to ensure appropriate non-emergency
transport provision.

South East; the team continue to engage with regional stroke and
ophthalmology discussions, the opening of the new Radiotherapy Satellite
Centre at Nevill Hall Hospital working collaboratively with the service to
determine the impact on our non-emergency transport service and the how
best to support and the planning for the Llantrisant Health Park. The team
also continues to work with the region to understand the change in patient
flows following the unplanned stroke service change at Prince Charles
Hospital.

Strategy

Following a period of recruitment, the strategy team is back to full
complement following the permanent appointment of the Strategy &
Transformation Engagement Manager and a new Strategy Development
Manager due to start in mid-July.

Work has continued in the strategic space to prepare for the October Board

Development session, with discussions taking place with external
organisations to explore opportunities to co-facilitate the workshop. The

13
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team have supported a number of external workshops with key partners and
Health Boards & Welsh Government to support the continued development
of a joined-up system approach for Remote Clinical Assessment and the
development of the ‘Clinical Conversation Before Conveyance’ concept in
collaboration with the Six Goals Programme.

During this period the team have been heavily involved in supporting the
planning and preparation for the internal and external communications in
readiness for the introduction of the first phase of Welsh Governments new
Ambulance Performance Framework on the 15t July. Further details are
provided in the Partnership & Engagement section.

Clinical Model Transformation

The Clinical Model Transformation (CMT) Programme continues to progress
at pace, supporting the transition to a clinically-led, digitally-enabled Clinical
Services Model across the Trust. Significant progress has been achieved in
strengthening programme management infrastructure. Key programme
controls—including risks, issues, and decisions—have now been fully
digitised through a centralised MS365 Programme Portal. This has improved
visibility, enabled dynamic tracking, and supported interdependency
mapping across workstreams. Delivery plans are being transitioned into MS
Project to allow for enhanced resource planning and alignment with IMTP
milestones. In parallel, work has commenced to develop automated Power
Bl reporting, initially focusing on risk and issue management. A proposal to
enhance project management capacity within the Transformation Support
Office is being considered to support the scale and complexity of the
programme.

Progress on Quality Impact Assessments (QIAs) remains a priority. To date,
QIAs have been approved for three of the five core workstreams, with the
remaining two scheduled for Clinical Quality Governance Group (CQGG)
review in July. The programme-level Equality Impact Assessment (EQIA) has
received approval from both the CMT Board and the Strategic
Transformation Board (STB), reflecting our commitment to equitable and
inclusive transformation. Benefits mapping has been completed across all
workstreams, establishing a consistent methodology for identifying
measurable outcomes. Draft scorecards have been developed and will
undergo consultation with workstream SROs and Executive Sponsors,
underpinning the benefits realisation approach and informing the
development of workstream-level dashboards by the IDS team, enabling
routine monitoring of benefit delivery across the programme.
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Significant progress has been made across the CMT workstreams:

Digital Front-End: Despite exceptional efforts, progress within the Digital
Front-End workstream has been impacted by delays to key deliverables. The
implementation of the Virtual Assistant for the NHS111.Wales website was
deferred to early July due to the time required to address Information
Governance requirements, despite earlier completion of both the security
assessment and DPIA. The Virtual Assistant is now go-live ready, with launch
confirmed 9th July.

In parallel, delivery of the Online Symptom Checker and the web-based Call
Prioritisation Streaming Service (CPSS) has been slightly delayed, due to
some procurement processes that needed to be finalised but this is now
ready to progress further.

Development of the longer-term business case continues, with engagement
underway with Welsh Government colleagues. A high-level summary has
been submitted and an initial meeting took place in April to explore strategic
alignment. However, the current absence of a clear steer from Welsh
Government on digital investment priorities may limit the pace of progress
and scope of deliverables within this financial year.

Remote Integrated Care: The Remote Integrated Care workstream continues
to develop in line with programme ambitions. The formal establishment of
the Care Planning function is progressing, with early implementation
underway. However, further operational development is required before a
full evaluation can take place. A longer-term strategic planning process is
being scoped to support its evolution into a sustainable service offer. In
parallel, proposals have been submitted to secure the resourcing needed to
continue and enhance the Winter Desk function and strengthen the
application of the Call Prioritisation Streaming System (CPSS). The feasibility
of these proposals remains contingent on the availability of capital and the
capacity of supporting systems.

Efforts to improve digital infrastructure within Integrated Care are ongoing.
A key development is the planned introduction of video consultation
functionality, which will enable integrated care clinicians to conduct visual
assessments remotely. While this capability is not intended to replace in-
person care, it offers an additional channel to support clinical decision-
making and improve access, particularly for patients in remote or mobility-
limited settings.

15



61.

62.

63.

64.

65.

Progress also continues on the alignment of Clinical Support Desk (CSD) and
NHS 111 clinicians under a single integrated model. Strong engagement has
been reported across operational clinical professionals (OCPs), and no
barriers have been identified regarding terms and conditions. This alignment
is helping to foster greater collaboration and shared ownership of patient
pathways across teams.

Urgent Community Response: The Urgent Community Response
workstream continues to move forward, with key components of the model
in development. A draft proposal outlining implementation options for the
UCR Scheduling project is due to be presented to the Workstream Board in
July, with the aim of supporting operational readiness ahead of Winter. The
national UCR Service Specification has now been formally approved,
marking a critical milestone in defining the service offer, and a closure report
is being prepared for the original Task & Finish Group.

Within the Falls and Frailty Response Model, ongoing data analysis has
identified inefficiencies in how these cases are managed and responded to.
Further data requests have been submitted to the Insights & Data Services
(IDS) team to inform the next phase of model refinement. However, delivery
timescales are currently unconfirmed due to wider demands on IDS capacity.

The Tasking Optimisation project is also making headway. The first draft of
the evaluation report for the Mental Health Response Vehicle (MHRV) is
nearing completion, and recruitment is underway for an additional Mental
Health Practitioner. In parallel, the Advanced Practice Delivery Group is
working to expand the advanced paramedic workforce to a target
establishment of 130.7 FTE. While progress is being made, there are
challenges in aligning recruitment timelines with clinical placement
availability and university scheduling. The group is therefore considering a
phased approach, based on a minimum viable staffing level, to enable
forward planning and mitigate risk to delivery.

Emergency Response: The Emergency Response workstream continues to
progress to plan, with the successful introduction of revised emergency call
categories on the 15t July 2025. These changes are designed to streamline
clinical triage for the most urgent cases, enabling faster escalation and
improving patient outcomes through a more responsive and clinically
targeted model. The revised model includes the introduction of three new
categories: ‘Purple’ for patients in cardiac or respiratory arrest, ‘Red’ for
those at imminent risk of arrest, and ‘RCSO’ for all remaining conditions
previously captured within the Red category. These changes reflect a shift
from time-based response targets to a model focused on clinical
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outcomes—such as Return of Spontaneous Circulation (ROSC)—and the
quality of care provided during critical incidents.

To support implementation, the Trust has issued a comprehensive package
of support materials. This includes updated policies, refreshed training
modules, and a dedicated interactive SWAY resource to guide operational
teams. In addition, both staff and public-facing communications have been
developed to explain the rationale behind the changes and how they align
with the Trust's ambition to deliver more personalised and effective
emergency care.

Health Transport: The Health Transport workstream is progressing in line
with expectations, with two priority initiatives now underway as part of the
newly established Access to Transport for Planned Care (ATPC) project.
These developments follow the April workshop and are focused on
improving patient access to appropriate transport for planned care, while
alleviating unnecessary pressure on emergency services.

The first initiative is centred on the development of a dedicated referral
pathway from Remote Integrated Care (RICS) to planned transport services.
This pathway will ensure that patients assessed as requiring planned care are
transferred efficiently and without unnecessary delay. The objective is to
enhance coordination across services, support more effective use of
available resources, and improve the overall patient experience.

The second initiative seeks to address current barriers to accessing planned
taxi transport for patients who meet the relevant Standard Operating
Procedure (SOP) criteria but are currently unable to utilise this pathway due
to mobility concerns. In the absence of appropriate alternatives, these
patients are often allocated an Emergency Ambulance, adding to the
operational burden on the 999 service. To address this, a proof of concept
will be launched in Q2 to review existing SOPs and referral mechanisms, with
the aim of enabling eligible cases to be appropriately routed to planned care
transport solutions. This approach is expected to reduce unnecessary
conveyance by emergency services and support more responsive, needs-
based care.

The Commissioning & Performance Team has had a busy quarter 1
supporting the Trust on a number of key pieces of work. The Team'’s primary
focus in Q1 was the CMT Metrics development of the definitions for the new
Arrest, Emerg and RCSO categories, with a high degree of collaboration at
pace between colleagues across the Trust and with the Director of
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Commissioning for Ambulance Services & 111. There has also been
associated worked on the monitoring & assurance plan required for this go
live. The CMT Metrics Workstream, which led on the definitions, will now go
on to focus on phase 2 of the Ambulance Performance Framework in the
second-half of the year. Another key piece of work has the review of 111
rostering practice. This is an area of interest to Welsh Government and the
JCC and also for our people who want more workable rosters. An initial
report has been produced and shared with the Director of Commissioning
for Ambulance Services & 111 and the Trust is now undertaking detailed
staff engagement on roster preferences. Similarly, the team has been
supporting the Trust with the NEPTS re-roster project. The initial keys
produced were considered unworkable from our peoples’ perspective, so a
further modelling run has been undertaken which indicates that we can
increase the number of patient journeys and provide our people with
workable roster patterns.

The team continues to produce its usual run of accountability reports, with
quarter 1 involving the year end Annual Performance Report, which will go
forward to the Trust's AGM. This is a substantial body of work alongside the
usual run of reports into ELT, committees, the JCC and Welsh
Government. Quarter 1 saw the year end Joint Executive Team (JET) meeting
with WG, which was positive. It remains important that quality and
performance information going into these settings is to a high standard and
gives internal and external stakeholders confidence in the Trust.

The new JCC structures and appointments into them are still emerging but
beginning to become clearer. July’s Finance & Performance Committee
received a report updating the committee on developments in the JCC.

Finally, the team continues to develop the Trust's Quality & Performance
Management Framework, with a particular focus being directorate/service
level self-assessments, and July's Finance & Performance Committee
receiving a benefits map for the Framework, to answer the “so what?”
question of what benefits successful implementation will give the Trust and
ultimately our patients and our people.

CLINICAL DIRECTORATE

WAST Recruitment Day

The Clinical Directorate Senior Management and Business Team were
delighted to support the WAST Recruitment Day on 20 June in Swansea with
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our Executive Director of Paramedicine - Andy Swinburn, Consultant
Paramedic Urgent Care - Advanced Practice - Kerry Robertshaw,
Professional Development Lead End of Life Care - Ed O'Brian, Health Board
Clinical Lead — Dai Thomas, and Senior Advanced Paramedic Practitioner —
Emma Nurse, all giving talks to the newly qualified paramedics (NQPs). The
team also hosted several stands promoting CHARU and Research &
Innovation amongst others and supported the People & Culture
Recruitment Team with interviewing NQPs on the day in the panels.
Congratulations to all of the NQPs who were offered a place within WAST!

W45 Taskforce, Save a Life Cymru & Welsh Government Training

Executive Director of Paramedicine — Andy Swinburn, and Executive Director
of Quality and Nursing — Liam Williams, have been invited by Welsh
Government to join the W45 Taskforce, a group with the mandate of
collaborating on improving ambulance handover times. This comes at a time
when WAST will be leading in the Ambulance Service sector by being the
first ambulance service to adopt the Chain of Survival as a cardiac arrest
measure, as opposed to a time-based measure for responding to the most
severely ill patients for emergency services.

In a well-timed transition with this initiative, Save a Life Cymru (SaLC), the
Welsh Government-developed group to promote the Chain of Survival
Recognition of cardiac arrest, Early CPR and Early Defibrillation elements of
the Chain of Survival have become part of the Clinical Directorate in WAST
following a TUPE process. The team of 8 including a Programme Manager,
Communications Manager and Public Access Defibrillator Coordinators will
be instrumental to the delivery of the out of hospital cardiac arrest
programme actions being implemented by the Trust in the coming years
and we welcome them into the Directorate during this exciting period of
change.

SalLC have already supported members of the Senior Clinical Team from the
Directorate in delivering defibrillator and CPR training to members of Welsh
Government and the Senedd this year, following the announcements around
the cardiac arrest metrics. Thank you to all of the team who supported these
training sessions to mark the implementation of this important clinical
change.

Performance Framework

As part of the new ambulance performance framework, the Clinical
Intelligence and Assurance Team (CIAT) is actively developing a
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comprehensive suite of clinically driven indicators. These indicators are
designed to offer enhanced assurance and insight into the quality of care
delivered to patients whose call is prioritised within the EMERG category.
These indicators will look at a small suite of generic measures but also see
to develop condition (or complaint) specific gauges.

Proposed Interim Performance Measures for Development
Generic Clinical Metrics:

o Pain Management
o Physiological Scoring
» Condition Coding

Condition-Specific Metrics to include:

e Respiratory problems
o Maternity

« Anaphylaxis

o Convulsions

e Major Trauma

These indicators will be informed by data recorded by WAST clinicians via
the electronic Patient Clinical Record (ePCR) system. The technical
specifications for these metrics are currently under development by CIAT
and will form the basis for robust, clinically meaningful performance
monitoring aligned with patient outcomes.

Medicine Management

From a medicines management perspective, we had the successful
introduction of Magnesium Sulfate across Wales with each health board live
within 10 days of the roll out on the 11th March 2025. PGD compliance for
Magnesium Sulfate was registered on ESR - a first for monitoring PGD
compliance. There have been no reported adverse incidents since its
introduction.

DIGITAL SERVICES

Emergency Services Network (ESN) Phase 2 Outline Business Case
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The ESN Phase 2 Outline Business Case completed its journey through the
Trust Governance when present to the Board in May 2025. Endorsement was
given at each of the stages and therefore, the OBC has been formally
submitted to Welsh Government for their endorsement. The next phase of
developing to Full Business Case has started in anticipation of formal
submission to Welsh Government for approval by the end of the current
financial year.

EPCR

Significant steps have been made with the TerraPACE 2025 App Refresh by
WAST and ePCR suppliers. A comprehensive wireframe has been sent to the
developers; cross Directorate engagement is ongoing to fully maximise this
opportunity capture meaningful data that improves our service delivery and
enhances the care we provide to our service users.

April's application update has brought increased functionality for our front-
line colleagues and has allowed us to tighten overall application patient
safety issues. Specifically, these include:

e Improved Welsh General Patient Record integration: This interface
allows clinicians at the side of the patient to access their General
Practitioner held record and review the information within it to gain a
comprehensive understanding of the patients medical history. The
current design limits access to Advanced Paramedic Practitioners and
Senior Paramedics, the added improvement will allow for clinician grade
access tailoring the presented information to ensure patient safety is
supported whilst providing the users with information relevant to their
scope of practice. Further development work is underway to lift and
embed the information into the ePCR application reducing transcription
errors and streamlining record completion.

e Mobile Data Vehicle Solution (MDVS) terminal QR Code Sign-On:
Clinician held tablets will be utilise this feature to electronically tie them
to the resource. This functionality will reduce the risks of colleagues
selecting an incorrect vehicle or moving between vehicles during the
shift. Senior users and remote clinicians will still keep original
functionality allowing vehicle choice from within the eCPR application.

Since the last update, the longstanding Corpuls monitor, connectivity issue
has significantly improved. Further software will be introduced onto the
patient monitor that provides a deeper analysis of the 12 Lead ECG. This
technology will improve the clinician experience and increase confidence in
interpretation of the captured ECG.
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ICT

Following the successful and seamless transition of the Llanfairfechan-based
departments to Ty Elwy, the ICT team are continuing to work on moving Trust
ICT infrastructure from the Llanfairfechan site. This work is planned over the
next 12 weeks with several system moves planned in overnight to minimise
operational impact as services are moved.

Work is ongoing to replace the 999 MIS C3 CAD servers, and in April work
commenced to update the 999 Paramount and AQUA environments across
both data centres. These systems provide the clinical decision and
prioritisation for 999 calls processed by the CAD. This is a significant piece of
work which involves a completely new system architecture, which will not only
enhance resilience and disaster recovery (DR) capabilities but will also improve
data access for enhanced reporting.

Improvement work continues across the wider ICT infrastructure with a
number of systems being upgraded. Good progress is also being made on
Windows 11 adoption, which follows a comprehensive period of testing by
teams to ensure there are no issue with systems in use across the Trust.

Insight & Data Services

The Trust has surpassed the 85% minimum threshold for Information
Governance training compliance, with staff across the organisation up to date
with either the ESR or LMS 365 modules. This was the only category where
WAST did not meet minimum expectations for the 2024/25 IG Toolkit
submitted in March 2025. With this criteria now met (and as long as it can be
maintained), puts us in a strong position for this year's submission. In
addition, this reduces risk of rejection by the Health Research Authority’s
(HRA) independent Confidentiality Advisory Group (CAG) where WAST require
use of personal-data for research, and with more staff awareness and
confidence regarding data protection topics, helps mitigate some elements
of the corporate risk.

The Insight & Data Services (IDS) function received additional investment for
2025/26, and currently has 4 roles at advert, 2 new job descriptions to be
developed to support the expansion of the team, and has brought in 2 short-
term posts to support with the high-priority deliverables (such as the new
Performance Model Framework data and reporting).
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On 1st July 2025, the new Call Flow and categorisation model was
implemented, with experts from across IDS supporting in this delivery — from
Information Governance and Data Quality, to Data Engineering, Analytics and
Reporting. The team ensured new key metrics were available from go-live in
6 agreed priority reports, supporting Operations, Clinical and leadership in
decision-making on the day and with assurance. The implemented reports
are based on logic that has been defined and developed collaboratively
between the IDS team and the supplier's developer, and will continue to be
refined over coming weeks. In parallel, the external reporting for
Commissioners and Welsh Government, namely the Ambulance Service
Indicators (ASIs) and Official Statistics, are also in development, with a
wholescale change to the metrics that will be published required by the
August submission.

Digital Transformation and Innovation

Strong foundations continue to be laid in developing our digital
transformation and innovation offer. The team structure has been developed
and is currently going through job evaluation with an aim to recruit and have
the substantive team in post by Autumn 2025. This team has been carefully
crafted through working with colleagues both within the directorate but also
the wider organisation to ensure value add and avoid duplication. This is an
exciting time for the directorate, increasing the visibility of what the digital
directorate can bring.

Alongside establishment of the team, a series of sprint meetings to design the
Digital Transformation Innovation Programme (DTIP) is well underway. The
purpose and strategic value of DTIP will be to:

« Ensure digital efforts are prioritised, visible and aligned to the Trust's
broader objectives.

 Position Digital as a driver of transformation, not just a support service.

« Enable the Trust to say "no" or "not yet" to non-priority work, with
transparency and justification.

Work is also ongoing to align the above to the Clinical Model Transformation

CMT) Programme allowing us to better prioritise and be involved in projects
at the right time.
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Aligned to our directorate plan, an outline has been developed in several
areas including our innovation labs, automation and digital engagement. We
have also concluded phase one of our copilot pilot and we are moving to
phase 2 where we will build a bespoke education offer for WAST and continue
to understand how to implement value-add use cases across the organisation
in a safe, compliant and ethical way.

HSJ Awards

On Thursday 26t July, colleagues from both people and culture alongside
digital joined forces to celebrate being shortlisted for a prestigious HSJ Digital
Award in the category Digital Equality, Diversity and Inclusion Award. While
we did not win, being shortlisted was a testament to WAST's unwavering
commitment to innovation and excellence in digital healthcare. The evening
also spurred many ideas of future projects in partnership between the
directorates to continue this important work, ensuring we continue to do
good with digital while closing the gap on inequalities. Jonny Sammut, Leanne
Smith and Aasha Cowey were also recognised in their roles as judges for other
categories, which provided excellent opportunities to learn from peers and
celebrate success in others.

PARTNERSHIPS AND ENGAGEMENT

Much of the activity in recent weeks has focused on the pilot changes to
Welsh Government’'s Ambulance Performance Framework from 1 July 2025.
More than 300 stakeholders received briefing materials including stakeholder
letters, an FAQ document, detailed stakeholder briefing pack and a
dedicated internet page outlining the changes in detail, in line with the
external communications strategy. A visit by the Cabinet Secretary for Health
and Social Care to the Trust's fleet workshop in Merthyr Tydfil also presented
an opportunity to record media interviews on the changes. Media coverage
more broadly was amplified by a BBC Wales feature across platforms (TV,
radio and online) featuring interviews and access which had been facilitated
over a number of months. Among the other materials to support
communication with the wider public were new website content, an
animation, social media content, and poster. A range of tailored materials
was also developed to support different internal staff groups in
understanding the changes to the performance framework, including a series
of informative videos, targeted FAQ documents and comprehensive content
hosted on a dedicated Siren page.
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Further communications activity, including media and internal
communications, has been undertaken in relation to the recent
announcement of further changes to the performance management
framework to improve care for patients with strokes and other serious
conditions such as heart attacks. A new "orange: time sensitive" category will
prioritise fast assessment, response, clinical care and transport, ensuring
patients quickly reach specialist care.

The changes replace the current categories with:

« 'Orange: time sensitive’ - for conditions needing a fast response and
care from ambulance clinicians before transport to hospital for
specialist care, such as a stroke.

« 'Yellow: assess and respond’ - for conditions which require further
clinical assessment to determine the best pathway of care, such as a
person suffering from abdominal pain who may be suitable to stay at
home or may need further investigations.

«  'Green: planned response’ - for conditions such as a blocked catheter
which may require community care or planned transport to urgent care
services.

The new categories, which replace the current amber category, are
scheduled to be implemented before winter this year as part of a new
emergency ambulance performance framework.

Long Service Award season is underway. Two of three events took place in
July, and the final event is planned for October. In parallel, work continues
to refresh all content across the WAST website to ensure alignment with the
latest developments within the Trust since the site's initial launch.
Additionally, the team is collaborating with colleagues in Digital Health and
Care Wales (DHCW) to develop standardised templates aimed at enhancing
the accessibility of our content and formal papers.

The Director of Partnerships and Engagement chaired the recent North
Wales Regional Partnership Board (nominated vice chair) in a positive
planning session with Betsi Cadwaladr University Health Board, as well as
attending a development session with Prof Michael West as a member of
Cardiff and Vale Regional Partnership Board. The Director also led the
media exercise element of the recent Chief Executive recruitment process.

The Directorate has recently welcomed the Communications Manager from
Save a Life Cymru (SALC) to the team, as part of the wider integration of
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SALC into the Trust following the Cabinet Secretary’s renewed focus on the
importance of bystander CPR as part of the new performance management

framework. The team is working through a refreshed communications plan
with a focus on creating a "nation of lifesavers”.

QUALITY SAFETY AND PATIENT EXPERIENCE DIRECTORATE
Dementia Action Week

From Monday, 19th May to Friday, 23rd May, the dementia team undertook
a series of visits to various stations and contact centres across Wales as part
of Dementia Action Week. One notable visit was to Wrexham station, where
they were joined by Ronnie, an individual living with dementia, along with
staff members and the Dementia Lead for North Wales Police. The
discussions included potential dementia-friendly modifications to a vehicle
in Wrexham and the necessary engagement from the team.

Key actions and outcomes from the week comprised requests for
Continuing Professional Development (CPD) training sessions during the
summer, providing personal advice to staff regarding family members with
dementia, and a request for a reference sheet on grounding techniques
during crises and managing carer communication barriers. Ideas also
emerged for increased collaboration with the new Care Planning team,
follow-up CPD sessions, engagement with Practice Educator Lead Ruth
Lander for 111/CSD, directories of services, and auditing calls on CAD, e-
CNS, and CPSS platforms, particularly concerning frequent calls from care
homes.

Additionally, we co-delivered a webinar for dementia carers to 12 staff
members, featuring Ronnie, who lives with dementia. Collaboration with the
Communications team led to the promotion of the Dementia Concern
Referral and associated learning resources, including top tips on effective
communication and developing meaningful connections with individuals
living with dementia.

In addition to the adjustments we have previously reported for our NEPTS
vehicles, we have modified five emergency ambulances to be dementia-
friendly across Cardiff & Vale (as part of a Bevan Exemplar project) and over
the summer we will work on 1 vehicle in the North Wales area.

EDUCATION PROFESSIONAL AND CLINICAL PRACTICE TEAM
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Wellbeing initiative

New hiking group aimed at supporting men'’s mental health and wellbeing:
Keiran Reynolds is a Training Assistant based at Ty Elwy. He has created a
men’s walking group, entirely of his own initiative, and it's already having a
real impact encouraging colleagues to come together, support each other,
and focus on their well-being. Kieran has previously secured funding for
additional equipment for the gym at Ty Elwy, as well as arranging gym
induction to all staff.

WASTQ QUALITY EVENT

The second annual WASTQ Quiality Event, held in Cardiff on 10 July 2025,
marked a significant milestone in our continuous improvement journey.
Opened by Bethan Evans, Non-Executive Director and Chair of QUESY, the
event revolved around the inspiring theme of "Lasting Impact and the
Domino Effect on Excellence”. Attendees were enriched by a diverse array of
speakers from across the organisation, who shared invaluable insights and
experiences. A highlight of the event was the Guest Speaker, Dr Adrian
Neal, whose session on compassionate communication resonated deeply
with all present. Additionally, the emotive and information-rich Patient
Panel, featuring our lived experience advisors, fostered meaningful
engagement and underscored the importance of patient-centred care. The
success of this event highlights our commitment to fostering a culture of
quality across Team WAST.

QUALITY IMPROVEMENT - SIMPLY DO!

The quality improvement team are launching the new Simply Do platform
as a replacement for our WiN network. The new software takes a
collaborative approach to improvement initiatives allowing our teams to
not only provide solutions to the challenges we set but to also engage and
interact with each other's ideas to find a collaborative and innovative
solution. The platform is being piloted in our integrated care environment
and is already proving insightful and engaging. The work so far was
showcased at our WASTQ event and all attendees were keen to get
involved. Once the pilot programme has been completed, and lessons
learned from our first endeavours the QI team will be officially launching
the QI hub across the organisation.

REMOTE CLINICAL CARE LEADERSHIP TEAM
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Further to the ongoing evaluation of the NHS 111 Wales digital tool, Call
Prioritisation Streaming System (CPSS), to help call handlers assess patients
and direct them to the right care, a further paper has now been published in
the BMJ Open.

PEOPLE AND CULTURE DIRECTORATE
Culture
Promoting Sexual Safety across the Organisation

Our rollout of the multi-level training programme continues to gain
momentum, with over 40 staff having completed the general awareness
training to date. This initiative is a key component of our commitment to
fostering a safe, respectful, and inclusive workplace culture. By creating a
workplace where all staff feel safe and respected is fundamental to our values.
This training directly supports our strategic goals around inclusion, wellbeing,
and organisational integrity, while also aligning with national priorities on
tackling sexual harassment and gender-based violence. Key Insights from
Participant Feedback includes:

o Practical Impact: Majority of participants reported they would apply the
knowledge gained “often” in their roles, indicating strong relevance to
day-to-day work.

o High Satisfaction: The training received an average rating of 4.57 out of
5, with participants stating they learned “a lot” from the session.

o Strong Advocacy: 92.9% of attendees said they would recommend the
session to others.

Furthermore, emerging themes from Qualitative Feedback include:

o The effectiveness of delivery was frequently praised.

o Participants highlighted the importance of addressing verbal sexual
harassment specifically.

o« There were suggestions forface-to-face sessions and follow-up
resources to deepen learning.

In response to growing interest, the EDI team has seen an increase in requests
from specific teams for tailored sexual safety training. Over the past month,
they have collaborated with the Resourcing Team and APPs to enhance our
approach to sexual safety across the organisation.
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Goodwin, continues to share our learning and best practices with partner
organisations. Notably, Dr Goodwin led a workshop at the Public Sector
Leaders Conference on tackling workplace sexual harassment. During the
event, Johanna Robinson, Welsh Government’s National Advisor for Violence
Against Women, Gender-Based Violence, Domestic Abuse and Sexual
Violence, once again recognised WAST as a leader in this space.

Celebrating Eid: Promoting Inclusion Through Cultural Awareness

As part of our ongoing commitment to fostering an inclusive and culturally
aware workplace, the BEAM Network continues to actively engage with staff
by celebrating key cultural events. Most recently, the Network hosted an Eid
celebration at VPH, where colleagues were invited to share traditional foods
and connect with network members in an informal and welcoming setting.
The celebration was well attended, reflecting an interest in cultural learning.
A new member of staff, attending on only their second day at the Trust,
expressed how meaningful it was to see their religion celebrated so openly.
Resulting in them joining the BEAM Network, underscoring the positive
impact of inclusive practices on staff experience and retention.

By recognising and celebrating cultural and religious events, we build a sense
of belonging and respect across our workforce. These moments of
connection contribute to a more inclusive organisational culture, where
diversity is valued and individuals feel seen and supported. These events not
only strengthen internal community bonds but also reinforce our values of
equity, diversity, and inclusion in everyday practice.

Pride Cymru 2025: Celebrating Visibility and Solidarity

Our LGBTQ+ Network invited colleagues to join them in representing the
Trust at this year's Pride Cymru event in Cardiff. Participation in Pride Cymru
is a visible demonstration of our support for LGBTQ+ staff, patients, and
communities. It reinforces our values of respect, dignity, and equality, and
helps foster a workplace culture where everyone feels safe to be themselves.
Events like this, alongside other NHS organisations, strengthen our
commitment to inclusive healthcare. Staff from across the organisation took
part, proudly marching under the NHS banner. The event provided a valuable
opportunity to celebrate diversity, raise awareness, and build community
connections. This kind of engagement is a powerful reminder that inclusion
is not just a policy, it's something we live and demonstrate through action.

Mastering Change: National Recognition for EDI Leadership
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We are proud to share that two of our colleagues from the EDI team were
recently recognised at a prestigious national event celebrating women in
leadership and change-making. Kat Cobley, Head of Inclusion and
Engagement, and Hayley Jones Dunne, Organisation Development Manager
for EDI, were invited to attend the third annual Women Mastering Change
event at the House of Lords in London. The event was hosted by Baroness
Tanni Grey-Thompson and organised by Bernie Davies, founder of Mastering
Diversity. The event brought together women leaders from across sectors to
share personal stories and practical strategies for navigating change, with
focussed discussions on embedding diversity, leading with authenticity,
and building inclusive cultures.

This was the first time WAST has been represented at the event, marking a
significant milestone in our national engagement on inclusion. Kat and
Hayley's participation not only amplifies our voice in the national
conversation on diversity but also strengthens our internal momentum for
change. Their insights will help inform our ongoing work to create a more
inclusive and equitable organisation.

Capacity
Improving Access to Occupational Immunisations

Our Occupational Health team have launched a new immunisation drop-in
service across the Trust's three main sites: Ty Elwy, Matrix One, and VPH. This
initiative is designed to improve service efficiency by reducing the number of
missed appointments and DNAs, which have previously impacted capacity
and delayed staff onboarding. This is important as timely immunisation is a
critical part of our occupational health provision, ensuring our people are
protected and fit for duty from the outset. By minimising missed
appointments, we can free up clinical capacity for pre-placement
medicals and ongoing health surveillance, enabling new starters to begin
their roles more promptly and ensuring all staff receive the support they need
throughout their careers. This flexible, accessible model supports our wider
goals of improving workforce health, streamlining onboarding processes,
and enhancing the overall employee experience.

Inclusive Recruitment Initiative

We are proud to share that our inclusive recruitment initiative within the
Digital Team was shortlisted for an HSJ Award, recognising our proactive

30



122.

123.

124.

efforts to increase workforce diversity and remove barriers to employment.
Key features of this initiative included:

o Targeted outreach to ethnically diverse communities to raise awareness
of roles within the Digital Team

o Pre-application support provided to help potential candidates
understand the team'’s work, digital strategy, recruitment process, and
employee benefits

« Unconscious bias training delivered to recruiting managers to promote
fairer decision-making and raise awareness of the systemic barriers
faced by ethnic minority applicants

As a result of this, we seen a notable increase in applications and
appointments from ethnic minority candidates. In addition to receiving
positive feedback from both applicants and recruiting managers on the
accessibility and fairness of the process. We have continued to use elements
of this approach which were also applied to the NQP recruitment event, and
plans are underway to replicate the model for ACA recruitment next year.
Building a diverse and inclusive workforce is essential to delivering equitable,
innovative, and person-centred services. This initiative demonstrates our
commitment to addressing underrepresentation and ensuring fair access to
opportunities across the Trust.

Skills Mix Task & Finish Group

The Skills Mix Task and Finish Group has now completed its round of
meetings, and a report outlining key outcomes and recommendations has
been submitted to the ELT. A follow-up report, including additional data and
planning insights, will be presented to ELT in mid-August. This work is a
critical component of our People and Culture Plan, as it directly supports the
delivery of the Strategic Workforce Plan by helping us better understand and
optimise the mix of skills across the organisation, ensuring we can meet
service demands effectively while remaining within our financial envelope.
The insights from this group will inform future workforce modelling and help
ensure we have the right people, in the right roles, with the right skills to
deliver high-quality care and support across the Trust.

Improving Workforce Processes

The People Services Team has been leading a significant programme of work
to enhance key workforce processes, with the aim of improving
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organisational culture, safeguarding staff wellbeing, and reducing
operational risk. Robust and transparent people processes are essential to
maintaining a safe, fair, and supportive working environment. This work
directly contributes to our goals of improving workforce safety, reducing
avoidable harm, and fostering a culture of trust and accountability.

Key Developments include the establishment of a Task and Finish Group,
bringing together colleagues from People Services, Clinical, and
Safeguarding teams to review and strengthen critical workforce procedures.
The Groups areas of focus included: managing referrals to professional
bodies, processes for withdrawing employment offers, strengthening
the decision-making framework for suspensions and reviewing the handling
of safeguarding allegations.

Furthermore, a consultation with the Operations Leadership Team was
conducted to ensure alignment and operational insight. This resulting in a
report outlining the findings and recommendations was presented to ELT,
where the proposals received full support. We are now developing a detailed
project plan to guide the implementation of these improvements. This will
ensure consistent, fair, and timely processes that protect both staff and the
organisation, as well as reducing risks and avoidable harm to colleagues.

Progress on the People Development Plan

We are making progress in developing our WAST People Development Plan,
which is firmly grounded in the principles of the Wellbeing of Future
Generations (Wales) Act. By embedding these principles, we are not only
addressing current organisational needs but also proactively preparing for
future challenges. This forward-looking approach supports the creation of a
more inclusive, skilled, and adaptable workforce that aligns with our long-
term strategic goals and values.

To date, we have undertaken stakeholder engagement made up of
representatives from each directorate. Their contributions have been
instrumental in shaping the structure of the plan, defining career pathways,
and conducting a horizon scan to identify potential future workforce gaps. In
parallel, we have extended the opportunity for wider staff participation,
ensuring that the policy and implementation plan reflect a broad range of
perspectives from across the organisation.

We have also made significant progress in delivering targeted learning and

development opportunities. The Level 3 Safeguarding course is now
available, marking a key milestone in our training offer. In support of our
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commitment to bilingual service delivery, we have launched a new Welsh
Language in an Emergency course, which is currently open for expressions of
interest. Additionally, the first 100 participants have successfully completed
the Level 3 Certificate in Effective Mentoring for EAPs, further strengthening
our internal mentoring capacity.

These developments represent important steps toward building a workforce
that is not only capable and confident but also aligned with the values of
wellbeing, sustainability, and continuous development.

Capability
Embedding Our WAST Way

On 28th May, we officially launched Our WAST Way, our new leadership and
management framework built on the principles of Care, Connect, and Value
Everyone. It reflects both national leadership expectations and what our
people have told us matters most. Since launch, we've been running Our
WAST Way: Applied sessions each week, introducing the framework and
providing practical tools and development to support day-to-day
leadership.

We now move into the next phase, with Essential Conversations workshops
starting mid-July. These in-person sessions are for all colleagues with people
management responsibilities and focus on building the skills and confidence
to have meaningful conversations, including:

o Regular check-ins and informal 121s

o Discussions that support wellbeing, growth, and performance

o Sensitive or complex conversations that are often avoided

At our recent Leadership Symposium, senior leaders piloted the workshops
— contributing valuable feedback and helping shape the final design. Their
input has ensured the content is practical, relevant, and grounded in the real
challenges of leading in WAST. By having these conversations earlier and
more consistently, we can resolve issues before they escalate, support
positive relationships, and reduce reliance on formal processes.

Our WAST Way is not a one-off training offer, but a commitment to sustained
culture change through consistent behaviours, better conversations, and

more human leadership - every day, at every level.

Strategic Equality Plan Annual Report
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The draft Strategic Equality Plan (SEP) Annual Report for 2024/25 is currently
under consultation across the Trust. This year's report outlines the progress
made against our four SEP objectives and highlights the tangible impact of
our equality, diversity, and inclusion efforts. This demonstrates our
commitment to advancing equality and reducing disparities across the
organisation. It provides transparency on our progress, informs future
priorities, and ensures we remain aligned with our legal and moral
obligations under the Equality Act 2010 and the Public Sector Equality Duty.
Key highlights demonstrate a reduction in the Gender Pay Gap, reflecting our
efforts to promote pay equity and inclusive career progression. As well as an
increase in workforce diversity, indicating improved outreach, inclusive
recruitment practices, and a more welcoming organisational culture. The final
report, along with supporting data, will be published on the Trust's website
in the Autumn, providing stakeholders with a clear view of our achievements
and areas for continued focus.

Future Workforce Solution Programme: Preparing for ESR Replacement

The Trust continues to monitor developments in the Future Workforce
Solution Programme, which will replace the current ESR system across NHS
England and NHS Wales. The announcement of the new provider is expected
in Autumn 2025. This programme represents a major transformation in how
workforce data is managed across the NHS. It will impact the organisation,
requiring significant planning and change management. A modern,
integrated workforce system will support more efficient processes, better
data insights, and improved staff experience.

To date, the People Services and Digital teams have registered interest in
participating in the Design and Build phase workshops. We are currently
awaiting confirmation of role allocations, other directorates across the Trust
will be required in the implementation of this programme. In addition,
internal programme planning has commenced within WAST to prepare for
the implementation phase, which is expected to run from 2026 to 2028. We
will continue to collaborate and plan to ensure a smooth transition and
maximise the benefits of the new solution.

RECOMMENDATION: The Trust Board are invited to discuss and note
the contents of this report.
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ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM IN THE CONTEXT OF
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CARE

MEETING Trust Board

DATE 315t July 2025

EXECUTIVE Rachel Marsh, Interim Chief Executive

AUTHOR Hugh Bennett, Assistant Director Commissioning & Performance

CONTACT Rachel.Marsh3@wales.nhs.uk

EXECUTIVE SUMMARY

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

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

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

4. The Trust went live, as planned, on phase one the new 999 emergency pathway
clinical categories (Arrest, Emergency and Rapid Clinical Screening (RCS) 0) of the
new Ambulance Performance Framework on 01 July 2025. On 17 July 2025, the
Cabinet Secretary announced phase two (Time Sensitive, Assess & Response and
Planned Response) with a back stop delivery date of 01 December 2025.

5 Appendix 1 contains the patient harm mitigations one-page scorecard. This is the
third scorecard that contains the impact of clinical model transformation changes
switched on through winter 2024/25.

6. Key headline patient harm mitigation metrics for Q1 2025/26 include:

» The Trust is responding to more Red 8-minute incidents (reporting on Red
8 minute performance ended on 30 June and was replaced with the new
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categories of Arrest, Emergency & RCSO0);
Patient cancellations are reducing and automatic Clinical Safety Plan “can’t
sends” have been switched off;

The Trust achieved a 20% consult & close rate in June 2025. This is a
material increase on the previous pre-rapid clinical screening change of
15%;

There was a material reduction in hospital handover lost hours in June 2025
to 15,278 compared to 22,229 in the same month last year;

Whilst this reduction is very welcome, the Trust has previously estimated
that no hospital waits over an hour would equate to 7,000 lost hours (the
Trust's EMS roster keys are predicated on 6,000 hours of hospital lost
hours); and

As a result, the levels of avoidable patient harm in the 999-emergency
ambulance care pathway remains unacceptably high, making further
clinical model transformation by the Trust and further handover lost hour
reduction by health boards strategic imperatives.

RECOMMENDATIONS

Trust Board is asked to:

NOTE that the Trust's clinical model transformation is beginning to take effect.

NOTE that has been a material reduction in hospital handover lost hours.

NOTE that whilst these are positives, the continued level of avoidable patient

harm in the 999-emergency care pathway remain too high.

NOTE the continued need for health boards to further reduce hospital
handover lost hours, including reaching the 45-minute target expected by the
Cabinet Secretary by October 2025, and for the Trust to support health boards

in achieving this by continuing to evolve its clinical model.

KEY ISSUES/IMPLICATIONS

As outlined in the Executive Summary above.

REPORT APPROVAL ROUTE

Date Meeting

21 July-25 Director of Partnerships & Engagement/Interim
Executive Director of Strategy, Planning and
Performance

31 July-25 Trust Board

REPORT APPENDICES

Appendix 1 - Patient Harm Mitigations Dashboard

REPORT CHECKLIST




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




SITUATION

1.

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

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

BACKGROUND

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

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

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

6. The Trust went live, as planned, on phase one of the new Ambulance
Performance Framework on the 01 July 2025. On the 17 July 2025 the Cabinet
Secretary announced phase two with a back stop delivery date of 01 December
2025.

ASSESSMENT

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

e 542,513 and 416 patients were estimated to have come to severe harm
outside EDs in April, May and June 2025 respectively because of
extended handover times;

8. There are a number of positives connected to the Clinical Model Transformation

Programme-

e There were zero Clinical Safety Plan “can’t sends” in the last three
months, as a result of the introduction of RCS and a change in the plan
from the automatic deployment of “can’t sends” at higher levels of the
plan to a last resort at the discretion of the strategic commander.

e Similarly, there was a 28% reduction in patient cancellations (pre-
arrival) (see graph overleaf), which the Trust believes is attributable to
the implementation of RCS; and

e A 3.4% lower conveyance to EDs in Q1 25/26, compared to Q1 24/25.
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9. As previously reported, the switching on of RCS has driven more patient flow into

10. The Trust achieved a 19%-20% consult & close range in Q1,

11.

Integrated Care i.e. remote telephony triage, which in turn is leading to a higher
consult & close rate, as illustrated the following graph:
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five percentage points
higher than the highest rate the Trust has previously achieved, and consistent

with the 2023 EMS Demand & Capacity Review modelling. The switching on of
RCS and the increased patient flow into Integrated Care marks a “cultural shift”
for the Trust away from traditional dispatch to remote care and community care.

The final stage of rapid clinical screening, RCSO, was switched on as part of the
Arrest and Emergency categories go-live on the 01 July 2025. This final stage
focused on screening part of the old red category calls, in particular, breathing
difficulties. At this stage, it is too early to report publicly on Arrest, Emergency
and RCSO performance with the first public release of data due on 21 August
2025. The Trust put in place a suite of internal quality, safety and performance
reporting for the go-live and submitted a week one assurance report to the
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Director of Commissioning for 111 & Ambulance Services and to Welsh
Government.

On 17 July 2025 the Cabinet Secretary announced phase two of the Ambulance
Performance Framework with a back stop date of delivery by 01 December 2025.
Phase two will involve the introduction of three new categories:

¢ ‘Orange: time sensitive’— for conditions needing a fast response and care
from ambulance clinicians before transport to hospital for specialist care,
such as a stroke;

¢ ‘Yellow: assess and respond’- for conditions which require further clinical
assessment to determine the best pathway of care, such as a person
suffering from abdominal pain who may be suitable to stay at home or
may need further investigations; and

¢ ‘Green: planned response’- for conditions such as a blocked catheter
which may require community care or planned transport to urgent care
services.
Phase two will be more complex/transformative that phase one, moving away
from the final disposition/outcome being an MPDS code to one determined
through the remote clinical assessment process e.g. ideal response.

There was a material reduction in hospital handover lost hours in June 2025 to
15,278 compared to 22,229 in the same month last year. Whilst too early to
officially report, July appears to have sustained a trend of comparative
improvement. The Trust is aware of targeted actions at some sites in Wales which
may be positively impacting patient flow, and therefore patient handover at the
emergency department. However, a seasonal impact may also be contributing to
improvement. Only time will now tell if the reduction is sustained as activity will
inevitably pick up as we emerge from summer into autumn and winter. It is
important to stress, that while improvement is showing, the quantum of lost
capacity to handover is still high and warrants further reductions. The taskforce
established in response to the Ministerial Advisory Group (MAG) on NHS Wales
Performance & Productivity which include a recommendation to reduce handover
waits to 45 minutes, has started to meet with the Trust represented.

The Trust has already received winter planning guidance from Welsh Government.
There is no specific requirement for the Trust to produce its own plan, but it will
need to feed into the regional self-assessments that are required ensuring a
system-wide approach to winter planning in which the needs and actions of the
Trust are reflected. The primary focus for the Trust this winter will be
implementing phase two of the Ambulance Performance Framework as detailed
above, along with established practices e.g. festive season planning, forecasting
& modelling, capacity management etc.

In conclusion, there are some positive indicators in the Q1 Patient Harm
Mitigations Dashboard, in particular, reduced patient cancellations, an increased
consult & close rate and hospital handover reduction. On 01 July 2025 the Trust



went live as planned with the new Arrest and Emergency categories and has
switched on the final part of rapid clinical screening, RCSO. The Trust has a clear
strategic plan for winter i.e. phase two of the Ambulance Performance Framework
and there is a much stronger focus by health boards on hospital handover
reduction. The Trust will need to continue to monitor the effect of these changes
through the scorecard into the rest of the year and whether there is a meaningful
reduction in patient harm.

RECOMMENDATIONS
Trust Board is asked to: -

e NOTE that the Trust's clinical model transformation is beginning to take effect.

e NOTE that has been a material reduction in hospital handover lost hours.

e NOTE that whilst these are positives, the continued level of avoidable patient
harm in the 999-emergency care pathway remain too high.

e NOTE the continued need for health boards to further reduce hospital
handover lost hours, including reaching the 45-minute target expected by the
Cabinet Secretary by October 2025, and for the Trust to support health boards
in achieving this by continuing to evolve its clinical model.
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RISK MANAGEMENT & BOARD ASSURANCE

FRAMEWORK REPORT
MEETING Trust Board
DATE 31 July 2025
EXECUTIVE Trish Mills, Director of Governance / Board Secretary
AUTHOR Julie Boalch, Assistant Director of Corporate Governance & Risk
CONTACT Julie.Boalch@wales.nhs.uk
EXECUTIVE SUMMARY

1. The purpose of the report is to provide assurance in respect of the management of the
Trust's principal risks.

2. A summary table of these risks is set out in Annex 1 with a detailed description of each
contained within the Board Assurance Framework (BAF). All updates are highlighted in
blue on the BAF.

3. The BAF has been included in the reading room facility in Ibabs, which is a digital space
that hosts documents. Access to the reading room is through the documents/shared
folder in Ibabs' main menu. For those without access to Ibabs, the BAF is available on the
Trust's website alongside this meeting's papers.

4. The document has been included in the reading room given its significant size and the
fact that it has been reviewed by each of the committees during this quarter. Any
changes to it have been drawn out within this report.

5. The more detailed description contained within the BAF provides the Board with an
opportunity to review the controls in place against each principal risk and the assurance
provided against those controls where applicable. This will assist Members in evaluating
current risk ratings supported by the scoring matrix in Annex 2.

6. The Board can take assurance that each of the principal risks have been reviewed in line
with the agreed schedule detailed at Annex 3 and that the Executive Leadership Team
(ELT) approved the principal risk activity on 09 July 2025 having considered the review
of each risk undertaken throughout June 2025 by Risk Owners and the Assistant Director
Leadership Team (ADLT).

7. This executive summary continues to outline the broader discussions across the senior
leadership teams and the Committees on the higher rated risks and signposts the Board
accordingly. The Risk Owners have an opportunity to further add to this narrative and
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10.

11.

10.

detail of any assurances or escalations during the meeting and Committee Chairs will
also contribute to this as appropriate, drawing from the Alert, Advise, Assure reports
(AAA).

This report and the risk management work programme outline the significant work
undertaken, to keep under review, the Trust's principal risks, and the Audit, Risk and
Assurance Committee (ARAC) scrutinised each of the these at its meeting on 24 June
2025 as well as the progress made against the work programme. Each of the Committee
AAAs before the Board describe the discussions against risks within their remit.

Whilst there have been no material changes to the principal risks during this period the
report foreshadows changes in scores for Risks 139 and 160 in the next round.

Risks 223 (the Trust’s inability to reach patients in the community causing patient harm
and death) and Risk 224 (Significant handover of care delays outside accident and
emergency departments impacts on access to definitive care being delayed and affects the
Trust’s abllity to provide a safe & effective service for patients) remain at the highest score
of 25.

The score is not based on the volume of cases of catastrophic harm; it is based on any
one individual that experiences avoidable harm. The quality dimension of each of these
risks will always be a challenging one to reduce whilst patients and the Trust are
experiencing delays in the way in which they currently are.

These two risks continue to be dynamically reviewed with the following updates:

10.1.  Whilst reducing, handover delays continue to present patient safety risks and
extended waits in the community with a deteriorating performance being
outside of what is acceptable to deliver a safe emergency service.

10.2.  The number of lost hours due to handover delays remained significant,
reported at 19,673 in May and 15,276 in June.

10.3.  That said, the significant drop in handover lost hours in June and onwards into
July, demonstrates some improvement across key hospital sites in reducing
handover delays. Whilst this marks positive and welcome progress towards the
45-minute handover ambition, this downwards trajectory must continue to be
sustained over a longer period of time prior to any consideration of a
reduction in risk score.

10.4.  Phase one of the Trust's Clinical Transformation Model - specifically the
introduction of Code Changes for response - has now gone live, representing a
key milestone in the delivery of an enhanced clinical model aligned to patient
acuity, workforce capability, and risk reduction. In parallel, early adoption of the
Wait 45 handover standard by some Health Boards represents a positive step
toward reducing avoidable patient harm by supporting more timely transfers
of care and improving the overall experience for patients awaiting treatment.

10.5. The Trust Board continues to focus on the actions to mitigate these two risks
that are within its control, and these are highlighted in the avoidable harm paper
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12.

13.

10.6.

10.7.

10.8.

10.9.

which is presented at each Board meeting. Additionally, scrutiny is undertaken
through the papers presented to the Quality, Patient Experience and Safety
Committee (QUEST).

Further mitigations and transformative actions are described in the Integrated
Medium Term Plan (IMTP) and committees and Trust Board in a variety of reports
e.g. IMTP Assurance Report and described in the Monthly Integrated Quality &
Performance Report to address these risks.

There are a range of efficiencies described in the report that the Trust has
undertaken in mitigation of these two risks. A key one being that a Handover
Improvement Group has been established by the NHS Executive.

Most of the Trust's actions in the dashboard have been completed and a several
efficiencies and improvements implemented that have stabilised performance;
however, the Trust is unable to mitigate the scale of handover lost hours due to
the environment which it is operating in or make improvements in performance
because of the continued challenges in the urgent and emergency care system.
It's important to note that while some of the target dates of the mitigating
actions are showing in the past, there has been close scrutiny of these two risks
in dedicated workshops; the outcome of which was presented to the June ARAC
meeting for discussion.

Risk 160 (high absence rates impacting on patient safety, staff wellbeing and the Trust's
ability to provide a safe and effective service) is rated 20.

11.1.

This risk has had an in depth review at several forums and it is likely that the
score will decrease in the next round.

Risk 201 (A loss of stakeholder confidence that damages the Trust’s reputation) remains
static at 20.

12.1.

12.2.

12.3.

The risk was discussed at the last People & Culture Committee on 15 May 2025
and the tension in the reputational risk was noted that while the Trust has
positive relationships with stakeholders, the patient experience remains poor
due to harm in the community.

A deep dive will be conducted on the risk over the summer to consider splitting
it into a stakeholder risk and a patient experience reputational risk.

This approach aims to address the different aspects of reputation and ensure the
risk is accurately profiled.

Risk 260 A significant and sustained cyber-attack on WAST, NHS Wales and
interdependent networks resulting in denial of service and loss of critical systems remains
static at a score of 20 (4x5).

13.1.

13.2.

This is due to the escalated world conflicts and recent increase in targeted cyber-
attacks against NHS organisations.

The risk is reviewed in closed sessions of committees and Trust Board given that
the specific detail and planned mitigations of this risk are of a sensitive and
security based nature.




14.

15.

16.

17.

18.

19.

13.3.  The high level detail of the risk and its rating is included in the overall risk
dashboard for open session; however, the full detail is not included in Annex 4.

13.4.  The risk is included for discussion in closed session of Trust Board today and is
scheduled for considered by the closed meeting of the Finance & Performance
Committee (FPC) on 22 July 2025.

Risk 641 The Trust’s inability to implement the learning from all relevant Manchester
Arena Inquiry (MAI) recommendations impacting its response to a major incident/mass
casualty incident remains static at a score of 20 (4x5). This risk is taken in open session
of the Board in full transparency. However, members will note that the actions to address
individual recommendations are not included in detail in the BAF extract. This is for
reasons of sensitivity and security.

Risk 542 Failure to deliver the Welsh Government NHS Wales Decarbonisation Strategic

Delivery Action Plan remains static at a score of 16 (4x4).

15.1.  This risk was discussed in detail at the FPC on 20 May 2025 and a meeting with
FPC Non-Executive Directors and the risk owner and risk team has taken place
to consider repositioning the risk and a new approach to the way this is
presented.

15.2. The new approach separates controls, assurances and gaps into internal and
external themes and categories; those that the Trust manages and those that it
monitors. Each of the assurances against the controls will be described over three
lines of assurance.

Risk 558 Deterioration of staff health and wellbeing as a consequence of both internal and

external system pressures, Risk 594 The Trust's inability to provide a civil contingency

response in the event of a major incident and maintain business continuity causing patient

harm and death and Risk 623 Failure to comply with Data Protection Legislation all

remain unchanged this period and static at a score of 15 (3x5).

16.1.  The Welsh Ambulance Services Partnership Forum (WASPT) will undertake a
deep dive on Risk 558 at its July 2025 meeting.

Risk 100 Failure to persuade JCC/Health Boards about WAST's ambitions and reach
agreement on actions to deliver appropriate levels of patient safety and experience and
Risk 163 Maintaining Effective & Strong Trade Union Partnerships remain unchanged at
a score of 12 (3x4). The WASPT reviewed this risk at its meeting on 30 May 2025.

Risk 139 Failure to Deliver our Statutory Financial Duties remains unchanged at a score
of 8 (2x4) during this period; however, the Executive Director of Finance and Corporate
Services has foreshadowed that this risk is likely to increase in the near future given the
financial position.

Whilst there have been no further material changes made during this period, the BAF
includes a commentary for each risk for the Risk Owner to describe the rationale for each




of the risk ratings which is particularly important where ratings have remained static or
increased.

RECOMMENDATION:
20. Members are asked to consider and discuss the contents of the report and:
a) Receive assurance on the review and attention to the principal risks, their review at
ELT and at relevant Committees.
b) Note the ratings and mitigating actions for each principal risk.

KEY ISSUES/IMPLICATIONS

The key issues and implications are set out in the Executive Summary above.

REPORT APPROVAL ROUTE

Each of the Principal Risks have been or will be considered by the following Committees, as
relevant to their remit, during the forthcoming reporting period:

e Executive Leadership Team (09 July 2025)

e Assistant Directors Leadership Team (21 July 2025)

e Finance & Performance Committee (22 July 2025)

e Trust Board (31 July 2025)

e Quality, Safety & Patient Experience (05 August 2025)

e People & Culture Committee (12 August 2025)

e Audit, Risk and Assurance Committee (02 September 2025)

REPORT ANNEXES

Annex 1 - Summary table describing the Trust's Principal Risks.
Annex 2 — Scoring Matrix
Annex 3 — Frequency of Risk review

REPORT CHECKLIST

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




Annex 1 - Corporate Risk Register Summary

CORPORATE RISK REGISTER

reputation.

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

RESULTING IN a lack of stakeholder
support for the Trust's long term

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE
OWNER SCORE
223 The Trust's inability to IF significant internal and external Executive 25
reach patients in the system pressures continue Director of (5x5)
QUEST | community causing Operations
patient harm and death. | THEN there is a risk of an inability
and/or a delay in ambulances
reaching patients in the community
RESULTING IN patient harm and
death
224 Significant handover IF patients are significantly delayed | Executive 25
delays outside A&E in ambulances outside A&E Director of (5x5)
QuEST | departments impacts on | departments Quality &
access to definitive care Nursing
being delayed and THEN there is a risk that access to
affects the trust’s ability | definitive care is delayed, the
to provide a safe and environment of care will deteriorate,
effective service. and standards of patient care are
compromised
RESULTING IN patients potentially
coming to harm and a poor patient
experience
160 High absence rates IF there are high levels of absence Director of 20
impacting on patient People & (5x4)
PCC safety, staff wellbeing THEN there is a risk that there is a Culture
and the trust’s ability to | reduced resource capacity
provide a safe and
effective service. RESULTING IN an inability to
deliver services which adversely
impacts on quality, safety and
patient/staff experience
201 A loss of stakeholder IF there is an inability of the Trust to | Director of 20
confidence that deliver its core services because of Partnerships & (4x5)
PCC damages the Trust's system or organisational pressures Engagement




CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE
OWNER
strategic vision, a failure to deliver
its strategic ambition, damage to
reputation and increased external
scrutiny
260 A significant and IF there is a large-scale cyber-attack | Director of
sustained cyber-attack on WAST, NHS Wales and Digital Services
FPC on WAST, NHS Wales interdependent networks which
and interdependent shuts down the IT network and there
networks resulting in are insufficient information security
denial of service and arrangements in place
loss of critical systems.
THEN there is a risk of a significant
information security incident
RESULTING IN a partial or total
interruption in WAST's ability to
deliver essential services, loss or
theft of personal/patient data and
patient harm or loss of life
641 The Trust's inability to IF the Trust has not fully Executive
implement the learning | implemented the MAI Director of
FPC from all relevant recommendations AND a major Operations
Manchester Arena incident or mass casualty incident is
Inquiry (MAI) declared
recommendations
impacting its response | THEN there is a RISK that the Trust's
to a major Incident Response will be
incident/mass casualty | suboptimal
incident
RESULTING IN avoidable patient
harm and/or death, detriment to
staff wellbeing, reputational damage
and potentially expose the Trust to
legal liability
542 Failure to deliver the IF there is a lack of resources and Executive
Welsh Government NHS | available technology and Director of
FPC Wales Decarbonisation | infrastructure Finance &
Strategic Delivery Action Corporate
Plan THEN there will be a failure to Resources

deliver the commitments outlined in

20
(4x5)

20
(4x4)

16
(4x4)



CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE
OWNER
the action plan and within the Welsh
Government timelines
RESULTING IN negative
environmental and social impacts
causing and reputational damage
558 Deterioration of staff IF significant internal and external Director of
health and wellbeing in | system pressures continue People &
PCC as a consequence of Culture
both internal and THEN there is a risk of a significant
external system deterioration in staff health and
pressures wellbeing within WAST
RESULTING IN increased sickness
levels, staff burnout, poor staff and
patient experience and patient harm
594 The Trust's inability to IF a major incident or mass casualty | Executive
provide a civil incident is declared Director of
FPC contingency response in Operations
the event of a major THEN there is a risk that the Trust
incident and maintain cannot provide its pre-determined
business continuity attendance as set out in the Incident
causing patient harm Response Plan and provide an
and death. effective, timely or safe response to
patients
RESULTING IN catastrophic harm
(death) and a breach of the Trust’s
legal obligation as a Category 1
responder under the Civil
Contingency Act 2004.
623 Failure to comply with IF the Trust fails to comply with and | Director of
Data Protection demonstrate it is meeting the Digital Services
FPC Legislation accountability requirements under

the Data Protection Act, the UK
General Data Protection Regulation
(GDPR) and the Common Law Duty
of Confidentiality

THEN the Trust will breach its legal
obligations and potentially cause

15
(3x5)

15
(3x5)

15
(3x5)



CORPORATE RISK REGISTER

RISK ID

NEW RISK TITLE

NEW SUMMARY DESCRIPTION

EXECUTIVE

OWNER

the personal or sensitive data to be
compromised, lost, or
inappropriately used

RESULTING IN unauthorised data
breaches/loss, financial or
compensatory penalties, an
increased regulatory scrutiny or
enforcement as well as stakeholder
mistrust and reputational damage.

100

FPC

Failure to persuade
JCC/Health Boards
about WAST's ambitions
and reach agreement on
actions to deliver
appropriate levels of
patient safety and
experience.

IF WAST fails to persuade
JCC/Health Boards about WAST
ambitions

THEN there is a risk of a delay or
failure to receive funding and
support

RESULTING IN a catastrophic
impact on services to patients and
staff and key outcomes within the
IMTP not being delivered

Executive
Director of
Strategy
Planning &
Performance

RISK
SCORE

163

PCC

Maintaining Effective &
Strong Trade Union
Partnerships

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

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

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

Director of
People &
Culture

139

FPC

Failure to Deliver our
Statutory Financial

IF the Trust does:
e not achieve financial breakeven
and/or

Executive
Director of
Finance &




CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE RISK
OWNER SCORE
Duties in accordance e does not meet the planning Corporate
with legislation. framework requirements and/or | Resources
e does not work within the EFL
and/or

e fails to meet the 95% PSPP
target and/or

e does not receive an agreement
with commissioners on funding
(linked to 458)

THEN there is a risk that the Trust
will fail to achieve all its statutory
financial obligations and the
requirements as set out within the
Standing Financial Instructions (SFls)

RESULTING IN potential
interventions by the regulators,
qualified accounts and impact on
delivery of services and reputational
damage

10



Annex 2 - Risk Scoring Matrix

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 stay 4-15 days.

RIDDOR/Agency reportable incident.

Safety & Impacts on a small number of patients.

Well-being -
Patients/

treatment.
Staff/Public

Psychological distress requiring formal
intervention by MH professionals.

increased intervention.

Category 3 pressure ulcer.
Treatment/service has significantly reduced
effectiveness.

Formal complaint (Stage 2). Escalation.

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.

Low staffing level that reduces the
service quality.

Quality/
Complaints/
Assurance/

Patient Outcomes Repeated failure of internal standards.

Major patient safety implications.
Late delivery of key objective/service due to
lack of staff.

Short-term low staffing level that
temporarily reduces service quality
(< 1 day).

Workforce/
Organisational

Physical injury to self/others requiring medical

Vulnerability to abuse or exploitation requiring

Local resolution (poss. independent review).

Development/
Staffing/
Competence

Unsafe staffing level (>1 day)/competence.
Low staff morale.
Poor staff attendance for mandatory/key

professional training.
Single breach in statutory duty.
Challenging external
recommendations/improvement notice.

No or minimal impact or breach of

Breach of statutory legislation.
guidance/statutory duty.

Reduced performance levels if
unresolved.

Statutory Duty,
Regulation, Mandato
Requirements

Rumours.
Low level negative social media.
Potential for public concern.

ycal 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.
Adverse Publicity

or Reputation local media.

Business Insignificant cost increase/ schedule <5 per cent over project budget. 5-10 per cent over project budget.
Objectives or slippage. Schedule slippage. Schedule slippage.
Projects
Small loss.

Loss of 0.1-0.25% of budget

Financial Stability Claim less than £10,000.

& Impact of
Litigation

Loss of 0.25-0.5% of budget.

Risk of claim remote. Claim(s) between £10,000 and £100,000.

Loss/interruption of >1 hour.

Loss/interruption of >8 hours.
Minor disruption.

Some disruption manageable by
altered operational routine.

Service/ Business
Interruption

Environment/Estate/
Infrastructure
Health

Inequalities/
Equity

Loss/interruption of >1 day. Disruption to a
number of operational areas in a location,
possible flow to other locations.

Minor impact on environment/ Moderate impact on environment/
service/property. service/property.
Minimal or no impact on attempts to  Minor impact on attempts to reduce health Lack of sufficient information to demonstrate
reduce health inequalities/improve inequalities or lack of clarity on the reducing equity gap, no positive impact on
health equity. impact on health equity. health improvement or health equity.

Minimal or no impact on
environment/service/property.

Risk Scoring Matrix (Likelihood x Consequence = Risk Score)

Prolonged negative social media. Reported in

Consequence: 1 Negligible . 2Minor | 3 Moderate

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.
Non-compliance with national standards
with significant risk to patients.
Multiple complaints/independent review.
Low achievement of performance/delivery
requirements.

Critical report.

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.
Enforcement action. Multiple breaches in
statutory duty. Improvement notices.
Low achievement of performance/ delivery
requirements. Critical report.

5 Catastrophic
Incident leading to death.
RIDDOR Reportable.
Multiple permanent injuries or
irreversible health effects.

An event which impacts on a large
number of patients.

Totally unacceptable level or quality of
treatment/service.
Gross failure of patient safety.
Inquest/ombudsman/inquiry.
Gross failure to meet national
standards/requirements.

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.
Multiple breaches in statutory duty.
Zero performance rating. Prosecution.

Severely critical report. Total system
change needed.

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

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.
Non-compliance with national targets.10-25
per cent over project budget. Schedule
slippage. Key objectives not met.

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.
>25 per cent over project budget.

Schedule slippage.
Key objectives not met.

Uncertain delivery of key objective. Loss of Non-delivery of key objective. Loss of >1

0.5-1.0% of budget. Claim(s) between
£100,000 and £1 million.
Purchasers failing to pay on time.

Loss/interruption of >1 week. All operational
areas of a location compromised; other
locations may be affected.

Major impact on environment/
service/property.

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.

Consequence:
Likelinood: T Neglgible | 2 Minor | 3Moderate
| 2
2 ‘ ‘
3 ¢ 0
4 Highly Likely: Will probably happen/recur, but not a persisting issue 4 8
5 Almost Certain: Will undoubtedly happen/recur, maybe frequently 5 10

per cent of budget. Failure to meet
specification. Claim(s) >£1 million. Loss
of contract/payment by results.

Permanent loss of service or facility.
Total shutdown of operations.

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

erate |  4Major | 5 Catastrophic
3 4 5

8 10

12 S

12 S



Annex 3 - Frequency of Risk Review

Risk Score Review Frequency Risk Rating

Review monthly

8-12 Review quarterly Medium
Amber

1-6 Review every 6 months Low
Green
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MONTHLY INTEGRATED QUALITY & PERFORMANCE DASHBOARD -
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MEETING Trust Board (TB)

DATE 315t July 2025
EXECUTIVE Estelle Hitchon — Interim Director of Strategy, Planning &
Performance
AUTHOR Mark Thomas — Commissioning & Performance Manager
Hugh Bennett - Assistant Director, Commissioning & Performance
CONTACT Mark.Thomas12@wales.nhs.uk

Hugh.Bennett2@wales.nhs.uk

EXECUTIVE SUMMARY

1. The purpose of this report is to provide senior decision makers in the Trust
with an integrated dashboard (Our Patients, Our People, Value and
Partnerships/System Contribution) focused on the “vital few" key metrics. This
report is for June 2025.

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

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

4. The response times for red 8-minute performance was 50.7% in June 2025,
with performance marginally decreasing compared to May 2025. The Amber 1
median was 1 hour 29 minutes, which was also a slight improvement on the 1
hour 51 minute 12-month average. The Trust knows these extended times
(the ideal is 18 minutes) lead to avoidable patient harm. The Trust continues
to work on tactical actions within its control to mitigate this risk including
maintaining levels of EA production (91% in June, slightly below the
benchmark) and fully rolling out the CHARU service (85% in June); whilst also
undertaking more transformative actions through the Clinical Model
Transformation (CMT) Programme.
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10.

The Trust lost 15,278 hours to handover in June 2025 (30-days), one of the
lowest levels for four years. However, this level of lost capacity is still difficult
to compensate for, despite all of the actions being taken by the Trust.

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

111 call handling performance has stabilised post-delivery of the new 111
CAS, but the service did not achieve the 5% abandonment rate in June 2025,
with performance improving slightly to 10% from 10.5% in May 2025. There is
currently a review of 111 rostering practice — initial report expected in late
July.

Ambulance Care, in particular, Non-Emergency Patient Transport Service's
(NEPTS) performance is stable, with both oncology and renal journeys
remaining above target in June 2025. The NEPTS transport roster review has
now started, which is a key efficiency.

The Trust continues to focus on its people, with a range of actions in place to
improve workplace experience including, for example, reducing shift overruns,
whilst also continuing with the more strategic focus on the People & Culture
Plan. Sickness absence was 7.50% in June 2025. The IMTP ambition is to reach
6%. The Trust will continue its focus on sickness absence. EMS abstractions
remain above the 30% benchmark figure in June 2025 at 32.63%.

The Trust is continuing to deliver its Clinical Model transformation (CMT)
programme at pace. Key parts went live in December, in particular, remote
clinical screening (RCS), which was a cultural shift in how the Trust manages
999-demand. There are early indications in the data in this report that the
clinical model transformation changes implemented over the winter are
having an effect. The new Purple Arrest and Red Emergency categories were
announced on 11 March 2025 and went live, as planned, on 01 July 2025.

RECOMMENDATION
Trust Board is asked to: -

Consider the June 2025 Integrated Quality & Performance Report and
actions being taken and determine whether:
a) The report provides sufficient assurance.
b) Whether further information, scrutiny or assurance is required, or
c) Further remedial actions are to be undertaken through Executives.
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REPORT APPROVAL ROUTE

23.07.2025 Assistant Director Commissioning & Performance
30.07.2025 Executive Leadership Team (ELT)

REPORT APPENDICES

Appendix 1 - Top Indicator Dashboard
Appendix 2 — Outcome of Board development discussion

REPORT CHECKLIST

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

1. The purpose of this report is to provide senior decision makers in the Trust with
an integrated dashboard (Our Patients, Our People, Value and
Partnerships/System Contribution) focused on the “vital few” key metrics. This
report is for June 2025.

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

indicators:-
QUEST pCC

BACKGROUND

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

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

Finance and Value; and

Partnerships and System Contribution

4. As previously agreed, the metrics which form part of this committee/Board
report are updated on an annual basis, to ensure that they continue to represent
the best way of tracking progress against the Trust's plans (IMTP) and strategies.
A Board development session was held in April 2025 at which the annual review
was undertaken. It was noted that there will be some changes to metrics in
2025/26, aligned to the new performance framework announced by the Cabinet
Secretary. No other specific changes were requested, but the Board did discuss a
number of areas where it was felt development and progress could be made in
terms of the MIQPR and ‘'what good likes’ reporting. At other levels of the
organisation, work continues in terms of developing appropriate metrics which
can be used to measure quality and performance against our four domains.
Appendix 2 to this report sets out the key areas of discussion.

ASSESSMENT
Qur Patients — Quality, Safety and Patient Experience

5. Call answering (safety): the speed at which the Trust is able to answer a 999 or
111 call is a key patient safety measure.
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10.

1.

999 call answering times worsened in June 2025 with the 95™ percentile
increasing to 26 seconds, compared to 22 seconds in May 2025. The 65
percentile and median performance remain consistently good; and data quality
checks have been undertaken. Work is currently being undertaken on demand
and capacity analysis of 999 call demand.

111 call answering performance has minimally improved over recent weeks,
with the call abandonment performance for June 2025 being 10%, not achieving
the 5% target. Recruitment has been undertaken to ensure that staff in post
reflect the establishment position, and this has seen performance improve, but
high abstraction levels are having an effect. It should be noted that there is also
a reduction in the commissioned level of call handler FTEs in 2025/65 compared
to 2023/24 (-4%).

111 demand in June 2025 was 9.39% lower than during June 2024. The Trust
procured a third party in January 2025 to undertake a collaborative (with
commissioners) and independent review of the Trust's 111 call handler rostering
practices, including a review of demand levels and required staffing capacity.

111 Clinical response: clinical ring back times for patients with the highest
priority remained above target at 96.4%. Response times for lower priority calls
declined, recording 87.5% and 52% for P2CT and P3CT respectively. This is
consistent with previous years but needs to be monitored closely over the
coming months.

Ambulance Response (safety / patient experience): the red 8-minute response
performance for June 2025 was 50.74%, remaining below the 65% target, and
increasing slightly compared to May 2025. The Trust is reaching more red
patients in 8-minutes, but the denominator (demand) has also grown. The Amber
1 median in June was 1 hour and 29 minutes and the Amber 1 95" percentile
was 5 hours 18 minutes. The Clinical Safety Plan and CHARU s will protect red
demand, but Amber is where the impact of handover lost hours is felt i.e. there is
a strong correlation. These long response times have a known impact on
avoidable patient harm. The red and amber categories are currently undergoing
a major transformation as announced by the Cabinet Secretary. Red was
replaced by Arrest and Emergency on the 01 July 2025 and Amber will be
replaced by Orange and Yellow in quarter 3 this year. The changes are designed
to improve patient safety and patient outcomes by better stratifying patient
demand.

Traditionally the main factors which affect response times are demand and
capacity (recruitment and lost hours). EMS production has been good, but the
lost capacity through handover at hospital remains extremely challenging and
largely out of the Trust's control to address. The Trust's main focus is to
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implement a material change in how it responds to patient demand by evolving
its clinical model through the Clinical Model Transformation (CMT) programme,
elements of which have been implemented. Areas of focus for 2025/26 include: -

e Further investment into remote clinical capacity;

e Further investment in APPs;

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

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

e The transformation of the various clinical model categories as per the
previous paragraph.

12. As above, the extreme level of lost hours to handover outside Emergency
Departments remains the critical component of long waiting times and patient
safety incidents. 15,278 hours were lost during June 2025. Cardiff & Vale's
handover lost hours continues to remain comparably much lower, due to an
organisational focus within the health board. There was also a dramatic
improvement with both Swansea Bay and Cwm Taf Morgannwg in June 2025.
While some small improvements have been seen in other health boards, Betsi
Cadwaladr health board remains significantly high but just below its two-year
average figure, with 6,064 hours being lost within the health board during June
2025. WG has re-iterated to health boards the critical importance of
improvements in this area and the reduction of all over 45-minute waits was a
recommendation from the recent Ministerial Advisory Group on Performance
and Productivity. The WG pan-Wales target of no handovers of more than one
hour, equates to 7,500 lost hours.

13. Ambulance Care (Patient Experience): Oncology performance in June 2025 was
76.3%, achieving the 70% target. Renal performance remained above target,
achieving 72.57%; however, advanced discharge & transfer journey performance
increased marginally to 80% (95% target). Same day discharge & transfer journey
performance was just below the 95% target at 94%. Overall demand for NEPTS
continues to increase and is now above pre-pandemic levels. The Trust has a
comprehensive Health Transport transformation workstream in place, which
includes delivering a range of efficiencies and improvements. The Trust is
currently re-rostering NEPTS transport (now started) which will better align
available capacity with changing demand patterns (on target). This is proving
complex and difficult but will be delivered.

14. National Reportable Incidents (NRIs) / Concerns Response: the Trust reported
eight NRI's to the NHS Executive in June 2025, more than May 2025 (3) and 18
serious patient safety incidents were referred to health boards under the Joint
Investigation Framework. In June 2025 complaint response times improved to
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15.

16.

17.

18.

19.

20.

88%, compared to the 72% recorded in May 2025, exceeding the 75% target for
the first time over the past 12 months, however cases remaining complex.

Clinical outcomes: The percentage of suspected stroke patients who are
documented as receiving an appropriate stroke care bundle was 89.8% in June
2025, minimally decreasing and remaining below the 95% performance target.
Work is ongoing to improve reporting and compliance through the ePCR system,
and this improvement is being seen clearly in most of the clinical indicators. The
return to spontaneous circulation (ROSC) compliance rate also decreased to
19.3% in June 2025 compared to 22.6% in May 2025.

The Trust can report on call to door times for Stroke and STEMI patients. For
June 2025, these highlight call to hospital door times of two hours and 24
minutes for stroke patients and two hours and twenty-six minutes for STEMI.
Clearly these times are too long and are representative of the longer response
times for all calls, because of the pressures and issues outlined in this report.

In June 2025, 5,953 patients cancelled their ambulance (this figure excludes
patients who refused treatment). This is a significant reduction on previous levels.
This reduction is likely to be the impact of switching on RCS through the winter.
The Trust believes that 50% (of the pre-RCS switch on figure) of this combined
number is unmet demand and is likely to be presenting elsewhere in the system.
Anecdotal evidence from health boards suggests that as the Trust has switched
on RCS and as the level of patient cancellations has dropped, so has the demand
presenting elsewhere in the system. Caution is required at this stage though as a
longer run of data is required in order to properly evaluate the changes made.
The Trust changed its Clinical Safety Plan in December, removing the “can’t send”
application, with the option remaining at the strategic commander’s discretion in
the new plan.

Our People (workforce resourcing, experience, and safety)

Hours Produced: The Trust produced 115,205 Ambulance Response unit hours
during June 2025 and delivered an emergency ambulance unit hours production
(UHP) of 91%, remaining below the 95% target.

Response Abstractions: EMS abstraction levels increased minimally to 32.63% in
June 2025, remaining minimally above the 30% benchmark figure. Response
sickness abstractions stood at 6.48% (benchmark 5.99%).

Trust sickness absence: the Trust's overall sickness percentage was 7.50% in
June 2025, up on the 6.83% recorded in May 2025. Actions within the IMTP
concentrate on staff well-being with an aim to reduce this level to the IMTP
ambition of 6%.
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21,

22,

23.

24,

25.

26.

Staff training and PADRs: PADR rates did not achieve the 85% target in June
2025 but increased slightly to 81.81%. Compliance for Statutory and Mandatory
training also increased slightly to 88.05% continuing to achieve the 85% target.

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

Finance & Value

Financial Balance: the reported outturn performance at Month 3 is a deficit of
£0.197m with a forecast to the year-end of breakeven. The Trust is forecasting
achievement of both its External Financing Limit and its Capital Expenditure Limit.

Partnerships & System Contribution

The consult & close rate was 19.1% in June 2025, a slight decrease from the
previous month continuing to achieve the IMTP ambition (and Welsh
Government target) of 17%.

Same Day Emergency Care (SDEC) centres continue only to see a low level of
ambulance activity and handover levels remain extreme, which makes further
work on the clinical model, before next winter, a tactical imperative.

Summary

The indicators used at this high-level highlight that 111 has been resilient during
the winter months, more so than in in previous years. However, performance
variation during 2025 and the level of performance for 111 remains a hot topic
with the JCC and WG.

For the 999-emergency pathway, the Trust produced good metrics on what it can
control e.g. production, abstractions etc. and managed to turn on new elements
of its clinical model transformation programme, which appears to be having a
positive effect. Hospital handover lost hours have also declined to the lowest
levels seen since September 2021. These improving levels give further strategic
imperative to continuing with the clinical model transformation and work by WG
on focusing health boards on further reducing handover lost hours.

NEPTS performance was stable, with the NEPTS transport re-roster started, but
which is proving complex.
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27. The graph below has been included to show in broad terms what the outcomes
(dispositions) are for 999 callers and to track changes. It shows that since
December 2024 there has been a decrease in the number of resources that were
cancelled pre-arrival. It also highlights that there has been an increase in the
Consult and Close rate over the same period.

CMT 'Shift Left’ Graph - July 2023 to June 2025
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RECOMMENDATIONS

Trust Board is asked to: -

i. Consider the June 2025 Integrated Quality & Performance Report and actions
being taken and determine whether:

a) The report provides sufficient assurance.
b) Whether further information, scrutiny or assurance is required, or
c) Further remedial actions are to be undertaken through Executives.
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Appendix 2

The following indicators and points have been identified through the Board

Development session on the MIQR.

Board Development MIQPR Session

Board considerations

Response

Acknowledgement of limited
capacity either in SP&P or
Digital Services at present to
develop MIQPR or associated
reports. It would be helpful to
consider what reporting could
look like into the future,
potentially using Al as a tool.

2025/26 IMTP investment into the Insight & Data
Services function’s analytical capability, which will
come online later in the year.

Executive Director Strategy, Planning &
Performance currently reviewing capacity within
Commissioning & Performance Team

Al does offer potential and will form part of the on-
going review of capacity in both Insight & Data
Services and Commissioning & Performance.

Consideration will be given to increasing capacity
e.g. through use of PhD/Masters students or
through use of charitable funds.

There was a discussion about
whether there needed to be a
focus on a smaller number of
top-level metrics that align with
strategic objectives.

A smaller set of metrics which demonstrate progress
towards the Trust's strategic direction (what good
looks like) are currently being finalised and
visualised which will aid discussions at Board level
(first draft included in the IMTP).

The importance of data literacy
was highlighted to ensure
results can be interpreted
effectively and scrutinise
adequately.

Data literacy/training has been identified as an
action in the Quality & Performance Management
Framework work programme. The proposed action
is training for all B7 managers and above through to
Board, with the training having two parts a) generic,
b) tailored to particular role in the Trust. This is
currently programmed as a year 2 IMTP action i.e.
26/27, with planning for it in 25/26.

Data linkage across different
health services and the legal
challenges in Wales were noted
as areas that need improvement
for better population health
outcomes.

Data linking is a key enabler for the Clinical Model
Transformation programme, supporting improved
patient outcomes and helping the Trust prove the
benefit of remote clinical interventions and
community interventions e.g. see & treat. The Trust
is currently testing data linking for cardiac arrest
data via the National UK Registry. The Trust is also
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currently testing data with the NHS Executive. Once
the data flow is finalised and accurate this approach
can be replicated.

There were concerns about the
immense volume of data items
presented in the MIQPR, with
potential for making sense of
this through more analysis.
There was a recognition that this
linked to the point above
around capacity. There was
interest in understanding more
on productivity and variation.

The Trust is a complex organisation with
data/analytics being a key enabler of quality and
performance. The MIQPR is high level relative to
the amount of data being used by the Trust,
however, it is acknowledged that it contains a lot of
information. The scorecard at the front does
provide a one-page summary.

Deep Dives could be a mechanism that each
committee could consider whereby one-off analysis
could be undertaken on particular topics. An area of
interest potentially may be productivity, as this is
also an area of interest for Commissioners. This will
be discussed with each committee. Another

The importance of quality
assurance in data collection and
reporting was discussed, with
ongoing efforts to address data
quality issues from various
sources.

There is a recognition that more is needed in this
area. This will be considered as part of the Data
Strategy that is being developed. The additional
investment into IDS will also allow for further work
to be completed to improve data quality and to
address outstanding
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Section 1

. 2 Year . 2 Year
Top Monthly Indicators Target 2025/26 May-25 Jun-25 Average RAG Top Monthly Indicators Target 2025/26 May-25 Jun-25 Average RAG

Our Patients Health & Well-being

H 0, 0, (o) 0,
Timeliness Indicators Sickness Absence (all staff) 6.83% 7.50% 7.76%
Mental Health Absence Rates Reduction Trend | 2.34% 2.33%
Staff Turnover Rate Reduction Trend | 8.18% 8.44% 8.30%

< 5%

01:29 01:35

76.3%

tor

90%

00:06

Statutory & Mandatory Training 87.56% | 88.05% 79.16%
PADR/Medical Appraisal 81.35% | 81.81% 74.05%
Number of Shift Overruns Reduction Trend 3,745 3,441 3,723

Inclusion & Engagement / Culture

NEPTS % of Total Calls Answered in Welsh Increasing Trend | 2.82% 2.53% G

Value

. . i . o
Financial balance - annual ex.pendlture YTD as % of 100% 100% 100% 100% G
budget expenditure YTD
EMS Utilisation Metric (CHARU) Increasing Trend | 28.1% 26.6% (c]

Average Jobs per Shift (All Vehicles) Increasing Trend R
NEPTS on the Day Cancellations Reduction Trend | 13.4% 14.7% R

Partnerships / System Contribution

1Ca

65%

999 Amber 1 Median

Oncology Journeys arriving within 45 mins and up to 15
minutes after appointment time

00:18

70%

Advanced Discharge & Transfer journeys collected less

o,
than 60 minutes after booked time (NEPTS) 2%

80.0%

Clinical Outcomes / Quality Indicators

Return of Spontaneous Circulation (ROSC) Increasing Trend 19.3% 19.9%

22.6%
89.9%
02:23

Monthly

Stroke Patients with Appropriate Care 95% 89.8% 83.7%

Stroke Call to Hospital Door Times Reduction Trend 02:24 02:25

ST-Elevation Myocardial Infarction (STEMI) with

(o)
Appropriate Care S

69.1% 56.5%

Inverting the Triangle

Successful Consult & Close Outcome 17.0% 20.2% 19.1% 15.3% (c]

National Reportable Incidents reports (NRI)

6,015

Indicators / Top Ind

Dashboard

| NotionlReportable ncidens reports (NR)
o | 5o [T et e aensy Sepan " | Inctesing Trnd | 10.10% | 1005 R
Our People NHS111

Capacity NHS111 Dental Calls Increasing Trend | 8,827 8,749 7,894 G
95-100% Consult & Close Volumes by NHS111 Increasing Trend | 2,372 2,238 1,310 G

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

Hours Produced for Emergency Ambulances




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

Influencing Factors — Demand and Call Handling Hours Produced

NHS111 Calls Answered vs Calls Abandoned within 60 Seconds
100.0%
90.0% T T T T T T T T T T T T T T T T T ET T T T EEE T T T Ty E T R
80.0%
70.0%

60.0%

62.2%
65.9%
65.4%

67.6%

50.0%

61.6%
62.7%

55.5%

40.0%

46.1%

30.0%

37.6%
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0.0%
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mmmm % 111 calls answered within 60 seconds of the end of the message =% of 111 Offered Calls Abandoned After 60 Secs
= =111 Call Answered Target = 95% in 60 Seconds ssee+s 111 Calls Abandoned Target = <5%

Total NHS111 Calls Expected to be Answered NHS111 Call Handler - Total Actual Shift Fill NHS111 Call Handler Sickness Absence
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Our Patients: Quality, Safety & Patient Experience
111 Clinical Assessment Start Time Performance Indicators
Influencing Factors — Demand and Clinical Hours Produced

oottty

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

111 Timely Clinical Triage of Patients
100.0% P o o | — P—— ——0
90.0% /_/A,\
80.0% New metric
70.0% R /
60.0% \/\ / \
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=0-=% of P1in 1 Hour —0=% of P2 in 2 Hours = ==9% of P3 in 4 Hours
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Our Patients: Quality, Safety & Patient Experience
999 Call Performance Indicators

95th Percentile 999 Call answer times
01:20
New system
implementation
01:06 May 2025
00:51
00:37
00:23
00:08
Jun-23  Jul-23  Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25
’ 00:04 16 00% Other Abstraction Hours
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47,500 14.00%
00:03
45,000 12.00%
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