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MEETING OF THE TRUST BOARD

Held in Open Session on Thursday 28 March 2024 from 09.30 to 13:25

Meeting held in Cardiff MRD, Merton House, Croescadarn Close, Pontprennau, Cardiff, CF23 8HF and Via 

Zoom

AGENDA

No. Agenda Item Purpose Lead Format Time

OPENING ITEMS

1. Chair’s welcome, apologies, and 

confirmation of quorum

Information Colin Dennis Verbal

2. Board Member Register of Interests To State 

Conflicts

Colin Dennis Verbal

3. Minutes of Previous Meeting:

25 January 2024

Approval Colin Dennis Paper

4. Action Log and Matters Arising Review Colin Dennis Verbal

5 Mins

5. Chair’s Report Information Colin Dennis Paper 10 Mins

6. Chief Executive’s Report Information Jason Killens Paper 15 Mins

7. Questions from Members of the 

Public

Information Estelle Hitchon Verbal 10 Mins

ITEMS FOR APPROVAL, ASSURANCE AND DISCUSSION

8. Progress on Actions to Mitigate 

Avoidable Patient Harm 

Assurance Jason Killens Paper 20 Mins

9. Monthly Integrated Quality and 

Performance Report 

Assurance Rachel Marsh Paper 15 Mins

10. Risk Management and 

Board Assurance Framework

10.1 Risk Management Policy

Assurance

Approval

Trish Mills

Trish Mills

Paper

Paper

10 Mins

11. NHS Wales Staff Survey Assurance Angela Lewis Paper 15 Mins

COMFORT BREAK – 15 Minutes                                                                                                        

https://ambulance.nhs.wales/files/publications/annual-reports/2023/board-member-register-of-interests-updated-20240123/


No. Agenda Item Purpose Lead Format Time

12. Integrated Medium-Term Plan 

(IMTP) 2023 – 2026

Interim Q4 Delivery & Assurance

Assurance Rachel Marsh Paper 10 Mins

13. Integrated Medium-Term Plan 2024-

2027, including Financial Plan

Approval Rachel Marsh

Chris Turley

Paper 20 Mins

14. Initial 2024/25 Revenue Budget Approval Chris Turley Paper 10 Mins

15. Financial Performance Month 11 Assurance Chris Turley Paper 10 Mins

16. Strategic Equality Plan 2024-28 Approval Angela Lewis Paper 10 Mins

17. The Workforce Equality Monitoring 

Report 2022-23 and the Gender Pay 

Gap reports for 2022-23

Approval Angela Lewis Paper 10 Mins

18. Governance Report Assurance Trish Mills Paper 5 Mins

19. Board Committee Reports 

19.1 Quest Committee – 

8 February 2024

Assurance Bethan Evans Paper 10 Mins

19.2 People and Culture Committee 

– 20 February 2024

Assurance Paul Hollard Paper 10 Mins

19.3 Audit Committee – 

1 March 2024

Assurance Peter Curran Paper 10 Mins

19.4 Remuneration Committee - 08 

March 2024

Assurance Colin Dennis Paper 10 Mins

19.5 Finance and Performance 

Committee - 19 March 2024

Assurance Joga Singh Verbal 10 Mins

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.

20. Minutes of Board Committees:

20.1 Quest Committee: 31 October 

2023

Information Colin Dennis Paper



No. Agenda Item Purpose Lead Format Time

20.2 People and Culture Committee: 

16 November 2023

20.3 Audit Committee: 30 November 

2023

20.4 Finance and Performance 

Committee: 15 January 2024

21. NHS Wales Joint Committee Update 

Reports:

21.1 NHS Wales SSP Committee 

dated 18 January 2024

Welsh Health Specialised Services 

Committee (WHSSC) Meeting 

Briefing: 30 January 2024

21.2 EASC Summary dated 30 

January 2024

21.3 Welsh Health Specialised 

Services Committee (WHSSC) 

Extraordinary Meeting Briefing: 27 

February 2024

Information Colin Dennis Paper

CLOSING ITEMS

22. Any Other Business Discussion Colin Dennis Verbal

23. Date and time of next meeting –

Thursday 30 May 2024 at 09:30 in 

Cardiff MRD

Information Colin Dennis Verbal

24. Exclusion of the press and members 

of the public. To invite the Press and 

Public 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).

Resolution Colin Dennis Verbal

25. Acronyms Information Colin Dennis Paper

5 Mins



Lead Presenters

Name of Lead Position of Lead

Colin Dennis Chair of the Board

Jason Killens Chief Executive Officer

Peter Curran Non-Executive Director and Chair of Audit Committee

Angela Lewis Director of People and Culture

Rachel Marsh Executive Director of Strategy, Planning and Performance

Trish Mills Director of Corporate Governance/Board Secretary

Joga Singh Non-Executive Director and Chair of the Finance and Performance Committee

Kevin Davies Non-Executive Director

Paul Hollard Non-Executive Director and Chair of People and Culture Committee

Chris Turley Executive Director of Finance and Corporate Resources



CYFARFOD BWRDD YR YMDDIRIEDOLAETH

Cynhelir mewn Sesiwn Agored ddydd Iau 28 Mawrth 2024 o 09.30 tan 13:25

Cyfarfod a gynhaliwyd yn MRD Caerdydd, Tŷ Merton, Croescadarn Close, Pontprennau, Caerdydd, CF23 

8HF a thrwy Zoom

AGENDA

Rhif Eitem ar yr agenda Diben Arweinydd Fformat Amser

EITEMAU AGORIADOL

1. Croeso gan y 

Cadeirydd, 

ymddiheuriadau, a 

chadarnhad o 

gworwm

Gwybodaeth Colin Dennis Ar lafar

2. Cofrestr Buddiannau 

Aelodau’r Bwrdd

Nodi gwrthdaro 

buddiannau

Colin Dennis Ar lafar

3. Cofnodion y Cyfarfod 

Blaenorol:

25 Ionawr 2024

Cymeradwyaeth Colin Dennis Papur

4. Cofnodion 

Gweithredu a 

Materion sy’n Codi 

Adolygu Colin Dennis Ar lafar

5 Munud

5. Adroddiad y 

Cadeirydd

Gwybodaeth Colin Dennis Papur 10 Munud

6. Adroddiad y Prif 

Weithredwr

Gwybodaeth Jason Killens Papur 15 Munud

7. Cwestiynau gan 

Aelodau'r Cyhoedd

Gwybodaeth Estelle Hitchon Ar lafar 10 Munud

EITEMAU AR GYFER CYMERADWYAETH, SICRWYDD A THRAFODAETH

8. Cynnydd ar Gamau i 

liniaru niwed cleifion y 

gellir ei osgoi 

Sicrwydd Jason Killens Papur 20 munud

9. Adroddiad Ansawdd a 

Pherfformiad 

Integredig Misol 

Sicrwydd Rachel Marsh Papur 15 Munud

https://ambulance.nhs.wales/files/publications/annual-reports/2023/board-member-register-of-interests-updated-20240123/
https://ambulance.nhs.wales/files/publications/annual-reports/2023/board-member-register-of-interests-updated-20240123/
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10. Rheoli Risg a 

Fframwaith Sicrwydd 

y Bwrdd

10.1 Polisi Rheoli Risg

Sicrwydd

Cymeradwyaeth

Trish Mills

Trish Mills

Papur

Papur

10 Munud

11. Arolwg Staff GIG 

Cymru

Sicrwydd Angela Lewis Papur 15 Munud

EGWYL – 15 munud                                                                                                        

12. Cynllun Tymor 

Canolig Integredig 

(IMTP) 2023-2026 

Cyflenwi a Sicrwydd 

Ch4 Dros dro

Sicrwydd Rachel Marsh Papur 10 Munud

13. Cynllun Tymor 

Canolig Integredig 

2024-2027 gan 

gynnwys Cynllun 

Ariannol

Cymeradwyaeth Rachel Marsh

Chris Turley

Papur 20 Munud

14. Cyllideb Refeniw 

Gychwynnol 2024/25

Cymeradwyaeth Chris Turley Papur 10 Munud

15. Perfformiad Ariannol 

Mis 11

Sicrwydd Chris Turley Papur 10 Munud

16. Cynllun Cydraddoldeb 

Strategol 2024-28

Cymeradwyaeth Angela Lewis Papur 10 Munud

17. Adroddiad Monitro 

Cydraddoldeb y 

Gweithlu 2022-23 a’r 

adroddiadau Bwlch 

Cyflog rhwng y 

Rhywiau ar gyfer 

2022-23

Cymeradwyaeth Angela Lewis Papur 10 Munud

18. Adroddiad 

Llywodraethu

Sicrwydd Trish Mills Papur 5 Munud

19. Adroddiadau 

Pwyllgorau'r Bwrdd 



Rhif Eitem ar yr agenda Diben Arweinydd Fformat Amser

19.1 Pwyllgor Quest – 

8 Chwefror 2024

Sicrwydd Bethan Evans Papur 10 Munud

19.2 Pwyllgor Pobl a 

Diwylliant – 20 

Chwefror 2024

Sicrwydd Paul Hollard Papur 10 Munud

19.3 Pwyllgor 

Archwilio – 1 Mawrth 

2024

Sicrwydd Peter Curran Papur 10 Munud

19.4 Pwyllgor Tâl 

Cydnabyddiaeth

- 08 Mawrth 

2024

Sicrwydd Colin Dennis Papur 10 Munud

19.5 Pwyllgor Cyllid a 

Pherfformiad - 19 

Mawrth 2024

Sicrwydd Joga Singh Ar lafar 10 Munud

EITEMAU CYDSYNIO

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.

20. Cofnodion 

Pwyllgorau’r Bwrdd:

20.1 Pwyllgor Quest: 

31 Hydref 2023

20.2 Pwyllgor Pobl a 

Diwylliant: 16 

Tachwedd 2023

20.3 Pwyllgor 

Archwilio: 30 

Tachwedd 2023

20.4 Pwyllgor Cyllid a 

Pherfformiad: 15 

Ionawr 2024

Gwybodaeth Colin Dennis Papur

21. Adroddiadau 

Diweddaru 

Cydbwyllgor GIG 

Cymru:

21.1 Pwyllgor 

Partneriaeth 

Cydwasanaethau GIG 

Cymru dyddiedig 18 

Gwybodaeth Colin Dennis Papur
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Ionawr 2024

Cyfarfod Briffio 

Pwyllgor 

Gwasanaethau Iechyd 

Arbenigol Cymru 

(WHSSC): 30 Ionawr 

2024

21.2 Crynodeb 

Pwyllgor 

Gwasanaethau 

Ambiwlans Brys 

dyddiedig 30 Ionawr 

2024

21.3 Cyfarfod Briffio 

Arbennig Pwyllgor 

Gwasanaethau Iechyd 

Arbenigol Cymru 

(WHSSC): 27 Chwefror 

2024

EITEMAU CAU

22. Unrhyw Fater Arall Trafodaeth Colin Dennis Ar lafar

23. Dyddiad ac amser y 

cyfarfod nesaf – Dydd 

Iau 30 Mai 2024 am 

09:30 yn MRD 

Caerdydd

Gwybodaeth Colin Dennis Ar lafar

24. Gwahardd y wasg ac 

aelodau'r cyhoedd. 

Gwahodd y wasg a'r 

cyhoedd i adael y 

cyfarfod oherwydd 

natur gyfrinachol y 

busnes sydd ar fin 

cael ei drafod (yn unol 

ag Adran 1(2) o 

Ddeddf Cyrff 

Cyhoeddus 

(Mynediad i 

Gyfarfodydd) 1960).

Penderfyniad Colin Dennis Ar lafar

25. Acronymau Gwybodaeth Colin Dennis Papur

5 Munud
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Prif Gyflwynwyr

Enw'r 
Arweinydd

Swydd yr Arweinydd

Colin Dennis Cadeirydd y Bwrdd

Jason Killens Prif Swyddog Gweithredol

Peter Curran Cyfarwyddwr Anweithredol a Chadeirydd y Pwyllgor Archwilio

Angela Lewis Cyfarwyddwr Pobl a Diwylliant

Rachel Marsh Cyfarwyddwr Gweithredol Strategaeth, Cynllunio a Pherfformiad

Trish Mills Cyfarwyddwr Llywodraethu Corfforaethol/Ysgrifennydd y Bwrdd

Joga Singh Cyfarwyddwr Anweithredol; Cadeirydd y Pwyllgor Cyllid a Pherfformiad

Kevin Davies Cyfarwyddwr Anweithredol

Paul Hollard Cyfarwyddwr Anweithredol a Chadeirydd y Pwyllgor Pobl a Diwylliant

Chris Turley Cyfarwyddwr Gweithredol Cyllid ac Adnoddau Corfforaethol
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UNCONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE 

SERVICES NHS TRUST BOARD, HELD on THURSDAY 25 JANUARY 2024 

MEETING HELD IN CARDIFF AMBULANCE STATION, and VIA ZOOM

Meeting started at 09:30

PRESENT:

Colin Dennis

Jason Killens

Lee Brooks

Professor Kevin Davies

Bethan Evans

Estelle Hitchon

Paul Hollard

Ceri Jackson 

Angela Lewis

Rachel Marsh

Trish Mills

Hugh Parry

Jonny Sammut

Andy Swinburn

Chris Turley

Damon Turner

Liam Williams

Attendees

Steve Owen

Alex Payne

Julie Doyle

Anthony Evans

Apologies

Hannah Rowan

Joga Singh

Martin Turner

Non-Executive Director and Chair of the Board

Chief Executive 

Executive Director of Operations

Non-Executive Director 

Director of Partnerships and Engagement 

Non-Executive Director 

Non-Executive Director

Non-Executive Director and Interim Vice Chair of the Board

Director of People and Culture

Executive Director of Strategy, Planning and Performance

Board Secretary

Trade Union Partner

Director of Digital Services

Executive Director of Paramedicine

Executive Director of Finance and Corporate Resources

Trade Union Partner 

Executive Director of Quality and Nursing

Corporate Governance Officer (Virtual)

Corporate Governance Manager

British Sign Language (Virtual) 

British Sign Language (Virtual) 

Non-Executive Director 

Non-Executive Director 

Non-Executive Director
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01/24 WELCOME AND APOLOGIES FOR ABSENCE

Welcome and apologies.

The Chair welcomed all to the meeting, and noted apologies were received from 

Hannah Rowan, Joga Singh, and Martin Turner.

Declarations of interest. 

The Board noted that all declarations of interest were formally recorded on the 

Trust’s Register of Interests.

RESOLVED: That the declarations of interest on the register were formally 

recorded and the apologies from Hannah Rowan, Joga Singh and Martin 

Turner were formally recorded.

02/24 PROCEDURAL MATTERS

The Chair reiterated that the Board meeting was part of the overall scrutiny and 

assurance process with much of the detailed work undertaken in the Committees, 

that met prior to the Trust Board, and that Committee AAA highlight reports, 

which featured later in the agenda, together with committee minutes, all added to 

the overall assurance and scrutiny process.  He added that all Committee 

meetings had been quorate and well attended.

Minutes:  

The Minutes of the Board meeting held on 23 November 2023 were presented 

and confirmed as a correct record subject to amending the titles of Martin Turner 

and Damon Turner, which had been erroneously transposed.

Action Log:

The Board received the action log:

Minute 99/23: Winter Planning and Progress on Actions to Mitigate Avoidable 

Patient Harm. A discussion to be held at a Board Development Day (BDD) 

regarding the Consult and Close target and consider what was the appropriate 

target.  This topic was already being discussed at BDDs. Action Closed.

Minute 103/23: MIQPR.  Clarity was sought on the actions and progress being 

made to tackle the causes of late cancellations in respect of Ambulance Care 

journeys.  A detailed update was appended to the action log.  Action Closed.
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RESOLVED:  That 

(1) The Minutes of the meeting held on 23 November 2023 were 

confirmed as a correct record subject to a minor amendment with the 

titles of Damon Turner and Martin Turner which had been transposed; 

and;

(2) The update on the action log was noted.  

03/24 CHAIR’S REPORT AND UPDATE

The Chair presented the report as read noting that the outcome of the 

recruitment activity for two Non-Executive Directors (NEDS) has been successful 

and candidates Peter Curran (Finance NED) and Ian Mathieson (Academic NED) 

have been appointed to the Trust Board, effective 01 February, and 01 April 

respectively.

RESOLVED:  The update was noted.

04/24 CHIEF EXECUTIVE’S UPDATE

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

Three Trust colleagues were recognised in the King’s New Year Honours List. Wendy 

Herbert, the Trust’s Assistant Director of Quality and Nursing was awarded the 

King’s Ambulance Service Medal (KAM) for distinguished service. Community First 

Responder Gerry Adams was appointed a Member of the Most Excellent Order of 

the British Empire (MBE) for voluntary services to the community in Barry. Linda 

Williams, Volunteer Support Administrator, was awarded a British Empire Medal 

(BEM) for services to the Community First Responder scheme in north Wales.

The work on the Manchester Arena Inquiry (MAI) recommendations has been 

ongoing for 6 months, and a mid-year review was completed in December. This 

reviewed progress and scope and subsequently recategorized some of the 

recommendations, all of which have been approved through the Senior 

Leadership Team governance process as supported by the Executive Leadership 

Team (ELT). Twenty seven of the 68 recommendations are complete, with a few 

others nearing completion. Work is now focussed on the completion of the 

assessment of our capacity to respond to an incident and the subsequent outline 

resource case to the Commissioner which specifically connects to one of the 

recommendations.  A business case will be submitted as there is a need for 

investment to be able to satisfy the requirements of the recommendations from 

the inquiry and we've already signalled the commissioning team and that a 
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business case will be likely to be coming through and support will be needed as 

required.

The first HIVE survey has been conducted and over 12% of our people responded, 

sharing their perspectives on the speaking up culture within WAST, yielding 

valuable insights. The majority expressed confidence in raising concerns, feeling 

supported in speaking up, and being comfortable expressing diverse opinions, a 

crucial aspect for fostering a psychologically safe and innovative organisation.  

Angela Lewis added that the Trust was focussed on understanding its culture 

through regular feedback sessions, including qualitative data from moving on 

interviews and Trade Union feedback. The aim was to capture a broad spectrum of 

information and share this with colleagues. 

Good progress has been made against the actions set out in Welsh Government’s 

Anti-Racist Wales Action Plan (ARWAP). Highlights include:

• Positive feedback and up-take of the Active Bystander and Allyship training 

programmes 

• Options being explored to introduce an EDI personal objective for every Board 

Member 

• Assisted Diverse Cymru to undertake an audit of workforce policies through an 

anti-racist lens, the results of which will be shared with NHS Wales organisations 

in 2024. 

In line with our ambition to create a safe, positive workplace for everyone, a 

successful session around ‘Understanding Sexual Safety in the Workplace’ was 

recently facilitated in conjunction with Legal and Risk colleagues, with over 140 

professionals in NHS Wales attending.

The Estates team is making significant progress in various locations with notable 

developments in North Wales including the long-awaited Dolgellau station and 

the establishment of the north control room.  The team is actively engaging with 

staff to support them through these changes anticipating the relocation from 

Bryntirion to the North Wales contact centre around the middle of this calendar 

year.

Comments:

The Board welcomed the report and were encouraged to see that the recruitment 

video had a positive impact and increased candidate demand.

Reference was made to paragraph 40 in the report which stated that a key area of 

focus in Quarter 4 will be the commissioning resource envelopes for 111, EMS and 

NEPTS respectively, with the 111 envelope being a particular area of concern.  



Page 5 of 25

Further clarity was sought on this area. Rachel Marsh explained that this related to 

the way the Trust was commissioned to deliver 111 now, which was a spend and 

recover model.  The Trust has a desire to move to a resource allocation model of 

commissioning, which if accepted would mean that the £10.3m available would be 

received with a series of outcomes to deliver.  It was hoped this could be achieved 

through the new Joint Commissiong Committee arrangements.

The Chair commented that his recent visit to the new facility in Merthyr had left a 

positive impression, highlighting the impressive quality of the facility and the 

enthusiastic staff.

In terms of the development of the Welsh language, the Board were pleased to 

see that the internal translation service was now operational; and equally it was 

also positive that training for 111 staff was now available.

  

RESOLVED: That the update was noted.

05/24 QUESTIONS FROM MEMBERS OF THE PUBLIC

Estelle Hitchon reminded viewers that the Board welcomed questions from 

members of the public; one question had been received and it was from Riswana 

Nadeem:

“The question was in respect of evening dialysis transport and was as follows:  I 

have been told by dialysis nurses that they have the capacity and staff to carry out 

evening sessions for kidney dialysis, but transport refused to provide travel to the 

Renal units in the evening. I have seen many renal patients who are getting 

younger and cannot go to the University Hospital of Wales due to daytime only 

renal dialysis. I have sacrificed my career and ended up working fewer hours and 

suffering great financial loss due to daytime renal dialysis. The rest of the UK offers 

evening sessions that is why I could not take my previous employer to a tribunal to 

save my job.  Kidney care have carried out research and have seen the poverty in 

renal patients in Wales due to this daytime only transport, so I think the nub of the 

question is why are we not able to provide evening transport to evening renal 

dialysis sessions.”

Lee Brooks commented that that the Trust is a Commissioned provider of the 

Non-Emergency Patient Transport Service (NEPTS) and for renal dialysis that 

includes the Welsh kidney network as well as Health Boards.  The Trust continually 

works very closely with our commissioning team, the Welsh kidney network, and 

Health Boards to review the services that the Trust provides for renal service 

users.  On occasion the Trust is advised that the way dialysis services are to be 

delivered could change and that could be either a change to location or a change 
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in the operating hours for those units and where those changes are supported by 

commissioners the Trust would adjust services to meet those operating needs. 

The Trust does currently deliver some twilight dialysis services in Swansea and 

across the Betsi Cadwaladr University Health Board and if that was to be 

considered and supported by commissioners elsewhere in Wales the Trust would 

of course respond to those requests. So, the answer really is that the transport 

provision is a response to the operating provisions of dialysis units and the 

operating provisions of dialysis units is really owned by the Health Boards.

06/24 STAFF STORY – PETE BROWN: HEAD OF SERVICE 111

Pete Brown, Head of Service 111 highlighted to the Board details of his early 

career before joining the ambulance service. It was from these initial stages in 

his career that he developed a proactive approach, cultivating a desire to 

explore alternative perspectives and find innovative ways to achieve results. 

Immediately prior to joining the Trust he spent two years at the NHS 

Leadership Academy where he gained experience on learning about how to 

integrate valuable behaviours into the ambulance service. He found that 

collaborating with diverse colleagues across sectors proved to be a valuable 

and incredible opportunity.

In coming to current role, he was enthusiastic about refreshing and reshaping 

the status quo, challenging conventional rules, and driving forward quick and 

impactful change. Some of the challenges he faced in his team was to 

improve compliance in PADR completion and staff absences.

 

He settled upon implementing two initiatives; the first of which was to have 

one hundred and eleven conversations with a specific team in 111, and the 

other was to have the same number of conversations with the rest of the staff 

in 111. At the start, the bespoke team had a 47% sickness rate, extremely high 

attrition rates, and were identified as having a poor experience at work.   The 

conversations were direct and candid, and aimed to understand what the 

issues were. 

Following these conversations, a shared plan was implemented with a list of 

actions going forward. Currently, and for a seventh week in a row that team is 

recording 0% sickness. There has been a significant increase in performance 

and attrition levels have dropped to record low levels.

Subsequently, the conversations were broadened out to the rest of the team 

in 111. Everyone with a leadership role was contacted and held a conversation 

with 111 colleagues. Over 160 conversations lasting an hour took place and 
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these gave rise to a fascinating range of perspectives. The fundamental things 

that people wanted were:  To feel safe and comfortable at work, be allowed to 

work in a way that suited them, give them a voice, and make it count - making 

their feedback matter, give them the ability to help, and finally, to let them 

know when they are doing a great job and help them when they are not. As a 

result of these conversations there have been some positive initiatives and 

considerable progress but there was still further to do.  

Comments:

Angela Lewis thanked Pete Brown for sharing this story and thought it was an 

excellent illustration of great teamwork.  His personal narrative was insightful, 

and it was admirable how that was applied to achieve notable team benefits 

in such a brief time frame.  This story demonstrates as a reminder epitomises 

what the Trust was trying to achieve for its staff.

It was queried if comparable results had been achieved for the remainder of 

the 111 staff whether this approach could be used across the rest of the Trust. 

Pete Brown explained that it had not been scaled further, adding that due to 

the configuration of the 111 personnel it was not transferable. 

The Board were keen to understand if Pete Brown was intending to publish a 

report on the findings from his work. Pete explained he was more focused 

now on the challenge to control more of what he could and try to identify 

those things we cannot and be honest with his team where it is not possible 

to do so and effect change. 

Lee Brooks commented that this has shown a positive shift of management 

and the improvements in 111 which can be attributed to Pete Brown and the 

efforts of his team. The Operations Directorate is challenging the perception 

that it only prioritises data over people. Pete Brown’s approach, emphasising 

the importance of individuals, reflects a broader trend among operational and 

management teams to focus on employee well-being. Implementing such 

strategies requires real skill. The Trust has been training managers to manage 

difficult conversations effectively, enabling them to navigate situations where 

a straightforward yes might not be possible.  

Investing in strong management was vital to support and build upon the 

accomplishments of teams like Pete Brown’s, ensuring continued success and 

organisational growth. He added that there were many opportunities within 

the Trust to apply the techniques as applied in Pete Brown’s team adding a 

cautionary note that the Trust should be mindful of the ongoing challenges.
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Liam Williams added it was helpful to see the positive impact on both staff 

and patient care when the focus was on organisational improvements.  Pete 

Brown’s remarkable work and dedication to the digital modernisation 

programme is commendable considering the challenges involved.

Rachel Marsh welcomed the work by Pete Brown and his team adding that 

she had been exploring ideas to manifest this work into next year’s Integrated 

Medium-Term Plan. Estelle Hitchon highlighted the importance of supporting 

managers with their time, recognising the value they bring to the Trust.  

Damon Turner commented that the feedback from the TU had been 

overwhelmingly positive. Whatever had been done in Pete Brown’s work had 

shown that TU interaction had been effective and encouraged this to be 

cascaded throughout the Trust. Pete Brown reflected on the performance in 

December which had shown that 26% more calls had been answered.

The Chair reflected on his positive encounters at the 111 call centres, 

acknowledging the enthusiasm of staff. He added that balancing the rewards 

of good facilities with the challenges of running a call centre, especially in a 

competitive job market, was a complex task.  The team’s enthusiasm and 

effective management play a significant role, but it is essential to recognise 

both the positive aspects and the pressures associated with the job. The Board 

thanked Pete Brown for sharing his experience which had been remarkably 

interesting and valuable. 

RESOLVED:  That the staff story was noted.

07/24 PROGRESS ON ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM 

Jason Killens presented the report as read and highlighted the following for the 

Board’s attention:

Red performance in December 2023 was 10 percentage points ahead of 

December 2022 and there were 58% less 12 hour or more waits/responses than in 

the previous December.

In support of the Winter Ambulance Improvement Plan, the Trust had identified 

five key priorities to make the Trust more resilient heading into winter:

• Capacity: targeted production of ambulance resources, with actual 

production in December 2023 being 11% higher than December 2022, 

along with a range of more specialist resource e.g. mobile foot teams, 

alcohol treatment centres etc., deployed as part of winter planning.  
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Capacity is also a product of reduced abstractions and sickness absence 

with sickness absence at 8.79% in November 2023.

• Demand Management: including improvements to the 111 digital 

platform (in hand, but not yet delivered due to timings of monies being 

made available); increasing the Consult & Close rate to the IMTP 

ambition of 17% (14.1% in December 2023) with a correction action 

plan in place and the new telephony system considered key to 

improvement.

• Efficient Use of Resources: reducing the multiple response ratio for Red 

incidents (most recent data under review by the Executive Director of 

Operations), reducing the use of the clinical advice line (CAL) by 111 call 

handlers (16% reduction comparing December 2023 with December 

2022).

• Pathways: the Trust is supporting the NHS Executive with information 

on ambulance activity into Same Day Emergency Care (SDEC), including 

improved data accuracy using ePCR.  

• Staff Well-Being: for example, the establishment of pods at various key 

hospital sites to enable crews to finish on time/take their meal break on 

time, with initial staff survey feedback being very positive.

Additionally, in support of the need to transform services to deliver better care 

and outcomes, the Chief Executive has written to all Health Board CEOs and a 

series of meetings have been arranged to enable the Trust to listen to Health 

Board views on how they can be supported in this system wide transformation in 

partnership.

Lee Brooks added the Trust continues to engage in a series of weekly meetings 

with Welsh Government, the Commissioner, Health Boards and Chief Operating 

Officers. These meeting have given rise to additional opportunities and initiatives 

for the Trust to consider and review going forward.

A Board member shared their experience they had recently with the stroke 

association, highlighting the success of Telestroke, a telemedicine platform which 

connected Trust staff to hospital consultants. Through this platform patients 

receive timely treatment, potentially preventing catastrophic outcomes or the 

need for permanent nursing care. This underscores the importance of 

implementing such innovations across Wales as they have the potential to save 

lives.

It was recognised that in some areas of Wales same day emergency care (SDEC) 

was working well, but it was queried whether the winter ambulance improvement 

plan aimed to improve those areas where SDEC was not working so well. 

Rachel Marsh emphasised that SDEC remained a top priority for the Six Goals 

project team which has provided planning guidance to all Health Boards. 
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However, from the Trust’s perspective, there are no SDEC services that are 

performing well in terms of patient volume, although they may benefit other 

hospital areas such as A&E.

Lee Brooks agreed with the comments made by Rachel Marsh about the need for 

additional work to make SDEC more effective from the Trust’s perspective.    He 

remained optimistic following high-level discussions with other Health Boards, 

particularly around direct referrals from remote clinicians, which would inevitably 

save NHS resources. 

The Board acknowledged that in terms of the red, amber, green (RAG) rating from 

the action list, all red ratings related to external sources outside of the Trust. There 

was concern about whether there was confidence in the external partner’s ability 

to engage and address these issues promptly. Jason Killens explained that the five 

points referred to earlier in terms of the winter plan were areas within the Trust’s 

control, adding there was progress being made in some Health Board areas.

The Board, whilst recognising there had been improvements in performance from 

the same period last year, noted that there was still a significant distance to cover 

to prevent patients from experiencing avoidable harm. The Trust must not be 

complacent as the figures were still staggering; for example, patient handover 

hours against the target of 12,000 were at 23,000 in December. 

 

Members inquired about the timeline for the completion of Audit Wales’s 

investigation into urgent and emergency care and when they could expect to 

review the report.   Jason Killens informed the Board that drafts, or certain aspects 

of the report were currently with stakeholders undergoing factual checking. Trish 

Mills advised that Fflur Jones from Audit Wales, who would be attending the 

meeting later, may be able to give a more actuate timeline for completion.

The Board requested an update on the Consult and Close rate for 999 calls 

and whether this target could be beyond 15% to the Trust’s ambition of 17%. 

Lee Brooks advised the Board that the current rate was at 14.6%; 

acknowledging there had been challenges in achieving this particularly within 

existing resource constraints. The Trust has conducted work to identify if there 

are any areas to increase productivity which has revealed some variation of 

performance amongst clinicians. Liam Williams updated the Board on the 

ongoing work around the increased alignment of the remote clinical 

workforce; and the shared learning from 999 calls and 111 calls. There was 

also significant work being undertaken around the enhanced advance and 

consultant practice, and what that means in the clinical consultant space. 

Moving forward, the Trust should consider the needs of the patient, their 

family, and the broader healthcare system. While achieving the target may be 

possible from the Trust’s perspective, it may not necessarily be beneficial for 

these groups, it might be appropriate to set a lower percentage target.
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Andy Swinburn, following a request to provide an update in respect of the 

Cymru High Acuity Response Unit (CHARU), advised the Board with the 

following: There have been several discussions regarding recruitment in some 

of the areas where the Trust was struggling to recruit to get those final 

numbers.  The Trust was on track to get to the to the 153 FTE to that plan 

which includes the contribution from the senior paramedics which is 

equivalent to circa 12 FTE. The challenge was to effectively deploy CHARU, 

balancing capacity and reaching as many patients as possible without over- 

deploying.  This involves more than just deploying Rapid Response Vehicles 

(RRV), which potentially it will be compared to, and will require thorough 

analysis to establish the best deployment methodology.

RESOLVED:  The Trust Board: 

(1) Noted the report and the progress the Trust was making on actions 

within its control; 

(2) Considered whether there were any further actions available to the 

Trust to mitigate patient harm;

(3) Agreed that the target rate for Consult and Close would be a topic of 

discussion at a Board Development day.

08/24 RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK (BAF)

Trish Mills presented the report indicating there were 14 principal risks on the risk 

register. All of the risks were assigned to a Director and all have had the relevant 

Committee oversight.   The scrutiny of those highest risks rated 20 and 25 are 

drawn out as they are in each of these reports, with more particularity in the 

Executive Summary. Risks 223 (The Trust’s inability to reach patients in the 

community causing patient harm and death) and 224 (Significant handover of care 

delays outside accident and emergency departments impacts on access to 

definitive care being delayed and affects the Trust’s ability to provide a safe & 

effective service for patients) have already been discussed in depth in the previous 

item.

There is a robust system in place for managing these two risks, the risks are 

reviewed and discussed at Board meetings, Executive Leadership Team (ELT) 

meetings and the Quality, Patient Experience and Safety (Quest) Committee who 

have oversight.  The Committee focusses specifically on avoidable harm and 

compliance issues which drives the agenda accordingly.

Risks 160 (high absence rates impacting on patient safety, staff wellbeing and the 

Trust’s ability to provide a safe and effective service) and 201 (damage to the 
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Trust’s reputation following a loss of stakeholder confidence) were noted; the 

details of which are included in the Executive Summary.  Extensive discussion in 

recent meetings of the People and Culture Committee and ELT have prompted a 

review leading to a refocus on stakeholder confidence in long-term strategy 

delivery, which will shape future actions and controls.

There has also been some movement since the last meeting regarding Risk 163 

(Maintaining Effective and Strong Trade Union Partnerships) has increased slightly 

from a score of 16 to 20. The commentary box in the report provides the context 

for this change which is attributed to the escalating challenging issues. However, 

there are also numerous actions underway, and these are expected to be 

completed in the coming months, indicating progress in addressing the risk.

It was noted that 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) had also increased in score from 15 to 20. It 

stems from a lack of confidence in releasing vehicles from hospitals. This issue was 

also discussed at the last Finance and Performance Committee meeting.

  

With respect to Risk 139 (Failure to Deliver our Statutory Financial Duties in 

accordance with legislation) it was noted that despite reaching its target score the 

risk will remain in the Corporate Risk Register due to the fluctuating nature of the 

financial situation. Typically, risks are deescalated once they reach the target 

score; but this one will be retained for the time being.

The title of Risk 424 has been amended to include a reference to revenue, capital, 

and staff capacity, and now reads Resource availability (revenue, capital, and staff 

capacity) to deliver the organisation’s Integrated Medium-Term Plan (IMTP).

Trish Mills concluded that the Trust’s Structured Assessment, the next item on the 

agenda, highlights that the Borad has a focus on risks, but there was room for 

improvement in aligning the Board Assurance Framework (BAF) with strategic 

objectives. Work continues to refine the BAF and for it to develop into a strategic 

BAF, which will continue in the coming fiscal year.

Comments: 

Jason Killens referred to Risk 163 (Maintaining Effective and Strong Trade Union 

Partnerships) and noted that whilst the trend for this risk was upward, it did not 

necessarily indicate deterioration in relationships. The increase in the risk score 

was likely due to a lot of ongoing activities which can naturally lead to tensions 

emerging.  Having said that, at senior level, relationships and dialogue remained 

strong and progressive despite the challenges.
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Paul Hollard, the Chair of the People and Culture Committee concurred with the 

comments made by Jason Killens and added that a lot of feedback had been 

received on good partnership working. Although the score has increased slightly, 

it was not as concerning as it may appear upon initial examination.

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

and:

(1) Received assurance on the review and attention to the principal risks, 

their review at ELT and at relevant Committees;

(2) Noted the reduction in risk score of Risk 139 to the target score of 

eight;

(3) Noted the increase in risk score of Risk 594 from 15 to 20;

(4) Noted the increase in risk score of Risk 163 from 16 to 20;

(5) Noted the amendment to the title of Risk 424; and

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

09/24 STRUCTURED ASSESSMENT – 2023

Fflur Jones presented the annual structured assessment and drew the 

following highlights for the Board’s attention.

The report indicates improvement in the Trust’s overall governance, and the 

running of Committee and Board meetings, ensuring there was effective 

oversight for key risk areas.

As previously mentioned, the Trust has made strides in improving its 

governance.  There are areas which require strengthening such as reviewing 

outdated policies and optimising the Board Assurance Framework (BAF). 

However, there are reasonable plans in place to address this in a timely 

manner.

The Trust maintains robust planning procedures to secure the approval of its 

Integrated Medium-Term Plan (IMTP). It was felt that the Trust could benefit 

in ensuring it had a stronger focus on ensuring actions are specific 

measurable, achievable, realistic and time bound, also, reporting on the 

delivery of the intended outcomes could also be helpful.

The report also showed that the Trust maintains a strong financial 
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performance annually and over a three-year span with robust financial 

planning acknowledging unique risks, such as system pressures and funding 

constraints.  There were opportunities to enhance financial reporting and 

oversight, particularly in distinguishing recurrent from non-recurrent funding.

Fflur Jones thanked everyone who had been engaged with Audit Wales during 

this review and noted there had been some really useful conversations, 

particularly when discussing management responses.  Furthermore, it was 

positive to see that some of the actions had already been completed, 

including some during the meeting today for example the implementation of 

a written report by the Chair.

 

Comments: 

Trish Mills thanked Fflur Jones for her assistance and support in developing 

the Structured Assessment. The backlog of policies was acknowledged, and 

she noted that good progress had been made. If necessary, policy approvals 

are sought via Chair’s Action, a mechanism used where decisions are sought 

before a meeting of a Committee or a Board, to expedite the process. 

The Trust also acknowledges Audit Wales support for its approach to risk and 

the principal risks while it moves into a transitional BAF and anticipated 

continued collaboration going forward.

Trish Mills added that an observation made in the report was that members 

are now providing more support and scrutiny during meetings, which 

indicates the positive changes implemented since last year. It was 

encouraging to see these improvements taking effect.

In response to the observation regarding the presentation of financial reports, 

Chris Turley commented that financial updates and reports are typically 

presented to the Finance and Performance Committee (FPC) via PowerPoint 

and then to the Board via a written report. This practice is likely to continue 

with the potential consideration to share the presentation with the committee 

a day before the meeting for extra scrutiny, time permitting.

In terms of the Long-Term Strategy framework and measuring progress, the 

Board queried if there were examples where Trusts, or Health Boards were 

doing this well. Fflur Joes agreed to ascertain areas of good practice and 

feedback to the Board at the right time. 

In response to an earlier query regarding the timelines for completion of the 

unscheduled care report, Fflur Jones explained that the first part of the report 

which focussed on patient flow at hospitals, was currently undergoing factual 
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checks. It was expected to reach the Board within the coming weeks, with 

regular updates on progress given to the Audit Committee. Following this, 

Audit Wales will provide a national summary.  Parts two and three covering 

patient access to unscheduled care and national structures respectively will 

commence fieldwork in the coming weeks.  

RESOLVED: The Trust Board noted and received the 2023 Structured 

Assessment.

10/24 INTEGRATED MEDIUM TERM PLAN (IMTP) 2023 – 2026, Q3/Q4 DELIVERY 

& ASSURANCE AND THE INTEGRATED MEDIUM-TERM PLAN 2024-2027 

IMTP PROGRESS UPDATE

Integrated Medium Term Plan (IMTP) 2023 – 2026, Q3/Q4 Delivery & 

Assurance.

Rachel Marsh presented the report adding that the purpose was to provide the 

Board with an update on the progress and delivery of actions in the IMTP 2023-

26. 

Overall, good progress has been made in many areas. Several actions have been 

paused deliberately as part of ongoing prioritisation of actions or where external 

factors have inhibited progress. It was noted at the Finance and Performance 

Committee (FPC) that a review will need to be undertaken of reporting against the 

IMTP in the next financial year, with the Structured Assessment recommending 

that a closer link is made between actions and outcomes.

Comments:

The Board recognised that the report had been extensively reviewed at the recent 

FPC meeting.

Integrated Medium-Term Plan 2024-2027 IMTP Progress Update

Rachel Marsh outlined Welsh Government’s priorities in their planning 

guidance, emphasising a stronger focus on value and sustainability.  The 

Ministerial Priorities remained consistent with last year.  Progress on draft 

commissioning intentions has been positive with meetings and workshops 

underway.  Going forward, the focus will shift towards finance and its role in 

enabling these priorities.  The next Board development session will involve 

presenting comprehensive proposals and priorities.
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Financial allocation

Chris Turley highlighted that the Trust was in the process of determining the 

final quanta to shape future plans in the next week or so.  This would be 

heavily influenced by recent directives issued to Health Boards.  He also 

pointed out that whilst the Trust itself does not receive direct funding through 

the Health Board process, its Commissioners do.   There were also ongoing 

challenges regarding clarifying funding levels to ensure all necessary expenses 

are accounted for.

in terms of the next steps, he added that the Executive Finance Group will 

convene a meeting to outline two or three scenarios for the plan based on 

various elements. Following this there will be a finance touchpoint meeting 

with WG finance colleagues.  The Trust was expected to submit an 

Accountable Officer letter by 16 February if it anticipated being unable to 

balance for 2024/25.  Additionally, the final plan and detailed budget, 

ensuring financial balance will be presented to the FPC in March, followed by 

presentation to the Board for approval thereafter.

RESOLVED:  The Board noted the overall delivery of the Integrated 

Medium Term Plan (IMTP) 2023 – 2026, Q3/Q4 Delivery & Assurance, the

Integrated Medium-Term Plan 2024-2027 IMTP Progress Update

and the SBAR relating to the Trust’s accountability conditions (notably 

the Ministerial priorities).

11/24 FINANCIAL PERFORMANCE MONTH 9

Chris Turley presented the report noting that a presentation had been 

reviewed and discussed in detail at the last Finance and Performance 

Committee (FPC) meeting.  In terms of highlights, he drew the Board’s 

attention to the following from the report:

1. The Trust is reporting a small revenue year to date surplus (£0.108m) for 

month 9 2023/24;

2. In line with the balanced financial plan approved as part of the submitted 

2023-26 IMTP, and in year financial performance to date, the Trust 

continues to forecast a breakeven position for the 2023/24 financial year;

3. Capital expenditure plans for Q4 continue to be finalised with plans to fully 

achieve in year;

4. In line with the financial plans that support the IMTP, gross savings of 

£5.181m have been achieved in month 9 against a target of £4.574m;

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

target of 95%, of 96.2% for the number, and 98.5% of the value of 

non-NHS invoices paid within 30 days.
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Additionally, the Board were updated on the following:

Given the ongoing discussions with all the NHS in Wales organisations, the 

repeated assurances previously provided, and the previous agreement with Welsh 

Government (WG) to treat this in this way, the Trust continues to not consider any 

impact of the required funding to cover 2023/24 pay deal costs as a risk. This has 

yet to be fully recovered from WG due to delays in confirming how all organisations 

in NHS Wales will do so; however, this is now expected to be confirmed by WG in 

the next few weeks.

Updated estimates have needed to be submitted this month for some technical 

items – impairments and depreciation - and are also included in the Welsh 

Government submission for month 9 (including in part the financial impact of IIS 

contract cessation). As in all previous years, it is again not expected that this will 

provide any financial risk in accessing the required funding that will be needed for 

the costs incurred; in relation to large elements of this, this is due to continuing 

discussions with WG and Audit Wales colleagues on how best some of the technical 

items need to be treated.

In addition, it was also assumed the Airwave contract extension will be fully funded 

by Welsh Government in year and will be a capital requirement, albeit the funding 

sources from a WG perspective, linked to IFRS16 implementation, may be slightly 

different. 

An update on the Capital programme was given:

At month nine, the Trust’s approved Capital Expenditure Limit (CEL) set by and agreed 

with WG for 2023/24 is £21.139m. This includes £16.818m of All Wales Approved 

schemes and £4.321m for Discretionary schemes. 

It should be noted that whilst the majority of projects are on plan, as is typical with 

a capital programme of this nature, there are a small number of exceptions to this 

in regard to in year cost variation across the capital programme, with work 

continuing to ensure delivery of the overall budget.

Comments:

The Board recognised the significant effort from everyone involved to achieve 

financial stability, despite the challenges faced by other Heath Boards.  Recognition 

of the hard work was very important, and the Board congratulated the Team, and 

everyone involved for their dedication and commitment in keeping financial 

balance.
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RESOLVED:  The Board;

(1) Noted and gained assurance in relation to the Month 9 revenue 

financial position and performance of the Trust as at 31 December 

2023;

(2) Noted the capital programme update for 2023/24, and;

(3) Noted the Month 9 Welsh Government monitoring return submissions 

included within Appendices 1 – 2 (as required by Welsh Government).

12/24 MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT (MIQPR) 

NOVEMBER/DECEMBER

Rachel Marsh presented the report as read and in terms of highlights from the 

report, the following was brought to the Board’s attention:

The Trust has identified, with senior stakeholders the need to achieve its IMTP 

ambition of 17% consult and close. Performance had dipped earlier in the year, 

but has now started to improve again, rising to 14.1% in December, with a 

corrective action plan in place.  Cymru High Acuity Response Unit (CHARU) 

utilisation is just below 30% and was an area of focus.

111 call answering decreased, as expected over the holiday period, with the 

call abandonment target of <5% not being achieved in December 2023 for 

the first time in seven months (13.1%). This was mainly as a consequence of a 

sharp rise in the number of calls being received during the month. 

Staff training and PADRs: PADR rates did not achieve the 85% target in December 

2023 (78.16%). Compliance for Statutory and Mandatory training decreased very 

slightly to 76.55%. 

Comments:

In terms of the length of overruns, Jason Killens highlighted there had been 

some progress coming through which is clearly positive and was a measure of 

success of some of the actions the Operations Team had been working on to 

improve the workplace experience in EMS. There was still a long way to go, 

but it should be borne in mind this had been an intractable and difficult 

problem to overcome. The Board observed a notable improvement in 

complaint response times from November to December.

Members expressed concern about the high number of amber one category 

immediate releases being declined. It was asked whether the Trust could 
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implement anything further to prevent patient harm when vehicles are not 

released, despite the ongoing conversations at Health Boards. 

Jason Killens reminded the Board that the Trust shares its compliance data 

with immediate release directives as a group and by category.  Whilst there 

has been improvement overall in the Red category with minimal refusal, the 

sheer volume of Ambers remains a challenge.  The focus now was very much 

on collaboration to enhance patient flow and activity management, 

prioritising and addressing the root causes of delays rather than focusing 

solely on Amber compliance.

 

Following a query in relation to the CHARU and the 30% utilisation, it was 

asked whether this provided value for money and contributed effectively to 

the Red performance. Lee Brooks was unable to provide a figure stating that 

as CHARU numbers grew, it would contribute to the Red performance.  

However, it was acknowledged that as the CHARUs numbers grew, it was 

expected to aid in improving Red performance alongside its primary clinical 

practice role.  Daily reports have shown that there are days when CHARU 

contributed more to Red performance than emergency ambulances.  While 

acknowledging the need to review longer-term data for a comprehensive 

assessment, there is satisfaction in CHARU’s contribution to Red performance.  

The transition from Rapid Response Vehicles (RRV) to CHARU was based on a 

clinical benefit model and efforts are ongoing to maximise CHARU’s 

effectiveness.  Part of the work involved assessing whether the Trust was 

deploying CHARU appropriately and if that was the case what would the 

utilisation output looked like.

Andy Swinburn highlighted the complexities of deploying CHARU and RRV. 

Previously, RRVs were despatched broadly without focussing on the clinical 

outcomes, whereas CHARU’s deployment is more specific, targeting incidents 

where it can provide significant clinical benefit. However, there is a challenge 

in balancing utilisation metrics with ensuring appropriate tasking for optimal 

clinical outcomes.  He emphasised the need for a working group to 

continuously address this complexity and find the right balance. Jason Killens 

explained that the Trust was transitioning from the blunt arbitrary time 

measure, to a more targeted approach focused on improving the patient 

experience and outcomes aiming for a more sophisticated assessment 

method.

The Board considered and discussed the variation in response times in respect 

of rural versus urban and the challenges in recruiting for CHARU in rural areas.  

Lee Brooks accepted there was a CHARU recruitment challenge in some of the 

rural areas. The Trust was considering a rotational model to determine what it 

would look like. There are several issues involved included the number of 
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hours for staff as CHARU was not necessarily required on a 24-hour basis in 

some of the rural locations. He added it was intended to run a pilot scheme in 

one of the rural ascertain the type of variations.

Liam Williams added that the Trust had measures in place, on the back of the 

new legislation that came into force last year to refresh the Quality 

Management Strategy. 

RESOLVED:  The Board considered the December 2023 Integrated Quality 

and Performance Report and actions being taken and determined it provided 

sufficient assurance. 

13/24 GOVERNANCE REPORT

Request to Approve Affixing of the Seal

Trish Mills presented the report which set out details of the affixing of the Trust 

Seal, as detailed below, and decisions made in private session. The Board was 

asked to approve the affixing of the Trust Seal for three separate legal 

transactions: 

1. The renewal Lease of Unit 1A Spring Meadow Business Park, Rumney, 

Cardiff, CF3 2ES. The parties to this Lease renewal are the Welsh Ambulance 

Services NHS Trust and Sunflower UK Logistics Propco (2002) Ltd; 

2. The disposal of land and buildings lying to the East of Y Gruffydd Road, 

Swansea (SA2 0GP) to Swansea Bay University Health Board and the need 

to executive as a deed the engrossment Transfer Deed;  

3. The execution of the WAST Control Centre Lease (for additional space) with 

the Dyfed Powys Police and Crime Commissioner. The parties to the Lease 

are the Trust and the Dyfed Powys Police and Crime Commissioner 

(Carmarthen Headquarters, Llangunnor, Carmarthen, SA13 2PF).

 

Decisions in Private Session

At the closed meeting of the Board on 23 November 2023 the Board approved 

the Business Justification Case for the 2024-25 Vehicle Replacement programme, 

for progression to the Welsh Government for funding consideration. At this 

meeting, the Board noted that the implementation of the business case was 

subject to funding approval, the value of which was subject to confirmation by 

Welsh Government. 
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Also, at the meeting of closed Trust Board on 23 November 2023 the Board 

approved an authority to settle a clinical negligence case. A further approval to 

settle was given in a different clinical negligence case on the 08 December 2023. 

The details of both cases are confidential. 

RESOLVED:  The Board approved the affixing of the Trust seal as 

described and of the decisions made in private session at the 23 

November 2023 Board meeting.

14/24 TRUST BOARD & COMMITTEES – 2024/25 SCHEDULE OF MEETINGS

Trish Mills presented the report which outlined the proposed calendar of 

Board and Committee meetings for the 2024-25 financial year based on 

consultation with the Chair of the Trust Board, Non-Executive Directors, and 

Executive Leadership Team.

There may be some movement around the AGM and annual report pending 

final details from the manual for accounts. Invitations for these meeting might 

already be inboxes for these meeting. There were no comments, and the 

Board approved the 2024/25 schedule of meeting.

RESOLVED: The Trust Board approved the schedule of dates for the 2024-25 

financial year Board and Committee meetings and noted the adaptations to 

the cadence of meetings. 

15/24 BOARD COMMITTEE REPORTS 

The following Committee highlight reports were received noting that updates 

had been provided earlier in the agenda.

Audit Committee – 30 November 2023

Paul Hollard, on behalf of the Chair Martin Turner informed the Board of the 

following points:

Members reflected that the that papers were well prepared, and presenters 

were clear.   It was Martin Turner’s last meeting and Chris Turley thanked him 

for the support and expertise during his tenure as Chair of the Audit 

Committee, as did Paul Hollard, Non-Executive Director.

Paul Hollard, Chair of People and Culture Committee, had provided an update 

on the speaking up safely work underway as discussed at that Committee’s 

meeting in November.   
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In terms of policies, an oversight of the policy plan for the policy renewal was 

given, noting the progress being made.

An update was received on the revised Audit Tracker with c.30% of all 

management actions closed in the quarter and a number of historical actions 

revisited to open up discussions on potential revisions of management actions 

due to the passage of time.  An updated version of the Audit Process 

Handbook was approved following additions by Audit Wales.

Progress against the 2023/24 Internal Audit Plan was received, and the following 

four Internal Audits reviews were completed during the quarter and presented to 

the Committee: Senior Paramedic Role, Records Management, Technical 

Resilience and Estates Assurance: Estate Condition with the latter being given a 

limited assurance whilst the rest were reasonable. The Committee noted that the 

Estates Condition review is being conducted across all seven Health Boards, the 

Trust and Velindre and that all have been given a limited assurance rated, 

therefore the Trust is not an outlier.

The Audit Wales Update was received as was the WAST Review of Workforce 

Planning Arrangements and the national NHS Workforce Data Briefing from the 

Auditor General for Wales. The Audit Wales Structured Assessment work for 2023 

was considered. Planned work for 2024 includes a national deep dive into financial 

efficiencies and a follow up of the Review of Quality Governance Arrangements 

will begin in late 2023/24. 

The losses and special payments report during the period 1st April to 31st October 

2023 which amounted to £229.4K net payments was received.

The 2023/24 Committee Priority (review of Board member induction programme 

and annex) was reviewed and is on track.   

The Committee reviewed progress against the risk management 

transformation programme. Areas of focus for the risk management 

improvement programme plan during 2023 are to deliver a risk management 

framework as a key enabler of the Trust’s long-term strategy and decision 

making.

Finance and Performance Committee – 15 January 2024

On behalf of the Chair, Joga Singh, Bethan Evans verbally updated the Board 

on the following points:

The IMTP both in terms of progress on the current plan and planning for the 

IMTP 2024-27.

 

A presentation was received on the financial position as at month nine.
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A report was received on the Financial Sustainability Programme which 

demonstrated the great performance already recognised noting the Trust was 

on target to achieve £6m of savings.

 

The MIQPR was received which has previously been reviewed at this meeting 

today.

A report on the digital Key Performance Indicators (KPI) was received noting 

there was still progress to be made especially around automation. Members 

also noted that the digital plan was well underway.

A report around environment, decarbonisation and sustainability was received 

and the Committee were pleased to note the action plan moving in a positive 

direction.

An update was received on the risks pertaining to the Committee noting that 

the programme board risks have been reviewed.

The Committee received a report on fire safety compliance noting the good 

progress being made in this area.

Members discussed the Internal Audit review on the Estates Condition in more 

detail particularly around the fact that the rating was based on having a lack 

of funded strategy to deal with the various issues. 

An update on the audit tracker was received noting that 17% of the 

management actions had been closed during the quarter.

Risks under the purview of the Committee were considered in particular, Risk 

139 (Failure to Deliver our Statutory Financial Duties) which had reduced in 

score from 16 to eight.  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) has increased in score from 15 to 

20 which reflects Health Board’s declining to include the testing of plans to 

release ambulances in a recent mass casualty exercise.

Committee priorities were discussed noting they were all on track.

Academic Partnership Committee – 16 January 2024

On behalf of the Chair of the Committee, Hanah Rowan, Professor Kevin 

Davies updated the Board on the following areas:

The Trust’s application for University Trust Status (UTS) has now gone to the 
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Minister for consideration.   

The appointment of Ian Mathieson to the Board and this Committee from 1 

April 2024 as Academic NED was welcomed.

Nigel Rees was congratulated on his recent visiting professorship at Warwick 

University.

Craig Brown Specialist Clinical Lead for 111 (North) shared his personal and 

professional journey of pursuing a PhD in public health and leadership, with the 

support of Bangor University and WAST (particularly Mike Brady, Consultant 

Clinician and Nigel Rees, Assistant Director of Research, and Innovation).  Craig 

highlighted the benefits of this pathway for his own development, the 111 service, 

and the wider research community within WAST. He also acknowledged the 

challenges of navigating the academic and contractual processes. 

This was the last meeting for Paul Hollard and Martin Turner, both of whom were 

thanked by the Chair for their support and advice throughout their tenures as 

members and wished them the best for the future.

The Committee held its effectiveness review, approved its annual report, and 

endorsed changes to its terms of reference, both of which will come to the Board 

in May.

The Committee’s priorities for 2023/24 were considered which were to scope out 

the next 12 months of UTS, and to focus on the research governance framework.  

Both are on track with no escalations reported.

In private session the Committee received feedback from the Health and Care 

Research Wales Annual Review (as it contained confidential information) and 

the Trust’s response thereto. This was the first-year reporting against the new 

research and development framework. 

Paul Hollard advised that the Committee had suggested that colleagues from 

the Health and Care Research Wales and the Research and Development 

division in Welsh Government, meet with the Committee to understand each 

other’s perspectives on research within the Trust.

  

RESOLVED:  The Board;

(1) Received the above Committee Highlight Reports and received 

assurance that each of the Committees had fulfilled their Terms of 

Reference, and that matters of concern had been escalated in line 

with the Alert, Advise, and Assure process.
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16/24 MINUTES OF COMMITTEES

The minutes of the following Board Committees were received.

1. Audit Committee: 14 September 2023.

2. Academic Partnership Committee: 24 October 2023.

3. Finance and Performance Committee: 13 November 2023.

 The following NHS Wales Joint Committee update reports were received:

1. Welsh Health Specialised Services Committee Joint Committee Briefing: 21 

November 2023.

2. NHS Wales Shared Services Partnership Committee Assurance report: 23 

November 2023.

3. Emergency Ambulance Services Committee Summary: 21 December 2023.

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

17/24 ANY OTHER BUSINESS

The Chair noted this was to be Martin Turner’s last meeting and thanked him for 

his contribution over the past several years.

There were two new Non-Executive Directors appointed, Peter Curran and Ian 

Mathieson, who take up their posts on 1 February and 1 April 2024 respectively.

18/24 EXCLUSION OF THE PRESS AND MEMBERS OF THE PUBLIC – 25 

JANUARY 2024 

Members of the Press and Public were invited to leave the meeting because of 

the confidential nature of the business about to be transacted (pursuant to 

Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960).  

RESOLVED:  The Board would meet in private on 25 January 2024.

Date of next Open meeting: 28 March 2024

Meeting closed at 12.27.



ACTION LOG
WELSH AMBULANCE SERVICES NHS TRUST BOARD - FOLLOWING NOVEMBER MEETING

Minute Ref Date Agenda Item Action Note Responsible Due Date Progress/Comment Status
Minute 07/24 25 January 2024 Progress on

Actions to Mitigate
Avoidable Patient
Harm

A discussion to be held at a Board Development Day
regarding the Consult and Close target and consider
what was the appropriate target.

Trish Mills 28 March 2024 Update for 28 March  2024
This has been programmed in for a Board
Development Session in the Summer

Complete

Minute 12/24 25 January 2024 Structured
Assessment

In terms of the Long Term Strategic Framework and
measuring progress. It was asked if there were any
examples of Trusts and Health Boards performing well in
this area.

Fflur Jones 28 March 2024 Update for 28 March  2024
Each NHS body is working on and it is, of
course, unique to the organisation and the
objectives they set.

Hywel Dda's long-term strategic objectives
are built into their interactive BAF and
interactive Performance Assurance Report
which ensures regular monitoring of
progress. They have built into some long-
term outcomes which are displayed in the
BAF against each of their strategic objectives,
however they recognise that these are also a
work in progress.

I also know from my discussions with the
team that Cardiff and Vale UHB are currently
looking at their arrangements for monitoring
and reporting progress to Board

Complete
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CHAIR’S REPORT  

MEETING Trust Board

DATE 28 March 2024

EXECUTIVE Colin Dennis, Chair

AUTHOR Colin Dennis and Trish Mills, Board Secretary

CONTACT Trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

1. Since the last meeting of the Trust Board in January we have welcomed Peter 

Curran, Non-Executive Director (Finance) to the Board. Peter commenced his 

tenure on the 1 February. As also reported in January Ian Mathieson, Non-

Executive Director (Academic) will be joining the Board as of the 1 April 2024. 

I thoroughly look forward to Ian joining the Trust Board and supporting their 

induction.

2. This is the last meeting for Paul Hollard, Non-Executive Director. Paul has 

been a NED in the Trust since April 2016 and has served two terms on the 

Board. Paul has been the Chair of the People and Culture Committee since the 

Committee constituted in 2019. I would like to formally thank Paul on behalf 

of the Board for his contribution to the Trust over the last eight years and 

wish him the very best for the future.

3. On 22 February we held a Board Development session where we received a 

facilitated session from colleagues within the Trust regarding leading safely 

positive conversations, providing an insight on how to positively engage with 

individuals with the aim of reducing unsafe acts, unsafe conditions, and 

recognising good practice in order to continuously improve safety 

performance.  At this Development Session we also had the opportunity as a 

Board to further contribute to the development of the Integrated Medium-

Term Plan for 2024-27. The latter session included discussions around 

strategic transformation of clinical services.

AGENDA ITEM No 5

OPEN or CLOSED Open

No of ANNEXES ATTACHED 0

mailto:Trish.mills@wales.nhs.uk
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4. I have been busy since our last meeting in January with the following: -

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

Executives; 

o Regular meeting with the Minister for Health and Social Care together with 

Jason Killens;

o Regular meetings with Ceri Jackson, newly appointed Interim Vice-Chair, who 

herself has been very active in visiting Trust colleagues;

o Bi-monthly meetings with Non-Executive colleagues to discuss a wide range 

of issues.   Jason Killens joins us for the first half hour of that meeting and 

briefs us on current pressing matters;

o Routine meeting with Head of Internal Audit, Osian Lloyd;   

o Panel membership of the WAST Live events;

o Routine meetings with Trade Union colleagues; 

o Attended the regular Chairs Peer Group (all Health Body Chairs) on 13 

February; Furthermore, on the 7 March I attended the Chair’s Ministerial Away 

Day;

o I have taken the opportunity to visit various Trust sites and colleagues over 

the last two months, and these include visiting a new vehicle workshop on the 

24 January, attending Diversity training on the 27 and 29 February, and 

joining the Duty Operations Manager in Newport on 1 February and the crews 

on the Cymru High Acuity Response (CHARU) in the Newport area on 21 

February.

5. Lastly, I was able to attend the meeting of the People and Culture Committee 

on the 20 February 2024 to take advantage of the Committee’s receipt and 

discussion of the draft Strategy Equality Plan 2024-28, and other equality 

related items, which are before the Board for approval at its meeting in 

March. 

KEY ISSUES/IMPLICATIONS

Not applicable.

 REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

Not applicable.
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REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

EQIA (Inc. Welsh language) 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: 28 MARCH 2024

MEETING Trust Board

DATE 28 March 2024

EXECUTIVE Jason Killens, Chief Executive

AUTHOR Jason Killens, Chief Executive

CONTACT Jason.Killens@wales.nhs.uk

EXECUTIVE SUMMARY

This report is presented to the Trust Board to provide awareness of the Chief 

Executive’s activities and key service issues since the last Trust Board meeting held 

on 25th January 2024. It is intended that this report will provide a useful briefing on 

current issues and is structured by directorate function.

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

KEY ISSUES/IMPLICATIONS

This report is for information only to ensure Trust Board are aware of the Chief 

Executive’s activities and key service issues.  

 REPORT APPROVAL ROUTE

The Trust Board meeting held on 28 March 2024.

REPORT APPENDICES

An SBAR is attached.

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

EQIA (Inc. Welsh language) Yes Financial Implications N/A

Environmental/Sustainability Yes Legal Implications N/A

Estate Yes Patient Safety/Safeguarding Yes

AGENDA ITEM No 6

OPEN or CLOSED Open

No of ANNEXES ATTACHED One
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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
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Annex 1

SITUATION

1.  This report provides an update to the Trust Board on recent key activities, matters 

of interest and material issues since my last report dated 25th January 2024.

BACKGROUND

2.  This report is presented to the Trust Board to provide awareness of the Chief 

Executive’s activities and key service issues. It is intended that this report will provide 

a useful briefing on current issues and is structured by directorate function.  

ASSESSMENT

CHIEF EXECUTIVE 

3.  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 and senior elected representatives.  

• Attending a number of National Commissioning Implementation Board meetings 

in preparation for the commissioning changes coming into force on 1 April 2024.

• Meeting ORH to receive the interim findings of the latest EMS Demand and 

Capacity Review. The final report will be presented to Trust Board once received.

• A number of productive workshops have been held with Trade Union partners to 

further strengthen our joint commitment to work in partnership for the benefit of 

our people and patients.

• Attending a North Wales Cross Sector Chief Executive meeting to explore 

collaboration opportunities.

• I was delighted to attend Windsor Castle to receive the Kings Ambulance Medal 

announced in last years birthday honours list.

• I have held end of year PADR meetings with the full Executive Team.

• I undertook an operational shift with a CHARU paramedic in the Aneurin Bevan 

Health Board area. A review of the ideal calls and despatch routines for CHARU 

resources is underway to improve utilisation. 

• The Senedd’s Equality and Social Justice Committee had begun an inquiry into the 

findings of the South Wales Fire and Rescue Service’s recent culture review. The 

Committee had asked the Trust to provide written evidence and Angie Lewis and I 

gave verbal evidence on 18th March.

FINANCE AND CORPORATE RESOURCES
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Finance

4.  The outturn revenue financial position for the period ending 31st January 2024 

resulted in a surplus of £108k with a balanced year end outturn position forecast. 

5.  The 2023/24 capital programme is progressing, however, the delivery time frame 

for a few schemes have been delayed. Therefore, a number of capital schemes 

contained in the 2024/25 programme have been brought forward to mitigate any 

potential underspend. 

6.  Tender prices are exceeding original estimates for a number of capital schemes 

which will increase the pressure on an already constrained capital programme. To date, 

these increases have been managed within existing budgets and work continues to 

ensure projects are delivered on budget. 

7.  The planning for the audit of 2023/24 financial statement is ongoing. The audit 

certification deadline has been moved forward from 31 July to 15 July 2024. 

8.  The Finance team continues to play a key part in delivering the significant £6m 

savings target for the 2023/24 financial year and scope out new and recurrent aspects 

of this into the 2024/25 financial year and beyond.

9.  The Health Board funding allocation letter for 2024/25 was released just before 

Christmas 2023 and the Finance team have worked through the implications for WAST 

which has informed the discussions with our commissioners and allowed the 

development of the 2024/25 financial plan. 

10. The Senior Finance Team held a ‘Touch Point Meeting’ with NHS Executive 

colleagues on 2nd February 2024 to discuss the emerging themes and assumptions 

included in the 2024/25 financial plan as well as contributing to wider discussions 

across NHS Wales.

11. Work has accelerated on evaluating the use of automation along with progressing 

the development of the Patient Level Information Costing system (PLICs). Both the 

financial and activity data has been uploaded into the system, and the process of 

quality checking, reconciling and reviewing this data has commenced to ensure 

consistency and accuracy. This will be a key underpinning element of the continuing 

progress on our Value Based Health Care agenda.

Capital & Estates

12. The South East Fleet Workshop has been fully operational since October 2023, with 

the subsequent disposal of Blackweir in December 2023 and a revenue investment in 

Blackwood. The temporarily use of vacated space at Blackwood has been made to 

support the MDVS project for the installation of new vehicle equipment. 
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13. Discussions continue between NWSSP and the landlord for the new Dolgellau site 

to finalise the lease as planning permission has been granted. The procurement 

process is ongoing and further work has been required to respond to market 

conditions. As yet the programme of works has not yet concluded resulting in slippage 

in the capital programme which is being managed. That said, it is estimated that the 

site will be occupied in late Summer 2024. 

14. Full planning permission for the new Ruthin site was granted in August 2023, 

however, tender costs exceeded the project budget. A paper was received at the 

January Capital Management Board and it was agreed to approach Fire and Rescue 

Service colleagues to establish an opportunity for partnership working within the 

current station footprint. At the time of writing a decision was still awaited. 

15. A collaborative solution for a replacement Monmouth station continues to be 

explored with South Wales Fire and Rescue Service and Gwent Police. However, WAST 

and South Wales FRS have confirmed that the estimated costs exceed achievable 

budgets, and central financial support may be required to realise ambitions for a 

collective scheme. In the meantime, the challenges within the current facility continue 

to be recognised, and the scheme has been identified for prioritisation within the 

2024/25 discretionary capital allocation process. It is anticipated that the scheme 

would look at all options for use of the current site, and what could be achieved within 

a reduced timescale. 

16. A preferred site within Fforestfach, Swansea has been identified and negotiations 

about a lease agreement are progressing well. The project is currently in RIBA stage 2 

and indicative plans have been developed for the site. A resource schedule is in 

development to quantify the resources required for the initial stages of developing the 

proposals required for any BJC to Welsh Government. 

17. Decarbonisation/EFAB – Work is well underway on completion of all 5 EFAB project 

schemes. Blaenau Ffestiniog is due to be completed at the time of writing, with the 

Cardiff, Wrexham and Bryncethin schemes all due to complete by end March 2024. 

Glynneath works will start after that and will be completed by end of April 2024. Work 

has commenced on planning for 2024/25 schemes with specifications confirmed and 

some survey work undertaken so that procurement processes can commence early in 

the new financial year. 

18. A project has been established for Newport Ambulance Station and a Project 

Initiation Document and Terms of Reference have been completed with initial site 

searches in progress. 

19. The Llangunnor Project Board continues to work to finalise the design and internal 

layout plans. Dyfed Powys Police are progressing enabling works to allow the Trust to 

begin works. Final timescales will be confirmed once RIBA stage 3 and 4 have been 

completed, and the procurement process explored. 
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20. The North Wales CCC Project Board continues to oversee the required works and 

associated actions. The estates work package is progressing with the move to RIBA 

stage 4 and preparation for the procurement process. Initial work to make space 

available within Ty Elwy and support preliminary works has concluded and some 

minimal supporting infrastructure work is scheduled for completion by end March 

2023. 

21. Work has commenced on the prioritisation of schemes for the remaining 2024/25 

Discretionary Capital allocation. A number of schemes are considered for prioritisation; 

notably, Monmouth, Bangor Workshop and Thanet House and a further update on this 

process will be provided to the Finance and Performance Committee. 

22. Work is also being undertaken to provide an indication of Trust’s requirements 

against the All Wales Capital Programme for the next 10 years. There will be a number 

of estates schemes included within this, in line with the Welsh Government endorsed 

Estates SOP (refreshed March 2021), alongside a prioritised list of decarbonisation 

schemes required to achieve the Decarbonisation Action Plan objectives.

Fleet 

23. In relation to the 2023/24 element of the 2022/23 fleet programme, only the 

following remain outstanding:

• 15 Ford Transit Customs, initially ordered in April 2022, have been received and 

delivered to the nominated convertor. Confirmation has been received that the 

conversions of these are scheduled for May 2024.

• 22 Renault Masters also ordered in early 2022. Eleven were converted into stretcher 

bearing vehicles and are in operation. The remainder were converted into double 

wheelchair accessible vehicles and are being commissioned. 

• The 2023/24 Fleet BJC which contained further potential for decarbonisation and 

EV initiatives was approved by the Board in November 2022 and submitted to 

Welsh Government. The level of funding provided was significantly less than 

required. The reduced funding instigated a detailed re-prioritisation process, and 

the result of that work is that the Trust made the decision to order 41 Emergency 

Ambulance chassis.

• Those 41 Mercedes chassis have been delivered to the nominated contractor and 

delivery is expected to begin this month.

24. The 2024/25 Trust Board approved Fleet Replacement Programme and BJC was 

submitted to Welsh Government in November 2023 requesting funding for the 

replacement of 157 vehicles at a cost of £24.4M and a decision is awaited.
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OPERATIONS DIRECTORATE 

111 CAS Replacement

25. Since the SALUS software was unable to progress, the Trust must replace the 

existing CAS system before the contract expires in May 2024. It would normally take 

12-18 months to complete such a large programme of work. 

26. The chosen system is C3 from MIS which mirrors our system in 999, ECNS for clinical 

triage (the same as 999 Clinical Service Desk), and CPSS for non-clinical triage. CPSS is 

a version of ECNS written for non-clinical call prioritisation. These three products will 

work seamlessly together, as they do in our 999 system, and are much more modern 

in operation and capability. A significant amount of work has already been undertaken 

by ICT, Operations, Procurement and Finance teams before Christmas to enable the 

purchase and is now work is being undertaken across Operations, ICT, Training, 

Clinical, Health Informatics and Governance to install and prepare the system to go 

live on 30th April 2024.

27. The programme is on track, training is underway for over 300 staff, new procedures 

are being written, 54 CPSS protocols are being reviewed, around 50 servers continue 

to be installed across our sites and fallback centres. Collaboration with Health Boards 

also continues so they can ready their systems to accept electronic patient information. 

Initial feedback from the 111 teams trained so far is the new system is much more 

modern and easier to use and they are looking forward to its implementation. 

EMS Coordination Reconfiguration

28. On 17th January 2024, the Executive Leadership Team approved the 

recommendations within the EMS Coordination Reconfiguration paper and provided 

the authority to proceed with the Organisational Change Process. The EMSC 

Reconfiguration Project has been reinstated and the necessary governance framework 

is being put in place to reflect the agreed proposals. 

29. In essence, there are four interrelated components of the EMSC Reconfiguration 

project. The first is the development of a Single Allocator Model, which was an ORH 

recommendation emerging from the Demand and Capacity Review in 2019 and was 

reaffirmed in the September 2023 ORH review. The second, which also emerged from 

the original ORH report, is the need to review the current boundaries and desk 

alignment to ensure a better equity of workload across areas. The third element is the 

review of the existing rosters. While the EMDs (call taking) rosters have been reviewed 

and changed in early 2023, the remaining roles have not, and to ensure that the rosters 

are fit for purpose for both colleagues and the organisation, it is prudent to review the 

existing roster pattern. 

30. Finally, the fourth component is the development of a new structure for EMS 

Coordination that offers career progression from Band 3 through to Band 8C within 
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the EMSC environment. Working groups have been established and EMSC colleagues 

have been encouraged to become involved to help shape the necessary changes. It is 

anticipated that the OCP process will support the delivery of the necessary changes by 

the end of Q2 2024/2025, which will be aligned to the Bryn Tirion relocation into Ty 

Elwy. 

Relocation of Staff from Bryn Tirion 

31. Since the update to Trust Board on the 25th January, further progress has been 

made with plans for Snowdon House and Ty Elwy shared with colleagues for comment 

and which have since been signed off by the Project Board and will progress to the 

next stage in the capital process. Alongside this, a group has been set up in partnership 

to set out how the small number of spaces identified in Snowden House in Bangor can 

be maximised. The options will be presented to Project Board within the next few 

weeks and shared with staff. 

Quality and Support Days

32. The EMS and Ambulance Care teams have conducted two Quality & Support Days. 

The sessions, which have received positive feedback, have allowed for over 450 

separate discussions on quality and safety to take place across Wales. Topics for the 

discussions have included subjects such as vehicle checks, seat belt compliance, 

uniform standards and shoreline availability. Both managers and team members 

appreciated the opportunity to engage in meaningful discussions and further sessions 

are planned throughout the year.

CORPORATE GOVERNANCE

33. The Board Secretary has had a title change to Director of Corporate Governance 

/Board Secretary which is aligned to peers in Health Boards and reflects the broader 

governance work of the Directorate.

34. Annual effectiveness reviews have been conducted for all Committees of the Board 

except for Audit Committee which will take place in April.   Following this the Board 

will receive the annual reports for all seven Committees and WASPT at its May meeting 

following their review by Audit Committee.   

35. The policy review work plan for 2023/25, overseen by the Executive Leadership 

Team and the Audit Committee, is on track. The Trust’s Policy for Policies is undergoing 

a ‘light touch’ review and will be presented to Audit Committee and Trust Board in 

April 2024 for approval.

36. The Risk Management Transformation Programme has entered its third year. Areas 

of focus for 2024/25 are to deliver a strategic BAF that reflects more closely the Trust’s 

strategic objectives against its long-term strategy – Delivering Excellence: Vision 2030.  
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Work has commenced, with external support, to review best practice BAFs, the 

development of a series of strategic risks and risk appetite statements.

 

37. The Risk Management Policy was endorsed by the Audit Committee and is before 

the Board for approval. Delivery will be supported by Risk Management procedures 

and the roll out of a programme of education and training across the Trust.

 

38. The Covid-19 Public Inquiry continues with the public hearings for Module 2B 

underway from 27th February 2024 to 14th March 2024. This module deals with core 

UK decision-making and Political Governance and addresses the strategic and 

overarching issues from a Welsh perspective. The Trust is not a core participant for this 

module; however, a statement has been submitted in response to a Rule 9 request 

received from the Inquiry in May 2023.  Baroness Hallett has announced that Module 

3's public hearings will run for 10 weeks in London split by a two-week break from the 

9th September 2024 to 28th November 2024. The Trust is a core participant for this 

module and is finalising the statement for submission to the Inquiry.

 

39. The preparation of the Trust’s 2023/24 annual report is underway which includes 

the performance report and the accountability report. The Trust will be required to 

prepare and publish a Duty of Quality and a Duty of Candour report for 2023-24. The 

Audit Committee approved the timetable and the proposal to hold extraordinary 

meetings to take account of the audit certification deadline of 15th July 2024.

40. The Welsh Language Team met in January to review the direction of travel of the 

Trust's first Welsh Language Policy which underpins the Trust’s Welsh Language 

Framework. Discussions included the development of a Welsh language standards 

baseline, a rolling communications plan to staff to increase awareness of Welsh 

language, development of a feedback mechanism from patients via PECI, and a 

proposed Board Development programme and tools for Board and senior leaders.

41. In February the People and Culture Committee noted Welsh Governments’ More 

Than Just Words Annual Report 2022-23 and received assurance against the Trust’s 

progress in delivering its commitments to the plan that included a summary of the 111 

Service’s Welsh call answer improvement plan. 

42. Our annual meeting with the Welsh Language Commissioner's Office held in Ty 

Elwy in February was positive, with the Trust being asked to share good practice on 

call answering in Welsh in the 111 service, and our work on bilingual recruitment which 

was commended. 

STRATEGY, PLANNING AND PERFORMANCE

Strategy, Planning and Transformation

43. The main area of focus for the Planning Team over the last two months has been 

the development of the Trust’s Integrated Medium Term Plan for 2024-27. During this 
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period we have been refining our priorities for the next three years, taking into account 

the feedback from our ongoing programmes of work, directorates, our people and 

from our engagement with the public. We have met with the Board and across the 

senior ADLT and ELT to finalise priorities which include:

• How we advance digital opportunities.

• Developing our future service model and offers to the system across all our 

services.

• Our ongoing commitments to our people.

• A focus on value and sustainability, including how we further adapt to climate 

change and play our part in a sustainable future for Wales.

• How we work with our system partners and collaborate to develop health and care 

services fit for the future.

44. The Planning and Transformation teams have continued to drive forward change 

through our IMTP delivery programmes, with progress being made on a number of 

workstreams which are set out in the IMTP delivery report on the agenda.  A key 

success is the EMS Operational Transformation Programme which has delivered 

significant growth and change following the 2019 Demand and Capacity review and 

having now achieved its objectives and will soon be closed. The Transformation team 

have recently welcomed some new project managers on secondment into the team 

from other parts of the organisation giving the transformation programmes a wider 

insight from clinical, operational and corporate departments in that project 

management role. A senior role has also been created in the team enabling succession 

opportunities throughout all levels of the Planning and Transformation structure. 

45. The Assistant Director of Planning & Transformation has been leading a piece of 

work to undertake detailed reviews of all of our services (frontline and back office) 

across the Trust. This Service Review will make recommendations to the Executive 

Team in 2024/25 about where there are opportunities to be more efficient and make 

the most of the resources we have in the Trust. It will give us a real understanding of 

the activities that we undertake and how we are organised so that we make 

improvements for the benefit of our patients and our people.

46. The Planning Team has continued to engage with Health Boards on significant 

service change, particularly regional changes that impact on the way in which our 

ambulance services will have to work. Recent rapid changes have included supporting 

ward moves between two hospitals in Aneurin Bevan and temporary changes to 

Interventional Radiology in South Wales. However, we also engage and monitor a 

range of strategic changes across the country and in England which are at various 

stages of development. The Planning Team also engages on local commissioning 

decisions linked to the Six Goals programme for urgent and emergency care, 

continuing to champion the role WAST can play in managing its patients differently in 

each area, to benefit patients and the wider system.



11

Commissioning & Performance

47. The strategic five year EMS Demand & Capacity Review is nearing completion with 

formal reporting due in Quarter 1 2024/25. The review includes quantified modelling 

of the inverted triangle for EMS. A significant range of other modelling has been 

undertaken recently, for example, Manchester Arena Inquiry related scenarios, changes 

to the Grange University Hospital transport model and spring modelling. A current 

area of focus is modelling what EMS performance might look like in 2024/25, based 

on the Trust’s IMTP deliverables and different levels of handover lost hours.  The team 

is also supporting the Operations and the Medical Directorates with forthcoming 

roster reviews of our expanding APP workforce and NEPTS transport, whilst the 

modelling outputs from the UCS strategic review are now being implemented by 

Ambulance Care. The Trust’s arrangements for forecasting and modelling will be 

subject to their first ever internal audit in 2024/25

48. The team continues to service the high number of routine accountability meetings 

the Trust has with key external stakeholders, ensuring ELT members have strong 

papers that articulate the Trust’s position, including the recent Welsh Government 

Integrated Quality, Planning & Delivery (IQPD) meeting, which was positive. In addition 

to the routine quality and performance reporting this quarter has seen a focus on 

responding to draft commissioning intentions for 111, EMS and NEPTS respectively, 

which then connect into the Trust’s IMTP 2024/27. The new Joint Commissioning 

Committee (JCC) will commence from 1 April 2024.  The first quarter will be transitional 

with the existing commissioning meetings staying in place. 

49. The team has also been working on the Quality & Performance Management 

Framework, working alongside QSPE colleagues, with a strong connection to the Duty 

of Quality. The Q&PMF will also be subject to internal audit in Quarter 1. The team has 

also been working on ad-hoc performance, for example, a deep dive into APP 

reporting and performance in Powys.

50. Finally, the team is in the final stages of the EMS Operational Transformation 

Programme which is due to conclude in March 2024.  

Strategy

51. Since the last update at the end of January the Strategy team has focussed on the 

continued development of the organisations future service model. Work has 

commenced with graphic designers to develop a series of visuals including a high level 

design of the evolving integrated service offer. Further Test of Change PDSAs were 

undertaken in January, focussed on APP Flooding and joint working with the APP 

Navigator model in SBUHB. A further PDSA has been completed to test the Early 

Clinical Screening concept. The evaluation reports are currently being compiled and 

key recommendations being finalised.
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52. Work has continued to engage with key system stakeholders to showcase WASTs 

strategic opportunities to support the system. Engagement opportunities have 

included presenting to the Six Goals Programme Board and a separate meeting with 

the Six Goals Transformation leads. The team also supported an all day collaborative 

workshop with colleagues from ABUHB to identify opportunities to reduce ED 

attendances. The workshop was successful with a range of joint actions agreed to 

enhance pathway availability for NHS 111 & CSD, and opportunities to bolster the Falls 

Level 2 response and seek to increase APP training spaces and overall numbers 

adopting a rotational model. Following the completion of a recent internal audit into 

‘Strategy Development’, the Trust received a ‘reasonable assurance’ rating.  

QUALITY SAFETY AND PATIENT EXPERIENCE DIRECTORATE

Safeguarding 

53. In recognition of more than 36 years of service and dedication to the NHS I wish 

Nikki Harvey well on her well deserved retirement on the 31 March 2024. Nikki has 

been the Head on Safeguarding in WAST for almost a decade, during which time she 

has not only shaped and driven the safeguarding agenda but has influenced this 

critical service at a national level. Throughout her years of service, Nikki has touched 

and saved countless lives both directly and indirectly through her commitment to 

nursing and safeguarding. Her experience, dedication and passion will be greatly 

missed. 

Publication of peer reviewed article on the MHP work in CSD in the RCN 

Emergency Nurse Journal:

54. Demand for ambulances has increased significantly in recent years due, for 

example, to ongoing public health issues and lack of availability of alternative 

healthcare services.  However, as demand increases, so too do ambulance waiting 

times, partly due to significant pressures on Emergency Departments (EDs) resulting 

in handover delays.  People experiencing mental health distress who cannot access the 

care they need often contact Ambulance Services or present to ED. Ambulance Trusts 

across the UK are attempting to address this by employing Mental Health Professionals 

(MHPs) in various capacities. In this article, the authors explore some of the issues 

related to mental health related calls to 999 Services. The authors describe a service 

improvement initiative in Wales which involves MHPs working in 999 call centre Clinical 

Support Desk to improve the quality of care delivered to people with mental health 

issues and reduce demand on Ambulance and ED Services. Reducing the burden on 

Welsh ambulance services and emergency departments: a mental health 999 clinical 

support desk initiative (rcni.com)
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Mental Health Response Vehicles Pilot with Aneurin Bevan University Health 

Board

55. The Mental Health Response Vehicle (MHRV) pilot support’s the Trust’s initiative to 

invert the triangle and avoid ED conveyance. Mental health patients spend an average 

of 5 hours waiting in ED and are twice as likely to be there for over 12 hours.  A MHRV 

Service further supports the excellent work done by the Clinical Support Desk where 

MHPs deliver a hear and treat function (which has almost quadrupled historic mental 

health patient consult and close rates). The see and treat MHRV Service have reported 

77% consult and close rates. WAST is currently working in partnership with Aneurin 

Bevan University Health Board in delivering a 10 week MHRV Pilot operating Friday - 

Sunday 13:00 - 01:00 in the Gwent area. The Pilot is staffed by our personnel who 

provide a peripatetic mental health crisis assessment with the aim of providing and 

diverting people to appropriate mental treatments and pathways.  At present 75% are 

treated at scene, 11% conveyed to mental health support and 14% conveyed to ED for 

physical treatment. 

Institute of Occupational Safety and Health (IOSH) Magazine Article

56. The Institute of Occupational Safety and Health covered the Trust’s Working Safely 

Programme in their January/February 2024 edition of their IOSH Magazine. The article 

noted the buy in and support of the Trust Board and Leadership Team has been crucial 

to the Programme’s success in making substantial improvements in the Trust systems 

of health and safety. Whilst we continue to strive for improvements, the article has 

been well received by wider sectors.

57. The article has led to Nicola White, Head of Health and Safety being appointed to 

the Editorial Board of the Safety and Health Practitioner Magazine. The Magazine seeks 

to inform and improve health and safety practice across all sectors. Nicola’s 

appointment will provide focus and expertise on the issues effecting staff in the health 

care sector, as well as behavioural change and management systems in challenging 

environments.

Putting Things Right

58. The Putting Things Right (PTR) Team were awarded the Chairmans Award in the 

2023 Staff Awards for their work liaising with patients and families and in identifying 

incidents where events have not gone as planned. It was a great honour for the team 

to be recognised by the Chairman for this important work.

59. The PTR team have also implemented the Duty of Candour in the Trust, as part of 

the Quality Act which came into force in April 2023. 

60. The PTR team have seen the introduction of Medical Examiner Service and initiated 

the Learning from Deaths Group in WAST which will form a vital part of the Trusts 

endeavour to continuously improve its services and learn lessons. This work has seen 
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a huge increase in the PTR workload. That said, the team has been through an 

Organisational Change Process and in the final stages of recruiting into new posts. 

Celebrating our Dementia programme at Alzheimer’s Disease International 

Conference 

61. The Dementia Team are delighted to be representing the Trust at the 36th Global 

Conference of Alzheimer’s Disease International on 24 - 26 April 2024. We have been 

selected to share 2 dementia improvement projects at the Conference, including our 

work to create more optimal dementia friendly environments and how we use 

reminiscence therapy technology to support people affected by dementia. This great 

opportunity is allowing us to share and celebrate our work at an international level. 

PARTNERSHIPS AND ENGAGEMENT

62. Significant political and stakeholder interest in a broad range of issues remains, 

and work to engage stakeholders on the Trust’s longer term strategy is underway, with 

support from the Consultation Institute. A reputation audit to test the views of 

stakeholders about the way the Trust delivers services and works in partnership will 

get underway shortly. Meanwhile, a public-facing survey to gather views on the way 

the Trust uses social media is in train and will help to shape the way we use social 

media in the future.

63. Media relations work has focused on activity which will generate interest and 

support for the strategy. Broadcast opportunities on the horizon include a 

collaboration with Channel 5 to spotlight the new Community Welfare Responder role, 

which supports the ambition to provide the right care in the right place at the right 

time. Talks are also in progress with BBC Wales about a package to explore how 

Advanced Paramedic Practitioners are keeping more patients at home, and the 

technology which supports them to do that.

64. February marked the Trust’s annual Defibuary campaign, designed to educate the 

public about the importance of early CPR and defibrillation, while LGBT+ History 

Month presented an opportunity to recognise and celebrate the value of a diverse 

workforce. World Cancer Day afforded Non-Executive Director Paul Hollard an 

opportunity to share his lived experience of prostate cancer in a bid to help others.

65. From June, the Trust will be a public body covered by the Well-being of Future 

Generations (Wales) Act, which gives us the ambition, permission and legal obligation 

to improve our social, cultural, environmental and economic well-being. Work to 

develop and publish the Trust’s wellbeing objectives is in progress, and the Director of 

Partnerships and Engagement will convene and oversee a task and finish group to 

achieve these objectives; which is also an action in the Integrated Medium Term Plan.

66. The Director of Partnerships and Engagement and wider Executive Team discuss 

matters of reputation on a regular basis and the Trust's approach to stakeholder 
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engagement is regularly reviewed in this context. Work has been undertaken to review 

the corporate risk around reputation, which remains at 20, with a refreshed narrative 

and a review of controls and gaps.

67. The first Head of Charity role for the WAST charity is currently being banded and 

will be out to advert as soon as the banding process is complete. 

CLINICAL DIRECTORATE

Return of Spontaneous Circulation (ROSC) Deep Dive 

68. In November 2023, ROSC at hospital performance was at 22.2%. This further 

declined in December and January to 13.9%, with a slight rally in February to 14.7%. 

As a result of this decline, work is underway to determine the reason or reasons that 

this might be the case. ROSC at hospital is a complex indicator that relies on the system 

working as effectively as possible to implement the full chain of survival. In addition, 

we are looking closely at ePCR data to determine if the data has been correctly 

inputted, if case selection has been optimised and if patterns are emerging from this 

analysis. We will be reporting this analysis through the Clinical Intelligence and 

Assurance Group for the April 2024 meeting. 

Visit from South East Coast Ambulance Service (SECAMB) 

69. The Clinical Directorate hosted a visit from ambulance colleagues in SECAMB at 

the end of last year where WAST was able to share its strategic direction and 

aspirations for growing the community care offering. The discussions focussed around 

the value that Advanced Paramedic Practitioners have brought and the expected 

additional future benefits.

Maternity Improvements 

70. Steve Magee, Consultant Paramedic and Regional Clinical Lead has been central to 

some of the excellent developments in the pre-hospital maternity care setting, many 

of which have been in collaboration with Bethan Jones, the Trust’s Local Safety 

Champion for Maternity and Neonatal care. The pair recently presented at the 

PERIPrem Cymru 1-year celebratory event where they showcased some of the fantastic 

work our people have be doing, including the management of premature births and 

the introduction of the newborn thermoregulation equipment. 

71. Steve and Bethan have also been working closely with the health boards to 

implement a ‘RED’ phone initiative into maternity units which allows staff direct access 

to pre-alert obstetric emergencies as efficiently as possible and the introduction of a 

National Maternity Early Warning Score (MEWS Cymru). Steve has also been appointed 

as the co-chair of the ’National Pre-Hospital Maternity and Newborn Care Leads 

Group’, a group that has representation from every ambulance service in the UK and 
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reports to NASMeD, AACE. Their current focus is re-writing the maternity sections of 

the JRCALC clinical practice guidelines.  

Data Integration Group (DIG) 

72. To support our key objective of the right care and advice, in the right place, every 

time by delivering quality driven, clinically led and value focussed services, the Trust 

recognises the need to develop an ecosystem that combines data sources for a unified 

view of our functions. Such a development to provide ‘one version of the truth’, will 

involve combining data from the various Trust sources. This is significant when 

considering developing our services for improving and protecting the health, care, and 

well-being of the current and future population of Wales.  

73. The Data Integration Group (DIG) will be responsible for the development of a 

dashboard based ecosystem which will deliver several benefits to include: 

• Consolidation of Patient and Stakeholder Engagement.

• Enhanced Decision Making.

• Real-time Insights and Responsiveness.

• Clinically Driven Allocation of Services.

• Unified Data Governance. 

74. These will enable all staff and stakeholders to gain a greater understanding of our 

services and support the improvement and transformation of care provision.    

Cymru High Acuity Response Unit (CHARU) Update 

75. The CHARU task and finish group was established to deliver the education and 

training requirements for this new and exciting role.  A three-day course developed 

and delivered by members of the Clinical Directorate and Senior Paramedics was based 

around both technical and non-technical skills such as cardiac arrest management, 

major trauma, additional clinical equipment and the use of new medicines for 

enhanced analgesia. To date, over 110 paramedics and 46 Senior Paramedics have 

successfully completed the course. 

76. The group also provided oversight for the transition of the existing 71 staff on a 

permanent RRV position which expanded the full recruitment of the 153 staff required.  

To date there are 101.7 WTE paramedics on CHARU and with a contribution from 

Senior Paramedics of 12.69 WTE, this leaves 38.61 vacancies with 11 paramedics due 

to begin their course at the beginning of May.  The task and finish group currently 

reports into the EMS Operational Transformation Board but is now changing the focus 

from education/training and recruitment to operational delivery and benefits 

realisation. This has resulted in the establishment of a new steering group that will 

report into the Senior Operations Team.
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WAST visit to London Ambulance Service (LAS)

77. Peter Green, Clinical Development Lead and Ryan Higgins, APP recently visited LAS 

to gain an insight and understanding of their Emergency Operations Centre (EOC) and 

the role of their APPs within the dispatch model. Notable differences between the two 

services were seen from the number of 999 calls received, the number of resources 

allocated to calls and little to no hospital delays. All of which subsequently impacts the 

dispatch model and the outcomes for the patient. Additionally, the model used in LAS 

for APP clinical supervision appeared to be very supportive of the rotational model 

used. Visiting the LAS team was extremely beneficial in informing and understanding 

the possibilities for the future use of APPs in WAST. 

Research and Innovation

78. The Paramedic3 Trial remains active across Wales and has recruited 161 patients 

to date with a total of 310 Paramedics trained. The Clinical Research and Innovation 

team are monitoring survivors, completing consenting procedures and the 3 and 6 

month follow up reviews. Recruitment was planned to complete April 2024 but has 

been extended to continue until August 2024.

79. The RAPID2 project is currently active in South Wales. Fifteen paramedics have 

completed Stage 3 theatre placements and are fully trained to commence with patient 

recruitment for the trial. There have been 4 successful recruitments to the projects to 

date. Further training sessions are being scheduled and drug packs on stations are 

being closely monitored.

80. The Research & Innovation Department has successfully recruited a fourth Clinical 

Research & Innovation Officer and the candidate will be joining the team to work on 

the current active project portfolio by the end of March 2024. 

DIGITAL SERVICES

Mobile Data Vehicle Solution Update

81. The Mobile Data Vehicle Solution (MDVS) continues to be deployed, with over 431 

EMS vehicles now fitted with the new technology. The Trust has the second highest 

number of vehicles installed across all UK Ambulance services, with only Yorkshire 

Ambulance Service, an original pilot site, ahead of WAST. 

82. In addition to the EMS deployment the dedicated solution for the Non-Emergency 

Patient Transport Service (NEPTS) has completed Service Acceptance Testing with 5 

vehicles installed and now in the live operational pilot stage which is scheduled to run 

to April 2024.

83. We remain on track to conclude the MDVS deployment, across the entire fleet by 

summer 2024. 
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Data and Analytics: Integrated Care Reporting

84. The Health Informatics data and analytics team have worked with senior leaders in 

the CSD to build a Power BI dashboard that offers team leaders and individuals 

information on their activity during a shift, helping improve ways of working, create 

consistency in productivity, and enable us to report more accurately on outbound 

telephony for remote assessment and consultation. Additionally, the team have 

developed a 111 courtesy call back dashboard to support the rapid implementation of 

this new telephony feature, further enhancing the visibility of information in Integrated 

Care. 

Data and Analytics: Clinical Dashboarding

85. The Clinical Data Engineering and Analytics team within Health Informatics recently 

developed and published the ETCO2 (End Tidal Carbon Dioxide) dashboard in support 

of the Clinical Directorate and in response to the findings of a coroner’s court inquiry 

into the death of a patient. The ETCO2 dashboard is a web-based application that 

allows clinicians and managers to track and review the records of patients who have 

received airway management from WAST. It is designed to address the 

recommendations of the coroner and support monitoring and auditing of airway 

management devices to improve the safety and quality. Analysis and insight provided 

within the dashboard include: visualisation of the frequency, distribution, compliance 

and trends of airway management devices; details of the device, outcome and 

complications for individual patients; evidence of adherence to best practice 

guidelines and protocols; and access to non-compliant ePCRs for review. 

ICT: CAS Replacement 

86. The department has prioritised the CAS system upgrade. In January, we established 

three training environments, enabling staff training to begin in mid January. 

Furthermore, Beacon House was equipped with an extra training room on short notice 

to increase our training capacity. 

87. Presently, our efforts are concentrated on developing the operational 

environments at both data centre locations and coordinating with multiple suppliers 

to secure data integration with other NHS systems. This phase is progressing according 

to plan and is expected to be completed by the end of March, setting the stage for 

comprehensive system testing in April.

ICT: Connected Support Cymru (CSC)

88. The directorate continues to support the CSC programme and recently have been 

working with Luscii to prepare the governance and equipment kits to go out to care 

homes as part of the initial trial due to commence in March. 
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ICT: Infrastructure Improvements

89. Work continues to migrate systems to the new data centre infrastructure which will 

enhance both the availability and resilience of these systems. Further works is ongoing 

to improve network capacity, wifi connectivity and our cyber posture. Support has also 

been provided to a number of Estates projects and fleet replacement programme. 

PEOPLE AND CULTURE DIRECTORATE

Culture

90. In alignment with our commitment to equality, diversity, and inclusion, we are 

pleased to share that our Strategic Equality Plan 2024-2028, Gender Pay Gap Report, 

and Workforce Equality Monitoring Report for 2022-2023 were recently endorsed by 

our People and Culture Committee. Subject approval at today’s meeting, these will be 

published on 31st March 2024.

91. Our ambition to amplify and celebrate the voices of all our people remains absolute 

and we’re pleased to share that work is underway to analyse and understand the Trust’s 

high level results of the recent NHS Wales Staff Survey. This information will help us 

further refine the specific actions within our People and Culture Plan, to enable cultural 

transformation and realisation of our ‘rich picture’ vision.

92. As per our IMTP objectives, a flexible working survey was recently launched, with 

the aim of gathering information from Operations colleagues on their experience of 

flexible working (including application and outcome). In addition to the survey, we also 

facilitated two virtual sessions on 28th and 29th February; these were open to all WAST 

colleagues and aimed to gather views, opinions and suggestions on the current flexible 

working culture across WAST. We’re now working to revise guidance and support 

managers based on the intelligence gathered from these exercises, with the ultimate 

aim of improving the workplace experience for all of our people.

93. We recently celebrated International Women's Day across the Trust, facilitating an 

engaging Q&A session with some of our female senior leaders and a dedicated 

'Women in Tech' symposium. We also shared ‘shout outs’ for numerous female 

colleagues, nominated and shared by individuals across the Trust. 

94. There are several ‘Team Cultural Review Projects’ underway in operational areas 

that are critical in supporting WAST’s service delivery transformation. These are being 

facilitated with support of internal teams and in one area we are working closely with 

an external partner, Honne, who specialise in organisational culture work. At the heart 

of this, is our goal to create a work environment where each team member can flourish, 

contribute their best, and feel a genuine sense of belonging. We know the significance 

of a healthy team culture in driving our collective success and we recognise the 

demands placed on services at this time. The reviews are an opportunity for colleagues 
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to have their voices heard, to talk about their experiences, put ideas forward and help 

us to work together to shape the future. 

Capacity

95. One of the fundamentals of our People and Culture Plan is the core belief in 

nurturing the potential of all of our people. To this end, we are pleased to share the 

imminent roll out of a series of Carer's Support Events throughout 2024, underlining 

our commitment to support our staff both within and beyond the workplace. With the 

impending enactment of the Carers Leave Bill in April 2024, our people will be able to 

apply for an additional week of unpaid leave to support with caring duties. 

96. In alignment with our ambition to ensure the wellbeing of our people, we are 

pleased to share developments in terms of our organisational offering. Further support 

for those affected by menopause, guided by the latest directives from EHRC will soon 

be available and our forthcoming financial wellbeing resources, developed in 

collaboration with HEIW, aim to support colleagues affected by the current economic 

landscape. Additionally, Occupational Health colleagues recently undertook an audit 

around measles immunity across frontline colleagues and found that over 70% of staff 

had evidence of immunity to measles. Letters have been sent to those without 

documented evidence, to invite them for immunisation review and/or MMR to ensure 

they are protected. 

97. Our ESR optimisation programme is underway, led by the NWSSP Digital Workforce 

Solutions Team. As part of this programme of work, we are reviewing and enhancing 

our ESR data, refreshing and standardising current interactions with the ESR system 

and implementing unused functionality, contributing to more accurate workforce 

information and better decision-making. This is a clear demonstration of our 

commitment to “getting the basics right” and improving the digital experience for our 

people, and runs alongside the national work underway to procure and implement a 

new workforce information system, to replace ESR.

Capability

98. Our new Equality Impact Assessment Policy has been shared with networks and the 

EDI Steering Group for feedback, with plans for review by the Policy Group in March. 

We've also formed an All Wales EqIA sub-group to streamline procedures across NHS 

Wales and develop a shared EqIA library, aligning with our goal of efficient processes. 

We continue to roll out further EDI training, including Active Bystander and Allyship 

Training; this is crucial to support our work on creating a psychologically safe work 

environment and to embed desired behaviours, shift staff attitudes, and deepen 

understanding of challenges faced by vulnerable groups. 

99. The Strategic Workforce Plan project has facilitated workshops to enhance 

managers' capabilities in workforce planning, with a recent focus on scenario planning 

exercises. Our work to develop our organisational Strategic Workforce Plan continues 
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and is due to be shared at the May People and Culture Committee meeting, for 

endorsement. 

100. Preparations are underway for the upcoming Leadership Symposium taking place 

on 10th April, with a focus on elevating safety, wellbeing and excellence through 

leadership and Human Factors. This rolling development programme for our senior 

leaders and managers aims to equip colleagues with the necessary knowledge and 

skills to effectively support teams and is a key component of our People and Culture 

Plan, linking to our ambition to create a supportive, positive workplace experience for 

all.

RECOMMENDATION: That Trust Board note the contents of the report.
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EXECUTIVE SUMMARY

1. At its July 2022 meeting Trust Board received and discussed a report relating to 

avoidable harm. The original report was accompanied by a supporting action plan 

designed to mitigate patient harm.  Updates have been provided at every 

subsequent Board meeting.    

2. Good progress continues to be made on actions that the Trust can control both 

from a tactical and more strategic perspective; however, the Trust does not control 

the biggest variable that is affecting patient safety, namely, the levels of handover 

lost hours with handover lost hours in February 2024 at nearly 24,000 hours. 

3. Long response times coupled with extended lengths of time in ambulances 

waiting for handover leads to harm. For the 3-month period December 2023 to 

February 2024; 

� 1,718 patients could have come to severe harm as a result of being held 

on an ambulance for longer than an hour outside an ED;

� 28,367 patients will not have received a response due to the operation of 

the Clinical Safety Plan or through the patient cancelling the ambulance; 

and

� There were 38 severe cases of avoidable harm, including death, referred to 

health boards under the Joint Investigation Framework.

4. This report sets out the actions that are being taken to mitigate and reduce risk 

and harm.

RECOMMENDATIONS: The Board is asked to: 

(1) NOTE the continued level of avoidable patient harm; and

(2) CONSIDER whether there are any further actions available to the Trust to 

mitigate patient harm.

AGENDA ITEM No 8

OPEN or CLOSED OPEN

No of ANNEXES ATTACHED 1

mailto:Jason.Killens@wales.nhs.uk


2

KEY ISSUES/IMPLICATIONS

As outlined in the Executive Summary above.

 REPORT APPROVAL ROUTE

Date Meeting

20 Mar-24 Executive Director of Strategy, Planning & 

Performance & Executive Director of Operations

28 Mar-24 Trust Board

REPORT APPENDICES

Appendix 1 – Action Plan Progress Update Status 

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

EQIA (Inc. Welsh language) x Financial Implications x

Environmental/Sustainability x Legal Implications x

Estate x Patient Safety/Safeguarding x

Ethical Matters x Risks (Inc. Reputational) x

Health Improvement x Socio Economic Duty x

Health and Safety x TU Partner Consultation x
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SITUATION

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.  This report provides the Board with an update on actions being 

taken to mitigate this patient harm.

BACKGROUND 

2. 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.

ASSESSMENT 

Patient Harm & Mitigations

3. Appendix 1 contains an updated action plan with a narrative update on each 

action.  Many of the actions contained in the Board report from July 2022 have 

been completed and removed. Of the 29 actions live when last reported to Board:

• 3 are red (significantly off target) which relates to health board areas of 

responsibility;

• 6 are amber (off target);

• 15 are green (on target); and

• 3 have been completed.

4. The three red (significantly off target) are health board actions:

• Reduction in emergency department handover lost hours:  EASC set 

a target of 15,000 hours lost by the end of Q2 and 12,000 hours lost by 

the end of Q3.  Handover lost hours in February 2024 were 23,896 

compared to 19,110 in February 2023. Early data from March 2024 shows 

some days where over 1,000 hours were lost.

• Eradication of handover waits of > 4 hours: there were 2091 over four 

hour patient handovers in February 2024, compared to 1,586 in February 

2023.  The expectation is that these will be eradicated by end of 2023/24.  

Given the current levels of handover and financial pressures in health 

boards, it is unlikely that this will be achieved. Cardiff & Vale UHB has 
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demonstrated material improvement and is a positive outlier when 

compared to other health boards.

• Implementation of Same Day Emergency Care (SDEC) services in 

each Health Board: SDEC referrals accounted for 0.17% of February 

2024’s verified demand.  Trust modelling indicates 4% of the Trust’s 

verified EMS demand could go into SDECs if the nationally agreed referral 

pathways were in place. It is important to note that SDECs do not only 

take referrals from WAST, but also from other sources, including 

Emergency Departments. Therefore SDECs have been implemented, but 

the pathways into them from WAST are not working as initially intended.    

5. The Trust continues to estimate patient harm as part of its MIQPR.  The visual 

below attempts to show the three areas of harm, updated with data for the last 

three months to the end of February 2024.  
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9. Health boards have previously been required to develop handover reduction 

action plans, which are monitored at their Integrated Quality, Planning & Delivery 

(IQPD) meetings by Welsh Government. Handover is also discussed at the 

Integrated Commissioning Action Plan (ICAP) meetings (currently paused as 

commissioning arrangements transition into the new Joint Commissioning 

Committee) which are held monthly between the CASC, the Trust and each health 

board.  

10. The Trust has now been asked to model three scenarios by the CASC for 2024/25:-

• Scenario One: 25,000 handover lost hours, Trust delivers on improvements 

within its own gift as per the 2024-27 IMTP: full roll out of CHARU, 17% 

consult & close, abstractions (including sickness at 6%) 30%, resultant high 

production and 32 more APPs.

• Scenario Two: every health board to achieve the no more than four hours 

handover ambition (with C&V UHB continuing to perform at its higher 

level); and the same Trust improvements.

• Scenario Three: delivery of the WG target for handover of no wait over one 

hour: and the same Trust improvements.

11. This modelling will be completed by the end of March 2024 and made available 

to Trust Board and key external stakeholders.

12. The Trust has received some degree of challenge from those health boards where 

handover levels had improved, with a view that performance is not improving; 

however, the Trust is responding to more Red incidents, but the denominator 

(demand) has gone up, so this is not reflected in improved performance against 

the WG 8 minute target. A deep dive was undertaken in the Cardiff area to explore 

this issue in more depth. 
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13. Amber 1 activity is affected by handover, with the number of incidents responded 

to falling as handover increases.

14. Given the long-standing nature of the system pressures and long handover times, 

we have commenced work to better define mitigations to safety risks and quality 

of care deriving from extended periods in an ambulance; these include the 

application of Mental Capacity Act and Deprivation of Liberty Safeguards and, 

Fundamentals of Care including pressure area care, mobilisation and 

nutrition. One specific area of focus is the development of a  prototype mattress 

for our ambulance trolleys.  

15. The Trust’s 2024-27 IMTP sets out a range of transformative actions, 

transformation being a necessity to try and address the impact of handover.  Key 

planned deliverables include:-

• 111 digital platform: a business case that identifies what could be 

achieved;
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• 111CAS: a new platform that will support integration between 111 and 

999;

• 111 demand & capacity review: subject to potential agreement and 

funding with the new commissioners, a review that informs patient 

safety performance parameters, efficiencies and the capacity to deliver;

• 111/CSD: expansion of the remote clinician capacity and the scoping 

of the integration of 111 and CSD;

• Clinical Model: the review of the current clinical response model and 

potential move to a new clinical model in particular, clinical screening 

and “hot” and “cold” responses;

• 999 EMSC: the reconfiguration of the EMSC, to improve leadership, 

team structures, workloads and alignment to patient flows;

• CHARU: full roll out and improved utilisation; 

• APPs: further expansion and improved utilisation; and

• Ambulance Care: movement to the agreed tighter scope of practice, 

that enables a focus on core routine/planned activity.

16. Finally, the Trust will formally report the outputs from the collaborative and 

independent strategic EMS Demand & Capacity in quarter one. The review 

provides a quantified estimate of the capacity and impact of a traditional 

ambulance model v full inversion of the triangle (for EMS); in particular, the impact 

on conveyance to emergency departments.

RECOMMENDATIONS: The Trust Board is asked to:

(1) NOTE the report; and

(2) CONSIDER whether there are any further actions available to the Trust to 

mitigate patient harm.



Appendix 1

Patient Harm Mitigations & Winter Resilience Actions

Ref Description Owner Progress Update Planned 

Delivery 

Date

& RAG 

Rating

WAST ACTIONS – Operational 

1. Immediate Release: Continue 

working with health boards 

to increase compliance, 

focusing on the validation 

process

Lee 

Brooks 

• There were 616 requests made to health board EDs for 

immediate release of Red or Amber 1 calls in February 2024, 

significantly more than the 283 requested in February 2023.  In 

the Red category 150 were accepted and released, ten were 

not.  In the Amber 1 category, 148 were released, but 308 were 

not.  The Red position is relatively positive, but Amber 1 

remains a concern.

• There was some challenge from health boards at Oct-23’s EASC 

Management Group meeting in relation to validation of the 

data. This has now been resolved with positive feedback from 

health boards. The Immediate Release Protocol is about to 

under-go its routine review. 

Dec 2023

2. Clinical Safety Plan (CSP) & 

Resource Escalation Action 

Plan (REAP) annual review 

Lee 

Brooks

• Both the CSP and the REAP were reviewed in advance of the 
festive season. Both are considered robust.  

Complete



Ref Description Owner Progress Update Planned 

Delivery 

Date

& RAG 

Rating

3.

Introduction of limited Emergency 
Department “cohorting” to support 
reduction in shift overruns

Lee Brooks • Some further “cohorting” (pods) was reintroduced for winter 
2023/24 at sites where accommodation can be made available 
by health boards to alleviate shift overruns and release crews to 
return to base.  ED Holding Area Survey completed and results 
presented to Strategic Transformation Board (STB) on 26 Feb-24: 
some positive signals and STB has asked the Operations 
Directorate team to consider next steps.

Dec 23
Live

4.

Patient handover actions. Exec team • Some English ambulance services operate a system whereby 
handovers are mandated or forced after a certain period of time 
e.g. WMAS and LAS. This will be reviewed by the Executive team. 

Keep under 
review.

WAST ACTIONS – Tactical 

5. Sickness absence (and 

abstractions): Improve internal 

sickness efficiency to IMTP 

2023/24 target and abstractions to 

ORH benchmark

Lee 

Brooks 

Angie 

Lewis

• Improvement trajectory agreed as part of IMTP 22/23 that 

returns us to pre pandemic sickness’ rates over the lifetime of 

the IMTP.

• In January 2024, sickness absence was 8.89%, an improvement 

on the previous month’s 9.54% (target 6% by March 2024).

• The Trust will continue its focus through the Managing 

Attendance Programme into 2024/25, with a wider focus on 

abstractions as well.  Abstractions have come down and have 

been 30% and 30% for the last two months: the benchmark is 

30%. 

6% by 31 

March 

2024

6. National 111 awareness campaign Estelle 

Hitchon 

• The Director of Partnerships & Engagement previously 

provided Welsh Government with planned communications 

through the winter period.  The Trust has then applied the 

Ongoing 
31 Mar-24



Ref Description Owner Progress Update Planned 

Delivery 

Date

& RAG 

Rating

range of communication tools it has at its disposal through the 

winter period to raise awareness of 111, its services and when 

to use them, as well as demand messaging etc.

7. Winter Forecasting & Modelling • The Trust has undertaken winter modelling which it has made 

available to Welsh Government and reported to EASC.

• The modelled most likely scenario (MLS) for December 2023 

was Red 8 minute 45% and Amber 1 median three hours and 

29 minutes. Actual performance was 49% and one hour and 

36 minutes respectively. 

• Focus now switches to forecasting and modelling for the 

spring and also working on three scenarios as directed by the 

CASC.

19 Nov-23
Complete

8. Additional Winter 111 Mitigations Lee 

Brooks

• The Trust has comprehensive winter plans for the 111 
service, which were further supported by monies from the 
111 Commissioners.

• The service materially boosted the hours produced for 
call handlers, but there has been a material uplift in 
demand, for example, in February 2024 demand was 17% 
higher than February 2023.

• In year monies for website development currently being 
actioned with a particular focus on dental and reviewing 
the overall website as a guide to a future business case.

Actioned / 

being 

actioned

Demand 

outstrippe

d capacity

9. Winter Overtime • The Trust targeted production and overtime to forecast 

demand peaks in the first half of winter.  The Trust has achieved 

very high production in Q4 with EA production at 99% and 95% 

in January and February respectively.

Ongoing



Ref Description Owner Progress Update Planned 

Delivery 

Date

& RAG 

Rating

10. Additional Winter NEPTS Discharge 

Capacity 

• The Six Goals Programme made an allocation of £10,000 her 

health board.

• As of 10 January, BCU had committed the allocation in full for 

YGC & Maelor, no commitment recorded at YG though.  Others 

have committed some of it: HD (50% in total across their sites); 

and SB (15%). For all other health boards there is no recorded 

commitment specifically against this allocation; however, C&V 

and CTM do regularly put on extra capacity in addition to 

already commissioned resource, so they may be coding 

additionality differently.

Offer 

made.

£70,000 

allocation

11. Operations Senior Planning Team 

(winter)

• The Operations Senior Planning Team is live and meeting every 

week.

From 20 

Nov-23

Complete

WAST ACTIONS – Strategic / Transformational

12. Maximise the opportunity from 

Consult & Close for 999 calls – 

stretch to 15% and beyond

Lee 

Brooks 

Andy 

Swinbur

n

• The IMTP 2023/24 ambition to move this up to 17% within 
existing resource constraints i.e. by delivering more 
efficiencies, by quarter four 2023/24.

• Performance is currently at 14.1%. A corrective action plan is in 
place and performance has recovered somewhat, but the 17% 
ambition looks challenging currently. 

• The corrective action plan has a number of threads: capacity, 
technology, process, culture and abstractions, with the new 
telephone system considered key by the Executive Director of 
Operations.  Also, the Trust is proceeding with the EMS 
strategic demand & capacity review, which will develop the 
CSD First concept and quantify the cost/benefits of this 

March 24



Ref Description Owner Progress Update Planned 

Delivery 

Date

& RAG 

Rating

approach.
• The Trust is also in dialogue with key stakeholders on capacity 

as part of the 2024/25 budget deliberations. 

13. Recruit and train more Advanced 
Paramedic Practitioners 

Andy 

Swinburn

• Whilst no additional funding has been secured, ELT has agreed 

to offer places to all APPs completing their education, funded 

from a reduction in technician posts (1/2s) i.e. internal 

movement.
• The net uplift to the APP establishment (after filling vacancies) is 

15.7 FTEs. The Trust expects to see the APP establishment 
increase to over 100 FTEs in 2024/25. The current staff in post to 
establishment is 86.5 FTEs / 88.7 FTEs.

• The Trust is currently undertaken the next strategic EMS demand 
& capacity review, which includes a future service model and 
expansion of APPs. The review should be available in Jan-23 
(being reported to ELT 31 January 2024, with final report to 
March EASC).

• The Trust engaged with HEIW and commissioners in Dec-23 as 
part of developing the future education requirements for EMS 
and is aiming to have a draft strategic workforce plan, subject to 
final approval, by 31 Mar-24.  An internal workshop on APPs 
workforce planning is arranged for 29 January 2024 (complete). 
An APP Utilisation task & finish group now being established.

• The 2024/25 budget (and IMTP) includes a further uplift in the 
APP establishment.

Q4 
2023/24

14. Senior system influencing Jason 

Killens 

Colin 

Dennis

• CEO and Directors have ensured that system safety and 

avoidable harm remain a live topic of discussion in all relevant 

for settings.

• A presentation is being given to the 6 Goals Board in 

Ongoing



Ref Description Owner Progress Update Planned 

Delivery 

Date

& RAG 

Rating

January 24 setting out the potential opportunities that 

exist for WAST to support the system across each of the 6 

goal areas.

• A series of meetings has been arranged with each of the 

Health Board CEOs in order to listen to their priorities and 

understand how we might work more productively at a 

strategic level with them.
• A follow up reputation audit is being finalised in readiness 

to launch the audit with external stakeholders in Q1. 

15. Overnight falls service extension 
and future modelling 

Wendy 
Herbert

• Night Car Scheme extension agreed to 31 September 2024
         (2 regional resources) 

• Utilisation rates continue to be monitored:

• Nighttime utilisation:- 

Q2 65%  

Q3 64%

               Q4 to date 64% 

• Daytime utilisation:- 

Q2 57% 

Q3 56% 

              Q4 to date 58% 

• Combined day and night Q2-Q3 58% 

Combined day and night Q4 to date 59% 

There is now also an additional Level1 nighttime resource through 

Live.
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Delivery 

Date

& RAG 

Rating

RPB and Gwent Resilience Plan ringfenced to ABUHB. 

The EMS Demand & Capacity Review has completed its modelling of 

falls level 1 and level 2 resources. This will now need to be 

considered further by the Trust, commissioners and health boards.  

There is an immediate focus on the contract beyond September 

2024.

16. Audit Wales investigation of Urgent 

and Emergency Care System: Does 

NHS Wales and its partners have 

effective arrangements for 

unscheduled care to ensure 

patients have access to the right 

care at the right time?

Audit Wales • Conducted in three phases Audit Wales will independently 

investigate and report on patient flow out of hospital; access to 

unscheduled care services and national arrangements 

(structure, governance and support)
• WAST will proactively support this work and offer best practice 

examples from other jurisdictions that can support 
benchmarking and improvement activities.

• Expected outcomes in 2023/24.
• The audit is proceeding. Trust awaiting the outcome.  AD 

Commissioning & Performance has requested an update from 
Audit Wales.  Audit Wales have confirmed this has been 
reprofiled into 2024/25.

24/25 

Q1+Q2

17. Full roll out of CHARU Andy 
Swinburn

• Current position (December 2023 EMS Operational 
Transformation Programme Board) is 27 FTE vacancies 
(18%) against the 153 FTEs modelled requirement 
(including those just recently recruited, but not yet live).  
Recruitment into more rural areas remains challenging.  

• ELT have identified an issue around the utilisation 
(compared to the modelled levels) of CHARUs.  The 

Revised 
completion 
date: Q1 
24/25 
(recruitmen
t into hard 
to reach 
areas)
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Delivery 

Date

& RAG 

Rating

CHARU Task & Finish Group is currently investigating this 
issue.  The Group has received feedback from CHARU 
Paramedics, which is consistent with the utilisation rate 
identified.

18. Virtual Ward now Connected 

Support Cymru (CSC)

Liam 
Williams

• Currently awaiting WG feedback on the submitted business case. Apr-24 
subject to 
funding

19. Red screening • Red review went live on 19 June 2023.
• Red review for protocol six breathing difficulties, currently 

undertaken when CSD UHP is over 100%.
• The Trust has now formally modelled the resource 

required for red screening and CSD First, which is now 
being undertaken by the EMS demand & capacity review, 
which is expecting to report in Q4.  The review has 
modelled 25.2 FTEs for Red review and clinical screening.

Live

20. Response Logic • The change in dispatch logic for Red incidents (aimed at 
improving the 65% 8 minute performance and improving 
patient safety) went live on 19 June 2023.

• Work is progressing based upon a planning assumption that the 

desired ratio is between 1.1 and 1.3.

• The Trust’s analysis is now focusing upon:

o CHARU even if they are not the first response.

o Appropriate level of double dispatch, including if CHARU 

is first on scene.

o Reviewing what is included in the double dispatch 

criteria e.g. ensuring exclusion of EMRTS, CFRs, UFRs, 

HART. 

o Evidencing that patients are receiving an appropriate 

response and that no harm is being incurred as a result 

of reduction in double dispatch.

Live 
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Delivery 

Date

& RAG 

Rating

21. Integrated Commissioning 

Action Plans (ICAPs)

Rachel 
Marsh

• The ICAP meetings focus on ambulance response 
performance, handover delay performance and the 
development of actions to reduce handover delays and 
improve ambulance response times. 

• NCCU have sought confirmation from health boards 
regarding the impact of financial savings plans on the 
delivery of actions aligned to the ICAP’s.

• Health boards have not identified any direct impact, but 
there may be a potential impact on health board’s 
abilities to flex some services due periods of increased 
demand. 

• NCCU secured financial support from the Six Goals 
Programme for additional ED discharge transport.

• Key initiatives being discussed across ICAPs: 
o MDT Navigation Hubs;
o Falls & frailty pathways 
o System Escalation Processes  
o SDEC
o System Flow (Continuous Flow Model & Effective 

Discharge) 

• WAST’s ‘Menu of options’ are being updated and reviewed to 

include evidence to support initiatives and prioritisation in each 

health board.

• The 2024/25 ICAP structure is being reviewed by the NCCU to 

consider the planned changes with regards to the new Joint 

Commissioning Committee (JCC). Currently paused as part of 

transition into JCC.

Paused

22. Inverting the Triangle 

Programme

Future Service Model Design & Visualization 
• Building on the outputs from the collaborative workshops 

held in Dec / Jan, work has commenced to design a series 

Live
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Delivery 

Date

& RAG 

Rating

of visuals to describe the emerging future service model, 
patient flow and description of the benefits  

• Graphic designers have been commissioned with initial 
drafts in development with an anticipated completion 
date by the end of April. 

• The Trust are commencing an internal piece of work to 
develop a Strategic Case for Change presentation deck by 
the end of April. 

Developing the Evidence Base & Testing Change 
• Further Tests of Change have been undertaken in Q4 to 

test the APP Flooding concept aligned to the APP 
Navigator Model in SBUHB. Further PDSA cycle has been 
undertaken for the Early Clinical Screening concept. 
Detailed evaluations are underway to inform key learning 
and supporting future recommendations to embed 
changes into BAU. 

• APP Navigator type model is being softly launched in 
C&V Health Board in Q4, with encouraging discussions 
with CTM & AB Health Boards seeking to explore this 
model. 

• Connected Support Cymru Business Case has been 
submitted to Welsh Government for funding. Work 
continued with LUSCII as part of the SBRI work stream to 
test the ‘Ambulance in a box’ concepts in up to 20 Care 
Homes within ABUHB & BCUHB. Really positive progress 
has been made in the recruitment of Community Welfare 
Responders across Wales.   

23. Strategic EMS Demand & 

Capacity Review

• The five year strategic review of EMSC and EMS is now 
well advanced, with the final report expected in Jan-24.

• ORH presented to ELT on 31 January.  The Trust has been 
advised by the CASC to paused on formally presenting 
the results to commissioners and wait for the new JCC to 

Jan-24
Reprogram
med to Q1 
for JCC.
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Delivery 

Date

& RAG 

Rating

start in 2024/25.  The results are sufficiently in time to 
influence thinking for 2024/25 with an uplift in APPs and 
CSD clinicians included in the 2024/25 budget.

SYSTEM STAKEHOLDER ACTIONS

24. Reduction in handover lost hours 
to 15,000 by Q2 and 12,000 
hours in Q3

HB CEOs • February 2023’s handover lost hours were 23,896 compared 
to 19,110 in February 2022. 

• C&V UHB being a clear outlier from other health board in 
demonstrating sustained improvement and no +4 hour waits

• The Trust continues to lose between 25%-30% of its 
conveying capacity to handover.

• Production is good and the Trust is reaching more Red 
patients in 8 minutes (the Clinical Safety Plan protects Red), 
but the number of Amber responses is affected by higher 
handover. 

Q3 / Q4 

targets

25. NHS Wales eradicates all 

emergency department handover 

delays in excess of 4 hours

HB CEOs • There were 2,008 +4 hour patient handovers in December 
2023, compared to 2,883 in December 2022.

• The target was originally to have 0 by September 2022.
• The NHS Wales 2024/25 Performance Framework target is no 

waits over one hour, but the system is some distance from 
achieving this (it would equate to an estimated 7,500 lost 
hours per month).

• The CASC has asked the Trust to model three different levels 
of handover: 25,000 hours, no waits over 4 hours (2 in C&V) 
or 12,000 hours and the 7,500 hours as above.

End of 
2023/24

27. Implementation of Same Day 

Emergency Care (SDEC) 

services in each Health Board

NHS Wales • The Trust has provided Welsh Government with information 
which indicates that SDEC referrals account for less than 1% 
of the Trust’s verified EMS demand.

• The modelling indicates 4% of the Trust’s verified EMS 
demand, using the acceptance criteria and opening times 
used in the modelling, could go into SDECs.

• In December 2023 0.12% of verified demand was referred 
into SDECs.  In February 2024 this had improved to 0.17%, 

Q4 22/23



Ref Description Owner Progress Update Planned 

Delivery 

Date

& RAG 

Rating

but the activity is still very low.
• The Trust is working on improving the accuracy of reporting 

SDEC demand, by using ePCR, but the activity is still 
expected to be low.

• SDECs are however implemented across Wales and receiving 
referrals from other parts of the system. A number of 
workshops are underway across Wales to explore how they 
can be more effectively used.

28. National Six Goals 

programme for Urgent and 

Emergency Care

NHS Wales • Led by the NHS Wales Deputy Chief Executive this programme 

seeks to modernise access to and the provision of Urgent and 

Emergency Care across Wales
• WAST is represented on the Clinical Reference Group by the 

Director of Paramedicine and on the overarching programme 
board by the Executive Director of Strategy, Planning & 
Performance. 

• The Trust also has a presence on all the individual goal 

boards.

Ongoing
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EXECUTIVE SUMMARY

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 

January/February 2024.

Our response times to 999 callers remains of concern with red 8-minute performance 

at 49.9% in February 2024 and Amber 1 median at 1 hour and 27 minutes, which the 

Trust knows leads to avoidable patient harm. The Trust continues to work on actions 

within its control to mitigate this risk including, for example, maintaining high levels 

of EA production and fully rolling out the CHARU service. Work continues on an action 

plan to increase the consult and close rates to the target 17%, as this is modelled to 

have a significant impact on response times.  The Trust lost nearly 24,000 hours to 

handover in February 2024, and this level of lost capacity is difficult to compensate 

for, despite all of the actions being taken.  The 2024/25 budget includes further 

investment in activities designed to shift demand left and mitigate the impact of 

handover lost hours.

111 performance is broadly stabilised, but patient demand was 17% higher in February 

2024, compared to February 2023, with a commissioned 4% reduction in call handlers 

in 2024/25.  The service is in a more resilient place, but if demand continues to remain 

at these levels future performance may become a concern.  The immediate focus for 

111 is the delivery of the new 111CAS by 30 April 2024, which is on target at this time.  

AGENDA ITEM No 9

OPEN or CLOSED OPEN

No of ANNEXES ATTACHED 1

mailto:Hugh.Bennett2@wales.nhs.uk
mailto:Mark.Thomas12@wales.nhs.uk
mailto:Melanie.O%E2%80%99Connor@wales.nhs.uk
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Ambulance Care, in particular, Non-Emergency Patient Transport Service’s (NEPTS) 

performance has been stable, with oncology remaining above target and renal 

performance achieving its target.  Both the NET Centre and NEPTS transport are due 

to be re-rostered, a key efficiency.    

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

workplace experience including, for example, reducing shift overruns, whilst also 

continuing with the more strategic focus on the People & Culture Plan. Sickness 

absence was 8.89% in January 2024 compared to 9.54% in December 2023. The 23/24 

IMTP ambition is to reach 6%, but it is unlikely that this will be achieved. The Trust will 

continue its focus on sickness absence. It is of note that the EMS abstractions have hit 

the 30% benchmark in January and February respectively.

The Trust continues with its programme of transformation as detailed in its 2024-27 

IMTP, which is required in order to ensure that patients receive the right care in the 

right place every time. 

RECOMMENDATION

Trust Board is asked to: - 

• Consider the January/February 2024 Integrated Quality and 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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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 January/February 2024. 

BACKGROUND 

2. 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

3. 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 

revised set were agreed for 2023/24.  All the updates for the revised set have now 

been completed, with the exception of: a metric on the duty of candour where we 

will need to determine our own metric whilst national reporting is agreed; 

completed symptom checkers; and value indicators for 111/CSD – it is likely that 

this one will be difficult to determine. 

ASSESSMENT 

Our Patients – Quality, Safety and Patient Experience

4. Call answering (safety): the speed at which the Trust is able to answer a 999 or 

111 call is a key patient safety measure. 

5. 999 call answering times have declined to 15 seconds in February 2024 from 3 

seconds in January 2024, not achieving the 6 second target. The 65th percentile 

and median performance remain very good.

6. 111 call answering performance remains broadly stable, although the call 

abandonment performance at 6.2% in February was slightly off target. The Trust 

has almost recruited up to the 198 FTE call handler commissioning control total 

for 2023/24 with very good levels of production.  It should be noted that the Trust 

is anticipating a reduction in the commissioned level of call handler FTEs next year 

(-4%).  Demand in February 2024 was 17% higher than February 2023.  If this level 

of demand is sustained, alongside a reduction in capacity, then future call 

abandonment performance could start to be  a concern.  In the short term, there 
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will also be a planned short term dip in staffing numbers linked to the imminent 

111 CAS go live and the need to re-programme training capacity away from new 

recruits and towards the existing workforce on the new system.  This will have 

some short term impact on performance.  

7. 111 Clinical response: clinical ring back times for patients with the highest priority  

remained above target at 95.8%.  Unfortunately, response times for lower priority 

calls deteriorated and are some way below target. This drop in performance has 

been affected by a rise in call demand, but also high clinician sickness absence. 

Clinician sickness has seen a material improvement in February, falling to 11.3% 

compared to 15.6% in January.  As with call handling performance, there is likely 

to be some further deterioration linked to staff abstracted to undertake training 

for the new system.

8. Ambulance Response (safety / patient experience): the red 8-minute response 

performance for February 2024 was 49.9% remaining below the 65% target. 

However, as total red demand has increased, so has the actual number of red 

incidents attended within 8-minutes. The Amber 1 median in February was 1 hour 

27 minutes and the Amber 1 95th percentile was 6 hours 51 minutes. These long 

response times have a direct impact on outcomes for many patients.  

9. Factors which affect response times together with actions being taken are set out 

in the paragraphs below.

Capacity:

• Recruitment:  The Trust currently has 95% of commissioned front-line posts in 

place.  This very small vacancy factor compares very favourably with other 

health care organisations. Recruitment of another cohort of EMTs has been 

undertaken in Feb-24.  

• Some additional funding was made available to pilot the new Connected 

Support Cymru service in partnership with St John Cymru (SJA).  The Trust is 

also continuing with this project through the volunteer Community Welfare 

Responders, which is producing some positive early results.

Efficiency (rosters, abstractions/sickness absence and post-production lost hours)

• The Managing Attendance Programme continues, delivered through this year’s 

ten-point plan. There was a reduction in overall sickness levels during the 

middle part of 2023, and although increases have been seen over the past few 

months, further work is still on-going to reduce to 6% during 2023/24 (January’s 

performance was 8.80%).  The Chief Ambulance Services Commissioner has 

asked for a formal update on the programme at the next EASC Management 

Group meeting in April 2024.
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Demand Management

• The increase in Clinical Support Desk capacity has meant that the Trust has been 

able to increase its consult and close numbers over the past 12 months, with 

4,657 successful consult and close outcomes achieved during February 2024.  

However, the actual percentage achieved during February 2024 was 13.9%, 

below the Trust’s 2023/24 ambition of 17%.  A corrective action plan is in place 

including a focus on recruitment and abstractions, but also a new telephony 

system (interim solution in place), which enables individual clinician activity and 

performance data. Further capacity will be added to the team in the first two 

quarters of 2023/24. 

Red Improvement Actions

• For Cymru High Acuity Response Units (CHARUs) the aim is to fully populate 

the CHARU roster keys (153 full time equivalents), with the current estimated 

gap (live and recruited, not yet live) is -18%.  Recruitment into the more rural 

parts of Wales is proving challenging, but the gap 153 is gradually being 

achieved.  

• Red review. This rapid review of all red calls by a clinician in the CSD is being 

undertaken within additional resource, when possible, but ideally, as previously 

identified, would require additional capacity. The 2024/25 budget includes an 

uplift in the CSD establishment of 23 FTEs, which will enable the CSD to fully 

fund red review.

• A more efficient response logic, which went live on 19 June 2023, is reducing 

the number of multiple attendances to certain categories of red call, releasing 

resource to respond to other calls.

• CHARU utilisation rates, with a focus on aspects of post-production lost hours 

and data analysis of utilisation and missed reds.  Currently CHARUs are 

undertaking 1.86 jobs per shift.

10. One of the key factors in relation to response times is the capacity lost to 

handover outside Emergency Departments. 23,896 hours were lost during 

February 2024. These levels remain so extreme that all the actions within the Trust’s 

control cannot mitigate or offset this level of loss. There has been a noticeable 

improvement in Cardiff & Vale’s handover lost hours linked to an organisational 

focus, with other health boards reporting that they are seeking to learn lessons.  

Performance into March has remained very challenging with days where over 1,000 

hours are lost.    

11. Ambulance Care (Patient Experience): Oncology performance in February 2024 

was 71.28%, hitting the 70% target. Renal performance also remains above target 

at 73.69%.  Advanced discharge & transfer journey booked in advance 

performance increased compared to the previous month to 85%; however, remains 

below the 95% target.  Overall demand for NEPTS continues to increase but 

remains below pre-pandemic levels. The Trust has a comprehensive Ambulance 

Care Transformation Programme in place, which includes delivering a range of 
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efficiencies and improvements, for example: aligning clinic patient ready times to 

ambulance availability and addressing oncology performance.  Subject to final 

approval, the Trust is anticipating re-rostering NEPTS transport in 2024/25 which 

will better align capacity with demand patterns.

12. National Reportable Incidents (NRIs) / Concerns Response: the Trust reported 

five NRI’s to the NHS Executive in February 2024, a slight increase from the three 

reported in January 2024; and 14 serious patient safety incidents were referred to 

health boards under the Joint Investigation Framework, which has now been 

adopted NHS Wales wide. In February 2024 complaint response times decreased 

to 35%, down significantly on the 53% recorded in January 2024, and remaining 

below the 75% target, with cases remaining complex. Reviews of lower graded 

concerns are being undertaken to ensure proportionate investigations are 

undertaken.  The Trust is currently recruiting to a new structure for the Putting 

Things Right (PTR) team, which will increase capacity and leadership, including a 

new Head of Service, appointed and arriving shortly.

13. Clinical outcomes: The percentage of suspected stroke patients who are 

documented as receiving an appropriate stroke care bundle was 73.5% in February 

2024, remaining below the 95% performance target. Work is ongoing to improve 

reporting and compliance through the ePCR system. The return to spontaneous 

circulation (ROSC) compliance rate increased to 14.7% in February 2024 compared 

to 13.9% in January 2024. 

14. The Trust is now able to report on call to door times for Stroke and STEMI patients. 

For February 2024 these highlight call to hospital door times of two hours and 19 

minutes for stroke patients and two hours and seventeen minutes for STEMI. 

Clearly these times are too long and are representative of the longer response 

times for all calls as a result of the pressures and issues outlined in this report. 

15. In February 2024, 8,623 patients cancelled their ambulance, and the Trust was 

unable to send an ambulance due to application of CSP levels to approximately 

460 callers.  The Trust believes that 50% of this combined number is unmet 

demand and is likely to be popping up elsewhere in the system. Anecdotal 

evidence from health boards supports this view, but data linking planned for 

2024/25 is a key enabler to properly evidence this.

16. A formal programme to take forward the transformation of our service model 

continues. The Trust has proceeded with growing the numbers of APPs this year 

with the 2023/24 establishment now at 89 FTEs. A further 32 APPs are planned for 

2024/25.  The current focus is on developing a strategic case for change, which will 

be supported by the 2023 EMS Demand & Capacity Review.  The review will be 

formally reported internally and to external stakeholders in Q1.
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Our People (workforce resourcing, experience, and safety) 

17. Hours Produced: The Trust produced 118,349 Ambulance Response unit hours in 

February 2024 and delivered an emergency ambulance unit hours production 

(UHP) of 95%, achieving the 95% target. Key to the number of hours produced are 

roster abstractions. 

18. Response Abstractions: EMS abstraction levels increased to 30.26% in February 

2024, returning just above the 30% benchmark figure.  EMS Response sickness 

abstractions stood at 8.13% (benchmark 5.99%).  

19. Trust sickness absence: the Trust’s overall sickness percentage was 8.89% in 

January 2024, a slight decrease on the 9.54% recorded in December 2023. Actions 

within the IMTP concentrate on staff well-being with an aim to continue to reduce 

this level supported by the ten-point plan. The CASC has requested an update on 

the programme to the next EASC Management Group (April 2024).

20. Staff training and PADRs: PADR rates did not achieve the 85% target in February 

2024, but have been steadily improving (79.25%). Compliance for Statutory and 

Mandatory training increased slightly to 77.73%. 

21. 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 undertook 

a pan-Wales round of CEO Roadshows in November 2023. Feedback from 

attendees identifies workloads as the main cause of stress and pressure.  The next 

round of CEO Roadshows is in April 2024.

Finance and Value

22. Financial Balance: The reported outturn performance at Month 11 is a surplus of 

£108,000, with a forecast to the year-end of breakeven.

Summary

23.The indicators used at this high-level highlight that the 111, EMS and Ambulance 

Care performance are stable; however, 111 and EMS performance are not where 

the Trust would want them to be.  

24.111 has seen a clear improvement in performance over the past 12 months and 

the service is undoubtedly more resilient, however, the current high levels of 

demand plus a commissioned reduction in call handlers and clinicians may mean 

that the improved performance comes under pressure in 2024/25.  The Trust and 
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commissioners will need to keep the level of demand under review and determine 

whether a reduction in capacity will affect performance into next year.  

25.EMS performance has been recognised as challenging for a long time.  

Transformation of our service offer is a necessity (not an option) for reducing 

handover lost hours along with handover reduction by health boards. The Trust 

also needs to continue its focus on core activities like abstractions, production 

and utilisation.

RECOMMENDATIONS

TB is asked to: - 

• Consider the January/February 2024 Integrated Quality and Performance 

Report and actions being taken and determine whether:

a) The report provides sufficient assurance. 

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

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

REPORT APPROVAL ROUTE

Date Meeting

25th March 2024 Executive Director Strategy, Planning 

& Performance

28th March 2024 Trust Board

REPORT APPENDICES

Appendix 1 – Top Indicator Dashboard

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

EQIA (Inc. Welsh language) x Financial Implications x

Environmental/Sustainability x Legal Implications x

Estate x Patient Safety/Safeguarding x

Ethical Matters x Risks (Inc. Reputational) x

Health Improvement x Socio Economic Duty x

Health and Safety x TU Partner Consultation x
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In-Month RAG Indicates = 
Green: Performance is at or has exceeded the target (Indicates no action is required)          
Amber: Performance is at or within 10% of target (Indicates some issues/risks to performance (monitoring is required))
Red: Performance is less than 10% of target (Indicates close monitoring or significant action is required)        

TBD: Status cannot be calculated (To Be Determined)
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Welsh Ambulance Services NHS Trust

Top Monthly Indicators
Target 

2023/24

2 Year 

Average
Jan-24 Feb-24 RAG

Health & Well-being

Sickness Absence (all staff) 6.0% 9.18% 8.89% N/A R

Mental Health Absence Rates Reduction Trend 2.39% 2.23% N/A R

Staff Turnover Rate Reduction Trend 10.26% 8.95% 8.83% A

Statutory & Mandatory Training >85% 79.32% 77.13% 81.00% A

PADR/Medical Appraisal >85% 71.32% 74.09% 79.25% R

Number of Shift Overruns Reduction Trend 3816 4289 3944 R

Inclusion & Engagement / Culture

NEPTS % of Total Calls Answered in Welsh Increasing Trend 1.2% 1.5% 1.7% A

Financial balance - annual expenditure YTD as % of 

budget expenditure YTD
100% 100% 100% 100% G

EMS Utilisation Metric (CHARU) Increasing Trend 31% 27.7% 28.0% R

Average Jobs per Shift (All Vehicles) Increasing Trend 2.40 2.22 2.22 R

NEPTS on the Day Cancellations Reduction Trend 19.6% 22.3% 19.6% A

Inverting the Triangle

Successful Consult & Close Outcome 17.0% 13.2% 14.3% 13.9% A

% Of Total Conveyances taken to a Service Other 

Than a Type One Emergency Department 
Increasing Trend 11.4% 12.22% 11.62% A

Number of Handover Lost Hours 15,000 23,337 26,984 23,896 R

NHS111

NHS111 Dental Calls Increasing Trend 6,345 7,496 6,995 A

Consult & Close Volumes by NHS111 Increasing Trend 1,090 616 800 A

Value

Partnerships / System Contribution 



Our Patients: Quality, Patient Safety  & Experience
111 Call Answering/Abandoned Performance Indicators
Influencing Factors – Demand and Call Handling Hours Produced 

(Responsible Officer: Lee Brooks)

Analysis
The 111-call abandonment rate worsened from 4.4% in January 2024 
to 6.2% in February 2024 and failing to achieve the 5% target. This 
figure is still well below the 14.9% abandonment rate recorded in 
February 2023 and, significantly, is also below the abandonment 
rates seen per month in both January and March 2023.  Demand has 
remained high and was 17% higher in Feb-24 compared to Feb-23.

The percentage of 111 calls answered within 60 seconds decreased, 
from 62.7% in January 2024 to 55.5% in February 2024. Although this  
remains below the 95% target, it again is an improvement on the 
33.8% figure seen last February. The drop in performance during 
December 2023 was due to a spike in demand, to its second highest 
level over the past two years, but due to increased staffing levels now 
in place the impact on performance was far less significant than seen 
during previous months of higher demand. 
Abstractions due to sickness absence increased disrupting the  
longer-term downward trend, and overall, 111 abstractions remain 
lower (better) than benchmark. 

Remedial Plans and Actions
The key to improving call answering times is having the right number 
of call handlers, rostered at the right time to meet demand, and to 
maximise efficiency.
• However, less call handlers will be commissioned in 2024/25 (-

4%). 
• Work continues sickness absence in line with the Trust's 

managing absence work programme with an IMTP aim to get 
organisational sickness down to 6% by the end of 23/24.

• A roster review was planned in collaboration with the 111 
commissioners to  review rosters and ensure that capacity was 
aligned to demand, and to try and even out performance 
through the week. However, funding has been withdrawn, so this 
project is now paused.  The Trust continues to press for this.

Expected Performance Trajectory
The service is much improved, but with demand increasing in the 
way it is and the call handlers reducing next year performance is 
unlikely to improve or hit the commissioned targets. 

FPC

Welsh Ambulance Services NHS Trust
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Our Patients: Quality, Safety & Patient Experience
111 Clinical Assessment Start Time Performance Indicators
Influencing Factors – Demand and Clinical Hours Produced 

FPC

Analysis
The highest priority calls, P1CT, achieved the 90% target, 
recording 95.8% in February 2024.

Lower category calls both worsened during February, repeating a 
previous deterioration in performance. This drop is primarily due 
to an uplift in demand but was also compounded by staff 
abstractions for new systems training.

P2CT decreased from 70% in January 2024 to 50% in February 
2024, while P3CT dropped from 70% to 54%.

Clinical staff capacity decreased to 11,021 hours during January 
2024, down by 414 hours when compared to December 2023. 
Clinician sickness absence decreased to 15.63% in January 2024 
from the 18.68% reported in December 2023. 

Sickness absence management is another core component of 
capacity and workforce. Current levels within the 111 service, 
indicate that clinician absence remains higher than target in Feb-
24 and further work is required, however there is a decrease 
from January 2024.

As during December 2022, there was a significant spike in 
demand during December 2023, although performance levels 
did not decline as much as in previous months of higher 
demand, due to the increased staffing levels in place, which has 
helped to mitigate against these increased demand levels in the 
months since.

Remedial Plans and Actions 
The main focus is the new 111CAS with a go live date of 30 April 
2024.  This is being implemented at very high pace to mitigate 
the non-delivery of SALUS.

The new system should deliver a range of benefits for service 
users and staff and improved performance, but this is not 
modelled currently.

Sickness levels amongst clinicians remains higher than the Trust 
would want, but there was a significant improvement in 
February.

As per the previous slide a demand & capacity review that 
quantifies the number of clinicians required to meet forecast 
demand (net of efficiencies) remains key.

Expected Performance Trajectory 
The new 111CAS will bring performance benefits, however, 
demand is increasing materially, and the number of 
commissioned clinicians will be lower next year.  

G

P1CT

(Responsible Officer: Lee Brooks)

Welsh Ambulance Services NHS Trust



Analysis
The 95th percentile 999 call answering performance declined to 15 
seconds in February 2024, up from 3 seconds in January 2024, and not 
achieving the 6 second target. The median call answer time for the 999-
service remained consistent at 2 seconds and performance is good.

The Trust received 41,505 emergency 999 calls in February 2024, a 
decrease from the 43,766 calls received during January 2024. 

Overall sickness abstractions within EMS Coordination has returned to a 
downward trajectory after a three month increase at the end of 2023. 
Sickness decreased to 12.59% in February 2024 from 13.72% in January 
2024. These factors are likely to be having an impact on overall call 
answering performance which has not achieved the 6 second target since 
May 2023 until January 2024.

Remedial Plans and Actions 
• There is a future recruitment drive planned for April to August which 

should provide an additional 36 (if successful in recruiting) which 
would mitigate against attrition as well as the Bryn Tirion move to Ty 
Elwy.

• Over establishment has been approved for EMSC by the Executive 
Director of Operations

• Intelligent Routing Platform is now in operation following 
configuration changes.

• Three workstreams are being progressed through the EMS 
Reconfiguration project (the complete reconfiguration has not 
commenced due to cost pressures required to fund the agreed 
model approved by ELT). This is on hold currently but will re 
commence in the next few weeks pending outcome and approval of 
a proposed new Structure for EMSC.  This will require consultation. 

Roster Review. Having successfully implemented an EMD roster review in 
February 23 the project has now progressed to commencing a dispatch 
roster review for Allocators and Dispatchers. About to restart, after the 
revised structures were agreed at Operations SLT in early January 2024.
Boundary changes.  EMS Coordination intend to realign dispatch. 
boundaries to balance workload and pressures for individual dispatch 
teams About to restart as above..
Broader Ways of Working.  This project is looking to create efficiency, 
effectiveness and improved productivity through a review of processes and 
procedures as well as providing consistency and lack of variation across 
centres. About to restart as above.

Expected Performance Trajectory 
Performance is expected to get back on track as demand levels decrease 
and actions being taken to improve performance take effect.

Our Patients: Quality, Safety & Patient Experience
999 Call Performance Indicators
Influencing Factors – Demand and Hours Produced 

(Responsible Officer: Lee Brooks)
FPC CI
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Our Patients: Quality, Safety & Patient Experience
Red Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks)

Analysis 

Red 8-minute performance continues to remain below the 65% target but increased 

marginally during February 2024 to 49.9%. This is a slight improvement compared to 

January 2024 (48.8%), and is the highest rate recorded since August 2023, over months 

where demand was significantly lower than that seen during both January and 

February. 

Red 10-minute performance for February 2024 was 61.2%, a slight improvement from 

60% in January 2024.

The bottom right graph shows that as demand has increased, so too has the number 
of red incidents responded to within 8-minutes, with the figure for February 2024 
being 2,269. This is above the 12-month average (2,186) and would indicate that 
performance in this area is remaining stable and is mirroring the rise experienced in 
demand during the month.

The lower left graph demonstrates the correlation between overall Red performance 
and hospital handover lost hours. February 2024 (23,896) saw an increase on the 
19,110 recorded in February 2023, although this coincides with an increase in red 
demand during this February compared to last year.

Remedial Plans and Actions 

The main improvement actions are:
• To maintain commissioned establishment levels overall. WG have confirmed 

funding for the additional 100 will remain in place for this financial year
• Full roll out of the Cymru High Acuity Response Unit (CHARU), now largely 

complete (127 FTEs v target of 153 FTEs) with the exception of some hard-to-reach 
areas.  Further actions to address;

• Changes to the response logic and clinical screening of red calls, which are now live 
(19 June 2023);

• Reduce hours lost through sickness absence via managing attendance programme 
– trajectory for improvement in place as part of the IMTP (6% Mar-24);

• Working closely with Health Boards to support reduction in lost hours and a 
reduction in conveyances to ED. This is undertaken within local Integrated 
Commissioning Action Plan meetings and will include work on improvements in 
referrals to Same Day Emergency Care Units (SDECs). 

Expected Performance Trajectory
Based on the winter modelling, red 8-minute performance has not recovered to the 
levels expected during Q4. The tactical focus is now shifting to spring forecasting and 
modelling, which will be completed by the middle of Mar-24. 

8 Min
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Our Patients: Quality, Safety & Patient Experience
Amber Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks) R

Analysis 

Amber 1 median performance time increased during 
February 2024 to 1 hour 27 minutes, from the 1 hour 
21 minutes recorded in January 2024. Although this 
figure is also higher than the 55 minutes recorded for 
February 2023, it is against a month of significantly 
higher Amber demand (+2,745) and an 
unprecedented level of hours lost to handover at 
hospitals. The ideal Amber 1 median response time 
remains at 18 minutes, although this has yet to be 
achieved during the 3-year reporting period.

The Amber 1 95th percentile also decreased slightly 
during February 2024 to 6 hours and 51 minutes from 
6 hours 58 minutes in January 2024.

As with Red, there is a strong correlation between 
Amber performance and lost hours due to handover 
delays. 

Remedial Plans and Actions 

The actions being taken are largely the same as those 

related to Red performance on the previous slide.

Expected Performance Trajectory
The EMS Operational Transformation Programme is 

the Trust’s key strategic response to Amber. As per 

the commentary on Red performance delivering 

these benchmarks is dependent on a range of 

investments and system efficiencies, not all of which 

are within the Trust’s control.  This programme is now 

coming to an end, but the Trust is now well advanced 

with the strategic EMS Demand & Capacity Review.

FPC

QUEST

CI
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Analysis 
Ambulance Care (NEPTS element) performance decreased slightly 
during February 2024. 71.28% of enhanced oncology journeys arrived 
within 45 minutes prior and up to 15 minutes late to their appointment time, 
a decrease from 73.4% in January 2024, however still achieving the 70% 
target. Enhanced Renal journeys, however, saw a slight increase, from 73.34% 
in December 2023 to 73.69% in February 2024and continues the pattern of 
the last two years+ of exceeding the agreed performance standard.

The recent good performance of the enhanced service has been achieved 
despite continual growth in the sector, mainly driven by renal activity 
increasing.

The NEPTS service continues to be completely committed and focused on 
improving both timeliness and service quality and is currently trialling a 
focused service matching oncology patients up with dedicated drivers which 
has returned an initially positive set of outcomes. In addition, investment has 
been made in Oncology transport within areas of traditional poor 
performance,

Call volumes answered decreased slightly in February 2024 (18,067) 
compared to January 2024 (18,810), however this is still 1,697 calls higher 
than the same month last year. The average speed of call answering 
improved slightly in February 2024 (00:03:59) for the first time since 
November 2023 compared to January 2024 (00:04:05).

ACA1 (NEPTS) sickness increased slightly in February 2024 to 12.65% 
compared to 12.56% in January 2024. However, ACA2 (UCS) sickness 
increased to 9.73% in February 2024 compared to 8.19% in January 2024.

Remedial Plans and Actions 
• The journey booking team are currently in the process of reviewing both the 

existing service standards, which are uncontracted historical measures and 
not fully funded.
• Opening hours and delivery methodology are also being reviewed to 

establish alternative, more efficient methods of achieving service delivery 
requirements.
• Sickness is a particular area of focus and enhanced monitoring processes 

have been implemented.

Expected Performance Trajectory
It is anticipated that, as we work through the attendance at work policy 
actions, sickness will begin to improve.

Our Patients: Quality, Safety & Patient Experience
Patient Experience – Influencing Ambulance Care Indicators

(Responsible Officer: Lee Brooks)
FPC
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Our Patients: Quality, Safety & Patient Experience
Clinical Indicators
Return of Spontaneous Circulation, Suspected Stroke Patients with Appropriate 
Care, ST-elevation myocardial infarction (STEMI) with Appropriate Care

(Responsible Officer: Andy Swinburn)

Analysis
The percentage of suspected stroke patients receiving an appropriate care bundle in 
February 2024 was 73.5%. This was a decrease from the 77.3% recorded in January 2024. This 
was against a total case number of 419 during the month of February.  There is a correlation 
between documenting FAST and the care bundle, this will inform the improvement plan.

The ROSC rate for February 2024 was 14.7% an increase from 13.9% in January 2024. This 
was against a total case number of 279 during the month of February. The highest rate 
recorded since the implementation was seen in August 2023, achieving 23.8% of ePCR.

Due to the nature of this metric, common cause variation occurs which can result in a 
marked reduction in performance from small numbers of unsuccessful resuscitations 
attempts.   The factors that influence this may include response times, bystander 
resuscitation and response type/numbers
As a result of the recent decline in ROSC, the Clinical Intelligence & Assurance Team are 
undertaking work to understand the reason. This so far has identified an improved clinical 
picture as information is documented in the narrative and not the specific ePCR fields for CIs 
reported on using raw data. This will be presented at CIAG in April 2024.

The percentage of suspected STEMI patients receiving an appropriate care bundle in 
February 2024 was 45.1%, an increase from 31.9% in January 2024. This was against a total 
case number of 102 during the month of February. There is a correlation between 
documenting of Aspirin and the care bundle, this will inform the improvement plan.

All Clinical Indicators remain within the normal bundle control limits

Updates to the User Interface for the ePCR were rolled out on 12th December 2023, in 
particular around elements of the application that affect the CIs. These will be discussed 
further at ePCR CRG. The ePCR Compliance Approval Group are exploring options to 
improve ePCR completion and compliance to CIs which will be implemented in a  stepwise 
approach.

We were aware that changing from Digital Pen to ePCR necessitated a change in data 
collection and anticipated a reduction in compliance as Clinical Indicators are now 
compiled from data recorded by clinicians and is not subject to any validation process.

In addition, other UK ambulance services reported a reduction in clinical indicator 
compliance when using ePCR data only . We generated risk 535 with three key mitigations 
to work on:​

User understanding and behaviour with the ePCR application​
Adapting the user interface​
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Our Patients: Quality, Safety & Patient Experience
Clinical Indicators
Hypoglycaemia, Neck of Femur (NOF) and Time-Based metrics 
(Stroke & STEMI)

(Responsible Officer: Andy Swinburn)

Analysis
The percentage of hypoglycaemic patients receiving an appropriate care bundle in February 
2024 was 51%, a decrease from 55% in January 2024. This was against a total case number 
of 200 in February. There is a correlation between documenting BM readings and the care 
bundle, this will inform the improvement plan.

The percentage of #NOF patients receiving an appropriate care bundle in February 2024 
was 56.7%, a decrease from 63.7% in January. There is a correlation between documenting 
pain score and analgesia and the care bundle which will inform the improvement plan.

The development to enable reporting new clinical indicators relating to call to door times 
for STEMI and Stroke has been completed and approved.  These show the breakdown for:

• Time the call started to time of arrival at scene
• Time on scene of the conveying vehicle
• Time the call started to time of arrival at hospital

Remedial Plans and Actions
An improvement approach has been taken which includes Senior Paramedic support to 
discuss Clinical Indicators (CIs) with WAST clinicians as part of the ride-out process. A 
Clinical Indicator dashboard (v2) was approved by the Clinical Intelligence & Assurance 
Group and is now available. This illustrates performance by Health Board area and informs 
discussions.

Electronic Patient Clinical Record (ePCR) User Interface changes, resulting from 
recommendations based on quality assurance audits, were implemented during December 
2023. These include a further change to allow prompts and messages when an ePCR is 
being closed and alert the clinician to incomplete fields which will improve compliance.

A pain management framework has been developed and approved at the Clinical Quality & 
Governance Group (CQGG) in response to an internal audit action to improve assurance on 
completeness of documented pain management for patients, and the ability to extract data, 
identifying and reporting themes and trends.

The Trust’s introduction of the Cymru High Acuity Response Unit model, based on 
improved clinical leadership and enhanced training, will further improve outcomes for 
patients and is our main response to improve Return of Spontaneous Circulation (ROSC) 
rates. Since May 2023 there has been an increase in numbers and availability.

Expected Performance Trajectory
The UI change to allow prompts and messages when an ePCR is being closed and alert the 
clinician to incomplete fields will be monitored by the ePCR Compliance Approval Group.  
This, along with continuing improvements in clinical supervision and the support of SPs 
working with the Clinical Improvement and Clinical Intelligence and Assurance Teams 
should increase compliance rates.
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Our Patients: Quality, Safety & Patient Experience
Patient National Reportable Incidents & Patient Concerns 
Responses Indicators

(Responsible Officer: Liam 
Williams)

Analysis

The percentage of responses to concerns in February 2024 was 35% against a 75% target 
(30-day response) which is a decreased position. Several factors continue to affect the 
Trust’s ability to respond to concerns, including, overall increased demand, a rise in the 
number of inquests, continuing volumes of Nationally Reportable Incident’s (NRIs) and 
timely response to requests for information from key parties. The number of total 
concerns has increased with 111 complaints being received and processed in February 
2024. These complaints are frequently complex with our concerns administrators taking 
lengthy calls from distressed patients or family members for up to one hour per call. 
Seven (7) Serious Case Incident Forums (SCIF) were held during the month and 35 cases 
were discussed.  Following discussion 5 serious patient safety incidents were reported to 
the NHS Wales Executive and 14 cases were referred to Health Boards for investigation 
under the Joint Investigation Framework.  The Trust received 2 referrals from Health 
Boards under the Joint Investigation Framework during the period. Learning from the 
Joint Investigation Framework process remains limited with Health Boards citing high 
levels of escalation as causal factors.  
All patient safety incidents graded moderate or above will continue to be reviewed by 
the Patient Safety Team, who will consider the requirement to enact the Duty of Candour 
and contact patients and families as appropriate.  
Themes relating to serious patient safety incidents reported to the NHS Wales Executive 
(Delivery Unit) as Nationally Reportable Incidents (NRIs) include delayed community 
response times and call categorisation, predominately ineffective breathing which is 
being discussed at national ambulance forums as a consistent theme.

In February 2024, 758 patients waited over 12 hours for an ambulance response and 51 
compliments were received from patients and/or their families.

Remedial Plans and Actions
A range of actions are in place:-
Following financial agreement at the Executive Leadership Team in September 2023 an 
organisational change process commenced in the Putting Things Right Team on 
25.09.2023 and posts have been recruited to. It is envisaged that the structure will be 
fully in place by April 2024.
Delayed community response (Risk 223) and handover of care delays at hospitals (Risk 
224) are the two highest rated risks on the Trust's Corporate Risk Register (both rated 25) 
and include detailed mitigations and current actions, both are considered at Board sub-
committee level and at Trust Board.
The key strategic action is the EMS Operational Transformation Programme.

Expected Performance Trajectory
The Trust is expecting continuing challenges with performance especially as hospital 
delays remain a significant challenge impacting on the quality and safety of care to 
patients in the community and those delayed outside of hospitals awaiting transfer to 
definitive care which are detailed on the Corporate Risk Register.
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Our Patients: Quality, Safety & Patient Experience
Patient & People Safety Indicators

(Responsible Officer: Liam Williams)

Analysis

Once cases are investigated and any improvement actions / learning is identified by the 

Patient Safety or Clinical Team, (or for instances where serious harm has occurred  

referred to the Serious Case Incident Forum (SCIF) for review) they are closed. 

All patient safety incidents graded moderate or above will continue to be reviewed by 

the Patient Safety Team, who will consider the requirement to enact the Duty of Candour 

and contact patients and families.  The Datix Cymru System has recently been updated 

nationally to allow Duty of Candour to be captured and reported and further work to 

develop a dashboard is in progress.  Monthly volumes should be interpreted with 

caution as incidents can be duplicated on the system (for example two crews submitting 

the same incident).

• No harm or hazard – 64

• Minor harm – 187

• Moderate harm  -54

• Severe Outcomes - 16

• Catastrophic  - 19

(*NB: Volumes received).

The bottom graph highlights the 272 Incidents that were closed on the Datix system in 

February 2024. Monthly volumes should be interpreted with caution as incidents can be 

duplicated on the system (for example two crews submitting the same incident).

Remedial Plans and Actions

Workload for all members of the team continues to be high due to continued system 

pressures resulting in a backlog of Putting Things Right concerns which are frequently 

complex. The combination of the implementation of the Duty of Candour, Duty of 

Quality and the Medical Examiner Service has meant additional activity for the Putting 

Things Right Team. There is also a backlog of MPDS audits currently. The EMSC team are 

working hard to conclude these as soon as possible.

The Putting Things Right Team organisational change process is progressing with posts 

being recruited to. This new structure has considered our local and national priorities 

and resources to meet the needs of our patients and families and is expected to be fully 

recruited to by end of April 2024.

The Trust is represented at national networks including Duty of Candour, Complaints, 

Ombudsman, Learning, Mortality, Claims, Redress and Datix Cymru development groups 

as resources allow. Work is progressing in respect of the development of dashboards 

and the aggregation of data and information to inform patterns, trends and learning 

opportunities as part of the quality management system. 

Expected Performance Trajectory
The Trust will continue to identify quality and safety improvements through the Putting 
Things Right processes.

*NB: Data correct on the date and time it was extracted; therefore, these figures are subject to change. 
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Our Patients: Quality, Safety & Patient Experience
Coroners, Mortality and Ombudsmen Indicators

(Responsible Officer: Liam Williams)

Analysis

Coroners: The complexity of the cases remains high, with multiple statements and actions per approach. This is in addition to the work 

required to manage cases where the Trust has been given IP status. Cases continue to be registered and distributed. Delayed statement 

requests are escalated to ensure that the Trust does not receive a Schedule 5 summons. There continues to be additional work due to 

the ongoing recovery of the Trust solicitor/claims manager. There has been a new administrative team in Swansea Bay and the Trust has 

received several requests that have been delayed by the coroner's officer failure to make requests against the Trust.

Ombudsman: There has been a reduction in initial approaches to the Trust by the PSOW. All PSOW cases are now being managed via 
Datix Cymru. A deeper dive into the cases has been undertaken and will be reported as part of the next quarter report. The Ombudsman 
is considering issues surrounding joint investigations and the issues of elderly patients laying on floors waiting for ambulances.

Mortality Review: The Trust continues to participate in Health Board led mortality reviews as appropriate, with attendance from the 
Patient Safety Team and clinical colleagues as available. Data and information is also provided by the Trust as required to the Medical 
Examiner Service to inform their reviews of deaths in acute care.  Feedback from the Medical Examiner Service in respect of themes and 
trends include timeliness in response to patients in the community, handover of care delays and patients on the end-of-life care pathway 
being conveyed to acute care. 
Currently the focus of the Medical Examiner Service is undertaking mortality reviews in the acute care setting and the plan is for all non-
coronial deaths, including community deaths to be reviewed by the Medical Examiner Service by April 2024. An increase in activity for 
requests / reviews for the Trust is expected when this occurs.

Remedial Plans and Actions

Coroners: There continues to be additional work due to the ongoing recovery of the Trust solicitor/claims manager, who is unable to 

travel for long distances.  A temporary staff member's contract has been extended to the end of the financial year to try and minimise 

the impact of the additional work. This has resulted in the Trust being represented by external counsel (such as Legal and Risk Solicitors), 

all these cases require the instruction of counsel (preparation of bundles, instruction,). 

Ombudsmen: All cases are recorded and monitored on the Datix system.

Mortality Review: The Trust is in the process of developing the internal mechanisms in order to facilitate mortality reviews aligning to 

the national approach. This includes consideration of the resources required in the new Putting Things Right (PTR) Team structure with 

additional roles included in the Patient Safety Team. Recruitment to the new structure is expected to be completed by May 2024. 

Representation and contribution by the Trust at the All-Wales Mortality Working Group continues. The Patient Safety Team are engaged 

in the meetings lead by the Once for Wales Datix Cymru Team who are developing the Datix Cymru Mortality Module. The Learning from 

Deaths Forum, chaired by the Assistant Director of Quality & Nursing is established and is currently meeting on at least a quarterly basis, 

with oversight and reporting to the Clinical Quality Governance Group. Following the finalisation of the All-Wales National Mortality 

Framework which will include the processes in primary care, the Learning from Deaths Forum will oversee the updates to the Trust's 

Framework.

Expected Performance Trajectory

Coroners: This level of activity seems to be the new normal and will continue to be monitored.

Ombudsmen: Learning has been placed in a PTR, for sharing pan Wales. 

Mortality Review: Whilst the multiple benefits of the Medical Examiner Service are recognised there will undoubtedly be significant 
resource implications for the Trust, particularly as the process expands to every non-coronial death in NHS Wales by the end of April 
2024 and the Health Boards (who are at different levels of maturity regarding mortality reviews) start to develop and embed their 
processes. It is recognised that some cases will have already been escalated following screening and reviewed via PTR processes 
internally through the Serious Case Incident Forum. Following the recruitment to the new PTR Structure (expected by May 2024) 
improvements in the timely review of MES referrals is expected.
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Welsh Ambulance Services NHS Trust

(Responsible Officers: Jonny Sammut & 
Liam Williams)

Analysis
Safeguarding: In February 2024 staff completed a total of 182 Adult at Risk Reports, 91% of these were processed within 24 hours.  Whilst 
the Trust does not report on Adult Social Need reports, 499 referrals were received and processed to the local authority during this 
reporting period. There have been 218 Child Safeguarding Reports in February 2024, 95% of these were processed within 24 hours.
Data Governance: In February 2024, there were 19 information governance (IG) related incidents reported on Datix Cymru categorised as 
an Information Governance (IG) breach. Of these 19 breaches, 11 related to IG/Confidentiality, 1 Records/Information, 2 
Transfer/Discharge, 2 Communication, and 3 Information Technology.
Public Engagement: During February, the Patient Experience and Community Involvement Team attended 24 community engagement 
opportunities, engaging with approximately 205 people. This month engagement has included attendance at a number of condition 
specific support groups, including groups for Stroke survivors and their careers, people living with arthritis and support groups for people 
with mental health conditions. We have attended Carers 'Me Time' sessions where carers come to learn from other carers' experiences and 
gain confidence in their caring roles. We attended the Gwent Youth Question Time, hosted by the Office of the Police & Crime 
Commissioner which offered an opportunity to talk with young people about their experiences and expectations. In a similar vein we also 
attended the Cardiff Community Safety Partnership Meeting with partner organisations across CVUHB to share information and 
intelligence about locality-based anti-social behaviour alongside colleagues from Cardiff Council, South Wales Police, Probation Services, 
South Wales Fire, Cardiff Youth Services, Victim Support, Prevent and third sector organisations related to Youth Services.  Throughout 
February we also promoted our annual #Defibuary campaign, aiming to increase public awareness of public access defibrillators and the 
benefit of early bystander intervention and CPR. Through the month we have also continued to make a range of Patient Experience 
Surveys (PREMs) available to the public, asking people to provide feedback about their interactions with our services. We acknowledge that 
response rates to some of these surveys remains low and isn't truly reflective of all patient's experience, though we are working with 
colleagues to try and increase return rates. Engagement and survey outcomes remain largely consistent and tell us that people continue to 
be concerned that help will not be available when they need it and that people have experienced delays after calling 999, but that people 
are generally happy with the care they eventually receive. 111 callers have told us that they experienced long waits for their calls to be 
answered and reported long waits for call backs. NEPTS users told us that overall, they continue to be happy with the transport they 
receive but experience longer than wanted delays when waiting for their transport home following their appointment.

Remedial Plans and Actions
Safeguarding: The Trust primarily manages all safeguarding reports digitally via Docworks Scribe and regular monitoring of the system by 
the Safeguarding Team provides a means to identify any problems with delayed reports with appropriate action taken to support staff with 
the use of the Docworks Scribe App and liaise with local authorities when or where required.  Numbers of paper safeguarding reports have 
significantly reduced with the embedding of Docworks; however, they are used as a back-up and are sent directly to the Safeguarding 
Team for further action.  Continued monitoring supports practice in this area which is seeing a steady improvement.
Data Governance: During the reporting period, of the 19-information governance related incidents reported on Datix, 2 incidents were 
reported to the Information Commissioner’s Office (ICO). One of these relating to post sent to wrong address, the other related to records 
found in an unsecure location. The IG Team will continue to review and provide advice on reported incidents.
Public Engagement: Community involvement and engagement with patients/public forms an integral part of the Trust’s ambition to 
‘invert the triangle’ and deliver value-based healthcare evaluated against service users’ experiences and health outcomes. The work 
delivered by the PECI Team is supporting the Trust’s principles of providing the highest quality of care and service user experience as a 
driver for change and delivering services which meet the differing needs of communities we serve without prejudice or discrimination. The 
PECI Team will continue to engage in an ongoing dialogue with the public on what they think are important developments the Trust could 
make to improve services they receive. Response rates to some of our PREM's surveys is disappointingly low and we acknowledge that this 
means we cannot report a truly reflective picture of what it feels like to be a user of some of our services. We are actively working with 
colleagues across the Trust in a number of different departments to try and agree on solutions that would allow us to directly contact 
more patients to ask for feedback about their experiences with us. We have escalated our concerns to barriers which are preventing us 
from directly contacting patients to colleagues at the Welsh Risk Pool who oversee implementation of the Once for Wales Civica & Datix 
systems. We are seeking their advice on a way forward following a letter to WAST from the Welsh Risk Pool which highlighted WAST as an 
outlier in not fully utilising all of the available features in Civica to record and report on patient experience. WAST's Information 
Governance Team has also contact the Information Commissioner's office who are reviewing the situation for us ad will provide further 
guidance. 
Expected Performance Trajectory
Safeguarding: The Trust continues to aim to achieve 100% of Adult and Children at risk referrals within 24 hours.
Data Governance:  The IG Toolkit submission for FY23/24 continues to be populated with the deadline for submission at end of March. 
The action plan for the Minimum Expectations criteria currently stands at 80% completed and continues to be monitored.
Public Engagement: All feedback received is shared with relevant Teams and Managers and continues to be used to influence ongoing 
service improvement. Patient experience and community engagement information is now shared weekly at the Senior Quality Team 
meeting. 
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Our Patients: Quality, Safety & Patient Experience
Health & Safety (RIDDORS) Indicators

(Responsible Officer: Liam Williams)

Analysis
RIDDOR: There were 3 incidents requiring reporting under RIDDOR during February.

All were related to staff being absent from work for over 7 days because of their injury that resulted from 
manual handling activities

100% of the reports were completed within the reporting required time frames.  Health and Safety team will 
continue to work with Incident Handlers to ensure reports are submitted within the required timescales.

Manual handling continues to be the highest category of incidents reported under RIDDOR. 

Violence and Aggression: A total of 51 incidents have been reported of V&A in February.
6 Physical Assaults on staff  were reported during the month with incidents of verbal abuse amounting to 45 
for the month.

There were 2 reports for inappropriate sexual behaviour 1 verbal and another behavioural.
8 incidents were reported as Moderate in harm and 25 noted as low harm which continues the higher trend 
seen since August 2023.

Verbal abuse continues to be the major category of reporting received with aggressive and threatening 
behaviour toward staff still at high levels.

A number of Individuals convicted of violence an aggression toward staff from previous incidents will be 
sentenced in March. 

Remedial Plans and Actions
RIDDOR: A new DSE/Manual Handling Advisor has been appointed and they are undertaking an analysis of 
the manual handling incidents within the Trust to identify areas for continuous improvements.

Violence and Aggression: The V&A Team have visited the 111 call centres and plan to visit the EMSC areas 
to gain a better understanding of the incidents of verbal abuse received and the challenges of reporting the 
incidents on Datix. The aim is to ensure more constant reporting and investigation to ensure the physical and 
mental safety of our staff.
V&A Team are investigating the impact of police response to mental health calls as more forces class such 
incidents as medical issues that do not require the presence of a police officer.

Expected Performance Trajectory
RIDDOR: As recommendations from the manual handling review are implements the number of incidents 
are projected to fall.

Violence and Aggression: ​​The decrease in Police attendance at mental health call may result in an increase 
reporting of V&A incidents as staff try to deal with unstable patients.

*NB: Data correct on the date and time it was extracted; therefore, these figures are subject to change
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Our Patients: Quality, Safety & Patient Experience
Potential Patient Harm Indicators

(Responsible Officer: Andy Swinburn)

Analysis 

In February 2024, 227 ambulances were stopped due to Clinical Safety Plan (CSP) alternative 

transport and 460 were stopped due to CSP ‘Can’t Send’ options. In addition, 8,623 ambulances 
were cancelled by patients (including patients refusing treatment at scene) a slight increase from 

8,558 in January 2024 and 437 patients made their way to hospital using their own transport.

There were 616 requests made to Health Board EDs for immediate release of Red or Amber 1 calls 

in February 2024. Of these 150 were accepted and released in the Red category, with 10 not being 

accepted.  Further to this, 148 ambulances were released to respond to Amber 1 calls, but 308 were 

not.  

The graph in the bottom left shows that in February 2024 of the 6,120 patients who waited outside 

an ED for over an hour to be handed over to the care of the hospital, the Trust could assume that 

15% (918 patients) would experience no harm, 53% (3,243 patients) would experience low harm, 

23% (1,407 patients) would experience moderate harm and 9% (550 patients) would experience 

severe harm.  

In January 2024 CSP levels for the Trust were:

 

Remedial Plans and Actions 

Red immediate release is monitored weekly by the Chief Executive and reported through to Health 

Board CEOs with the expectation that there are no declines for Red Release from any of the 7 

Health Boards. All health boards have agreed to this measure. Integrated Commissioning Action 

Plan (ICAP) meetings have commenced with Health Boards, the Commissioner and the Trust and 

performance is reviewed monthly with questions posed to Health Boards regarding immediate 

release and handover reduction plans and actions. 

Expected Performance Trajectory

The Trust continues to monitor CSP levels both daily through the ODU and weekly through the 

Weekly Operations Performance Meeting and mitigations are actioned to reduce the impact on the 

Trusts ability to respond to demand.  Seasonal pressures impact the Trust and planning is being 

used to prepare for this through a range of measures including the use of forecasting and 

modelling.

FPC
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Our Patients: Quality, Safety & Patient Experience
Patient Experience Surveys

(Responsible Officer: Liam Williams)

Analysis
Within the NEPTs survey the responses provided did not hit the benchmark in relation 
to the question ‘How long did you wait for your transport to take you home after your 
appointment, therefore not providing the level of service the patient expected. 
However, 93% were happy with the transport they did receive.

It is acknowledged that the small number of respondents for the 999 and 111 surveys 
does not provide a great enough response to reflect a true patient experience picture, 
but work is currently underway to develop a process that will increase response rates 
and make them more meaningful.

Remedial Plans and Actions 
We continue to make available 4 core Patient Experience surveys, covering the Trust's 
main service delivery areas:

• 999 EMS Response (incorporating CSD)
• Ambulance Care (NEPTS)
• NHS 111 Wales Telephony
• NHS 111 Wales Online

The Civica Experience platform provides some enhanced reporting facilities, including 
the ability to weight questions and produce ‘Heat Maps’ based on responses. A 
benchmark is set of 85, with aggregated scores of 85 and above representing a positive 
response. WAST is currently working through the requirements to add the SMS 
functionality within the Civica experience platform and other systems as well as 
strengthening information governance arrangements to increase the data experience 
returns.  

The aim is to increase the number of patient experience feedback returns and to further 
integrate systems with Civica to push email/text surveys to patients.  However, this 
requires input from the ePCR team to look at opportunities to capture patient 
permissions to participate in experience surveys.

These surveys are mandatory requirements; Under the Health and Social Care (Quality 
and Engagement) (Wales) Act 2020. WAST has a duty to secure quality in its services 
and must exercise its functions with a view to securing improvement in the quality of its 
services.  The Duty of Quality includes the experiences of individuals to whom health 
services are provided.

Expected Performance Trajectory
Further integrate our systems with Civica to push email/text surveys to patients.  
Requires input from ePCR team to look at opportunities to capture patient permissions 
to participate in experience surveys.

PCC

Health & Care 
Standard

Health – Safe Care 

Self-Assessment: 

Strength of 

Internal Control: 

Moderate
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Our People
Capacity - Ambulance Abstractions and Production 
Indicators

(Responsible Officer: Lee Brooks)
CI

FPC

Analysis 

The total hours produced is a key metric for patient safety. The Trust 

produced 118,349 hours in February 2024, compared to the 105,568 hours 

produced during February 2023 (2024 a leap year).  The Trust is delivering 

good levels of production.

As shown in the bottom graph, monthly abstractions from the rosters are 

key to managing the number of hours the Trust has produced, as are the 

total number of staff in post. In February 2024, total EMS abstractions 

(excluding Induction Training) stood at 30.26%. This was an increase from 

the 29.95% recorded in January 2024 meaning the Trust is just above 30% 

(which is the benchmark figure). The highest proportion of abstractions 

was due to annual leave at 13.53% followed by sickness at 8.13%. This 

figure for sickness abstractions for February 2024 was a slight decrease 

when compared to  the same month last year (8.63%). 

Emergency Ambulance Unit Hours Production (UHP) achieved 95% in  

February 2024 which equated to 76,358 Actual Hours. This is a 3.4% 

increase on the  Actual Hours produced during February 2023.

CHARU UHP achieved 160% (13,348 Actual Hours) compared to 168% in 

January 2024 (this is the commissioned level not the modelled level). This 

equates to 79% UHP of the full roll out requirement against the agrees 

rosters. 

Remedial Plans and Actions 

Continued focus on managing attendance across the Trust and managing 

abstractions from rosters.

Full roll out of CHARUs.

Continued focus on staff in post to establishment, aiming for 95% 

benchmark.

Smoothing of staff between urban and rural areas.

Expected Performance Trajectory
UHP estimates, based on recruitment levels, estimated abstractions and 

overtime have been provided to ELT.  Production is good. The Trust has an 

ambition to reduce sickness to 6% and abstractions to 30% by March 

2024, which would further boost production; however, the handover levels 

are extreme, and the rosters are simply not designed to cope with over 

23,000 lost hours; they were predicated on 6,000 hours.

R
Abstractions
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Our People
Capacity - Sickness Absence Indicators

(Responsible Officer: Angela Lewis)
CI

January 2024
Welsh Ambulance Services NHS Trust

Analysis

There was decrease in overall sickness absence rates between December 2023 and 

January 2024, dropping from 9.54% to 8.89%. 

Long term absence decreased from 7.23% in December 2023 to 6.10% in January 

2024, however short-term absence increased marginally from 2.36% in December 

2023 to 2.78% in January 2024.

Indicative figures (as of 27.02.2024) show a decrease in overall sickness absence in 

February to 8.41%, with long term absence decreasing to 5.52% and short-term 

absence increasing to 2.89%. 

The highest reason for short term absence in January 2024 was Anxiety/ Stress/ 

Depression, other musculoskeletal problems and cold, cough, flu-influenza. 

Absence due to Mental Health has had an upwards trajectory since June 23, 

however,  is now at 2.23%, which is back in line with figures seen during the early 

part of 2022.

Physiotherapy: 17 referrals were received in January 2024. This is 10 more than the 

previous month.

Health Assured (EAP): ​- 75 calls in January-212.5% change from December (24)

Remedial Plans and Actions

• Monitoring continues with ongoing reviews in both long term and short-term 

absences with monthly meetings to track sickness and provide support. Three 

MAAW training sessions have been scheduled for April, June & September 2024. 

• Three bitesize training sessions have been scheduled for March 2024 whilst we 

continue to develop the use of e-learning for the sessions through the use of 

LMS365. 

• In line with the Improving Attendance Action Plan, the People Services Advisors 

have undertaken audits on short term absence occurrences within the 

Operations Directorate.

• Audits for all Directorates, will be undertaken on a monthly basis over the next 6 

months and the People Services Team will provide targeted support to line 

managers on reasonable adjustments and the appropriate use of discretion in 

areas identified as hot spots.

Expected Performance Trajectory

The Trust has indicated through its IMTP that sickness levels will fall in this financial 

year, but that there remain risks to delivery.

NB:  Sickness data will always be reported one month in arrears. It should be noted that the 

figures reported in this presentation are official to 31st January 2024.  All figures for February 

2024 are indicative only (as of 27.02.2024).

R
Mental Health



Our People
Capacity - Turnover

(Responsible Officer: Angela Lewis)

Analysis 

Staff turnover rates in February 2024 were 8.83%, which is a decrease from the 8.95% recorded in January 2024, and rates have generally 

been declining since they peaked in July 2022. February saw 26 leavers (25.11 FTE) from WAST compared to 27 in January and 45 in 

December. (Turnover in months at the end of the quarter are generally higher). This was balanced with 27 joiners (26.28 FTE) in 

February. Of those leaving, the majority were from Additional Clinical Services (14 people, 13.11 FTE). 6 leavers were due to retirement, 3 

were granted flexible retirement, 4 were dismissals, 13 were resignations

Shift overrun average times have been steadily increasing again following a two year low recorded in June 2023. The average figure for 

February 2024 was 43 minutes and 13 seconds compared to 42 minutes and 41 seconds in January 2024. Shift overruns are a key 

element of staff wellbeing and work is ongoing to mitigate these in conjunction with handovers, as although not shown here there is a 

clear correlation. 

Our occupational health waiting times have now improved, we are meeting our KPI of 10 working days from receipt of management 

referral to first offer of appointment, (currently around 6 days). From receipt of Wellbeing referrals to first call (from one of our 

Wellbeing Practitioners), the waiting time is 2 days. All referrals and enquiries are triaged to ensure prioritisation of anything that 

requires urgent attention.  

We have now completed the tender process for the EAP and the contract has been awarded. 

Remedial Plans and Actions 

We continue to improve our data collection through our MI system (Opas G2), so that we can produce accurate and reliable data and 
subsequently report on themes and trends. From this we can identify areas that may require additional support and target our health 
and wellbeing themes/promotional events in an appropriate way. 
We are currently working with the Welsh health boards to standardise our reporting. 
The Wellbeing team are supporting colleagues and managers who are facing large-scale changes through regular meetings and 
facilitating drop-in sessions.   
We are currently offering support to managers through scheduled events; Occupational Health - Guidance on Management Referrals. 
We have recently conducted a tender process for our Employee Assistance Programme. The successful provider will be appointed in 
preparation for commencement of the service in March 2024. 
We are now offering a self-booking option for Occupational Health referrals to our colleagues, this improves the service for everyone 
and streamlines processes for the team, thus creating capacity. 
We continue to evaluate the service through gathering feedback from our colleagues, we are improving this process by updating our 
questionnaire and circulating this through Opas G2.    
The clinical team continue to support People Services and managers through sickness absence meetings. Team members from 
OH/Wellbeing/TRiM continue to promote the service using our Occupational Health & Wellbeing vehicles, also through presenting to 
new starters within WAST and through attendance at managers’ meetings. 
The team continue to deliver Drop-in sessions across all of our Clinical Contact Centres, dates for 2024 have been advertised. The REACT 
(Recognise, Engage, Actively Listen, Check Risk, Talk) training is still proving popular, upcoming dates are advertised on Siren. 
We are still in the process of writing the Wellbeing strategy for 2025/29. The team has implemented outcome measures and integrated 
them into OPAS G2, our MI system, this means that we will be able to send questionnaires to colleagues around mental health 
assessment measures. 
The team are currently working on a plan for 2024 for the Health Surveillance programme, to help monitor staff health and to identify 
any potential health issues early and provide appropriate interventions (where necessary).  A project plan for the implementation of a 
pilot Health Check Programme (for up to x 400 WAST staff, age 46+ years), Health Diagnostics, is still in process to look at reducing risk 
of cardiac ill health in our older workforce, by implementing a screening programme. The project plan will be shared with the team and 
will include key milestones and will be implemented initially as a pilot.

Expected Performance Trajectory
The People and Culture Strategy will continue with its wellbeing focus. We are currently in the process of writing the Wellbeing strategy 
for 2025/29. 
The wellbeing provision is regularly reviewed to ensure that services/interventions offered are relevant, appropriate, and up to date, our 
focus is on continuous improvement. Our tender process for an EAP has been successful and a provider will be appointed. The contract 
will be in place for 2 years. 
We are currently evaluating the In Work Support programme, (currently funded by Welsh Government), to which the team have been 
referring colleagues for physiotherapy. We will be monitoring turnaround times/general quality of service for our colleagues. 

Welsh Ambulance Services NHS Trust
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Our People
Culture - Staff Vaccination Indicators

Welsh Ambulance Services NHS Trust

(Responsible Officer: Angela Lewis)

Analysis 

Flu: During the flu campaign so far, 1,310 flu vaccines have been administered by our Vaccinators (including to 

staff from the follow groups:- CFRs, EMRTS, HCS, PHW, St John Cymru and Students), with both Occupational 

Health vaccinators and Peer Vaccinators are continuing to undertake ad-hoc vaccinations. Of these vaccines 

administered, 1,096 have been received by WAST staff* (*staff who hold an ESR payroll number). A further 377 

WAST staff have completed our Trust Microsoft Form to confirm they have received the flu vaccine elsewhere 

(i.e. at their GP surgery or a COVID Booster setting). Consequently, a total of 1,473 WAST staff have received 

the vaccination against flu, equating to 33.9% of the overall workforce.  Additional engagement has been 

received from 245 WAST staff completing the Microsoft Form indicating that they have chosen to opt-out of 

having the flu vaccine, meaning the campaign has reached a 44.5% engagement rate so far. 

COVID-19: As of the end of February 2024, 93% of Patient-Facing, and 93% of Non-Patient-Facing staff have 

received the first COVID-19 vaccination dose. 

As of the end of February 2024, 93% of Patient-Facing, and 92% of Non-Patient-Facing staff have received the 

second COVID-19 vaccination dose. 

85% of Patient-Facing, and 84% of Non-Patient-Facing, WAST staff have received at least one of the Covid-19 

boosters offered in the last 3 years.

Since September 2023, 26% of Patient-Facing staff and 28% of Non-Patient-Facing staff have received this 
season's Covid-19 Booster.

This is compared to 50%/51%, respectively, for the equivalent time period in 22/23 and 82%/83%, respectively, 
for the equivalent time period in 21/22.

Remedial Plans and Actions 
Flu: The 202/24 WAST Flu campaign ended at the end of February 2024. The end of season report is currently 
being drafted and consultation with the project team. Once finalised, the report will be shared and discussed 
at the Clinical Directorate Business meeting and ELT. 

COVID-19: The four UK CMOs agreed it was appropriate to pause the alert level system, which was suspended 
on 30th March 2023.  
Routine testing was also paused for all symptomatic health and social care workers, care home residents, 
prisoners and staff and residents in special schools during the spring of 2023.

Expected Performance Trajectory

By continuing to engage with staff, the aim is for as many WAST staff as possible to complete the Microsoft 

Form to inform us if they have had the flu vaccine in the workplace, elsewhere or choose to opt-out of having 

the vaccine. 

**NB: COVID Vaccinations for the past 2 years have only reported using the WAST definition of Frontline Patient Facing 

employees and therefore only includes those employed within Emergency Services, and  Patient Transport Services..

***NB: Flu data accurate at time of publication and subject to change / COVID-19 vaccination data correct at time of 

publication and subject to change.

PCC

CIHealth & Care 
Standard

- Health (PPI)

Self-Assessment: 

Strength of Internal 

Control: Moderate

Date source: Cohort Electronic System / Welsh Immunisation System (WIS)
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Our People
Capability - PADR and Training Rates Indicators

Welsh Ambulance Services NHS Trust

(Responsible Officer: Angela Lewis)

Analysis 

PADR rates for February 2024 increased when compared to the previous month to 

79.25% but remains below the 85% target. Over the reporting period this target has 

only been achieved once, in December 2022, but the current rates are 0.54% higher 

than the same month last year.

In February 2024 Statutory & Mandatory Training rates reported a combined 
compliance of 81%; with only Dementia Awareness (93.29%) achieving the 85% 
target. Equality & Diversity (81.81%), Safeguarding Adults (81.37%). Violence Against 
Women, Domestic Abuse & Sexual Violence (78.21%), Fire Safety (77.59%), Moving & 
Handling (75.38%), Information Governance (72.80%), Paul Ridd (66.51%), Welsh 
Language Awareness (59.20%) and Fraud Awareness (55.64%), all remain below this 
target.

There are currently 15 Statutory and Mandatory courses that NHS employees must 

complete in their employment. These are listed in the table below:

Remedial Plans and Actions 

At time of reporting, annual Mandatory In-Service
update programmes have been accessed by 88%
of colleagues across ACA, EMT and Paramedic
roles. Those absent from work access this
programme on their return to practice providing
assurance of their up-to-date knowledge and skills.

Progress toward 85% target for mandatory
competencies introduced in 2023/24, namely 
Welsh Language Awareness, Fraud Awareness 
and the Paul Ridd Learning Disability awareness 
is falling short on the first anniversary of them 
reporting; this is a disappointing position and 
targeted focus will be applied to these 3 
competencies in the early part of 2024/25.

There has been a continuation of the climb
toward achievement of the 85% target across 
the remainder of the Core Skills Training 
Framework competencies which is projected 
to continue to increase as more learning 
content is moved to the user friendly LMS365 
environment enabling easier access to these 
reportable competencies and the wider suite 
of Ambulance Service specific learning hosted 
outside ESR.

Expected Performance Trajectory

Performance is improving as compliance has risen.

Skills and Training Framework

NHS 
Wales 
Minimum 
Renewal 
Standard

Equality, Diversity & Human 
Rights (Treat me Fairly)

3 years

Fire Safety 2 years

Health, Safety & Welfare 3 years

Infection Prevention & Control -
Level 1

3 years

Information Governance (Wales) 2 years

Moving and Handling - Level 1 2 years

Resuscitation - Level 1 3 years

Safeguarding Adults - Level 1 3 years

Safeguarding Children - Level 1 3 years

Violence & Aggression (Wales) -
Module A

No 
renewal

Mandatory Courses

Violence Against Women, 
Domestic Abuse and Sexual 
Violence

3 years

Dementia Awareness
No 
renewal

Welsh Language Awareness 3 Years

Paul Ridd Learning Disability 
Awareness 

No 
renewal 

Environment, Waste and 
Energy (Admin & Clerical staff 
Only)

Yearly

PCCCI

Health & Care 

Standard
Health – Staff & 

Resources

Self-Assessment: 

Strength of Internal 

Control: Strong 

Data source: ESR Welsh Ambulance Services NHS Trust

Stat & Mand
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Our People
Health and Well-being ð Shift Overruns

(Responsible Officer: Angela Lewis)

Analysis 

Shift overrun average times have been 
steadily increased between June and October 
2023, but have since varied. The average 
figure for February 2024 was 43 minutes and 
13 seconds compared to 42 minutes and 50 
seconds in January 2024.

The highest volume of shift overruns occur 
within the 0 to 60-minute category, 
accounting for 74.6% of the total. 20.9% fall 
within the 61 to 120-minute category, 6% in 
the 121 to 180-minute category, 0.6% in the 
181 to 240-minute category and 0.4% in the 
241 minutes and over category.

Remedial Plans and Actions 

Shift overruns are a key element of staff 
wellbeing and work is ongoing to mitigate 
these in conjunction with handovers, as 
although not shown here there is a clear 
correlation.

As part of the Trust’s winter resilience 
planning, it is introducing “pods” at some 
hospital locations to aid staff finishing on 
time.

Expected Performance Trajectory
There is clearly an upward trajectory from 

Jun-23 as handover has started to increase. 

Whilst the Trust had amended its end of shift 

policies and introduced “pods” at key sites, as 

above, as handover increases further into the 

winter, we may expect overruns to increase.

CI

Welsh Ambulance Services NHS Trust
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Our People
Culture ð Number of R&R Disciplinary Hearings and Number 
of Applicants Shortlisted from Under-Represented Groups

Welsh Ambulance Services NHS Trust

(Responsible Officer: Angela Lewis)

Analysis 

There were 34 open formal disciplinary cases recorded at the end of 
February 2024, an increase compared to the month of January 2024 
where 29 open cases were recorded.  Of these Disciplinary cases, the 
majority are again due to allegations of inappropriate behaviour, 
followed by misconduct.  

There were again 9 open formal Respect and Resolution cases 
submitted by employees, a decrease from the figure recorded in 
January 2024 (18). These are a mixture of both Respect and 
Resolution Grievances and Dignity at work. 

In February, 65% of all applications from under-represented groups 

made it through shortlisting and were invited for interview. This was 

an increase from the 55.6% in January 2024, while the volume of 

applications also increased, from 9 to 123. 

Of the 123 total applications from under-represented groups in 

February 2024, 54 were in the category of Ethnicity, 36 within 

Disability and 33 within Sexual Orientation.

Remedial Plans and Actions 

R&R Formal Disciplinary Cases: Continue to monitor.  The Trust 

has a substantial programme of work in place, connected to 

behaviours.

Applications: The inclusive recruitment work is ongoing to develop 

targeted recruitment campaigns and events.

Expected Performance Trajectory

Continue to monitor levels, no trajectory for this measure.

PCC
Self-Assessment: 

Strength of Internal 

Control: Moderate



Finance, Resources and Value
Value: Ambulance Care Indicators 

(Responsible Officer: Lee Brooks)

Welsh Ambulance Services NHS Trust

Analysis 

Inbound cancellations of 5 minutes or less of the crew arrival time 

saw a decrease in February 2024 to 294, compared to 328 in January 

2024. The total number of cancellations within 30 minutes also 

decreased from 578 in January 2024 to 550 in February 2024. 

Cancellations within 5-minutes of arrival appears to have seen an 

overall increase during the past 12 months. However, in February 

2024 there were 88 cancelled by patient* entries made within 5-

minutes of crew arrival an increase compared to the previous month 

(96). The top reasons for less than 5-minute cancellations included: 

34 patient not located, 19 too ill to travel and 4 no appointment. 

During the past 14 months there has been a minimum of 30 patients 

not located in the 5-minutes or less each month. 

Same day cancellations decreased from 22.3% in January 2024 to 

19.6% in February 2024.

Remedial Plans and Actions 

Work is underway with Hywel Dda to develop a direct link between 

their PAS system and our CAD. Once in place this will allow for 

WAST to be notified once the health board cancels or alters an 

appointment.

This change should reduce the number of cancellations where crews 

arrive at a property and the patient advises that their appointment 

has been changed. 

This work is at an advances stage and should go live in Q1, once 

evaluated and, if successful we will explore a wider geographical 

rollout.

Expected Performance Trajectory

Until this work is completed, we do not anticipate a significant shift 

in the trajectory.

Please note that that figures may be lower than overall totals due to some records 

having no cancellation date. 

*Please note that MDTs do not appear to provide specific cancellation reasons for 

either inbound or outbound journeys. There are at present multiple and duplicated 

reasons both crews, control and the liaison desk can select.

Cancellations



Finance, Resources and Value
Value - Finance Indicators

Welsh Ambulance Services NHS Trust

(Responsible Officer: Chris Turley)

Analysis 

The reported outturn performance at Month 11 is a surplus of £108k, with a 
forecast to the yearend of breakeven.

For Month 11 the Trust is reporting planned savings of £4.471m and actual 
savings of £4.949m (an achievement rate of 110.7%). 

The Trust’s cumulative performance against PSPP as at Month 11 is 96.3% 
against a target of 95%.

At Month 11 the Trust is forecasting achievement of both its External Financing 
Limit and its Capital Resource Limit.

Remedial Plans and Actions 
There is no remedial plan required given the Trust is expecting to breakeven; 
however, as the Trust moves into 2024/25 key areas of focus include:-
• Undertaking a review of commercial opportunities for income generation 

(preferred bidder appointed);
• A continued focus on the Trust’s financial sustainability programme;
• Improved governance for Value Based Health Care, with a particular focus on 

benchmarking;
• An improved approach to benefits realisation; and
• Data linking with health boards that enables the Trust to better evidence the 

impact it is having on the wider unscheduled care system.

Expected Performance Trajectory 
The expectation is that the Trust will continue to meet its statutory financial 
duties, as outlined in its IMTP for the 2023/24 financial year; however, it is 
expected that the Trust will continue to operate in a challenging financial 
environment and will need to deliver further significant level of savings into the 
2024/25 financial year but is expecting to set a balanced budget.

G FPC



Finance, Resources and Value
EMS Utilisation & Average Job/Shift Times

Welsh Ambulance Services NHS Trust

(Responsible Officer: Lee Brooks)

Analysis 
Pan Wales Utilisation metrics in February 2024 were 
58.8% for all vehicles types, increasing from January 
2024 (58.6%). UCS achieved the highest rate during the 
month at 70.2% while EA was at 68.1%. Both have seen a 
generally stable trend over the past two years.  The optimal 
utilisation rate for EAs needs to lower so that they are free to 
respond to incoming calls.

As demonstrated in the bottom left graph, the average job 

cycle in February 2024 decreased to 2 hours 16 minutes for 

EAs and to 1 hour and 19 minutes for APPs. The UCS average 

increased to 2 hours and 57 minutes, whilst CHARU remained 

the same at 56 minutes.  Overall average jobs per shift was 

2.22 in February 2024, remaining consistent with January 

2024 (2.22). EAs 2.33 jobs per shift, UCS crews 2.14 jobs per 

shift This is less than half of what would be ideal and a 

product of handover delays.

APPs attended on average 3.84 jobs per shift,.  and CHARU’s 
1.86 jobs per shift.  This CHARU utilisation rate and shifts per 

job is a particular area of concern.

Remedial Plans and Actions 
EA and UCS jobs per shift is fundamentally a product of 
handover delays.
For APPs, the newly created APP Utilisation Task & Finish 
Group will give a focus on further improvement, in particular, 
improved information and a re-roster.
CHARU is a particular area of focus, with work required on 
analysing why the jobs per shift is so low.  Work commenced.

Expected Performance Trajectory
The Trust ability to reduce the high utilisation rates for EA 
and UCS is a product of handover, which it does not control.
The Trust would expect an increase in APP and CHARU 
utilisation during 2024/25 linked to the remedial actions 
identified above.

FPC
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Partnerships / System Contribution
NHS111 Hand Off Metrics and NHS111 Consult & Close Indicators 
Influencing Factors – Demand and Clinical Hours Produced 

Welsh Ambulance Services NHS Trust

(Responsible Officer: Lee Brooks)

FPC

Analysis

During February 2024, 72,011 calls were received into the 9 

categories displayed in the graph opposite, a decrease 

compared to the 77,938 received during January 2024. 

Calls Referred to a General Practitioner (handover of care) 

continued to be the top outcome for NHS111 accounting for 

42.12% of all calls during February 2024.

As the bottom left graph highlights, in February 2024, 21,288 

calls into 111 were provided with information or advice, with no 

onward referral, a decrease from the 22,302 in January 2024, 

however, a huge increase from the 15,345 during February 

2023.

The percentage of 111 calls answered in Welsh decreased from 

1.28% in January 2024 to 1.06% in February 2024.. This equated 

to 52.2% of all 111 calls being offered in Welsh being 

answered, a slight decrease from the 58.8% answered in 

January 2024.

Remedial Plans and Actions 

There is currently a 111 Measures Task and Finish Group. This is 

a collaborative meeting between WAST its commissioners and 

DCHW. The focus is the development of a nationally reportable 

111 data set. Similar to what is currently in place for Ambulance 

Service Indicators  (ASIs) Part of this work involves looking at 

the reporting of disposition final outcomes.

Expected Performance Trajectory
No performance trajectory is set at this time, as the Trust 
develops is measures and systems around these metrics.  Once 
these have been developed there will be an opportunity to 
develop benchmarks.  The focus remains to shift left, where it is 
clinically safe and appropriate to do so. 
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Partnerships / System Contribution
Consult & Close Indicators

Welsh Ambulance Services NHS Trust

(Responsible Officer: Lee Brooks)

Analysis 

Consult and Close, with contributions from Clinical 
Service Desk (CSD) (10.5%), NHS111 (2.4%), WAST 
APP (0.7%) and the Health Boards using Physician 
Triage and Streaming Service (PTAS) (0.3%) achieved 
13.9% in February 2024. This is a decrease from the 
14.3% seen during January 2024, and remained short 
of the new 17% IMTP ambition. In February 2024, 
the number of 999 calls resulting in a Consult and 
Close outcome was 4,657, down from 5,164 in 
January 2024.

Of the calls successfully closed in February 2024, 
1,274 patients received an outcome of self-care; 
1,146 patients were referred to other services 
(including to Minor Injury Units and SDEC) and 2,237 
were advised to seek alternative transport services in 
order to acquire treatment.

Re-contact rates in February 2024 were 7%, a 
decrease on the 10.5% seen in January 2024.

Remedial Plans and Actions 

• Work underway reviewing processes, has yielded 
efficiencies in remote clinical support which is 
recognised by those calling.

• Implementation of 15 recommendations from 
commissioner review.

• Failed contact activity from EMSC has reduced

• Progressing process with 111 to pass calls 
electronically from CSD, saving time

• Additional 23 FTEs for 24/25.

• Work commenced on PDSA for CSD First

Expected Performance Trajectory

Further improvement is expected linked to CSD staff 
attendance (reduced abstractions and less 
vacancies). The ambition remains 17%.

FPCA
C&C



Partnerships / System Contribution
Conveyance to ED Indicators

Welsh Ambulance Services NHS Trust

(Responsible Officer: Andy Swinburn)

Analysis 

In January 2024 11.62% of patients (1,590) were conveyed to 

a service other than a Type One ED, while 36.37% of patients 

were conveyed to a major ED, as a percentage of verified 

incidents.

The combined number of incidents treated at scene or referred to 

alternate providers decreased slightly, from 4,055 in January 2024 

to 3,599 in February 2024. 

APP conveyance rates decreased slightly to 41.3% in February 

2024, after experiencing a generally increasing trend since June 23.

Patients conveyed to SDEC’s decreased from 0.19% in January 

2024 to 0.17% in February 2024.

Remedial Plans and Actions 

Continued provision of information to external stakeholder about 

the effectiveness of SDECs.

Further investment in the APP workforce in 2024/25 (+32 APPs).

Establishment of APP Utilisation Task & Finish Group, with focus on 

re-rostering to demand keys, improved placement (training) 

experience, more certainty for TAPPs about where they will be 

located.

Review of performance systems for APPs to improve data quality.

Expected Performance Trajectory

The forthcoming EMS Demand & Capacity Review models a major 

expansion of APPs (and related) and a modelled position on what 

full inversion of the triangle could look like in terms of conveyance 

to ED.  Current project on “Measuring our Strategy”, which has a 

focus on articulating the impact the Trust could have on 

supporting the unscheduled care system and supporting handover 

reduction. 

 

A
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Analysis 

265,615 hours were lost to Notification to Handover, i.e., 
hospital handover delays, over the last 12 months (Mar-23 to 
Feb-24), compared to 294,378 over the same timeframe the 
previous year. There were 23,896 hours lost in February 2024, a 
slight decrease from the 26,984 lost in January 2024 (although over 
2 fewer days). February 24 levels were 4,785 hours above where they 
were during February 2023 (19,110).

The hospitals with the highest levels of handover delays during 
February 2024 were:

• Morriston Hospital (SBUHB) at 3,197 lost hours 
• Wrexham Maelor Hospital (BCUHB) at 3,010 lost hours
• Glan Clwyd Hospital (BCUHB) at 2,972 lost hours 
• The Grange University Hospital (ABUHB) at 2,916 lost hours 
• Glangwilli Hospital (HDUHB) at 2,103 lost hours

Notification to handover lost hours averaged 823 hours per day 
during February 2024 compared to 870 hours a day in January 2024,. 

In February 2024, the Trust could have responded to approximately 
7,538 more patients if handovers were reduced, which highlights the 
impact the numbers are still having on service.

Remedial Plans and Actions 

Significant time has been spent by all Executives and non-Executives 

highlighting this patient safety issue to EASC, Health Boards and to 

Welsh Government / Minister, and this will continue through the 

year as we seek to influence and put pressure on the system to 

improve.

Healthcare Inspectorate Wales (HIW) has undertaken a local review 

of WAST to consider the impact of ambulance waits outside 

Emergency Departments, on patient dignity and overall experience 

during the COVID-19 pandemic.  

The WIIN platform continues to focus on patient handover delays at 

hospital and Electronic Patient Care Record (ePCR). 

Expected Performance Trajectory
The Commissioning intention for 2023/24 is that handover lost 

hours should reduce to 15,000 hours per month, the same seen 

levels seen in the winter of 2019/20, which were considered 

extremely high, 12,000 hours by the end of Quarter 2 and sustained 

and incremental improvement in quarters 3 and 4.  The ambition 

that there should be no waits over 4 hours during 2023/24.  Non-

release for Immediate Release Requests should become a Never 

Event.

*NB: Data correct at time of abstraction. 

Partnerships / System Contribution
Handover Indicators 

Welsh Ambulance Services NHS Trust

(Responsible Officer: Health Boards) R QUESTCI

Lost Hours



Analysis 

The top graph highlights that as handover lost hours have 

increased since March 2021, so too have the number of Red 

incidents being responded to. This shows that when CSP is in 

periods of high demand and hospital handover increases, Red 

responses are protected, even during high pressure within the 

system. 

However, as the bottom graph illustrates, as the response to Red 

increases, there is an impact on Amber 1 responses, particularly at 

times of high demand, such as during December 2022. During 

these periods, the number of Amber 1 incidents attended 

decreases, notwithstanding that some of these patients within the 

Amber 1 category will still be seriously ill, although during 

December 2023 Amber 1 responses also increased slightly when 

compared to November 2023.

The bottom graph also highlights that as lost hours have increased 

since mid-2021, so Amber 1 responses have declined, due to the 

increased system pressures. However, as lost hours reduced during 

the first half of 2023, so Amber 1 responses increased, from 10,326 

in December 2022 to 13,055 in May 2023. Therefore, it was 

possible to see the reduction of pressure within the system and 

subsequent performance improvement through the Amber 1 

metric.

Remedial Plans and Actions 

Significant time has been spent by all Executives and non-

Executives highlighting this patient safety issue to EASC, Health 

Boards and to Welsh Government/Minister, and this will continue 

through the year as we seek to influence and put pressure on the 

system to improve.  

Expected Performance Trajectory
The Commissioning intention for 2023/24 is that handover lost 

hours should reduce to 15,000 hours per month, the same seen 

levels seen in the winter of 2019/20, which were considered 

extremely high, 12,000 hours by the end of Quarter 2 and 

sustained and incremental improvement in quarters 3 and 4.  The 

ambition that there should be no waits over 4 hours during 

2023/24.  Non-release for Immediate Release Requests should 

become a Never Event.

*NB: Data correct at time of abstraction. 

Partnerships / System Contribution
Handover Lost Hours Against Red & Amber 1 Responded Incidents 

Welsh Ambulance Services NHS Trust

(Responsible Officer: Health Boards) QUESTCI



Term Definition Term Definition Term Definition Term Definition Term Definition

AB / 
ABHB

Aneurin Bevan / Aneurin Bevan 
Health Board 

CTM / 
CTMHB

Cwm Taf Morgannwg Health Board HD / 
HDHB

Hywel Dda / Hywel Dda Health 
Board 

NHS National Health Service ROSC Return Of Spontaneous Circulation 

AOM Area Operations Manager C&V / 
C&VHB

Cardiff & Vale / Cardiff & Vale 
Health Board 

HIW Health Inspectorate Wales NHSDW National Health Service 
Direct Wales

RRV Rapid Response Vehicle

APP Advanced Paramedic Practitioner D&T Discharge & Transfer HI Health Informatics NPUC National Programme for 
Unscheduled Care

SB / 
SBUHB

Swansea Bay / Swansea Bay Health Board 

AQI Ambulance Quality Indicator DU Delivery Unit H&W Health & Wellbeing NQPs Newly Qualified Paramedic SCIF Serious Concerns Incident Forum

BCU / 
BCUHB

Betsi Cadwaladr / Betsi Cadwaladr 
university Health Board 

EASC Emergency Ambulance Service 
Committee

HR Human resources NRI Nationally Reportable 
Incident

SPT Senior Pandemic Team

CASC Chief Ambulance Services 
Commissioner

EAP Employee Assistance Provider HSE Health and Safety Executive OBC Outline Business Case STEMI ST segment Evaluation Myocardial Infarction 

CC Consultant Connect ED Emergency Department IG Information Governance OD Organisational 
Development

TPT Tactical Pandemic Team

CCC Clinical Contact Centre EMD Emergency Medical Department IMTP Integrated Medium Term Plan ODU Operational Delivery Unit TU Trade Union

CCP Complex Case Panel EMS Emergency Medical services IPR Integrated Performance Report OH Occupational Health UCA Unscheduled Care Assistant

CEO Chief Executive Officer EMT Executive Management Team KPI Key Performance Indicator P / PHB Powys / Powys Health 
Board 

UCS Unscheduled Care System

CFR Community First Responder ePCR Electronic Patient Care Record LTS Long Term Strategy PCR / 
PCRs

Patient Care Record(s) UFH Uniformed First Responder

CI Clinical Indicator EPT Executive Pandemic Team MACA Military Aid to the Civil Authority JRCALC Joint Royal Colleges 
Ambulances Liaison 
Committee

UHP Unit Hours Production

COOs Chief Operating Officers FTE Full Time Equivalent MIU Minor Injury Unit PECI Patient Engagement & 
community Involvement

U/A RTB Unavailable – return to Base 

COPD Chronic Obstructive Pulmonary 
Disease

GPOOH General Practitioner Out of Hours MPDS Medical Priority Dispatch System POD Patient Offload 
department 

VPH Vantage Point House (Cwmbran)

COVID-
19

Corona Virus Disease (2019) GTN Glyceryl Trinitrate NCCU National Collaborative 
Commissioning Unit

PPLH Post Production Lost 
Hours 

WAST Welsh Ambulance Services NHS Trust

CSD Clinical Service Desk HB Health Board NEPTS Non-Emergency Patient Transport 
Services

PSPP Public Sector Purchase 
Programme

WG Welsh Government

CSP Clinical Safety Plan HCP Health Care Professional NEWS National Early Warning Score QPSE Quality, Patient Safety & 
Experience

WIIN WAST Improvement & Innovation Network

Welsh Ambulance Services NHS Trust



Definition of Indicators 
Indicator Definition Indicator Definition 

111 Abandoned Calls An offered call is one which has been through the Interactive Voice Response messages and has continued to 
speak to a Call Handler. There are several options for the caller to self-serve from the options presented in the 
IVR and a proportion of callers choose these options. An example is to guide the caller to 119 if they wish to 
speak to someone about a Coronavirus test. Once the caller is placed in the queue for the Call Handler if they 
hang up, they are counted as “abandoned” as we did not answer the call. The threshold starts at 60 seconds 
after being placed into the queue as this allows the callers to respond to the messages and options presented 
as it often takes a short while for the caller to react. Starting the count at 60 seconds provides a picture of 
abandonment where the caller has chosen not to wait, despite wanting to speak to a Call Handler

Hours Produced for Emergency 
Ambulances 

Proportion of hours produced within the calendar month for Emergency Ambulance Vehicles (Target 95%).

111 Patients Called back within 1 
hours (P1)

(Welsh Government performance target) which prescribes that 111 has up to 1 hour (longer for lower priory callers) 
for a 111 Clinician to call the patient to discuss their medical issue. These callers will already have been screened by 
Call Handlers and received an outcome which needs a conversation with a 111 Clinician. WAST operates a queue 
and call back method for all Clinical Calls.

Sickness Absence (all staff) Staff sickness volumes as a percentage for all staff employed within the Welsh Ambulance Services NHS Trust. 

999 Call Answer Times 95th

Percentile 

Time taken (in Minutes) to answer 999 emergency calls by call handlers.  A percentile (or a centile) is a measure 
used in statistics indicating the value below which a given percentage of observations in a group of observations 
fall. For example, the 95th percentile is the value below which 95 percent of the observations may be found.

Frontline COVID-19 Vaccination 
Rates 

Volume of frontline (patient facing and non-patient facing) who have received a second COVID-19 vaccination.

999 Red Response within 8 Minutes Percentage of 999 incidents within the Red (immediately life-threatening) category which received an emergency 
response at scene within 8 minutes.  

Statutory and Mandatory Training Combined percentage of staff who are compliant with required statutory training undertaken by staff where a statutory body has 
dictated that an organisation must provide training based on legislation and mandatory training which relates to trade-specific training 
that the employer considers essential or compulsory for a specific job. (A detailed list of these can be found on slide 20).

Red 95
th

Percentile Time taken (in minutes) for emergency response to arrive at scene for Red (immediately life-threatening)  calls (NB: 
The 95th percentile is the value below which 95 percent of the observations may be found).

PADR/Medical Appraisal Proportion of staff who have undertaken their annual Performance Appraisal & Development Review (PADR) or Medical Appraisal.  
This is a process of self-review supported by information gathered from an employees work to reflect on achievements and challenges 
and identify aspirations and learning needs.  It is protected time once a year.

999 Amber 1 95th Percentile Time taken (in minutes) for emergency response to arrive at scene for Amber 1 calls (other life-threatening 
emergencies – including cardiac chest pains or stroke).
(NB: The 95th percentile is the value below which 95 percent of the observations may be found.

Ambulance Response FTEs in Post Number of Emergency Medical Services, Full Time Equivalent (FTE) staff working for the Welsh Ambulance Services NHS Trust.

Return of Spontaneous Circulation 
(ROSC)

Percentage of patients for whom Return Of Spontaneous Circulation occurs. This refers to signs of restored 
circulation (more than occasional gasp, occasional fleeting pulse or arterial waveform) evidenced by breathing, a 
palpable pulse or a measurable blood pressure.

Ambulance Care, Integrated Care, 
Resourcing & EMS Coordination 
FTEs in Post

Number of Ambulance Care, Integrated Care, Resourcing & EMS Coordination Full Time Equivalent (FTE) staff working for the Welsh 
Ambulance Services NHS Trust.

Stroke Patients with Appropriate 
Care

Proportion of suspected stroke patients who are documented as receiving an appropriate stroke care bundle (a 
bundle is a group of between three and five specific interventions or processes of caret hat have a greater effect on 
patient outcomes if done together in a time-limited way ,rather than separately).

Financial Balance ð Annual 
Expenditure YTD as % of budget 
Expenditure 

Annual expenditure (Year to Date) as a proportion of budget expenditure.

Acute Coronary Syndrome Patients 
with Appropriate Care

Proportion of STEMI patients who receive appropriate care. 
ST segment elevation myocardial infarction - occurs when a coronary artery is totally occluded by a blood clot.

Renal Journeys arriving within 30 
minutes of their appointment (NEPTS)

Proportion of renal journeys which arrive at hospital appointments within 30 minutes (+/-) of their appointment 
time. 

111 Consult and Close Consult and Close refers to the response to 999 callers where an alternative to a scene response has been provided. A cohort of 999 
calls are passed to 111 where they are low acuity and the Clinicians in 111 may be able to help the caller with self-care, referral, etc. 
This is similar to the work of the Clinical Support Desk but for a lower acuity of caller. Where the outcome from the 111 clinical 
consultation ends in a Consult and Close outcome (self-care, referral, alternative transport) this is captured and forms part of the 
Trust’s Consult and Close reporting. Over 50% of calls passed to 111 in this way are successfully closed without an ambulance
response.

Discharge & Transfer journeys 
collected less than 60 minutes after 
booked ready time (NEPTS)

Proportion of journeys being discharged from and/or transferred between hospitals which were collected within 60 
minutes of the hospital booked ready time.

999 / 111  Hear and Treat Proportion of 999/111 calls which are successfully completed (closed) without dispatching an ambulance vehicle response. This may 
include advice, self-care or referral to other urgent care services.

National reportable Incidents (NRI) Volume of patient safety incidents reported in the month which caused or contributed to the unexpected or 
avoidable death, or severe harm, of one or more patients, staff or members of the public, during NHS funded 
healthcare.

% Incidents Conveyed to Major EDs Proportion of patients transported to a hospital Emergency Department following initial assessment at scene by a Welsh Ambulance 
Services NHS Trust Clinician,  as a proportion of total verified incidents.
(NB: An ED provides a wide range of acute in-patient and out-patient specialist services together with the necessary support systems, 
which allow emergency admissions, and which usually has an Accident and Emergency Department).

Concerns Response within 30 Days Proportion of concerns responded to by the complaints team within 30 working days of receiving the concern. Number of Handover Lost hours Number of hours lost due to turnaround times at EDs taking more than 15 minutes.  Transferring the care of a patient from an 
ambulance to an ED is expected to take no longer than 15 minutes, with a further 15 minutes for ambulance crews to make their
vehicle ready for the next call. 

EMS Abstraction Rate The percentage of Emergency Medical Services (EMS) staff unavailable for rostered duties due to reasons, such as: 
annual leave, sickness, alternative duties, training, other and COVID-19.

Immediate Release requests The number of requests submitted to Health Boards for the immediate release of vehicles at Emergency Departments to release them
back into the community to respond to other urgent and life-threatening calls

Welsh Ambulance Services NHS Trust



RISK MANAGEMENT & BOARD ASSURANCE 

FRAMEWORK REPORT

MEETING Trust Board 

DATE 28th March 2024

EXECUTIVE Trish Mills, Director of Corporate Governance/Board Secretary

AUTHOR Julie Boalch, Head of Risk, Deputy Board Secretary

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 of these risks is set out in Annex 1 with a detailed description contained 

within the Board Assurance Framework (BAF) in Annex 4.

3. 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 framework in Annex 2.

4. The principal risks are updated as at 7th February 2024 and each of the risks have been 

reviewed during this reporting period in line with the agreed schedule detailed at Annex 

3. Focus has been given to the risk ratings, controls, assurances, gaps and mitigating 

actions.

5. The focus for the forthcoming round of reviews will predominantly continue to be in 

relation to the mitigating actions identified and taken to support risks to achieve their 

target score.

6. Updates are highlighted in blue on the BAF which show changes to actions, controls, and 

assurances. 

7. This executive summary draws together 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 

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).

AGENDA ITEM No 10

OPEN or CLOSED Open

No of ANNEXES ATTACHED 5
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NHS WALES STAFF SURVEY

MEETING Trust Board

DATE 28th March 2024

EXECUTIVE Angela Lewis - Director of People and Culture

AUTHOR Sarah Davies – People and Culture Directorate Business Manager

CONTACT Sarah.davies31@wales.nhs.uk 

EXECUTIVE SUMMARY

1. The purpose of this report is to:

(1) present the results of the recent NHS Wales Staff Survey;

(2) provide an overview of our plans to utilise the intelligence obtained;

(3) contextualise this work in terms of our broader People and Culture Plan 

ambitions; and

(4) outline the role of Board members in supporting and enabling this agenda.

KEY ISSUES/IMPLICATIONS

2. Several key themes emerge, many of which align with intelligence gathered from 

recent engagement exercises including CEO Roadshows, Moving On Interviews 

and the November 2023 HIVE Pulse Survey. These include:

(1) Excessive workload;

(2) Low levels of safety (psychological, sexual and physical workplace); 

(3) Leaders’ and managers’ behaviours;

(4) Lack of confidence that action will be taken in response to concerns raised;

(5) Work-related stress;

(6) Communication effectiveness;

(7) Patient safety and experience

RECOMMENDED: That the Board:

(1) NOTE the contents of the report; 

(2) COMMENT ON insights shared; and

(3) SUPPORT delivery of our People and Culture ambitions, by actively 

amplifying the voices of our people and effectively role modelling 

our desired behaviours.

AGENDA ITEM No 11

OPEN or CLOSED OPEN

No of ANNEXES ATTACHED 3
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Integrated Medium-Term Plan (IMTP) 2023 – 2026

Interim Q4 Delivery & Assurance

MEETING Trust Board

DATE 28th March 2024

EXECUTIVE Rachel Marsh - Executive Director of Strategy, Planning and Performance

AUTHOR(S) Alexander Crawford - Assistant Director of Planning and Transformation

CONTACT alexander.crawford2@wales.nhs.uk

EXECUTIVE SUMMARY

1. The purpose of this paper is to provide the Board with the progress and delivery of actions 

in the IMTP 2023-26 as an interim Q4 position. A final year end position will be brought to 

the next Board meeting in May.

2. A full delivery and assurance report was made available for assurance at Finance and 

Performance (F&P) Committee on 19th March 2024. The paper sets out the overall RAG 

rating reported against our main delivery programmes at F&P Committee, and at 

Strategic Transformation Board (STB) on the 26th February 2024.

3. Progress was also reported at F&P Committee on the IMTP accountability conditions and 

Ministerial Priorities action plans for the 2023-26 IMTP, and the Committee accepted the 

delivery report against each accountability condition.

4. As we reach year end, progress has been good and next year’s IMTP sets out some of the 

key achievements we have made through the year. However, there are some deliverables 

which had to be paused (as reported at previous Board meetings) and some that are off 

track and rolled over into 2024/25 in the 2024-27 IMTP. This was discussed at F&P 

committee with a focus on deliverability of next year’s plan. The Committee was assured 

that a review of delivery programme structures and additional resources will help to 

support the delivery of our ambitious plans.

RECOMMENDED: That the Board Notes the overall delivery of the IMTP detailed in this 

paper as an interim Q4 position.

AGENDA ITEM No 12

OPEN or CLOSED Open

No of ANNEXES ATTACHED 0
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WAST Integrated Medium Term Plan 2024-2027

MEETING Trust Board

DATE 28 March 2024

EXECUTIVE
Rachel Marsh, Executive Director of Strategy, Planning and 

Performance

AUTHOR Alexander Crawford, Assistant Director of Planning & Transformation

CONTACT alexander.crawford2@wales.nhs.uk

EXECUTIVE SUMMARY

The purpose of this report is to update the Board on the progress of developing the 

2024-2027 Integrated Medium-Term plan (IMTP) in the context of the Welsh 

Government Planning Framework and the EASC and 111 Commissioning Intentions 

for 2024/25, and to seek approval of the plan to submit to Welsh Government on 28 

March 2024.

The report will highlight the key issues in the plan including the financial plan.

It is RECOMMENDED that the Board

 APPROVES the IMTP for submission to Welsh Government on 28 March 2023, 

subject to any final editing.

KEY ISSUES/IMPLICATIONS

It is a legal requirement for NHS Health Boards and Trusts in Wales to submit an IMTP 

to Welsh Government covering three years, refreshed annually. However, importantly 

for WAST, it is also the way in which we set out the priorities over the next three years 

for achieving our long-term strategic objectives and delivering the transformation that 

is required to improve services to patients. It is also closely aligned to the 

commissioning intentions for EMS, NEPTS and 111.

WAST’s IMTP planning cycle has run from June 2023 to March 2024. Planning happens 

alongside delivery, making the plan a dynamic and live document. The key to good 

planning is not only in the final written plan but in the processes, conversations and 

engagement that go into developing the plan.

AGENDA ITEM No 13

OPEN or CLOSED Open

No of ANNEXES ATTACHED 5









































https://www.gov.wales/six-goals-urgent-and-emergency-care-policy-handbook-2021-2026
https://www.gov.wales/well-being-of-future-generations-wales
https://law.gov.wales/social-partnership-and-public-procurement-wales-act-2023#:~:text=The%20Social%20Partnership%20and%20Public,work%20and%20socially%20responsible%20procurement.
https://www.gov.wales/environment-wales-act-2016-factsheets


https://www.gov.wales/duty-quality-healthcare
https://www.gov.wales/nhs-duty-candour#content
https://www.gov.wales/more-equal-wales-socio-economic-duty
https://www.gov.wales/public-sector-equality-duty-html#:~:text=The%20Equality%20Act%202010%20protects,gender%20reassignment
https://www.gov.wales/race-equality-action-plan-anti-racist-wales
https://www.gov.wales/sites/default/files/publications/2022-07/more-than-just-words-action-plan-2022-2027.pdf
























https://www.college.police.uk/guidance/right-care-right-person-toolkit
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https://www.futuregenerations.wales/about-us/future-generations-act/


https://www.gov.wales/healthier-wales-long-term-plan-health-and-social-care










https://www.equalityhumanrights.com/our-work/equality-and-human-rights-monitor/equality-and-human-rights-monitor-2023-wales-fairer
https://www.mind.org.uk/media/thgjbrsf/mentalhealthstrategyreport_english_dev6.pdf
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Swyddfa Cyllid ac Adnoddau Corfforaethol 
 
Finance and Corporate Resource Office 

Ymddiriedolaeth yn croesawu gohebiaeth yn y Gymraeg 
 

The Trust welcomes correspondence in Welsh or English, and 
that corresponding in Welsh will not lead to a delay 

 
 

Pencadlys Rhanbarthol 
Ambiwlans a Chanolfan 
Cyfathrebu Clinigol 

Regional Ambulance 
Headquarters and 
Clinical Contact Centre 

Beacon House 
William Brown Close  
Llantarnam  
Cwmbran NP44 3AB 
Ff¹n/Tel  
01633 626262 

 

Cadeirydd 
Chair: Colin Dennis 
 
Prif Weithredwr 
Chief Executive: Jason Killens 

Mrs C Bowden 
Head of NHS Financial Management 
Welsh Government 
North Wales NHS Financial Management  
Sarn Mynach 
Llandudno Junction 
LL31 9RZ          

13th March 2024 
 
Your ref:  
 
Dear Claire, 
 

Please find attached the Monitoring Returns for the Welsh Ambulance Services NHS Trust for February 2024.  
 
All automatic validation rules incorporated in the reporting template have been successfully passed.  
 
In line with our submitted IMTP, our opening budgets and financial plan for the year reflected the level of assumed 
funding, expenditure plans and savings requirement included and submitted and supported by our Commissioners 
and approved by the Trust Board in March 2023. 
 

Month 11 2023/24 is as follows: - 

Income assumptions broadly reflect those agreed within the IMTP, updated for any in year amendments required, 
and are used to support cost pressures identified in the budget setting. The key funding assumptions 
at the outset of 2023/24 being that the 2022/23 funding is, where applicable, fully recurrent, and the 2023/24 funding 
will include: - 
 

 The nationally made available 1.5% uplift for core cost growth, which excludes any funding to meet the 
2022/23 and 2023/24 pay award costs, (which will be subject to a future additional funding allocation); 

 Impact of previously agreed developments/other adjustments including income support, in line with support 
by Commissioners in the previous IMTP and Annual Plan, along with funding for other nationally delivered 
projects.  

 
It should be noted that as per the IMTP the income and corresponding pay cost in our opening plan did not include 
any allowances for the 2023/24 pay awards or any one-off allowances now agreed by WG. It is assumed that the 
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Strategic Equality Plan 2024-2028 

MEETING Trust Board

DATE 28 March 2024

EXECUTIVE Angela Lewis, Director of People and Culture

AUTHOR

Kat Cobley 

Head of Inclusion and Engagement & Catherine Goodwin Assistant 

Director Inclusion, Culture and Wellbeing

CONTACT 
Kat.cobley@wales.nhs.uk 

Catherine.goodwin@wales.nhs.uk 

EXECUTIVE SUMMARY

Under the requirements of the Equality Act 2010: The Public Sector Equality Duty, the Trust 

is required to publish a Strategic Equality Plan (SEP) and a set of objectives by 31st March 

2024 which will demonstrate how the Trust will: 

• eliminate discrimination, harassment and victimisation and other conduct prohibited 

by the Act;

• advance equality of opportunity between people who share a protected 

characteristic and those who do not;

• foster good relations between people who share a protected characteristic and those 

who do not.

This work must involve a review of the previous SEP and the progress made against the 

objectives. The new 4 year plan and objectives must be informed by the relevant information 

that we already hold, followed by consultation and engagement with staff, service users and 

stakeholders, in particular those with a protected characteristic, Welsh speakers and other 

minority groups or those who are vulnerable. The SEP should also take into account the 

findings published in the Equality Human Rights Commissions’ 2024 Report ‘Is Wales 

Fairer?’.

The responsibility for meeting the requirements and giving due regard to the PSED lies with 

all employees, senior leaders, and board members.

Based on the information we have, and the feedback received during consultation and 

engagement, we have drafted an SEP for 2024-2028 with the following overarching strategic 

equality objectives:
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Gender Pay Gap Report & Workforce Equality Monitoring Report 2022-2023 

MEETING Trust Board 

DATE 28 March 2024

EXECUTIVE Angela Lewis, Director for People and Culture

AUTHOR
Kat Cobley, Head of Inclusion and Engagement and Catherine 

Goodwin, Assistant Director Inclusion, Culture and Wellbeing

CONTACT 
Kat.cobley@wales.nhs.uk 

Catherine.goodwin@wales.nhs.uk 

EXECUTIVE SUMMARY

The gender pay gap reporting requirements and equality monitoring data 

requirements are outlined in The Equality Act 2010 (Gender Pay Gap Information) 

Regulations 2017. 

As an organisation that employs more than 250 people the Welsh Ambulance 

Services NHS Trust must publish and report specific information about our gender 

pay gap both on our own website and the Government’s website.

As a public sector body, we are required to publish workforce data and assess the 

diversity of the workforce in relation to the population we serve. This information is 

pulled from our ESR system and the TRAC system. 

Gender pay gap is the difference between the average earnings of men and women 

across an organisation. In 2022-2023 our gender pay gap was 5.4%. This compares 

favourably to other NHS Wales organisations with some of these between 20-25%. It 

also sits in the middle of the table comparison between UK Ambulance Trusts whose 

gender pay gap reports range from 0.85% (NEAS) to 10.77% (NWAS).

In 2022-2023, there was a small increase in the diversity of our workforce in relation 

to the number of staff with a disability, those who identify as LGBTQ+ and those 

from a Black, Asian and Minority Ethnic background. 

Both data reports will be published on the Trust website prior to the deadline on 31st 

March 2024 and will sit alongside the Strategic Equality Plan Annual Report for 2022-

2023 which has already been approved and published. 
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Acronyms 

(WAST: Welsh Ambulance Services NHS Trust)

Abbreviation Term

AC Audit Committee 

AMPDS Advanced Medical Priority Dispatch System 

APC Academic Partnerships Committee 

APP Advanced Paramedic Practitioner 

A4C Agenda For Change 

ACS Ambulance Car Service 

ACA Ambulance Care Assistant

AQIs Ambulance Quality Indicators

ADLT Assistant Directors Leadership Team

ADO Assistant Director of Operations

AACE Association of Ambulance Chief Executive 

AVL Automatic Vehicle Location 

BAF Board Assurance Framework

BAU Business as Usual

BCRT Business Continuity and Recovery Team

BJC Business Justification Case 

CMP Capacity Management Plan

CAMHS Child and Adolescent Mental Health Services

CAS Clinical Assessment Software

CC Charity Committee

CEO Chief Executive (of the Trust)

CAD Computer Aided Dispatch 

CCC Clinical Contact Centre 

CMO Chief Medical Officer

CNO Chief Nursing Officer

COO Chief Operating Officer

CSP Clinical Safety Plan

CSD Clinical Support Desk

CFR Community First Responder 

C&C Consult and Close

CPD Continuing Professional Development 

CPAS Clinical Prioritisation Assessment Software Group

CHARU Cymru High Acuity Response Unit

D&C Demand and Capacity

DOM Duty Operations Manager
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