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PROCEDURAL BUSINESS

09:30 - Welcome and Apologies for Absence

To welcome those in attendance and to note any apologies for absence.
09:33 - Declarations of Interest

Members are reminded that they should declare any personal or business interests which they have in any
matter or item to be considered at the meeting which may influence, or may be perceived to influence their
judgement, including interests relating to the receipt of any gifts or hospitality received. Declarations should
included as a minimum, personal direct and indirect financial interests, and normally also include such
interests in the case of close family members. Any declaration must be made before the matter is considered
or as soon as the Member becomes aware that a declaration is required.

The board noted the standing declarations of interest in respect of:

Mr Emrys Davies, Retired Member of UNITE

Professor Kevin Davies, Independent Trustee St John Wales

Nathan Holman, Chair of the Llannon Community Council

09:35 - Chairman Introduction and Update

To receive an update from the Trust Board Chairman.

09:40 - Chief Executive Update

To provide an overview of progress made in key work streams and forward look of future events
ITEM 1.4 Chief Executive Report to Trust Board September 2019. Final.docx

09:50 - Procedural Matters
ITEM 1.5 Procedural Matters.docx

ITEM 1.5a Trust Board Open Minutes 18 July 2019 v3.docx
ITEM 1.5b Action Log.docx
ITEM 1.5c Chair's Action SBAR.DOCX

09:55 - Appointment to the Post of Executive Director of Quality and Nursing (CV)

SUPPORT the decision of the Chief Executive, and CONFIRM the appointment of Mrs Claire Roche to the
post of Executive Director of Quality and Nursing for the Welsh Ambulance Service NHS Trust.

ITEM 1.6 SBAR TrustBoard Exec Director of Quality and Nursing Appointment Sept 2019 (003).doc

10:00 - Patient Story
STRATEGIC AND FORWARD LOOK BUSINESS
10:40 - Health and Social Care (Quality and Engagement ) (WALES) BILL (CB)
To note and receive assurance
ITEM 2.1 SBAR Health and Social Care (Quality & Engagement) (Wales) Bill.docx
ITEM 2.1a Health and Social Care (Quality & Engagement) (Wales) Bill (Annex 1).pptx
11:05 - A Major Trauma Network For South Wales And South Powys — The Trust Business Case (RM)
To Note
ITEM 2.2 SBAR Major Trauma v3.docx
ITEM 2.2a Attachement 1 - WAST MT Programme Business Case August 2019 FINAL.docx
ITEM 2.2b Annex 2 - Timelines.xIsx
ITEM 2.2c Annex 3 - Draft Major Trauma Network Programme.docx
ITEM 2.2d Annex 4 - SWOT Analysis.docx
ITEM 2.2e Annex 5 -Training SWOT.docx
11:30 - BREAK

11:40 - Brexit Update (EH)

To update the Board on the organisation’s planning in relation to the United Kingdom’s proposed exit from
the European Union on or after 31 October 2019.

ITEM 2.3 SBAR B rexitOpenBoardSept19.docx
PERFORMANCE, GOVERNANCE AND ASSURANCE
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12:10 - IMTP 2020/23 Plan Development (RM)

To provide formal feedback on the discussions held at Board development day on the 30 July and to confirm
with Board what the focus of the 20/23 plan will consequently be.

ITEM 3.1 1920 IMTP update TB 0919 v0.6.docx

12:35 - Monthly Integrated Quality and Performance Report (RM)
To note and discuss the Trust's performance and improvement actions
ITEM 3.2 SBAR IPR July 2019 TB.docx

ITEM 3.2a Annex 1 - IPR Dashboard July 2019.xlIsx
ITEM 3.2b Annex 2 - MIQPR Graph Pack July 2019 v2.pptx

13:00 - LUNCH
13:30 - Financial Performance Month 5 2019/20 (CT)

To provide the Board with a summary of the financial performance of the Trust for Month 5 of the 2019/20
Financial year.

ITEM 3.3 TB finance paper - Sept 2019.docx
ITEM 3.3d ANNEX 4.pdf

ITEM 3.3e ANNEX 5.xIsx

ITEM 3.3f ANNEX 6.pdf

ITEM 3.3g ANNEX 7.xlIsx

13:45 - Board Assurance Framework (KC)
To set out the quarterly BAF report for review and comment.
ITEM 3.4 BAF Report SBAR for TB 190919.docx

13:55 - Patient Experience And Community Involvement Report (CB)

The Committee is asked to accept the Report and approve the Patient Experience Highlight Report for
release to stakeholders

ITEM 3.5 SBAR - Patient Experience and Community Involvement Report.docx

ITEM 3.5a Patient Experience and Community Involvement Report - Annex 1.pdf

ITEM 3.5b Patient Experience and Community Involvement Highlight Report (Apr - Jun 2019) - Annex
1.pdf

ITEM 3.5¢ Patient Experience and Community Involvement Report - Annex 3.pdf

14:05 - Information Governance Annual Report (NM)
For receiving
ITEM 3.6 SBAR_IG_Annual_Report_201819 vil.docx

ITEM 3.6a IG Annual Report 201819v9_CTNM.pdf

14:10 - Public Health Plan (CB)
For endorsement
ITEM 3.7 SBAR Public Health Plan.docx

ITEM 3.7a Public Health Plan_WAST - Final Version.pdf

CONSENT ITEMS
14:15 - Update from Committees

a. Audit
b. Quest
c. P And C - Verbal

ITEM 4.1a Audit Board Brief 120919.docx
ITEM 4.1b September QUESt Briefing For Trust Board.docx

14:20 - Minutes of Committees
To formally receive the Minutes of Committees
ITEM 4.2 Minutes of Committees.docx

ITEM 4.2a OPEN P and C Minutes 9 April 2019 v2.docx

ITEM 4.2ai CLOSED P and C Minutes 9 April 2019 v2.docx
ITEM 4.2b OPEN F and P Minutes 25 April 2019.doc

ITEM 4.2c Audit Committee OPEN Minutes 23 May 2019 v2.doc
ITEM 4.2ci Audit Minutes CLOSED Minutes 23 May 2019.doc
ITEM 4.2d QUEST OPEN MINUTES 21 May 2019 v3.doc




4.3

ITEM 4.2e March Minutes of the Remuneration Committee.docx

EASC Minutes
http://www.wales.nhs.uk/easc/committee-meetings

ANY OTHER BUSINESS

To consider any other business to the agenda items listed above.
DATE OF NEXT MEETING

The next meeting of Trust Board will be on 21 November 2019



https://www.google.com/maps/dir/Cwmbran/52.512184,-3.3226144/@52.5106389,-
3.3199758,499m/data=!13m1!1e3!14m9!4m8!1m5!1m1!1s0x4871e0a711239893:0xbd7eed51434987
ell2m?2!1d-3.031788912d51.6496546!1m0!3e0

Note: The postcode is SY16 1EN, this however on some sat navs takes you to a
housing estate.

Please use the directions that have been entered on the hyperlink which will take
you to a building called the Club House. (A stone’s throw away from the venue).
The Directions are from Cwmbran, please change as necessary.

There is a large car park adjacent to the football ground which is about a 2 minute
walk to the venue. There is also space for approximately 15 vehicles in the ground
itself.

The Board meeting is taking place in the building marked Newtown Association
Football Club.
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SITUATION

1. This report provides an update to the Trust Board on key activities, matters of interest and material issues
since our last meeting held on 18™ July 2019.

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 on 18™ July, items of note include:

e Attending the EASC meeting held on 23" July and again on 10" September where positive
discussions took place around the development of referral rights for WAST staff to existing community
pathways; tackling long waits and hospital handover delays; stabilising red performance delivery and
the emerging outcomes from the demand and capacity review.

¢ Chairing a joint Executive Management Team and Assistant Director Leadership Group Strategy
Review and Planning Day with further sessions to develop our offer in line with our stated strategy to
2030 planned.

¢ Undertaking a rideout in the Hywel Dda University Health Board area.

e Represented AACE at an LGBT Forum held in SECAmb Headquarters, Crawley

e The Executive Director of Quality and Nursing, Director of Planning and Strategy and Executive
Director of Finance Corporate Resources and Director of Digital Services roles have now been
advertised. Interviews for the Director of Quality and Nursing were held on 12" September with the
others planned in October and November.

¢ Attending regular meeting of the NHS Executive Board, NHS Executive Team and Collaborative
Executive Group. | have discussed with my Chief Executive colleagues proposals for improving
arrangements for the daily unscheduled care conference calls and new arrangements led by the Trust
are now in place to ensure a greater focus and accountability on improving patient flow and ambulance
availability.

e The Chair and | have started our joint ‘two at the top’ coaching programme.

OPERATIONS DIRECTORATE
Community First Responder Conferences 2019

Following the success of the previous Community First Responder (CFR) conferences across Wales, the
Trust is hosting a further 3 conferences which started in Cardiff on 8th September 2019 at Cardiff University
School of Medicine. | was delighted to be invited and speak at the conference which was entitled ‘the chain
of survival. The second will be held in North Wales on 19th October and conclude in Swansea University on
2nd November.

Staff Officer Appointments

As the existing Operations Staff Officers come to the end of their secondments, two new Staff Officers have
been appointed on a secondment basis (one for 6 months and the other for 9 months). The 9 month
secondment will be the first to be aligned to the WiiN Fellowship, working closely with and receiving guidance
and support from WAST’s Head of Service Improvement. At the end of the secondment the post holder will
be able to take the service improvement knowledge and skills with them when they return to their substantive
role. This is an exciting opportunity which | hope will further develop our improvement approach. CCC are
also in the process of recruiting to a first Staff Officer post and interviews are scheduled to take place during
this month.
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Joint Response Unit (JRU) Pilots

Joint Response Units (JRUSs) are rapid response vehicles (RRVs) staffed with a paramedic and police officer
enabling prompt responses to calls where both services are likely to be required and avoid ambulances being
at scene for long periods of time. This provides a model of collaborative working between emergency services
and is intended to benefit both the ambulance and police services.

WAST has been piloting JRUs in Aneurin Bevan, Swansea and Cwm Taf, with varying methods of deployment
and operation. In order to assess the value and effectiveness of these pilots via measurable outcomes, a
more consistent approach and a common operating procedure is required. Therefore, following a review of
demand, JRU pilots will continue in Aneurin Bevan and Swansea, but the Cwm Taf pilot will cease and be
replaced by a scheme in Cardiff, focussing on the areas with greatest demand for certain types of patients.

A review of all three schemes will be undertaken at the end of the pilot period to provide tangible measurable
evidence of whether JRUs are sufficiently productive to prove an improvement to reducing inappropriate
demand and should be continued. If they are found to be effective, improving the quality of life for both
patients and the wider communities, this will support a business case to potentially extend the practice across
Wales.

CCC Clinical Review

Starting this month, there will be a review of the clinical services delivered from within the Clinical Contact
Centre (CCC) setting. This review has been jointly commissioned by the Medical and Operations Directorates
supported by the Executive Management Team (EMT), in partnership with Trade Unions. The priority of this
review is to consider the clinical services provided to patients and to evaluate their efficiency, quality and
safety. The interface with NHS Direct Wales/111 services and the Emergency Medical Retrieval and Transfer
Service (EMRTS) will also be considered as part of the review. Trust Board will be kept up to date on the
review’s findings.

Peer Review

The Trust’s 111/NHSDW service was reviewed in August 2019 as part of a clinically led data driven process
involving each health board acting as a ‘critical friend’. The peer review considered the operational and
clinical infrastructure for call handling, nurse triage and the clinical support hub functions. The Trust welcomed
the support and has received a positive report and recommendations for further improvement. An action plan
is being developed to ensure learning results in service improvements.

111 Roll-out

Following detailed planning, successful recruitment of additional Clinical and Call Handling colleagues into
the service and the final round of SRO (senior reporting officer) assurance calls, the 111 service was
successfully rolled out into Aneurin Bevan Health Board on 13 August 2019. A series of daily calls between
the organisations’ operational and clinical leads were held to capture and respond to any minor operational
issues. These have now been stood down and the service is running as ‘business as usual’. This brings
WAST’s 111 service to Hywel Dda, Swansea Bay, Powys and Aneurin Bevan. Cwm Taf Health Board will
follow in 2020 with Cardiff & the Vale and Betsi Cadwaladr coming online the following year.

999 Weekend

The first 999 Weekend will be taking place 21% 22nd September 2019 in the Cardiff Bay. We will be
showcasing how we work with our multi-agency partners from South Wales Police, South Wales Fire and
Rescue and wider health partners. The event is aimed at family groups and each service will have the
opportunity to demonstrate their capabilities and promote their safety and wellbeing messages. WAST wiill
have a large presence at the event with members of staff from across the organisation being involved and a
number of our vehicles being on display.
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Major Incident Training

Major Incident training, including responding to a Chemical, Biological, Radiological and Nuclear (CBRN)
incident, is now being included on all WAST Induction courses. The roll out of this commenced on 4th
September 2019 and will continue to be delivered by the Resilience Team, working with the training school
instructors. Additional work has resulted in initial training now being delivered by Swansea University as part
of the paramedic degree programme.

Medical Response Team (MRT) Training

The Medical Response Team (MRT) training course has been developed by the Resilience Team. This
course is based on the London Ambulance Service course and has been adapted, with their knowledge, to
take into account lessons identified by our team. The course will enable the MRT personnel to work within
our locations and to support LAS if required. The first course will be delivered in October.

Major Incident Exercise

A Tier 1 CBRN (Chemical, Biological, Radiological and Nuclear) Exercise will be taking place within the South
East region from 2nd until 4th December 2019. This exercise is primarily designed to test the military
response and the Ministerial response to a CBRN incident. However, the exercise has been extended, within
Wales, to include the involvement of HART (Hazardous Area Response Team), Tactical Commanders and
Strategic Commanders from across the Emergency Services.

Exit from the European Union (EU) — Contingency Planning

Planning for the EU Exit has commenced across Wales via the four Local Resilience Forums (LRFs). North
Wales LRF are presently holding regular planning meetings to enhance contingency planning for Holyhead
Port. Planning across the other three LRFs is in line with the Wales EU Exit Risk Assessment. WAST's
Resilience Team is fully engaged with this planning.

NON EMERGENCY PATIENT TRANSPORT SERVICE

The Transfer of Work programme continues to progress with Swansea Bay Health Board transferring on 1st
September 2019. Discussions are ongoing with the remaining Health Boards in relation to future transfers
and programme roll out.

33 replacement vehicles have been ordered to meet specific regional requirements for this year's NEPTS
vehicle replacement programme. The team are working with fleet and TU partners to develop the
specification for next year’s build which will be the first build to weigh over 3.5 tons. The team are currently
reviewing the ability to include in this a new wider tail lift, which has bariatric capacity. In addition, a number
of NEPTS and TU partner representatives recently attended the NEC Mobility show in Birmingham to scope
out options on smaller vehicle replacements planned for next year.

The Deputy Director of NEPTS has facilitated a number of engagement sessions with Operational and CCC
Team leaders across Wales, with one area remaining, which is on track to be completed in September 2019

An assessment panel visit took place in July for the NEPTS NHS Wales award entry ‘Delivering Patient
Centred Services for the End of Life Care Rapid Transport Service’. The service has also been selected as
one of the finalists in the Health Service Journal awards which are being held in November.

WORKFORCE AND ORGANISATIONAL DEVELOPMENT
Paramedic Recruitment
Following a decision made by the Executive Management Team on 1% May to over recruit, we have offered

over 30 of our EMTs (who successfully graduated from the EMT to Paramedic conversion course) a role in
the organisation as a Newly Qualified paramedic (NQP). We have also made offers to a further 70+ NQPs
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following our annual Big Bang Paramedic recruitment event to NQPs graduating from universities across the
UK. 27 of these have already started their driver training course, with the remaining due to start in a phased
approach before December 2019, pending clearance of final pre-employment checks. Given the success of
our recruitment, the Trust is predicted to be over recruited with paramedics by approximately 5-10FTE in
readiness for the winter period and will return to a balanced position by the end of the financial year due to
predicted leavers and internal movements (e.g. into new APP posts).

Paramedic Transition to Band 6

The Trust’s first cohort of NQPs are due to conclude their 2 year NQP period, with completed portfolios being
reviewed by our team of Educational Support Managers. Following successful completion, these NQP
colleagues will progress onto the band 6 profile.

Sickness Absence

While sickness rates remain a significant concern for the Trust it is acknowledged that a continual month on
month reduction has seen a decrease of 0.65% from 6.95% March 2019 to 6.30% in June 2019. The health
and wellbeing of our staff remains a considerable focus with managers, with HR and Occupational Health
meeting regularly to review short and long term sickness absence. The Trust has received a final report
undertaken by the Swansea Centre for Health Economics entitled ‘Evidence review of interventions to reduce
sickness absence in high pressured work environments for the Welsh Ambulance Service NHS Trust’. This
report will be used to support future developments to support health and wellbeing across all roles undertaken
within the Trust.

Education and Training

Progress has been made in relation to the delivery of the Transforming Education and Training Strategy year
one ambitions, including introduction of a second Immersive Learning Environment in our Ty Elwy education
venue.

The Education and Training Team are preparing for the development of additional Driving Instructors, in order
to enable effective succession planning and to meet the requirements of the imminent changes to Section 19
of the Road Traffic Act. The development process will commence in November, with candidates supported
to achieve the Level 4 Diploma in Emergency Response Ambulance Driving Instruction, Level 4 Certificate in
Education and Training and the Level 3 Certificate in Assessing Vocational Achievement.

Wellbeing

Discussions about the wellbeing agenda continues across the Trust as part of the engagement process for
the development of the ‘Being Well, Being Me Strategy’. Crucially, we are helping colleagues and others to
understand that wellbeing is individual and unique which means a move to a culture of individuality with high
choice and a leadership culture of high trust. We will continue to develop participation and ownership through
a range of discussions including through a series of workshops and events across Wales.

Treating People Fairly

Linked to a culture of recognising, understanding and valuing difference, Treating People Fairly continues to
drive and support the change of culture. With our annual report published and available on our website, our
focus is now on delivering our plans, including the development of our next Strategic Equality Objectives with
stakeholders across Wales.

PLANNING AND PERFORMANCE DIRECTORATE

Healthier Wales Funding
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The Chief Ambulance Services Commissioner undertook a process with WAST and Health Boards to identify
suitable initiatives to invest the reoccurring £1.7m which the Minister has made available to progress the
implementation of the Healthier Wales Strategy.

As an organisation we put forward five bids and these were considered at an evaluation panel which met on
Friday 26th July. Bids were shortlisted and categorised into the following:

Green (Approved)

o Older people

Amber +

o Next phase implementation of the Trust falls framework
o Further rollout of joint response units (JRUS)

o NEPTs

Amber -

o Implementation of the volunteer strategy

o Mental health

Further work needed (Local projects with potential to scale up)
Rejected

Those that fall within the Amber + & Amber - categories required more information and will be reconsidered
by the panel. This additional information has been provided and final decisions are now expected by the time
Trust Board meets on 19" September..

Transfer and Discharge

Both the WAST and EASC Integrated Medium Terms Plans articulate a commitment to develop a single “All
Wales” transfer and discharge service. A further commitment was made to be able to articulate what this
service could look like by the end of quarter two. A workshop was subsequently held on the 9 July to work
with Health Board partners and the CASCs office to collaboratively identify what the required outcomes and
quality expectations are for patients who require transfer and discharges. The types and timescales of a
number of strategic service changes taking place across South-East Wales over the next two years mean
there is a particular urgency for this service in this region. The South East will likely be the ‘pilot’ area for any
new service.

Using the principle of “tell us (WAST) what you want and we will tell you (Health Boards) what you need”,
information gained from the workshop can now be used to propose what the service should look like for
testing with the Executive Management Team, Trust Board and the CASC. Availability of key personnel over
the summer period meant it was not possible to undertake this exercise (and subsequently means we will not
be able to articulate this offer by the end of Quarter 2 as initially planned). However, a meeting has been
arranged for mid-October and it is anticipated a proposal can be tested and agreed by the end of 2019.

Strategic service change

On the 21st August, Welsh Government confirmed that the submission date for the 2020/21 IMPT has been
slipped from the 31 December to the 31 January 2020. This decision was based on a number of issues that
cumulatively have the potential to impact on the integrated planning system both in the NHS and in Welsh
Government.

Transformation Support Office (TSO)
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To support the continued transformation of the organisation and realisation of ambitions detailed in the
organisation’s IMTP, Trust Board members will recall that support has been given for the creation of a TSO.
The function of the TSO is threefold:

1. To support process and governance arrangements regarding plan delivery
2. To provide project management support to high value, high risk, high reputational projects.
3. To provide project management training and education to grow internal capacity in the discipline.

The first function has been supported by the successful recruitment of two project managers who are now in
post. At the Strategic Transformation Board meeting in August a prioritisation exercise took place to
determine which pieces of work these project managers should support. This exercise was based on the
perceived priority of all the commitments made in our IMTP considering risk, service delivery, statutory duties
etc.

Those pieces of work receiving immediate support include:

Improving resource availability

The development of e-timesheets

Developing the organisation’s ambition to be a call handler of choice

Implementing recommendations of the amber review including pathway development

Elements two and three of the TSO will commence in earnest when the post of Head of Transformation is
successfully appointed.

MEDICAL AND CLINICAL DIRECTORATE
Advanced Paramedic Prescribing

On the 11 September 2019, the Health and Social Services Minister, Vaughan Gething AM, visited our
regional headquarters in Cwmbran to meet the Executive Management team, Senior Clinical Team and our
Paramedic Prescribers to find out more about the contribution made by APPs and undertook a rideout with
Health Board Clinical Lead and APP, Peter Green. The Minister was delighted to meet our Advanced
Paramedic Practitioners who have passed their university programme and enabled the Trust to be the UK’s
first ever ambulance service to deploy prescribing paramedics.

JRCALC

The Directorate have purchased 1700 licences for the next 3 years to enable Trust EMS staff to subscribe to
and to have access to the JRCALC Plus App. To date, almost 1000 staff have subscribed to App. This will
ensure that clinicians will have the most up to date guidance available to them at all times of the day.

As well as the App, a JRCALC Plus App Development Group has been formed and consists of cross
directorate attendance. The purpose of the Group is to support further development of the JRCALC Plus App
to meet the requirements within the Welsh Ambulance Services NHS Trust. The Pocket Books and large
JRCALC books have also been purchased and are being distributed to ambulance stations.

In the longer term the App will be placed on the new ePCR solution and the use of books will cease.

Flu Campaign

The Medical and Clinical Services Directorate are leading the Flu Campaign for the Trust for 2019/20.

In order to make the campaign successful, a fixed term Staff Officer has been appointed to assist with the

coordination of this project. Work is underway to establish a coordinated programme, with key interventions
aimed at increasing the take up of the vaccine.
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Basic Life Support (BLS) and AED Familiarisation

The Welsh Ambulance Services NHS Trust facilitates two projects every year in relation to Basic Life Saving
skills; namely, Restart a Heart (RSAH) and Shoctober. It has been highlighted that there is a need for
Corporate Staff to undertake Basic Life Saving and Defibrillator Familiarisation Training to increase the
number of staff who will be able to undertake this skill and also potentially consider signing up to the
GO0dSAM app. In August 2019, the Trust’'s Executive Team asked the Medical and Clinical Services
Directorate to provide corporate staff with Basic Life Saving Skills and Defibrillator training in a similar way to
RSAH and Shoctober. Six training sessions have been arranged over 3 days with over 100 staff already
booked on to the training courses.

‘Clinical Matters’ Directorate Newsletter Launched

The first edition of the Medical and Clinical Services Directorate Newsletter has been launched. Hard copies
have been sent to Ambulance Stations across Wales, it has been published on Siren and uploaded on to the
JRCALC Plus App.

Winter Planning engagement with Primary Care

In June, we launched a communications initiative with colleagues in Primary Care to advise them of how to
access and best use WAST services. We're already receiving positive feedback on this and are currently
strengthening these messages with the delivery of education sessions with GP colleagues via their protected
learning sessions.

Clinical Strategy Development

Following the publication of the Trust's Long Term Strategy: Delivering Excellence, we are now developing
our Clinical Strategy. This strategy aims to address the shift from a medical transportation service to a much
greater clinical offering. The strategy will also address the challenges that our service faces and how we
propose to address this with a renewed focus on quality improvement, innovation and value in all that we do.

ePCR Project

Following submission of the Trust’'s ePCR Outline Business Case V1.1 to Welsh Government, the Trust has
been asked to explore a potential fifth option for consideration within the case. This option is to extend the
Welsh Clinical Portal (WCP) System to include a dedicated WAST front end to WCP without the requirement
for a self-contained ambulance ePCR solution. The Trust does not have the expertise to determine the
feasibility of this option and will therefore require external specialist support to undertake a feasibility study.
At the time of writing consultancy effort is being procured to support this activity.

QUALITY, SAFETY AND PATIENT EXPERIENCE DIRECTORATE
Safeguarding Referral Process

The new electronic Safeguarding Referral Process commenced roll out across the organisation in July 2019.
This is an important system change for our staff to be able to make timely electronic referrals to safeguard
our public. Feedback from the first two sites and our partner agencies is positive and we will progress the
roll out to the Emergency Medical Services in North Wales from October 2019 onwards. The plan is to
achieve full implementation across the organisation with staff using the new system by the end of March
2020.

e-Risk

The e-Risk Project went live in Quarter 1, 2019/20, with Directorate Risk Leads migrating their existing and
potential corporate risks into the Datix e-Risk Module. A number of individual/group training and awareness
sessions have been held with teams across the Trust to facilitate this. Currently, there are 138 open risks
being monitored by the e-Risk Module, as many teams have taken the opportunity to migrate their local and
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directorate risk registers into the system at the same time. Supporting the implementation of the e-Risk
Module throughout the Trust will remain a key priority during the remainder of 2019/20.

The revised risk management process took effect from Quarter 1, 2019/20. The Assistant Director
Leadership Team (ADLT) produced a first report to the Executive Management Team (EMT) to recommend
risks that should be included on the Corporate Risk Register and have oversight by the Trust Board via the
Board Assurance Framework (BAF). In addition, ADLT presented a second report to EMT to provide an
update of the progress with the electronic risk assessments being undertaken as a result of the scoping of
potential new WAST corporate risks undertaken and identified by EMT. There are currently 16 open risks
being monitored on the Corporate Risk Register.

Carers

Our first public ‘Engaging Carers’ Event was held in Merthyr Tydfil on 18 July 2019. We will continue to run
our Carer’s Survey until our third and last Carers Event has taken place early in the New Year, when the
survey will close. This survey will run annually throughout June to coincide with Carers Week.

At the ‘Engaging Carers’ Event there were some really useful points raised, as well as initiatives from a local
perspective that operational colleagues in Aneurin Bevan locality are following up. We have identified
services that we can potentially link with in the future, and are following them up to ensure inappropriate
conveyance/admissions to hospital are avoided wherever possible and that carers are identified and
supported when people call our services. The next event is planned for October 2019 in Carmarthen.

An internal carers survey has been conducted and to date 20 staff have completed the Carers Survey. A key
theme is that people generally feel that WAST is not identifying or supporting staff quickly enough with caring
responsibilities. Comments included:

. General lack of awareness of any policy for Carers;
. Identify signs of stress/pressure that Carers are going through; and
. Being a parent of a child with a disability is extremely isolating. Work/life balance difficult. Benefit

from a WAST Support Group or something similar to support parents with experiences/specialism
WAST Improvement and Innovation Network (WIIN) update

To date, the WIIN network has received a total of 69 submissions. Those that wish to develop and test their
ideas are offered opportunities to attend an IQT Silver educational day and are also appointed an
Improvement Coach to assist them work through their idea. 150 staff have undertaken the training resulting
in 15 completed IQT silver projects. A dashboard has also been developed to illustrate the key
process/outcome measures, themes and trends. Subject to approval (via the WIIN Steering Group), this
dashboard report will be shared across Trust groups and available to all colleagues via the WIIN intranet

page.
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WIIN Fellowships

The requirement to build capacity and capability across the Trust to embed and inspire confidence and a
culture of quality improvement (QI) for our people is essential to achieve the quadruple aims in the Healthier
Wales Plan. The Trust desire is to explore how we can maximise our resources to support the Strategic
Transformational Board (STB) ambitions through applying effective QI methodology. A proposal for the
development of a WIIN Fellowship Programme was provided to the Executive Management Team. The
principle of the Programme was approved with the test of concept to be undertaken within current resources
and evaluated. Subsequently, interest has been received from several Trust Directorates in the Programme,
largely utilising staff on existing secondment roles.

Work has begun to progress this Programme for an initial ‘trial’ cohort in October 2019. This trial cohort will
be fundamental to the development a substantive Programme, and seek to establish the wider support
Fellows are able to provide to the Trust’'s Improvement & Innovation Network.

Project A

The UK-wide Ambulance Project A work has continued, with commencing discussions on transition into
business as usual and legacy outputs. In May 2019, colleagues form across UK Ambulance Services met in
Edinburgh as the ‘Ambulance Q' Network. Focus was centred on collaborative working across services and
developing a sustainable network.

Q Exchange Funding

The QI Team has led on an application for £30,000 of Health Foundation Q Exchange Funding; this
application was co-produced with other UK Ambulance Service QI Leads. This has positioned the Trust to
continue our externally supportive activity within the Ambulance Sector. The aspirations for the use of funding
will be for generating further interest in improvement across frontline ambulance colleagues, facilitate the
hosting of a sharing/collaborative conference in Wales for UK Ambulance Services, and provide training and
resource for digital media & information sharing.

UK Ambulance Improvement Faculty/Academy

Early discussions, through the Association of Ambulance Chief Executives (AACE), have arisen in the
potential formation of a UK-wide Ambulance Improvement Faculty/Academy. This vision for this Forum is to
address inappropriate variation in service delivery across the UK and provide a structure to align improvement
efforts. The Trust is fully involved in this early development work, currently being led through AACE.

FINANCE AND ICT DIRECTORATE
Finance

The Charitable Fund Annual Accounts and Annual Report for 2018/19 have been drafted and submitted to
the WAO for Independent Examination. It is anticipated that the final accounts and annual report will be
available to present to the November Trust Board for approval.

The Finance Team have made excellent progress against recommendations made by the external audit team,
the WAO, following the conclusion of the year end audit. The majority of these recommendations are either
now in place or minor in nature and require very little further work.

The Financial Accounts Team are continuing to undertake work in connection with forecasts for Welsh
Government relating to the application and funding of IFRS (International Financial Reporting Standard) 16
in relation to Leases. This is being applied to the NHS in Wales from 1 April 2020. This new standard
introduces a single lessee model, bringing the majority of leased assets onto the balance sheet, and will result
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in @ more faithful representation of a lessee’s assets and liabilities. Together with enhanced disclosures, this
will provide greater transparency of an organisations’ financial affairs. A more detailed update on the practical
implications of this change will be provided to Finance & Performance Committee in October.

Funding for the patient level information costing system has been approved by Internal Capital Planning
Group, this funding will allow the Trust’s finance team to be able to acquire and build a system over the next
12 months, to produce costings of individual incidents on an actual basis, allowing for much better financial
information, which can then feed into other systems within the organisation, to assist with strategic decision
making.

Health Informatics

Phase 2 of the Qliksense implementation is underway, the team have been working closely with NEPTS
stakeholders and in July the first iteration of the application went live with great user feedback. The team are
currently working on the EMS and NHSDW applications with key stakeholders and these are due to go live
this quarter. The requirements gathering phase for the next two applications is now complete (Ambulance
Quality Indicators and Integrated Quality Performance Reports).

The Records Management Team have started the tender process to clear and scan the PCRs (Patient Care
Records) from within the Cefn Coed site. This pilot will inform a Trust-wide endeavour to digitalise its archived
records.

The Information Governance Team have made good progress populating the pilot version of the new NHS
Wales IG Toolkit. The Toolkit will replace the Caldicott Principles into Practice (C-PIP) assessment and report
in 2020/21 but is being completed in tandem with the current C-PIP assessment this financial year. Evidence
is starting to be gathered and priorities set for each of the areas.

The initial Welsh Ambulance Services NHS Trust Information Standards Board (WISB) was held with
representatives from Directorates from the Trust. The group will raise awareness and highlight the need to
implement standards across the Trust through standardising specific work streams.

The Data Quality Team have been working with the NHS Wales Informatics Service to develop a core data
set to be included on the NHS Wales data dictionary. This will assist NHS Wales organisations when receiving
WAST data to understand the data and its definitions. This will lead to better decision making across NHS
Wales and enable a common language approach to data provision.

Other key projects being supported by Health Informatics are the Demand and Capacity Review, the Amber
Review project, unscheduled care performance improvement, the All-Wales Care Home Project and the
Volunteers Strategy. A key development for the period is to strengthen data governance and standards
relating to 111 activity and performance, working with Welsh Government and Health Board stakeholders.

ICT

Demand for normal ICT incidents and service requests continues to increase with volumes to date up 5.58%
on last year. Incident resolution remains slightly below target of 95% despite efforts to improve performance.
This is now reflected in our customer satisfaction statistics which has reduced to 90.6% against our target of
95%. Renewed effort will be undertaken over the coming weeks to improve both measures.

In parallel to providing day to day support, ICT staff have also been working on several projects over the
same period which has seen improvements to ICT infrastructure, GRS, Cleric and the introduction of an
electronic safeguarding application into NHSDW call centres.

The focus for the next period will be in the following areas;

. CAD Phase 2 including electronic incident transfer.
. Deployment of further 400 Staff Tablets
. CAD / GRS interface.
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. Increase access to Welsh Clinical Portal

. Office 365 migration
. e-Timesheets
. Further improvement to ICT infrastructure

PARTNERSHIPS AND ENGAGEMENT DIRECTORATE

Work has begun on refreshing the new intranet site which will be modelled on the updated website. The
Communications Team has liaised with all directorates to ensure page content and documents are updated,
cleansing content as necessary to improve relevance and navigation. The team is also working closely with
colleagues in the Governance Team to ensure that all policies are current. ICT has confirmed that the server
for Sharepoint will be built in September following which the web team can begin to build the new platform.
There are plans to engage with staff via a survey to gather feedback on the current site and to understand
staff requirements for the new platform. This should ensure that we are meeting our statutory and
organisational requirements, including compliance with the Welsh language standards

Plans for the Staff Awards 2019 are on track. The shortlist has now been announced to the organisation and
invitations have been issued. The host for this year’s event will be Wynne Evans (opera singer, Radio Wales
presenter and star of the Go Compare adverts). The event takes place at City Hall on October 9.

Communication plans for both winter planning and this year’s flu campaign are well underway. Both will have
a very digital feel this year with more video content.

The Communications Team is working closely with colleagues in Resilience on the branding for the
forthcoming Emergency Services Weekend to maintain a consistent message between all three emergency
services. The event will be held at Cardiff Bay on Saturday 21/Sunday 22 September.

Two RPB meetings have been attended since the last Board (Gwent Adult Strategic Partnership and North
Wales RPB). There are plans to present the long term strategy at Cardiff and Vale RPB and North Wales
RPB over the coming months, with an invite issued to chairs of RPBs where WAST is not represented offering
the same opportunity.

CORPORATE GOVERNANCE
Charitable Funds Bids Panel

Following its inaugural meeting, the Charitable Funds Bids Panel will be holding its next meeting on 18th
October to consider and approve applications from staff across the Trust wishing to access Charitable Fund
money. The scheme will be promoted across the Trust via Siren to allow time for applications to be submitted
ahead of the next meeting

Recruitment of NEDS

Work continues with Welsh Government’s Public Appointments Team in progressing the NED recruitment.
Adverts went live in late July and considerable promotion of the vacancies has taken place through networks
and social media. There has been wide interest in the vacancies. A NED recruitment event was also held at
Barry Ambulance Station on 6th September and was attended by 11 potential candidate. Closing date for
applications was 13th September 2019.

Freedom of Information
The Governance Team continue to process Freedom of Information (FOI) requests and are committed to
raising current performance in order to meet the ICO target of 90%. The FOI year to date figure (January to

July) is currently 82.7%. FOI performance has recently been audited and the findings will be shared later in
the year.
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Welsh Language Standards

Since the Trust received its Welsh Language Standards Compliance Notice on 30 November 2018, progress
on implementing the standards is on target:

Standards have been identified that require further time to implement beyond 30 May 2019 and were
challenged with the Welsh Standards Commissioner. An initial response to the challenges has been received
from the Welsh Language Commissioner which has highlighted that additional work is required in gathering
evidence in order to successfully challenge. The Trust has an opportunity to engage with the Commissioner
before he makes a final determination on 30 September 2019.

There is ongoing work to identify standards that may need to be challenged with compliance times of 30th
November 2019 and 30th November 2020.

The Trust is working towards utilising BCU’s translation service in carrying out translation work on behalf of
the Trust. An SLA between BCU and the Trust has been being drafted and is currently being scrutinised
before being approved.

RECOMMENDATION

That Trust Board note the contents of this report.
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Minutes

1 To confirm as a correct record the minutes of the open session of the meeting
of the Board held on 18 July 2019.

Matters arising

2 To deal with any matters arising from those minutes not dealt with elsewhere on
this agenda. In addition, the Trust Board Action Log is attached for
consideration.

Use of the Trust Seal

3 Since the last Trust Board meeting the Trust Seal has been used on the
following occasions:

0205: Lease of premises for Omnicel cabinet at the Royal Gwent and Neuvill
Hall hospitals

0206: Lease of land by St Kentigern’s Hospice at the HM Stanley site, St Asaph

RECOMMENDED: That

(1) the minutes of the meeting of the open session of the Board held on 18
July 2019 be confirmed as a correct record and consideration be given to
any matters arising, together with the actions set out in the action log;
and

(2) the use of the Trust Seal as described be noted.
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DRAFT MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES
NHS TRUST BOARD, HELD ON 18 JULY 2019 AT MENAI SCIENCE PARK, GAERWEN,

PRESENT:

Martin Woodford
Jason Killens
Claire Bevan
Craig Brown

Lee Brooks

Keith Cox

Emrys Davies
Professor Kevin Davies
Pam Hall

Estelle Hitchon
Paul Hollard

Dr Brendan Lloyd
Rachel Marsh
Chantal Patel
Louise Platt

Phill Taylor
Damon Turner
Chris Turley
Martin Turner
Claire Vaughan

IN ATTENDANCE:
Julie Boalch
Caroline Jones
Jeff Prescott

Rachel Watling
Baptiste Fesselet

APOLOGIES

Nathan Holman
Mark Harris
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Corporate Governance Manager
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49/19

50/19

CHAIRMAN INTRODUCTION AND UPDATE

The Chairman welcomed all to the meeting advising that it was being audio recorded.
Particular welcome was given to the new Director of Operations Lee Brooks, Damon

Turner, Trade Union Partner, Craig Brown, Trade Union Partner and Phil Taylor. General
Manager for NEPTS to their first meeting. The declaration of Mr Emrys Davies as a former
member of UNITE, Professor Kevin Davies as a Trustee of St John Cymru and Chantal
Patel as a member of Swansea University was acknowledged by the Board.

The Chairman gave an overview of his work related activities in the last quarter, the notable
highlights of which were:

1.

2.

5.

6.

Accountability: Formal PADR review with the Minister for Health and Social Services
which had been positive

Leadership: The Trust was in the process of recruiting three Non Executive Directors
and recruitment of key Members of the Executive Team. There were several joint
initiatives being undertaken with local health boards which would help in delivering
change going forward

Engaging and connecting, both internally and externally: There was always room for
improvement in this area, especially with patients

Health and Social; Care Leadership Forum; held in Llandudno and this looked at
how the Trust could help in delivering a healthier Wales.

Various other meetings were attended which included Health Inspectorate Wales
and also with Swansea Bay LHB to consider the educational agenda going forward
The well supported Chief Executive roadshows across Wales were recognised

RESOLVED: That the update was noted.

CHIEF EXECUTIVE UPDATE

Jason Killens Chief Executive referred Members to the report and drew attention to the
following highlights within it:

1.

Between 11 April and 18 June, 22 CEO Roadshow events took place across Wales
and were attended by around 600 staff. The support of Board Members and all staff
for their contributions at these events was acknowledged. Progress updates from
issues that arose during the events would be published in due course

Formal welcome to Lee Brooks as the new Director of Operations and a thank you
to Louise Platt as Interim Director of Operations was endorsed

Red Performance Improvement Plan — the all Wales position was in excess of 70%.
However still further work to be undertaken

Advanced Paramedic Prescribing - the Trust was the first Ambulance Service in the
UK to provide a role for Paramedic Non-Medical Prescribing. Three AP Prescribers
have successfully completed their education programme, with the remaining two
aiming to complete later this year.

Dementia Programme — The Trust was continuing to showcase and promote its
dementia work

RESOLVED: That the Board noted the update.
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51/19 PROCEDURAL MATTERS
Minutes

The Minutes of the open and closed Minutes from 30 May 2019 were considered and
subject to the following amendments were agreed:

Open Minutes:

Page 9, Minute 39/19 add another resolution: (4) an improved version of the framework
was to be presented to the Trust Board at its next meeting.

Page 13, Minute 46/19, add sentence: It was agreed that the People and Culture

Committee had a governance role with WASPT in that the latter reported through

them

Page 4, Minute 34/19. Paragraph 2, line 2, should read level one (non injury fall)

Trust Board Action Log

The Trust Board action log was considered:

Action Number 23: Item for Board Development Day — Completed

Action Number 24: Engagement Strategy — Completed

Action Number 25: Figures to be added to IPR - Completed

Use of the Trust Seal

Members noted the use of the Trust Seal as below:

0202: Alterations and improvements carried out at Colwyn Bay ambulance station

0203: Alterations and improvements to Bryn Tirion Control Centre

0204: TR1 Land Registry — Sale of Llanidloes ambulance station to Kevin Jones cars.

RESOLVED: That

(1) the minutes of the meeting of the open and closed session of the Board held
on 30 May 2019 were confirmed as a correct record; subject to the changes as
described above, and consideration was given to any matters arising, together

with the actions set out in the action log; and

(2) theuse of the Trust Seal as described was noted.
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52/19 STAFF STORY

Claire Vaughan introduced Anne-Marie Ridley, an Emergency Medical Technician based at
Porthmadog station who had been the subject of an act of aggression by a member of the
public whilst she was on duty.

Anne-Marie recalled to the Board the incident which involved attending to a patient, whom
Anne-Marie had treated on two previous occasions and had not felt threatened by him. On
this particular occasion, Anne-Marie and her crew member received a call which asked
them to deal with a patient who was sitting on a park bench and had appeared to be
intoxicated.

On arrival the patient was assessed and agreed to go into the back of the ambulance to be
assessed further. Whilst in the back of the ambulance which had the door closed for
privacy, Anne-Marie dealt with the patient on her own. During Anne-Marie’s attempt to
observe the patient, he became aggressive and pinned her against the door to the
ambulance. Anne-Marie was trapped with seemingly nowhere to go. He became verbally
abusive towards her and tried to throw a punch at her, in the meantime the other crew
member Sarah intervened and grabbed his arm. Sarah then contacted Control and
requested Immediate police assistance; she also opened the back door of the ambulance
whereupon a member of the public, who had heard shouting from within the ambulance,
gained access, grabbed the patient and along with Sarah put him face down on the
stretcher.

The member of the public who had provided assistance had moved to the back of the
ambulance and was positioned on the steps of the ambulance; at that moment, the patient
attacked Anne-Marie again. In the meantime the police arrived and took control of the
patient.

Several weeks after this incident Anne-Marie was sent to a call involving a woman who had
shouted abuse at her when she arrived to attend to her complaining that the ambulance
should have arrived a lot earlier. Following further torrents of abuse being aimed at her
which continued for around 45 minutes and the futile attempts to calm the woman down
Anne-Marie became upset, anxious and thought she might be assaulted again. Eventually,
it was decided to back off from the scene and return to the ambulance where Anne-Marie
broke down

Following this second incident Anne-Marie has become very reticent, lost confidence and
afraid of working on her own and had even considered leaving her role.

Anne-Marie gave details of the support from both the Trust and the police, which had been
great; and would like to see the Trust invest more in training especially in dealing with
patients with mental health issues. Further training on breakaway techniques would also
be very useful

To add to her distress her name was published in the press and social media following her

attendance at court; she suggested it would be more appropriate just for PIN’s to be
disclosed.
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Anne-Marie gave further suggestions in terms of how the Trust could improve the safety of
ambulance crew which included; the wearing of body cameras, staff feedback sessions on
incident learning from violence and aggression and the installation of an emergency
activation strip at the back of the ambulance above the door.

Anne-Marie’s crew member at the time of the first incident Sarah, recalled the events of the
day informing the Board that the police had advised them that this was a targeted attack
against women. She felt that the training provided by the Trust to deal with these kind of
situations was inadequate. Sarah felt that the actions she could take were limited due to
the legal issues involving the use of force. Sarah gave details of previous incidents she
was involved with which related to violence and aggression.

Jason Killens explained there was work underway considering a pilot scheme on the use of
body worn cameras. In terms of the disclosure of names, he agreed to consider the
implications of this and to seek further guidance going forward. Regarding the installation
of an emergency panic strip in the back of the ambulance, this would also be looked into.

Claire Vaughan apprised the Board in terms of the plans and proposals following this story
in order for the staff to be better prepared.

The Board reflected upon the story and thanked Anne-Marie for her courage to relay it and
the support from Sarah and other colleagues involved. The following comments were
raised:

1. Was the Trust’'s CAD system able to identify known aggressors? Claire Vaughan
advised that work was underway to flag addresses of known aggressors whereby
the crew can be alerted to the potential danger and make an informed decision.
There were however a number of limitations in that it was the property that was
flagged and not the individual. The Trust would continue to share known information
with other emergency services as best as possible.

2. Risk Registers — Claire Bevan emphasised that these types of incidents were being
risk assessed to inform the revision of the Corporate Risk Register

3. Dr Brendan Lloyd commented that the flagging of these types of patients on the
Trust’s system needs to be strengthened; and the sharing of information once the
electronic patient record system was fully implemented would be beneficial

The Board recognised the traumatic events that Anne-Marie had been subjected to and
offered their assistance going forward.

In terms of actions Jason Killens confirmed that the following areas would be taken forward
for further consideration:

Disclosure of names/PIN

De-escalation/breakaway — use of reasonable force in a confined space
Vehicle design

Wearing of Body Cameras

High risk address register

arwnE

RESOLVED: That
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(1) the staff story was noted; and

(2) the actions as described be forwarded to the Executive Management Team.
53/19 ENGAGEMENT FRAMEWORK

Estelle Hitchon reminded the Board that an initial draft engagement framework and
associated delivery plan had been presented at the May 2019 meeting.

The revised draft engagement framework outlined the strategic drivers which had informed
its development and provided detail on purpose and outcome, key stakeholders,
messaging, resourcing, roles and responsibilities.

The Board recognised that further work was still ongoing in order to reach a formalised
agreement going forward.

Members considered the report in further detail and raised the following:

1. Was there a detailed plan to engage with the community? Estelle Hitchon referred
to the Patient Experience Community Involvement (PECI) team who focussed on
communicating messages to the public regarding options and useage in terms of the
ambulance service. Members were also informed there were other workstreams
involved in delivering the strategy

2. Were the necessary resources in place to deliver the outcomes? Estelle Hitchon
explained that should there not be the capacity at any stage of the process, this
would be brought to the attention of the Board

3. It was recognised that the list of priorities would need to be refined and a sustained
engagement campaign with the community beyond that of the PECI team be
considered

RESOLVED: That

(1) the direction of travel set out in the Revised Draft Strategic Framework for
Engagement was supported;

(2) the Revised Draft Delivery Plan and proposed reporting schedule was endorsed,;
and

(3) the EMT would refine the list of priorities and consider implementing a sustained
public engagement campaign.

54/19 UPDATE ON 2019/20 CAPITAL PROGRAMME

. Rachel Marsh in presenting the report advised the Board that a paper was considered at
the Finance and Performance Committee (FPC) in April 2019 meeting on the allocation of
the discretionary capital funding. It had been noted that an element of the funding had
already been committed, for example, through slippage of schemes approved in 2018/19,
which had left £4.814m to allocate.
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55/19

. A number of schemes below £100k had been prioritised and approved by the Internal

Capital Planning Group, in line with delegated financial limits. These business cases were
illustrated in table two of the report.

There were two schemes requiring Board approval as they exceeded £250k. One of the
schemes related to expansion work on Matrix One in Swansea in order to provide more
space for the Trust which had an indicative cost of £600k. The Board discussed in more
detail as to potentially what the space could be used for.

The second case related to refurbishment work at Pembroke Dock which would create
facilities to deliver a Make Ready service and cost in the region of £330k.

Following a discussion the Board approved the two schemes as described above.
RESOLVED:

(1) the update provided on the current approved schemes for 2019/20 was noted;

(2) averbal update on discussions at FPC relating to the six highlighted
discretionary capital schemes which fell between £100k-£250k with spend
across 2019/20 was received; and

(3) Thetwo discretionary capital schemes which were above £250k were
approved.

NEPTS THIRD PARTY MANAGEMENT SOLUTION

The Board were given an overview of the report by Phil Taylor which in essence was to
seek approval for the proposed award to 365 Response for the provision of Non-
Emergency Patient Transport.

The proposed contract award value was currently estimated at £2.1 million per annum and
for the purposes of the contract award an anticipated value of the contract had to be
proved, this was set at £2.1 million. However, it should be noted that this was based on a
projection of the value of work that may go through the framework derived from data
presented by health boards indicating their current levels of spend and did not commit the
Trust to this spend.

Members noted that the process had been fully supported by the Commissioner.
RESOLVED: That
(1) the contents of the report were noted; and

(2) the decision to award to 365 Response for the provision of a third party
management solution was approved.
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56/19

57/19

TRANSFORMING EDUCATION AND TRAINING STRATEGY

Claire Vaughan gave an overview of the report and drew the Board’s attention to several
notable achievements within the Trust’s Senior Education and Training Team over the last
three years; regular accreditation for EMT’s, developments in apprenticeships and the
Band 6 paramedic competency work.

There was a focus on high quality and innovative education and training will also play a key
role in enabling the Trust to be recognised and renowned as being an exceptional place to
work, volunteer, develop and grow.

The strategy sets a clear direction of travel for the Trust, and also provides a clear strategic
backdrop to the development of any business cases for initiatives that may flow from its
delivery.

Work was ongoing to ensure that CPD was current, interesting and challenging. The
biggest challenge was the shift of ownership with individuals in terms of their education
going forward.

Claire Vaughan advised that the strategy had been scrutinised at the People and Culture
Committee and through the EMT and was being presented to the Board for approval.

Members raised the following points:

1. What was the final purpose of the training? Claire Vaughan explained that the
workforce vision of the Trust was to have staff working at the top of their scope of
practice that they need to care for patients in the best possible way

2. It was suggested in order to gauge strategic direction, that dynamic links to
governing bodies such as the NMC and GMC be added to the strategy

3. The Board noted that the People and Culture Committee held deep dives into
several areas and it was anticipated a deep dive on education and training would
take place in the near future

RESOLVED: That

(1) the progress to date was noted; and

(2) the publication and implementation of the strategy was approved

UPDATE ON UNIVERSITY STATUS

Claire Vaughan explained that the purpose of the report was to apprise Board with
considerations so far and to seek approval, in principle, to progress an application for
University Status in September 2019 to Welsh Government.

In 2013, Health Boards in NHS Wales were invited by Welsh Government to seek
University Status for the first time. At that point, the Trust was not involved in this process.

However, the Trust has subsequently made clear its intent to seek University Status at a
time it felt ready and capable of making a successful application.
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Following further discussion at the People and Culture Committee and Board Development
Session a draft business case was compiled to identify associated resource implications,
risks and benefits. Having considered the draft business case the EMT had confirmed its
support to make an application for University Trust status in this year, giving a commitment
to make available future additional resource in a phased approach towards full benefits
realisation.

It was proposed to make a submission for University Trust status to Welsh Government on
the basis of existing achievements and partnership arrangements already in place with
Swansea University, with a view to gradually expanding resourcing, provision and
partnerships with Higher and Further Education and to fully maximise benefits over the next
few years.

Pending Board support, a draft submission would be made and focussed work would be
undertaken regarding areas of weakness in evidence as identified in the report.

Members having considered the update fully supported the application, recognising the
challenges involved and raised the following points:

1. Following a query regarding a process issue in terms of resource requirement and
the cost involved which at this stage was unknown; Claire Vaughan reassured the
Board that the business case as seen by the EMT contained funding requirements
which did not require Board approval. Jason Killens added that the costs involved
would be on a phased basis going forward; however any unforeseen costs would be
brought to the attention of the Board.

2. The Board recognised that this was part of the organisational development going
forward and should be featured within the IMTP.

3. It was stressed that whatever the Trust committed to in terms of achieving university
status, it must be delivered

4. Members noted that this was ‘stage one’ within the application process and the

Board were being asked to give approval to proceed with the application; in
recognition that this was a three year programme of activity.

The Board further noted that the benefits realisation plan for years two and three, any
adjustments to the Board structure and any resource implications would be presented to
the Board in more detail in due course.

RESOLVED:
(1) theresolve of the EMT to make available future appropriate resource in a
phased approach to ensure success and full realisation of the benefits of

University Trust status was noted;

(2) the support of the EMT and People and Culture Committee in relation to
making an application this year and the proposed approach was noted; and

(3) in principle approved the Trust making an application for University Status

and agreed for EMT to finalise and submit an application to Welsh
Government in September 2019; on the assumption that any potential
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58/19

59/19

benefits, cost implications and any governance restructure consequences be
re-presented to the Board for discussion/approval as required.

INTEGRATED MEDIUM TERM PLAN 2019/20 - QUARTER 1 DELIVERY REPORT

Rachel Marsh advised the Board that the purpose of the report was to give an initial update
on the progress in terms of delivering the 2019/20 IMTP commitments, propose a long-term
term approach as to how this assurance was given and confirm the preparatory work being
undertaken to re-fresh the plan for 2020/2.

Members were reminded that at the next Board Development Day there would be an
opportunity to consider the top priority areas where assurance was required. Also as the
next iteration of the IMTP was due at the end of December 2019; in terms of preparation,
the ‘first cut’ would be available for consideration.

The Board, having reviewed the report in more detail sought clarity in terms of how
assurance was given that the actions within the IMTP were on track. Rachel Marsh
explained that clarity would be provided at the next Board Development Day

RESOLVED: That
(1) the update provided was noted; and

(2) the proposed approach to providing assurance on delivery of the IMTP
moving forward was confirmed.

MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT

The Board were provided with an update from Rachel Marsh in which details of the Trust’s
performance against key quality and performance indicators for May 2019 were given.

This report focused on a list of top measures drawn from the 2019/22 Integrated Medium
Term Plan which identified, through the Strategy Map, an agreed set of headline outcome
measures. These measures were included in a dashboard in the Assessment section of
this report, outlining the last 12 months performance, structured in line with the Trust’s
Long Term Strategic Framework.

In this particular report, the improvement actions have been structured to focus on progress
against the IMTP deliverables and other key Improvement actions that would have an
impact on performance.

Following on from the last Board meeting a number of actions had arisen and these had
been articulated in this report; these included:

1. Graphs to be annotated where a change has occurred;

2. Areview of 111 and NHSDW measures that are included in the report
3. Links to the Board Assurance Framework, in particular, to include key risks
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4. Review of NEPTS indicators and if they should be built into this report on a monthly
basis

5. Inclusion of Statistical Process Control (SPC) charts and trajectories;

6. Trust Board to have a dedicated session on performance to reflect on the extent to
which core performance is tolerated for those critical areas; and

7. Reflect on the differences between outcomes and process.

Going forward Members noted that future iterations of the report would be assisted by an
AQI dashboard in QlikSense. Following this, there was also an intention for a dedicated
IPR dashboard to be built. There were no timescales currently set for completion due to
current performance reporting pressures; however this remained a high priority for Health
Informatics. Once complete this would assist in a more timely production of the IPR.

The Board raised the following points:

1. A discussion was held in terms of exactly what level of information the Board
required in order to gain assurance on the actions being taken and it was decided
this would be further discussed at the next Board Development Day

2. Members recognised that the reports were much more informative and lent
themselves to an understanding of the data with more clarity

3. Reference was made to the long waits, and it was noted there had been an
improvement however it should be highlighted more demonstratively to reflect that

RESOLVED: That

(1) the performance outlined in the May Monthly Integrated Quality and
Performance Report was noted and discussed; and

(2) afurther discussion would be held at the next Board Development Day.
60/19 FINANCIAL PERFORMANCE MONTH 3 2019/20

Chris Turley gave an overview of the report and advised the Board that the format of the
Trust’s Finance reports to Board and Committees had been reviewed and was starting to be
updated in line with the publication of an NHS Wales Finance Academy good practice guide
and toolkit on Board and Committee financial reporting. This was the first publication of the
revised financial performance report which would continue to be refined over coming months
to reflect any feedback received, which was welcomed.

The Board’s attention was drawn to the following key points:
1. The cumulative revenue financial position had remained constant with a small
underspend against budget of £0.001m with a breakeven position being achieved in

June (month 3). The forecast for 2019/20 remained a balanced position.

2. There had been some developments with regards to previously identified risks, with
the conclusion of the national negotiations on the renewal of Microsoft licences and
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the planned move to Office 365, and the outcome of the current appeal against the
ruling in relation to the payment of holiday pay on voluntary overtime. The values and
impact on these were detailed within the report.

3. The ESMCP project was delayed nationally with the result that it was necessary to
extend the existing Airwave contract which would result in some additional costs. At
this stage there were discussions ongoing with Welsh Government to determine the
extent of this and the funding arrangements for these costs, consistent with previous
such costs. Should funding however not be available this could present a significant
risk to the Trust.

The Chair of the Finance and Performance (F and P) Committee Martin Turner, gave an
overview of the discussions held at the last F and P meeting which included NEPTS and
the increase in demand and the associated costs.

RESOLVED: That
(1) the updated presentation and format of the Finance Report was noted; and

(2) the Month 3 revenue and capital financial position and performance of the Trust
as at 30" June 2019 was noted.

61/19 BOARD ASSURANCE FRAMEWORK (BAF)

Keith Cox reminded the Board that the report had been designed to collate information
relating to the Trust’s strategic aims which have been aligned to the associated principal
risks from the Corporate Risk Register. Furthermore, it describes the key internal and
external controls, what the gaps are and where and how management and the Board
receive its assurances.

The Trust’s corporate risks have been closely aligned to each of the Trust’s key
deliverables; it was noted that further work on identifying and describing the Trust’s
corporate risks was being progressed during quarter one by the Assistant Directors
Leadership Team. As a consequence, the risks on the BAF are those from quarter four
2018/19. The new and revised risks will be presented to the Board in September 2019.

Claire Bevan advised the Board that from November the paper based risk register would
have migrated to the datix e risk system for all directorates and this would replace the
paper based copy of the Corporate Risk register to an electronic one.

Following a query regarding the risk surrounding Band 6 competencies and its de-
escalation, Claire Vaughan updated the Board on the current status commenting that the
information available suggested the Trust was on track.

RESOLVED: That the update on the BAF was noted.

62/19 CONSENT ITEMS
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Since the last Board meeting the only two Committees that had met were the People and
Culture and the Finance and Performance.

An update was provided by the Chair of the People and Culture Committee, the main
points included:

1. Deep Dive on Sickness Absence
2. People and Culture Strategy Development
3. Welsh Language Standards

An update was provided by the Chair of the Finance and Performance Committee, the
main points included:

1. It had been agreed to increase the number of meetings per year from four to six

2. Rachel Marsh updated the Board on the status of ISO 14001 environmental
certification which provided a framework for environmental management best
practice to help organisations: minimise their environmental footprint and diminish
the risk of pollution incidents. The item was discussed at the last meeting and the
Board were assured that in terms of leadership and management it was noted that
Emrys Davies had been appointed Champion. Furthermore the Board supported the
actions that had been agreed at the F and P meeting

In terms of Minutes of Committees there were no Minutes to endorse, the Board were
asked to note the status of them.

RESOLVED: That the updates were noted

Date of next meeting: 19 September 2019

Revised 13/09/2019 Page 13 of 13



WELSH AMBULANCE SERVICES NHS TRUST
TRUST BOARD ACTION LOG FOLLOWING MEETING ON 18 JULY 2019

CURRENT ITEMS

Minute Ref | Date Raised Subject Agreed Action Lead Status
26 | 52/19 18 July 2019 | Violence and aggression EMT to consider taking forward the areas | EMT Discussed at EMT
Staff Story against staff below for further consideration on 4" September.
CV taking actions
1. Disclosure of names/PIN forward
2. De-escalation/breakaway — use of
reasonable force in a confined
space
3. Vehicle design
4. Wearing of Body Cameras
5. High risk address register
27 | 53/19 18 July 2019 | Engagement Framework EMT to refine list of priorities and EMT EH sent EMT
Engagement consider a sustained engagement initial proposal for
Framework campaign comment 12

September 2019

Friday, 13 September 2019
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COMPLETED ACTIONS

Minute | Date Subject Agreed Action Lead Status
Ref.
Open 23 March | Engagement And The submission of an update report for | E Hitchon COMPLETED
Session | 2017 Communications Framework: | consideration by the Board on a
11/17 Proposed Delivery Plan guarterly basis, beginning June 2017
was agreed.
Open 23 March | Board Assurance Framework | The proposed process for K Cox COMPLETED
Session | 2017 implementation with the view to
19/17 presenting the ‘live’ BAF report to the
29 June Board meeting was agreed.
Open 23 March | Revision to Standing Orders | Revisions to be implemented going P Hollard COMPLETED
Session | 2017 and Scheme of Delegation forward
21/17 and Delegation of Powers

Friday, 13 September 2019
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Minute | Date Subject Agreed Action Lead Status
Ref.

4 | Open 20 July Clarification on wording for Agreed that the Director of Planning K Cox Clarity on wording
Session | 2017 resolution on Clinical Contact | and Performance liaise with Board provided and
29/17 Centres (CCC) from March Secretary to provide clarity with the Minute amended

23 Minutes wording on the resolution regarding to reflect change
the CCC (Minute 06/17 refers) COMPLETED

5 | Open 20 July Board Assurance Framework | Final BAF be presented to Trust Board | K Cox On Agenda
Session | 2017 at 28 September 2017 meeting COMPLETED
40/17

6 | Open 20 July Revision to Standing Orders | A formal report on progress was to be | K Cox/ P COMPLETED
Session | 2017 and Scheme of Delegation of | presented at the Trust Board on 28 Hollard
41/17 and 28 Powers September 2017 meeting — Formal Board delegated

September report deferred to 14 December 2017 approval to Task

2017 and Finish Group
to finalise
following minor
amendments

7 | Open 28 IMTP Refresh In terms of the refreshed five priorities | H Evans COMPLETED
Session | September for the Trust, it would be advantageous
5417 2017 to broaden the effective partnerships

to include the third sector and patients
within future reports

8 | Open 28 Standing Orders A working group, to include the K Cox COMPLETED
Session | September Executive Directors be set up in
58/17 2017 November to consider the Draft

Standing Orders prior to submission to
the Board

9 | Open 14 111 Service A discussion on the next steps to be | H Evans COMPLETED
Session | December taken with 111 was agreed to be held at
70/17 2017 a future Board Development Day

10 | Closed | 22 March | EMRTS Invite Professor David Lockey to a K Cox COMPLETED

Friday, 13 September 2019
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Minute | Date Subject Agreed Action Lead Status
Ref.
Session | 2018 future Board meeting to present an
update on EMRTS
11 | Open 19 July RISK MANAGEMENT Members noted that at paragraph 3.3 of | C Bevan Risk Management
Session | 2018 STRATEGY AND the Risk Management Strategy and Strategy and
40/18 FRAMEWORK 2018/21 Framework, the structure shown Framework has
reflected the old IMTP structure and it been updated
was agreed this would be updated to COMPLETED
illustrate the new structure
12 | Open 19 July ADVANCED PRACTICE The Board was to receive regular B Lloyd Update will be
Session | 2018 MODEL BUSINESS CASE updates on progress provided during
42/18 Medical Director
update
COMPLETED
13 | Closed | 19 July Development of a Long Term | Board to receive update at next E Hitchon On Open Agenda
Session | 2018 strategic Framework meeting — 27 September 2018 COMPLETED
14 | 59/18 27 Patient Story Update following any actions taken C Bevan Update provided
September following the story presented at Board by CB, Item
2018 meeting on 27 September 2018 closed
15 | 60/18 27 IMTP Update to be provided at next meeting | E Hitchon On Agenda
September Closed
2018
16 | 74/18 13 Update on actions to address | To be presented at Trust Board in J Killens Item On Agenda
November | those recommendations in December Closed
2018 the Amber Review which the
Trust could progress
immediately
17 | 83/18 13 REVISED GOVERNANCE Finance and Performance Committee Keith Cox On Agenda for 28
Open December | AND ACCOUNTABILITY terms of reference be prepared for March 2019
Session | 2018 FRAMEWORK discussion at the Trust Board meeting meeting

of 28 March 2019

Friday, 13 September 2019
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Minute | Date Subject Agreed Action Lead Status
Ref.

18 | 87/18 13 DEVELOPMENT OF A Updated following comments to be Rachel Marsh | COMPLETED
Open December | LONG TERM STRATEGIC presented to Trust Board on 29 On Agenda
Session | 2018 FRAMEWORK January 2019

19 | 28/18 13 SIGNIFICANT VALUE Once settled, claim to be presented to | Claire Bevan Ongoing
Closed | December | CLAIM — PATIENT P Board for final sign off
Session | 2018

20 | 29/18 13 SIGNIFICANT VALUE Virtual Board meeting was to consider | Keith Cox Completed 29
Closed | December | CLAIM — PATIENT W further clarity on costs. Formal update | Claire Bevan January 2019
Session | 2018 to be presented at next Board meeting

21 | 30/18 13 NHS STRATEGIC SERVICE | Deferred to 29 January 2019 Trust Rachel Marsh | COMPLETED
Closed | December | CHANGES Board Meeting On Agenda
Session | 2018

22 |18/19 28 March | Patient Story Update following story regarding Rosalyn | Director of Comprehensive

2019 Nursing update provided
by Claire Bevan at
30 May meeting
23 | 24/19 28 March | Discussion on Performance Item for Board Development Day Board Scheduled for 30
2019 Indicators: Tolerance levels Secretary July
COMPLETED
24 | 39/19 30 May Engagement Strategy Set up a task and finish group to develop | Director of On Agenda
2019 the strategy — provide update at 18 July Partnerships COMPLETED
meeting and
Engagement
25| 42/19 30 May Monthly Integrated Actual figures to be included in future Interim Director | COMPLETED
2019 Performance Report reports of Planning
and
Performance

Friday, 13 September 2019
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ATTACHED

AGENDA ITEM No 1.5c
a'ng GIG Z:Siﬂ:::js:ﬂi:tgrftﬁ.mm Cymru OPEN or CLOSED OPEN
B’ NHS ‘;;\:';s;wrﬁ;vl»bulonce Services No of ANNEXES 0

CHAIR’S ACTIONS — PROCESSING AND REPORTING

MEETING Trust Board

DATE 19 September 2019
EXECUTIVE Board Secretary

AUTHOR Assistant Corporate Secretary

CONTACT DETAILS

Tel: 01745 532906

Email: Mike.Armstrong@wales.nhs.uk

CORPORATE OBJECTIVE

CORPORATE RISK (Ref if
appropriate)

QUALITY THEME

HEALTH & CARE STANDARD

REPORT PURPOSE

To note the procedures for the processing and

reporting of Chair’s Actions.

CLOSED MATTER REASON

Not Applicable

REPORT APPROVAL ROUTE

WHERE

WHEN WHY

Trust Board

19 September 2019 Noting




SITUATION

1 This paper explains procedures within the Trust for the processing and
reporting of Chair’s Actions

BACKGROUND

2 The Wales Audit Office 2018 Structured Assessment presented to Trust
Board on 29 January 2019 made the following recommendation:

“The Trust should review the process for Chair’s Actions and seek
opportunities to reduce these where possible. Where Chair’s Actions are
necessary, the Trust should ensure there is sufficient description of Chair’s
Actions within Board papers.”

3 The recommendation was accepted by the Trust Board who noted the
following management response to the Structured Assessment
recommendation:

“The number and frequency of Board meetings has increased recently which
may mitigate the need for some Chair’s Actions. All Chair’s Actions are
properly recorded and reported to the Board, in accordance with the practice
adopted by the Board.

Nevertheless, we will review the current process and seek the Board’s view
on future arrangements, including justifications for Chair’s Actions.”

4 The supporting documentation to the 2018 Wales Audit Office Structured
Assessment recommendation stated:

“Between December 2017 and September 2018 Chair’s Actions were taken
ten times by the Trust. The Trust’s Standing Orders make provision for
necessary decisions to be taken through this means. However, between these
dates we note that Chair's Actions were either noted or approved within Board
papers rather than considered and ratified by the Board as set out in the
Trust’s Standing Orders. The revisions to the Board meeting schedule should
help reduce the need for Chair’s Actions going forward. Inevitably, Chair's
Actions are still going to be needed on occasions, and where they are taken, it
is important that they are sufficiently described within Board papers, even if
the item has already been discussed and agreed at one of the Board’s
committees. The Board has chosen to report Chair’s Actions during its open
session. However, in some instances, board papers lacked detail on the
decisions taken to support ratification where potentially important and high-
value decisions are made. For example, an item of business approved in
December 2017 was simply described in board papers as ‘Barry Ambulance
Station’.”

ASSESSMENT

5 With regards to Chair’s Actions, the Trust’s Standing Orders state:



“There may, occasionally, be circumstances where decisions which would
normally be made by the Board need to be taken between scheduled
meetings, and it is not practicable to call a meeting of the Board. In these
circumstances, the Chair and the Chief Executive, supported by the Board
Secretary as appropriate, may deal with the matter on behalf of the Board -
after first consulting with at least two other Independent Members. The Board
Secretary must ensure that any such action is formally recorded and reported
to the next meeting of the Board for consideration and ratification.

Chair's Action may not be taken where either the Chair or the Chief Executive
has a personal or business interest in an urgent matter requiring decision. In

this circumstance, the Vice-Chair or the Executive Director acting on behalf of
the Chief Executive will take a decision on the urgent matter, as appropriate.”

6 The above wording confirms why Chair’s Actions are required by the Trust
and the reporting process to be followed. Implementation of the Wales Audit
Office 2018 Structured Assessment recommendation does not require
amendment to the Trust’s Standing Orders.

7 However, in order to strengthen the reporting processes of Chair’s Actions to
Trust Board and to comply with the Wales Audit Office 2018 Structured
Assessment recommendation, all future Chair’'s Actions reported to Trust
Board will contain sufficient detail to enable ratification by Members of
decisions. Where a Chair’s Action relates to a confidential matter, the item
may be considered as a ‘Closed’ business matter. The decision as to whether
the Chair’s Action is reported as an ‘Open’ or ‘Closed’ matter will be
determined by the Board Secretary.

8 Since presentation of the Wales Audit Office 2018 Structured Assessment to
Trust Board on 29 January 2019 (through to 31 August 2019), no Chair’'s
Actions have been necessary.

RECOMMENDATION

That the procedures for the processing and reporting of Chair’s actions
be NOTED.
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AGENDA ITEM No 1.6
OPEN or CLOSED Open
No of ANNEXES

ATTACHED

Appointment to the Post of
Executive Director of Quality and Nursing

MEETING Trust Board

DATE 19 September 2019

EXECUTIVE Executive Director of Workforce & OD

AUTHOR Claire Vaughan, Executive Director of Workforce & OD

CONTACT DETAILS

Tel: 01633 626263 E: claire.vaughan@wales.nhs.uk

CORPORATE OBJECTIVE All
CORPORATE RISK (Ref if All
appropriate)

QUALITY THEME All
HEALTH & CARE STANDARD | All

REPORT PURPOSE

To seek approval for the appointment of a new Executive
Director of Quality and Nursing

CLOSED MATTER REASON

REPORT APPROVAL ROUTE

WHERE WHEN

WHY
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SITUATION

1. This paper seeks the approval of the Trust Board for the appointment of a new Executive
Director of Quality and Nursing.

BACKGROUND

2. At its meeting on the 27 June 2019, the Remuneration Committee approved the
advertisement of the post of Executive Director of Quality and Nursing to replace the existing
postholder, Mrs Claire Bevan who gave notice of her intention to retire at the end of the
year, 31 December 2019. The post was advertised at the Executive and Senior Manager
Pay (ESP) Band 10 with a pay range of £103,020 to £107,141, being the Band previously
approved by the Remuneration Committee and the Welsh Government.

3. The process to recruit commenced in July 2019. Following a robust shortlising process, four
candidates were invited to attend a two day selection process on the 11 and 12 September
20109.

4. The selection process comprised two stakeholder engagement events, psychometric
personality profiling and a formal interview.

5. The process was led on behalf of the Trust by Jason Killens, Chief Executive with the
support of Claire Vaughan, Executive Director of Workforce and OD.

6. The final interview panel comprised Jason Killens Chief Executive, Emrys Hughes Non-
Executive Director, Claire Vaughan Executive Director of Workforce and OD and Jean
White, Chief Nursing Officer, representing Welsh Government.

ASSESSMENT

7. On Thursday 12 September 2019, the interview panel conducted a thorough interview
process with each of the four candidates. Following a period of deliberation, the panel
unanimously agreed to offer the post of Executive Director of Quality and Nursing to Mrs
Claire Roche.

8. Mrs Roche is an experienced, senior nurse leader and is currently Assistant Director of
Quality, Governance and Assurance for WAST. The interview panel were satisfied that
Claire’s experience, determination, empathy, understanding and ambition for the
organisation would add significant value, energy and drive to the existing Executive
Management Team to move the Trust forward on its transformation journey.

9. Following conclusion of the interview process and panel decision on Thursday 12
September 2019, a verbal, conditional offer of the post of Executive Director of Quality and
Nursing was made to Mrs Roche who has given a clear indication of her intention to
accept on the terms offered, subject to receipt of a formal offer of employment.

10. The salary offered is £103,020 which is the minimum of the Executive and Senior
Manager Pay (ESP) Band 10 and is in accordance with the rate previously approved by
the Remuneration Committee. This is subject to completion of appropriate due diligence
to be completed as part of the recruitment process.

Page 2



11. As this post is an Executive Director of Trust, the decision to confirm the appointment is a
matter reserved for the Trust Board, and as such, the Board is respectfully asked to
support the recommendation of the interview panel and Chief Executive, and to confirm
the appointment of Mrs Claire Roche to the post of Executive Director of Quality and
Nursing.

12. Following this, a formal, written conditional offer letter will be issued to Mrs Roche to allow
the process of resignation from her current role and enable her to be in a position to
assume the role with effect from 15t January 2020.

RECOMMENDATION

13. The Trust Board is asked to :

e SUPPORT the decision of the Chief Executive, and CONFIRM the appointment of Mrs

Claire Roche to the post of Executive Director of Quality and Nursing for the Welsh
Ambulance Service NHS Trust.
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AGENDA ITEM No 2.1

No of ANNEXES ATTACHED |1

HEALTH AND SOCIAL CARE
(QUALITY AND ENGAGEMENT) (WALES) BILL

MEETING Trust Board

DATE 19 September 2019

EXECUTIVE Director of Quality & Nursing

AUTHOR Assistant Director of Quality & Patient Experience

CONTACT DETAILS

Wendy Herbert
01792 315886
Wendy.herbert@wales.nhs.uk

CORPORATE OBJECTIVE

Quality at the heart

CORPORATE RISK (Ref if
appropriate)

Not Applicable

QUALITY THEME

Governance, Leadership and Accountability;
Safe Care, Effective Care, Dignified Care,
Individual Care

HEALTH & CARE STANDARD

21,3.1,32,41,6.2,6.3

REPORT PURPOSE

To note and receive assurance

CLOSED MATTER REASON

Not Applicable

REPORT APPROVAL ROUTE

WHERE

WHEN WHY

Executive Management Team

For information and

6 March 2019 . ,
discussion

Board Development

For discussion and inform

30 July 2019 .
consultation response

Trust Board

19 September 2019 | For noting and assurance

SITUATION

1 This Report provides the Trust Board with assurance that the Trust has started
to consider the implications for the implementation of the Health and Social
Care (Quality and Engagement) (Wales) Bill within the Welsh Ambulance




Services NHS Trust. This is based on the current information available
regarding the status of the Bill as it passes through the 4 key stages before it
becomes an Act during 2020.

The Welsh Government is bringing forward this legislation (“the Bill”) which
proposes, amongst other things, to create a new overarching duty of quality on
the Welsh Ministers and NHS bodies, to exercise their functions in relation to
the Health Service, with a view to securing improvement in the quality of
services.

On 17 June 2019 the Welsh Government introduced the Health and Social Care
(Quality and Engagement) (Wales) Bill which will:

Strengthen the existing duty of quality on NHS bodies and extend this to the
Welsh Ministers in relation to their health service functions;

Establish an organisational duty of candour on providers of NHS services,
requiring them to be open and honest with patients and service users when
things go wrong;

Strengthen the voice of citizens, by replacing Community Health Councils with
a new all-Wales Citizen Voice Body that will represent the interests of people
across health and social care; and

Enable the appointment of Vice Chairs for NHS Trusts, bringing them into line
with Health Boards.

BACKGROUND

4

In 2018, the Parliamentary Review of Health and Social Care in Wales set out a
number of recommendations including those relating to improvement in the
quality of services and closer integration of health and social care. These form
key threads within the Welsh Government’s response ‘A Healthier Wales: Our
Plan for Health and Social Care’, and are supported by provisions in the Bill.

Continuous improvement in quality will be key to making the health and social
care system in Wales both fit for the future and one which achieves value. The
establishment of a Citizen Voice Body, covering both Health and Social Services,
will ensure that the voices of citizens are engaged, listened to and clearly heard.
This will mean that, going forward, Health and Social Care Services are designed
and delivered around the needs and preferences of individuals.

One of the options in the consultation of the Bill would place an overarching duty
on the Welsh Ministers and NHS bodies to exercise their functions relating to the
Health Service with a view to securing improvement in the quality of services in
the broadest sense.

This option proposes to adopt the internationally accepted definition, put forward
by the then Institute of Medicine?, that outlines six domains of health care quality
as systems which are:

IAHRQ (2016). The Six Domains of Health Care Quality | Agency for Healthcare Research & Quality. [online] Ahrg.gov. Available at:
https://www.ahrg.gov/professionals/quality-patient-safety/talkingquality/create/sixdomains.html [Accessed 28 Nov. 2018].




Safe: Avoiding harm to patients from the care that is intended to help them;
Effective: Providing services based on scientific knowledge to all who could
benefit and refraining from providing services to those not likely to benefit
(avoiding underuse and misuse, respectively);

Patient-centered: Providing care that is respectful of and responsive to individual
patient preferences, needs, and values and ensuring that patient values guide all
clinical decisions;

Timely: Reducing waits and sometimes harmful delays for both those who
receive and those who give care;

Efficient: Avoiding waste, including waste of equipment, supplies, ideas, and
energy; and

Equitable: Providing care that does not vary in quality because of personal
characteristics such as gender, ethnicity, geographic location, and
socioeconomic status.

ASSESSMENT

8

10

11

12

We have undertaken an assessment of our current position against the four
themes of the Quality and Engagement Bill and undertaken a Gap Analysis of
what is required to support our preparation for implementation of the Act, the
outcome of which was presented and discussed as part of a Board Development
Session on 30 July 2019 (Annex 1).

The discussion and information gathered from the Board Development Session
informed and supported our contribution to the NHS Confederation response to
the Health Social Care and Sport Committee Inquiry into the Health and Social
Care (Quality and Engagement) (Wales) Bill (‘Quality Bill’).

The NHS Confederation response broadly welcomed the proposed introduction
of the Quality Bill, highlighting a number of areas around the duties of quality and
candour where further clarification is required.

Members of the NHS Confederation will be providing further detail to the
Committee in the oral evidence sessions on 19 September 2019.

Whilst the Bill is progressing through the legislative stages, the Trust will continue
to prepare for its implementation once it becomes an Act. Priority actions will be
to:

Raise awareness with staff across the Trust regarding the Quality & Engagement
Bill, preparing communications when national materials are issued,;

Revise the Trust Quality Strategy to align with the Bill by November 2019;
Revise the Quality, Patient Experience and Safety Committee agenda and
Forward Plan to align with the quality domains;

Revise the Trust Quarterly Quality Assurance Report to demonstrate our duty of
quality and duty of candour;



Further develop the newly formed Patient Safety & Experience Learning and
Monitoring Group to align with the requirements of the Bill;

Present to QUESt from 2020 on how often the duty of candour has been
triggered, a description of the circumstances leading to the event and the steps
taken, with a focus on preventing any further occurrence;

Work in collaboration with Health Boards to implement the recently approved
joint Framework for the investigation of patient safety incidents from September
2019, with a focus on whole system learning and improvements;

On receipt of staff training materials to support the Bill, develop a Training Needs
Analysis and Training Programme for our staff and volunteers;

Undertake a resource assessment to consider the impact of implementing the
Bill;

To scope out the alignment of Trust Strategies with the Bill (including the Trusts
Public Health Plan); and

To reflect the requirements of the Bill into the Trusts Integrated Medium Term
Plan.

RECOMMENDED: That

(1) the Board note and be assured that the Trust has considered the
implications to inform the implementation of the Quality &
Engagement Bill, based on current status of the Bill; and

(2) the Board be assured that the Trust has contributed to the national
Consultation on the Quality & Engagement Bill coordinated by the
NHS Confederation.



EQUALITY IMPACT ASSESSMENT

An Equality Impact Assessment is not required for this report.

REPORT CHECKLIST

Issues to be covered

Paragraph Number (s) or “Not Applicable”

Equality Impact Assessment

Not Applicable

Environmental/Sustainability

Not Applicable

Estate

Not Applicable

Health Improvement

Not Applicable

Health and Safety

Not Applicable

Financial Implications

Not Applicable

Legal Implications

Civil Contingencies Act (2004)

Patient Safety/Safeguarding

Not Applicable

Risks

Not Applicable

Reputational

Not Applicable

Staff Side Consultation

Not Applicable
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17 June 2019 the Welsh Government introduced the Health & Social Care (Quality &
Engagement) (Wales) Bill which will:

« Strengthen the existing Duty of Quality;
« Establish an organisational Duty of Candour;

« Strengthen the voice of citizens with the establishment of a new Citizens’ Voice Body;
and

 Enable the appointment of Vice Chairs for NHS Trusts.

The Policy intent will be delivered through a mix of primary and secondary legislation,
such as regulations and statutory guidance. Healthier Wales recommendations included:
improvement in the quality of services and closer integration of health and social care.

www.ambulance.wales.nhs.uk
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Stages of the Legislative Process

The Bill was Introduced to the Assembly by the Cabinet Secretary for Health and Social Services.

The Bill will go through four stages before it becomes an Act:

Stage 1: Consideration of General Principles
Stage 2: Detailed Consideration by Committee
Stage 3: Detailed Consideration by the Assembly
Report Stage

Stage 4: Final Stage

After being introduced, the Bill will be assigned to the relevant Committees for Stage 1
proceedings - expected the Subject Committee for this Bill will be the Health, Social Care and
Sport Committee.

www.ambulance.wales.nhs.uk



G Ymddiriedolaath GIG

. Gwaszanaethau Ambiwlans Cymru
DUTY OF QUALITY
A i S Welsh Ambulance Services

WALES | NHS Trust

Continuous improvement is key to making the health and social care system in Wales fit for the future
to provide safe, effective, person centred, timely, efficient and equitable health care in the context of
a learning culture.

New overarching duty will require Welsh Ministers and NHS bodies to exercise their functions with a view
to securing improvements in the quality of services they provide to their service users.

This duty will apply to all of their functions, not just clinical functions.

NHS bodies will be placed under a duty to produce an annual report setting out how they have
complied with the new duty.

When making decisions about services - consider whether the decision will improve service quality
and secure improvement in outcomes. Supporting the 5 ways of working in Well-being of Future
Generations (Wales) Act 2015. The Statutory guidance will be developed in partnership with key
stakeholders and training developed to support implementation.

www.ambulance.wales.nhs.uk
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Duty of Quality - Implementation

 Digital awareness campaign - an internal communications campaign to increase general
awareness of the duty and highlight what this means for NHS staff.

« Awareness training - to embed a basic level of knowledge and understanding of the duty
for all staff.

« Board level training - to support changes needed to implement and comply with the duty.
« Supporting resources - a suite of online resources, similar to those created for the Well-
being of Future Generations Act; including case studies providing examples of how

organisations have applied the principles of quality to secure improvement and supported by
guidance.

www.ambulance.wales.nhs.uk
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Duty of Candour

A culture of openness, transparency and candour is widely associated with good quality care.
Welsh Government are proposing a statutory duty of candour on providers of NHS services.
It is intended that the duty to be placed on NHS bodies at an organisational level and will
support existing professional duties.

The duty will require providers to follow a process when a service user suffers an adverse
outcome during the course of care or treatment and suffers harm. There is no element of
fault.

Using existing statutory powers, WG separately plan to make regulations under the Care
Standards Act to place a duty of candour on regulated independent healthcare providers.
This will then align the NHS, regulated independent healthcare, and regulated social care
services (under RISCA) with a system wide approach to candour.

www.ambulance.wales.nhs.uk
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Why have a Duty of Candour

 Aculture of openness, transparency and candour is widely associated with good quality care.

« Clarify a process to be followed by an organisation when something goes wrong or not as
planned and people suffer harm.

« Enable a focus on learning and improvement, not blame.

 Builds on the ‘Putting Things Right’ expectations.

 Improves public confidence and organisational reputation

The duty seeks to encourage organisational learning, avoiding future incidents.

The Bill requires NHS providers to report annually about when the duty has come into
effect - how often the duty has been triggered, a description of the circumstances leading to the
event and the steps taken by the provider with view to preventing any further occurrence.

The details of how the duty will work in practice will be contained in regulations, which will be
developed in partnership with stakeholders.

www.ambulance.wales.nhs.uk



Ymddiriedolaeth GIG
Gwaszanaethau Ambiwlans Cymru

G

=
HS

Welsh Ambulance Services
WALES | NHS Trust

Duty of Candour - Implementation

» Public awareness campaign - to increase public awareness of the duty of candour,
empowering individuals to ask questions about the care and services they receive

» Statutory guidance for organisations to support discharging the duty

» Awareness training - to embed a basic level of knowledge and understanding of the duty
for all staff.

« Advanced staff training - for specialist staff, concern teams and primary care practice
managers/ complaints leads.

» Board level training - to support changes needed to implement and comply with the duty.

www.ambulance.wales.nhs.uk
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Citizens’ Voice Body

 The proposals in the Bill will replace CHCs with a new, independent, national body that
will exercise functions across health and social services.

» The new body will strengthen the voice of the citizen. It's overarching function will be
to represent the interests of persons to whom NHS or social services are being
provided in Wales.

|t will have powers to make reports and recommendations to organisations, such
as health boards, trusts and local authorities, and to provide complaints advice and
assistance to citizens when they have a complaint about NHS services and certain
social services.

« It will be independent with powers to employ its own staff and recruit volunteers.

www.ambulance.wales.nhs.uk
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NHS Trust Vice Chairs

The proposal is to enable Welsh Ministers to appoint a Vice Chair to NHS Trusts if they
consider it appropriate.

This will place NHS Trust Boards on the same statutory footing as local health boards in this
respect and will strengthen their governance structure.

www.ambulance.wales.nhs.uk
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Duty of Quality - what do we have: Duty of Quality - what do we need?

« IMTP & Long Term Strategy - quality at the heart Revise the Trust Quality Strategy to align with the

* Risk Register and Board Assurance Framework new Q&E Bill

«  Annual Quality Statement & Annual Report *  Qliksense digital data - one version of the truth
«  Quality Strategy (Health & Care Stds) quality measures _

« QUEST, QSG, Quality Assurance Report »  Build quality statement into all procedures

» Focus to reduce inequalities of service provision

»  Seek clarity from Welsh Government using the
Quality Domains / Health and Care Standards

« Patient Safety Learning & Monitoring group
« Scrutiny panels - Putting Things Right

*  KPI's - quality measures Quality Themes to inform our structure of
» PTR regulations - focus on learning monitoring and reporting
» Policy development framework - governance » Engagement with the new 1000 | Cymru to inform
«  Serious Adverse Incident process early IMTP key deliverables
engagement

*  WIIN and IQT (Team Leader Program)
» Research & Development governance
» Clinical Audit and Effectiveness governance

» Improvement plans (Health & Safety, IPC, Mental
Health, Dementia, Safeguarding, etc.)

»  Continuous engagement with service users
» Regulation for registered staff

www.ambulance.wales.nhs.uk
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Professional Codes of Conduct

PTR Regulations (redress)

Differing thresholds for family contact (redress)
Clinical culture of openness

Investigation reports shared with families
Regulation 28 Responses in public domain QUEST
Strengthened duty of candour UHB with

Serious Case Incident Forum process

Patient Safety Learning & Monitoring group

Focus on reducing harm: long waits and Amber Review
actions, Falls Framework, Pressure Ulcer prevention

Open Reporting internal/ external (IPR, AQS, QAR)

Transparency — good relationships with Health Boards re
patient safety

Benchmarking

Risk registers

Whistleblowing

Patient Safety Solutions — reported open session
Patient Safety News Letter

DUTY OF CANDOUR

What do we need?

Ensure common understanding of the meaning of “candour’
All Wales process required for consistency
Develop statement of commitment from the Board

Align PTR/WG principle early engagement with coroners
inquests

Strengthen incident reporting culture

Promote multidisciplinary learning across professions
More benchmarking

Improve standards for audit

More transparency

Joint investigation framework with Health Boards
Improved timely access to Health Board Medical Records
Work with Local Authorities re Duty to Report

Proactive communication with Politicians and Media

Consider the impact on volume of concerns/political concerns as
a consequence of the Bill

Escalation — duty of candour with Health Boards re resources
etc. (if no GPOOHSs cover etc.)

Improve reporting of Near Misses
Revisit Risk Appetite with the Board and how we report Risks
Continue to be open about delays with service users

www.ambulance.wales.nhs.uk
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What do we have? What else do we need?

- Patient Experience & Community » Understand the transition of change to
Involvement (PECI) continuous citizens voice |
engagement approach * Potential impact on volume of complaints

«  PECI work plan; Amber Review demand o
engagement, patient stories  Associated costs with increased demand

 Partnerships & Engagement plan * Embrace true co-production across the

»  Good engagement with CHC at QUEST Trust with public - |
and through complaints advocacy » Engage with Winter/escalation/innovation

«  Good examples of co-production i.e. and improvement planning
dementia, mental health  Deeper constructive challenge - across

the entire system (Health & Social care) -
collective responsibility - share solutions

 Will we need to address how we engage
with the public (main stream not add on)

 Reliable qualitative data

www.ambulance.wales.nhs.uk
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What do we have? How can we maximise the role of the Vice
Chair?

* Individuals acting into role as required for
vice chair group representation  Formal appointment with clear role scope
and objectives

 Be well briefed regarding core
responsibilities of the role

 Represent the voice of the Trust at Vice
Chairs group

 Further strengthen governance
assurance and scrutiny

www.ambulance.wales.nhs.uk



GIG | st cme  WeElsh Government consultation -
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« The general principles of the Bill and the extent to which it will contribute to
improving and protecting the health, care and well-being of the population of Wales;

 Any potential barriers to the implementation of the Bill;
» Whether there are any unintended consequences arising from the Bill;

 The financial implications of the Bill (within Part 2 of the Explanatory
Memorandum);

« The appropriateness of the powers in the Bill for Welsh Ministers to make
subordinate legislation (as set out in Part 1, Chapter 5 of the Explanatory
Memorandum).

http://www.assembly.wales/laid%20documents/pri-ld12572-em/pri-ld12572-em-e.pdf

www.ambulance.wales.nhs.uk
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SITUATION

1.

The purpose of this paper is to update Trust Board on the progress the organisation
is making in supporting the system wide development of a major trauma network
for South Wales and South Powys. It also specifically updates the Board on the
business case which the Trust has recently developed and which went before
EASC on the 10" September 2019.

BACKGROUND

The NHS Wales Health Collaborative (NHSWC) on behalf of Aneurin Bevan,
Swansea Bay, Cardiff and Vale, Cwm Taf Morgannwg, Hywel Dda and Powys
Health Boards is leading the development of a Major Trauma Network (MTN) for
South Wales and South Powys. The network is scheduled to go live on the 01
April 2020.

After a lengthy engagement process it was decided in 2017 that the Major Trauma
Centre (MTC) would be located at the University Hospital Wales, Cardiff (UHW).

It has subsequently been decided that the following sites across Wales will act as
Major Trauma Units (MTU);

e University Hospital Wales (in addition to MTC, UHW will also provide TU
capability)

e Morriston Hospital

e Princess of Wales Hospital

e Royal Gwent Hospital and Nevill Hall Hospital (only until the Grange
University Hospital is fully operational)

e Grange University Hospital (once fully operational)

e Prince Charles Hospital

e Glangwilli General Hospital (as interim TU pending new Urgent and Planned
Care Hospital and, as noted in business case, subject to recent
engagement, due to report soon)

The successful delivery of a MTN is seen as a priority for the Minister for Health
and Social Care. The 2019/20 IMTP accountability letter issued by Welsh
Government to WAST specified delivery of the Trust's commitments to the MTN as
one of three issues which WG will actively seek assurance on in all in year
performance meetings between WG and WAST.

The development of the business case has seen WAST continually engage with
the Network Board, an external peer review lead by Mr Phil Cowburn, Consultant
in Emergency Medicine and Consultant Trauma Team Leader in NHS England,
Acute Care Medical Director, South West Ambulance Service and Consultant Pre-
Hospital Emergency Medicine, Great Western Air Ambulance and the Assistant
Chief Ambulance Services commissioner.



ASSESSMENT

7. The main components of the business case include;

Component Brief descriptor Resource implication
Appropriate | Whilst no new cases will exist, the || Yr1 £244,388
commissioning | distance of conveyances and
of additional | repatriations may well increase. In || Yr2 £245,689
journeys addition there may be a number of
new secondary journeys. Yr3 £250,525
Establishment | A new feature of any high performing
of a Major major trauma network is a desk || 2019/20 £57,954
trauma desk |located in a CCC that works (Yr0)
coterminously  with the Air _
Ambulance to identify and coordinate | | Following | £266,452.60
major trauma cases years

Training The creation of a major trauma triage
tool to help paramedics identify the
most appropriate hospital to take
patients to requires the necessary
wrap around training and
familiarisation of staff to support
them in the use of this tool.

To support the increased number of

£567,774 (non-recurring)

Transfer and

reparation journeys which WAST will need to £122,530 recurring
service coordinate there is the opportunity to

pilot an emerging transfer and

discharge service which the

organisation is developing.

8. The most contentious part of the business case has been seeking consensus
agreement with stakeholders regarding the level and type of training which we
believe our staff will require.

9. As part of the overarching efforts of the network board to reduce the cost of
implementing a major trauma network, conversations took place with WAST
regarding the viability of phasing training over three years and thus spreading the
cost of training for the wider system.

10.Following careful consideration of this issue WAST remained of the view that
training should be delivered over one year (2020/21) as phasing the training posed
a disproportionate risk to the success of the network through poor use of the triage
tool (resulting in over conveyance to the MTC) compared to any potential financial
benefit of spreading the training cost over three years.

11.At EASC on the 10" September, approval was given to proceed with Year O costs
(some start-up costs identified in this financial year). It also agreed that the case



would proceed to the Network Board and WHSCC for inclusion in the overarching
programme business case.

12.Timely decisions on the various components documented in both this paper and
the attached business case will materially determine whether;
» WAST will have the ability to support the Major Trauma Network on the 15 April
2020 with the vital Trauma Desk facility;
» WAST staff will have received the appropriate training, confidence building and
awareness of the new triage tool in order to operate an effective and safe
service to our patients.

APPENDIX

Attachment 1 - WAST Major Trauma Business Case
Attachment 2 - Timelines

Attachment 3 - Draft Training Programme
Attachment 4 - MT Desk SWOT Analysis
Attachment 5 - Training SWOT Analysis
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1. Context

1.1 The WAST internal context

Welsh Ambulance Service NHS Trust (WAST) is a critical enabler in the success of the
South Wales and South Powys Major Trauma Network. For the vast majority of patients
who suffer major trauma their first contact with NHS Wales will be with the ambulance
service when they receive initial care at scene.

The service will also play a critical role in taking these same patients either home following
care in the secondary care setting or onwards for their specialist rehabilitation.

The role which the ambulance service is being asked to play within the new network aligns
seamlessly with the organisations recently agreed long term strategy for ambulance services
in Wales - Delivering Excellence. A strategy which articulates a desire, by 2030 to;

» Ensure quality is at the heart of everything we do;
» Provide the right care, in the right place wherever and whenever it is needed;
» Enable our people to be the best they can be

However the ambulance service will be unable to play this leading role within the network
unless it is resourced appropriately. Whilst the anticipated numbers of patients being cared
for within this new model are not expected to change from historic numbers the new clinical
model for major trauma will result in the ambulance service making many more ‘new’
journeys, journeys which may often involve significant distance. Existing resources may be
taken out of its local area for much longer period of time.

These longer journeys will also result in some cases, patients needing to be cared for by
Ambulance crews for much longer. This will be a significantly different way of working for
our staff and they are going to need support to ensure they can care for their patients as well
as they will want to.

Failure to ensure both these aspects are fully acknowledged and commissioned will
ultimately result in the erosion of wider operational performance and patients not getting
conveyed to the right location first time.

1.2 The wider context

Welsh Ambulance and EASCs 2019/20 Integrated Medium Term Plan both articulate a
commitment to develop an All Wales Transfer and Discharge service.

With many more journeys relating to Major Trauma taking place across South Wales and
South Powys the establishment of such a service will play a critical role in the success of the
network.

However, early funding to support the establishment of this model will also play a role in
supporting improvements in wider system flow. The creation of this model for major trauma
will act as a ‘spring board’ to potential further expansion and rollout to support the transfer
and discharge needs of other strategic service changes - most notably the opening of the
new Grange hospital in ABHB which will flow circa twelve months after the major trauma
network goes live.



1.3  The financial context

WAST makes ongoing commitments within its integrated medium term plans (IMTPs) to be a full and

active partner in supporting the successful delivery of a major trauma network for South Wales and
South Powys.

However, as a commissioned service through the Emergency Ambulance Services Committee
(EASC) our current, and future, plans will stop short of being able to offer assurance on the service

being fully funded from an Ambulance perspective until all of the elements of the new service have
been agreed and funded by our commissioners.

1.4 1.4 Definitions

For the purpose of this business case WASTSs definitions of the following terms are;

Repatriation When a patient is taken from one hospital to another for
specialist treatment

Transfer When a patient is taken from one hospital to another

Conveyance When a patient is taken from the scene of an incident to the
relevant hospital

Discharge When a patient is taken home or nursing home / home of carer

2. Description of the clinical and operational model for WAST

WASTSs clinical and operational model that will support the major trauma network will be complementary
to the organisations nationally agreed clinical model (below).

Designed with permission using the CAREMORE® 5 Steps. Copyright, 2017 WAST.



Step 2 — Answer my call

All calls which the Ambulance receives via 999 are classified as follows;

Multiple dispatch
RED - BLUE LIGHTS Immediately life-threatening
calls Blue light emergency response

AMBER - BLUE LIGHTS Life-threatening / Serious || Blue light emergency response
calls

Face to face response
GREEN 2 and 3- NORMAL All other calls
ROAD SPEED Clinical telephone assessment

The vast majority of major trauma cases will be classified as a red response — immediately life threatening.
Step 3—-Come to see me

Effective pre-hospital decision making will take place within this step and decisions will be taken as to the
most appropriate response to send to each case- WAST, EMRTS or both.

This decision process would be facilitated by a Major trauma desk located within the Ambulance Services
Clinical Contact Centre (CCC).

It is the assumption of this business case that EMRTS will be a 24/7 service by the time the major trauma
network goes live.

Step 4 — Give me treatment

WAST has developed a pre-hospital triage tool in conjunction with the Major Trauma Network, which will
be used to support pre-hospital decision making at this step with regard to direct transfer from scene to
the MTC in appropriate cases. Good discussions have taken place with all stakeholders and refinements
have also been made to the tool following the peer review workshop on the 13th August. It is now
expected that this tool will be signed off at the major trauma network board in September ‘19

This tool will be supplemented with live clinical decision support of a major trauma desk (see section six)
for more borderline cases.

Step 5 — Take me to hospital

Decision taken in step 4 guided by the effective use of the two major trauma triage tools will
then determine if in this stage patients are conveyed to the nearest trauma unit or directly to the
major trauma centre.



3. Overview of governance arrangements

WAST is a full member of the Major Trauma Network Board and has both clinical and planning
representation on the group. WAST has also nominated individuals to all relevant task and
finish groups which sit under the network board.

Internally WAST has established a Major Trauma project group which is constituted of all
personnel who represent the organisation at the above external boards and task and finishes
groups. This project group will meet monthly until the network goes live on the 01 April 2020.

The following specific governance arrangements have been agreed around the training elements;

Pre-hospital triage tool —the network will ‘own’ this tool.

Responsible — WAST will be responsible for developing the tool

Accountability — Network board will approve the tool. Monitoring of the tool through Network
Board on behalf of WHSSC/EASC, however this will require data from WAST on
compliance/LHB issues.

Consulted — WAST clinical governance/EMRTS/network governance subcommittee.
Informed — Providers

Online & face to face training

Responsible — WAST will be responsible for developing both of these elements
Accountability — EASC

Consulted — WAST learning and development, network training and education lead, HEIW
Quality Assure — HEIW and EMRTS (as preferred provider)

Informed — Providers

4. Phased Implementation

In an approach that is complementary to an underlying principle of the wider major trauma
network board WAST is taking a ‘phased approach’ in regards to support of the network. We
are committed to ensuring that the network is safe and effective on the 01 April 2020 and that
from this point forward the service will be on a trajectory of continued improvement and maturity.

In this respect our phased approach is outlined below;



Activities

Why

Additional
Resource
Required

Essential in place
For Day 1

e Trauma Triage Tools

Supports patients being
apparently triaged and
conveyed to most appropriate
location

See section 5

¢ Online training for staff in
relevant geographical areas

Further supports paramedic
triage of patients and
conveyed of patient to most
appropriate location

See section 5

e Trauma Support Desk /
Expansion of EMRTS Desk
to fulfil this function
(including recruitment of
relevant posts)

Final line of support in triage
of patient by offering clinical
leadership to on scene
paramedics. Ensures most
appropriate on scene car is
provided and plays a system
co-ordination role

See section 6

e Agreement on
commissioned activity levels
for year 1

Ensures WAST is deploying
the most appropriate amount
of resources on any given
day and that the go live of the
network does not destabilise
wider WAST operational
performance and its ability to
attend other non-major
trauma cases in the
community.

See section 5

Essential in Year 1

e Commencement and
completion of ‘face to face’
staff training

e Governance structure in
place both network wide
and internal to WAST
(where relevant) to support
decision making.

e Transfer and discharge
service

See section 7

Essential in Year
2-3

e Ongoing data collection

e Dedicated EMRTS vehicle

Essential in Year
4-5

e Ongoing data collection

Desirable & It is desirable for some face
aspirational to face training to begin
goals prior to go live




5. Any additional resource requirements for increased ambulance
journey’s, based on the attached dataset signed off by network
board (Figure 7 and the section on ‘care closer to home’ and any
local HB work undertaken (e.g. Hywel Dda).

WAST have identified that the development of a major trauma network will have a significant
impact on its resources. In beginning to quantify and understand these implications a humber of
existing policies, Welsh Health Circulars and agreed stances of Emergency Ambulance
Services Committee (EASC) have been considered. These include;

» WHC (2017) 008 NHS Wales policy for repatriation of patients

» Designed for Life Welsh guidelines for the transfer of the critically ill adult

» Developing a Once for Wales approach to quantifying the impact of Health Board strategic service
changes (26 June 2018)

In noting the documented implications on the Ambulance service in this paper it is important to
note that it has been necessary to use a number of assumptions over and above those used in
the production of the Predicted data activity for the Wales Trauma Network v0.8 (May 2019)
paper which is the basis of the whole networks board planning.

Individual assumptions which have been used for particular areas are clearly documented within
the relevant section of this paper. An Executive decision of the organisation was taken that
where assumptions need to be used that ‘worst case scenario’ assumptions should be used.

In light of this it is highly recommended that after year one of the service when accurate ‘actual’
activity has been collected that further commissioning conversations are held regarding pre-
hospital conveyance, secondary conveyance, repatriations and follow up rehabilitation activity.

5.1  Emergency Conveyance Times (job cycle times)

The implication here derives from the fact that traditional suspected major trauma cases would have been
conveyed from scene to the nearest appropriate hospital. The new model will see the patient conveyed
either to the nearest Trauma Unit (TU) or direct to the Major Trauma Centre (MTC) at the University
Hospital of Wales, Cardiff (UHW).

Assumptions

I.  NHS Wales is collectively unable to determine exactly where suspected major trauma
incidents take place. To mitigate this an assumption has been made that they all
happen at the hospital site to which they would have been conveyed under the existing
model. This is clearly not reality.

Il.  Because existing incident locations are not known existing conveyance
distances/times have not been able to be deducted to understand the ‘new’ element of
activity.

. HDHB are currently consulting on the status of Bronglais and Withybush hospitals
within the new model. Whilst it is proposed that both sites become designated rural
trauma facilities given this is not yet agreed and the granularity of detail as to what this



actually means is also not yet known the assumptions adopted in this paper remain
that all forecast activity for these hospitals will initially be conveyed to Glangwilli only.

IV. It has been agreed between WAST, EMRTS and office of the CASC that there should
be no attempt to split the total activity requiring conveyance between WAST and
EMRTS and that instead it is clinically appropriate to model on the basis that WAST
will have a role to play in all initial 999 major trauma calls.

5.2 Secondary transfers (transfer from TU to MTC)

The implication here for the ambulance services derives from the fact that in some cases it
will be appropriate for the patient to be conveyed to the MTC via a TU, for stabilisation for
example.

Within the traditional model it would have been unlikely for the patient to have ever been
moved from the destination of their first conveyance thus this represents new activity for
WAST.

5.3  Repatriations (back to TU and/or patients local DGH, to specialist rehabilitation
site, home or home of a carer)

Whilst repatriations will have been a feature of current service provision there are ‘new’
implications for WAST in that there will now be a greater number of people in UHW that will
now need repatriation.

Assumptions

i. Whilst some data exists to project the proportion of patients who will pass away
whilst in UHW and some whom will require repatriation or transfer to specialist
rehabilitation sites (and thus these numbers are built into modelling).

ii. No data exists to indicate that when a patient is ready to be discharged home /
nursing home / home of carer etc. how they return to these places. It has therefore
been assumed that WAST will undertake all of these discharges.

iii. In addition to the above existing places of residence and other key data information
which determine where patients might need to be conveyed does not exist thus
modelling is always based back to a local DGH. This will not reflect reality.

iv. A lack of data means it is not possible to understand existing repatriation
distances/times and to deduct it in order to understand the ‘new’ element of
repatriation activity.

V. Repatriations will be undertaken by WAST UCS and NEPTs crews in line with
existing NHS Wales policy.

Key risks and Issues

As work continues with Morriston hospital to determine what acuity of patient it can treat as
part of being an ‘enhanced’ trauma unit this could affect the quantified implications for the
Ambulance service.



At the time of submitting this business case conversations continue regarding ‘Orthoplastics’
flow to this site. Suggestions are that the majority of cases are already going there directly
(with EMRTS response road or air) but this has not yet been qualified by the Ambulance
service and if proven not to be the case could have a material impact on patient flows with, for
example, a Newport (Gwent) patient being triaged to Morriston.

As part of approving this business case commissioners should be aware there will be a
requirement to review this situation retrospectively.

1. Staff Training

1.1 Background and Proposed Approach

The system of major trauma networks proposed for South Wales will require patients with
identified injuries to be transported to the major trauma centre. A triage tool (and where
necessary silver triage tool) would be used to identify patients who fall into the major trauma
category and these patients would be taken directly to a Major Trauma Centre for optimal
care.

This may require WAST EMS staff to manage patients with serious traumatic injuries for longer
periods of time. This will require training of the management of trauma patients using the
current trauma equipment supplied by WAST. It will also be necessary for staff to undertake
training in utilisation of the pathway and familiarisation with the Trauma Network.

Whilst many of the organisations Emergency Medical Service (EMS) colleagues get 52 hours
CPD time, others receive less (it is hoped that this allocation will be standardised across alll
staff in this group once an internal roster review exercise has been complete). In addition
there is a long standing agreement with the organisations trade union partners that only fifteen
hours of total CPD time is ‘directed’ by the organisation

The organisation recognises that the annual CPD programme for WAST colleagues would
usually be the best option for delivery of such training, however, the directed fifteen hours’
time for the next year has been ring-fenced for the Band 6 education process (which has been
planned since 2017) and other standard mandatory training which staff are required to
undertake.

Mandating staff to also use their CPD hours for the required major trauma training would
require detailed conversations with our trade union partners to extend the number of CPD
hours which the organisation currently ring-fences. Early discussions with trade union
partners have begun but at this moment in time negotiations are ongoing. This business case
is therefore predicated on the assumption that CPD hours cannot be utilised as this represents
the worst case scenario financially for commissioners to plan against.

WAST is the only provider of emergency transport in Wales, operating in a complex
environment in terms of geography and topography. Whilst the establishment of the South
Wales Trauma Network presents many benefits and opportunities, it should be recognised
that it compounds already existing service delivery challenges. We must ensure that our
practitioners are fully equipped in terms of decision making and clinical intervention skills to
fully support this initiative.



WAST currently operates from 105 sites across Wales meaning that education and training of
colleagues is not a straightforward and simple task. It is important that we recognise and utilise
the expertise of EMRTS colleagues in relation to trauma in order to ensure quality of learning.
Support is therefore required from EMRTS colleagues in relation to delivering Train the Trainer
sessions for our staff and quality assurance of our delivery.

Potential delivery options have been reviewed in collaboration with the Consultant Leads for
the Major Trauma Network and the preferred option is set out below:

e All colleagues complete the eLearning module (1 hour) by 315 March 2020. This
learning will be provided in workbook format for those colleagues who require it

e EMRTS have agreed to carry out ‘“Train the Trainer’ training and quality assurance
for WAST as part of their business as usual. Following this colleagues will then
receive a 1 day (7.5 hours), face to face Trauma Network training session
delivered by the recruited trained WAST tutors. These roles will need to be filled
on a secondment basis, as the existing small Education and Training delivery team
in WAST is fully committed to a challenging workforce / training plan. Additionally,
there will be a need to recruit a Trauma Network Lead Tutor to oversee delivery,
recording and reporting (please see Fig. 1 below for details of team).

Fig. 1
The team would comprise:

e 1 x Lead Tutor (responsible for overseeing project delivery and reporting and
delivery of training) — 12 month secondment at band 7

e 3 x Tutors (responsible for delivery of training) — 3 x 7 month secondments
(delivery of South Wales training) and 3 x 5 month secondments (delivery of Mid
and North Wales training) all at band 7

WAST recognises that whilst the face to face training is a one-off cost it will still represent a
significant investment from the wider system which commissions Ambulance Services in
Wales. Detailed conversations have taken place not only internally but also with the network
board, commissioners and through the external peer review exercise as to the most
appropriate way to roll out this training. Discussions allowed three options to be considered;

1. Do nothing — have no face to face training.

2. Conduct face to face training of all staff during 2020/21 with a prioritisation of staff in
the most geographically important areas of Wales during quarter 1

3. Phase training over three years with a prioritisation of staff in the most geographically
important areas of Wales during 2020/21

Option one was immediately discounted because of the significant impact of quality of service
provision and the wider implications this would have for the success of the network.

A SWOT analysis of options two and three were subsequently undertaken (see annex 5). This
has resulted in option 2 being the preferred option.

In summary this SWOT analysis confirmed that the totality of the required investment cannot
be reduced and any phased approach to the delivery of training possess a disproportionate
level risk to the success of the network compared to any benefits of spreading the cost of
training over three years.
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Training in year one will still be prioritised according to geographical complexity, i.e.
recognising the challenges faced by colleagues in Hywel Dda and South Powys (longer
journey times).

Timelines for training can be found in Annex 3 although it is still recognised that some face to
face training may be able to be achieved prior to go live in year, if the wider system wishes to
release in year funding to support this.

Whilst BCU and North Powys staff are already operating within an established English trauma
network it is important that the service equity principles described in A Healthier Wales are
‘lived’ and that Ambulance staff operating in North Wales ultimately receive the same training
as colleagues in the south so that they can continue to offer the best possible care to the
people of North Wales.

Benefits of this approach:

Timely delivery

High quality training

Appropriately skilled workforce

Existing training plan is not adversely affected — ensure business continuity
Enhanced trauma management skill set for colleagues across Wales

Fully supports the Trauma Network initiative

As an organisation we work closely with our staff representatives and consequently we know
what works and what does not work so well. As mentioned above our staff are
geographically dispersed across Wales but also, in addition, are collectively a very different
demographic from perhaps many other clinical workforces in Wales. A high proportion will
not be IT literate or have experience in accessing clinical training online and/or remotely thus
the face to face training is an important ‘safety net’.

The ‘face to face’ exercise is also a very important opportunity for the organisation to win the
hearts and minds of its clinical workforce and ensure that the principles and aims of the
wider major trauma network are instilled within staff mind-sets and they see an understand
the true value of embracing the networks way of working and not merely defaulting to
existing working practices.

As part of the peer review exercise undertaken on the 13 August we have taken advice to
evaluate the effectiveness and uptake of the proposed training at appropriate intervals.

ONLINE TRAINING

Our preferred supplier is Onclick as WAST is already using this company for other
eLearning. Onclick are building a very good portfolio of eLearning packages and remain
competitive in this field. Our operational and training teams are currently working through the
training programme and elements needed to be included and ensuring it meets the
requirements of EMRTS and revises the concept of the trauma network, the use of the triage
tool and the role of the desk, as well as the trauma care concepts and equipment focussing
on high risk key interventions. (Our timeline to rolling out the eLearning can be found in
Annex 2).
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COSTS
ELearning

Costs associated with the e-learning focus on the design and development of an interactive
Major Trauma Triage tool, for installation on the WAST Learnzone. This will include
instructional design and copywriting of content, custom graphic design and eLearning build.
In addition a bank of multiple choice, case study-based assessment to be built within
learning platform, with certification on successful completion. Further signposting and
resources to be embedded within WAST Learnzone. Scheduled report to be set up for
WAST and South Wales Trauma Network. £8,100

Duration of eLearning = 1 hour
Backfill costs (at time and a half) for eLearning: £35,969

Paramedics (band 6): 949 @ £27.48hr = £26,078
APPs (band 7): 19 @ £32.93hr = £626

AEMTs / EMT3s (band 5): 92 @ £23.84 = £2,193
EMT1/EMT2 (band 4): 374 @ £18.91 = £7,072

We will be working with OnClick to ensure monitoring of our staff compliance and following a
recommendation from the Professional Peer Review will be aspiring to achieve a minimum
70% trust wide compliance at ‘go live’ with an increase to 85% by three months in.

Face to face
Total number of staff to be trained: 1434

Paramedics (band 6): 949
APPs (band 7): 19

AEMTs / EMT3s (band 5): 92
EMT1/EMT2 (band 4): 374

For the purpose of this business case we have costed for all EMS staff to be trained
assuming that they all might need to use and initiate the major trauma triage tool and use
relevant trauma skills to transport patients further to the major trauma centre at some point.
Only providing the training to Paramedics would leave us ‘at risk’ as we operate double EMT
crews on occasions and APP’s are sometimes operating as paramedics operationally e.g.
Clinical HB Leads or on an overtime basis at periods of high demand.

Delivery costs: £200,781.74

e 1 xLead Tutor (band 7) x 12 months = £50,195.43
e 3 x Tutors (band 7) x 12 months (this would comprise 3 x 7 month secondments
and 3 x 5 month secondments) = £150,586.30

As this learning will be undertaken by a separate team of educators predominately at venues
close to the learners and not at WAST normal training bases, they will need to be self-
sufficient and not reliant upon the existing training equipment held at the WAST training
centres.

Also WASTSs existing training equipment may need to be used to maintain business as usual
and therefore not available for the Trauma Network training sessions which could hinder the
role out. Therefore the following equipment would be required;
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Equipment costs: Total approx. (incl. VAT): £31,171

4 x Windows based laptops approx. = £3,200.00
4 x Multimedia projector approx. = £2,000.00
4 x RSA SecurlD approx. = £320.00
4 x Airway Management Trainer approx. = £6,560.00
4 x Cricoid stick Trainer approx. =£2,505.60
4 x Chest Decompression Trainer approx. =£4,272.00
8 x Quicktrack Il airway device approx. = £1,248.00
8 x Pneumofix chest decompression device approx. = £200.00
12 x WAST trauma packs approx. = £960.00
4 x Kendrick traction splints approx. = £236.00
4 x Pelvic splints approx. = £152.00
4 x EZ 10 Training Kits approx. = £1,000.00
2 X Trauma Manikins approx. = £3,318.00

There has been a robust internal exercise to review the equipment requirements for this face
to face training and we have satisfied ourselves that this ask of the training department is fair
and proportionate. Included within annex 3 is a copy of a draft agenda of the training day to
support evidence as to how and where equipment will be utilised

Travel costs (tutors):
£458 x 4 tutors x 12 months = £21,984

(This figure of £458 per month is based on mileage costs associated with delivery of the
Band 6 education process)

Backfill costs (at time and a half) for face to face: £269,768

Paramedics (band 6): 949 @ £27.48hr x 7.5 hrs = £195,585
APPs (band 7): 19 @ £32.93hr x 7.5 hrs = £4,695

AEMTs / EMT3s (band 5): 92 @ £23.84 x 7.5 hrs = £16,448
EMT1/EMT2 (band 4): 374 @ £18.91x 7.5 hrs = £53,040

Dependencies

This training requires the full support of WAST operational teams and resource departments
to ensure staff attendance to maximise educator to student ratio.

Support is required from EMRTS in terms of Train the Trainer delivery and quality
assurance. This support has been indicated from the organisation.

Support from Area Managers (WAST) is required in relation to accessing suitable teaching
spaces at existing WAST sites.

The model requires full support of WAST Operations Directorate to release 4 x colleagues to
facilitate this training (Lead Tutor and Tutor roles) on a secondment basis.
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Full support from the Clinical and Medical Directorate is required, in terms of provision of
advice, guidance and support from Health Board Clinical Leads / Consultant Paramedics.

Support from and collaboration with Trade Union partners is required, as well as
engagement from staff.

Key Risks and Issues

i. Failure to secure commissioning for the face to face element of the training:

Should funding not be secured for the face to face element of staff training there is an
increased risk that staff do not understand and/or buy into the opportunities and benefits
which a high quality major trauma network can bring. As such there is an increased chance
that a proportion of staff maintain existing working practices and take patients to
inappropriate locations. This will affect not only patient outcomes but also the flow
assumptions of the network.

ii. Success is dependent on availability of funding and allocation in a timely manner.

It is anticipated that a commissioning decision may not be taken until September 2019 when
the Emergency Ambulance Services Committee (EASC) meets. Should a timely decision
not be made at this meeting there runs the risk that the minimum number of, and highest
priority staff, may not receive the required training before the network goes live.

The estimated implication for training is assumed to be a non-recurring cost of;

£567,774

2. The Major Trauma Desk

Recognising the vital role the trauma desk will play in supporting the network, from patient
distribution through to support of crews and mobilisation of EMRTS critical care resources it
has been agreed this is essential for ‘go live’.

The desk will be staffed by appropriately trained and experienced senior clinicians which will
give expansive depth and breadth of function. This will include;

e Scrutiny of calls on the CAD to target appropriate resources to likely major trauma
and critically ill patients. This will require very close cooperation with the EMRTS
clinicians to optimise appropriate resources to scene;

e Carrying out call backs on calls that may identify major trauma patients to gain
additional information that may improve triage of appropriate resources, again in
conjunction with EMRTS;

e Play a vital role in supporting WAST crews in decision making around destination
hospital and clinical advice to support the possible distance transfer and be the final
arbiters in the decision to transfer patients to the MTC or other facility;

e Assist in pre-alert and notification of major trauma cases to MTC or MTU;

e Support delayed primary transfer for those patients who have had to pit-stop at an
MTU due to instability. This will also be in conjunction with EMRTS support for critical
care transfer.
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The screening of calls through the Major Trauma desk along with the tightness of the triage
tool will hopefully reduce any potential over triage to the MTC to an appropriate level.

In order to accommodate the desk and for step two of our clinical model to operate as
effectively as possible in the context of major trauma, new arrangements within WASTSs clinical
contact centres (CCCs) and current working arrangements with the existing EMRTS air desk
have needed to be considered.

A field visit to the West Midlands Ambulance Service Air desk, who have been supporting their
major trauma networks for five years, was carried out in May 2019.

Options considered included:

1. The status quo. No changes to existing practices and should paramedics on scene
have queries regarding a patients suitability for conveyance to the MTC then dialogue
directly with on-call MTC consultants takes place.

2. There is suitable expansion of the EMRTs air-desk in order for this service to co-
ordinate the pre-hospital element of the network.

3a. The creation of a separate ‘WAST’ major trauma desk which works coterminously with
the existing EMRTS air desk, is staffed by a band 7 clinician® and operates 24/7/365.

3b. As above but with a reduced operational hours. 14/7/365 (hours of the day being 0800-
2200) and the function ‘falling back’ to the EMRTS desk out of hours.

4a. The creation of a separate ‘WAST’ major trauma desk which works coterminously
with the existing EMRTS air desk, staffed by an additional allocator band 5 role and
operates 24/7/365. Here the clinical decision making would rest with the EMRTS
CCP on the desk with the band 5 freeing up CCP to make the clinical decisions,
rather than undertaking non-clinical communication duties.

4b. As above but with a reduced operational hours. 14/7/365 (hours of the day being 0800-
2200) and the function ‘falling back’ to the EMRTS desk out of hours.

Option 3b has been identified as the preferred option;

The is the creation of a separate ‘WAST’ major trauma desk which works coterminously with
the existing EMRTSs air desk, is staffed by a band 7 senior paramedic and operates 14/7/365
(hours of the day being 0800-2200) and the function ‘falling back’ to the EMRTS desk out of
hours.

A SWOT analysis which summarises the decision making process is shown in annex 4. In
reaching this preferred option the following points of the SWOT analysis were considered
critical;

1 n parallel to the development of this business case WAST is also developing a new ‘senior paramedic’ role
which would operate at a band 7 role. The potential to include duties on the Major Trauma desk are currently
being explored. If this is not determined to be the best approach then a further ‘bespoke’ role will be
developed.
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» The desk needed to be appropriately resourced so that the existing EMRTS Clinical
Care Practitioner (CCP) did not experience an experiential rise in workload.
Specifically, potential queries from on scene paramedics and the application of the
major trauma triage tool. This necessitated that staff has to be at band 7, senior
paramedic level

» The configuration of any desk should ‘future proof’ itself so that it could suitably
support other strategic developments potentially happening across NHS Wales. For
example the developments planned in critical care as a result of the £15m investment
into the service by the minister.

» Current data and predicted demand does not suggest that a 24/7/365 trauma desk
offers value for money and that high quality and safe care can be provided directly by
the Air Desk between the hours of 2200 — 0800.

EMRTSs have confirmed that they are supportive of this preferred approach and it is recognised
that the working relationship with the air desk staff is vital to the success of the desk.

To support the operation of the WAST Trauma Desk it’s is essential that the clinicians maintain
their clinical skills within a face to face role. Therefore, to facilitate this rotation between the
Trauma Desk and operational setting, it is vital to create capacity in the clinician’s roster hours
to enable patient contact and the maintenance and develop of clinical skills. Therefore whilst
draft versions of this business case have shown a necessity for 3.48 WTE this has been scaled
up to 4 WTE to allow the aforementioned rotation.

In addition it has also been identified that to ensure the desk is providing an effective and safe
service on the 01 April that it will be necessary for staff to have an element of additional training
this will include operating in a ‘shadow’ environment for a period of time prior to go live as well
as training on the systems. (The planned approach and timelines for this approach can be
found in Annex 2). This business case therefore now identifies four months in year (2019/20)
staff costs to facilitate this. The importance of this pre-live training and shadow form operation
was again some helpful learning taken from the peer review exercise.

Key Risks and Issues

It is recognised that the banding of the WAST member of staff on the Trauma desk may create
some initial disparity with the EMRTS CCP role which operates on the air desk. However it is
important to recognise that CCP’s only operate at a band 6 whilst they are undertaking their
MSc qualification and upon completion of the course are then remunerated at band 7, thus
creating parity.

Discussions have taken place with EMRTS on this issue and the service have confirmed that
this is a situation that can be managed.

In confirming the preferred option for a major trauma desk it is noted that a key assumptions

adopted is that the EMRTSs service gets the required funding and subsequently launches its
own 24/7 service.

16



The estimated revenue implication for staff is therefore assumed to be;

£266,452.60

3. Transfer and discharge model

With many more journeys relating to Major Trauma taking place across South Wales and
South Powys the establishment of a function to effectively and efficiently co-ordinate these
journeys will be critical.

An expanded additional call handler/dispatcher resource will provide the required capacity to
ensure the safe delivery of journey co-ordination.

However, the need for an effective and efficient co-ordination of journeys function is not limited
to the changes planned for major trauma. It will play an equally critical role in the success of
other strategic developments across NHS Wales such as the opening of the Grange Hospital
in AHBHB.

In recognising this both the WAST and EASC IMTPs make the commitment to develop a
proposal for All Wales Transfer and Discharge service within 2019/20.

The creation of the major trauma network in South Wales and South Powys has been identified
as being the ideal ‘spring-board’ for the potential creation of this test service that can be trialled
and evaluated prior to wider rollout across Wales.

A wider piece of work is being taken forward by WAST, CASC and Health Boards to determine
what the preferred model could look like. However for the purposes of this business case an
assessment has been made as to what funding maybe required to support transfer and
discharge service for major trauma. The figure represented in the business case for this part
of the service represents the additionality in activity that is forecast to be created by the
network.

The estimated revenue implication for an initial transfer and discharge service for major
trauma is assumed to be;

£122,530
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4. Financial Summary

Recurring Costs

Non-Recurring Costs

Collective revenue implications for Year 1 £244,388
conveyances, secondary transfers
and repatriations or discharge. Year 2 £245,689
These figures, as described in this Year 3 £250,525
paper, are based on ‘worst case
scenarioc’ modelling. Following a
year’s operation of the network ‘real’
data will have been collected
meaning a review of projected costs
for years 2, 3 and beyond can be
undertaken.
Total
£567,774
Staff for Major Trauma desk **2019/20 £57,954
Subsequent | £266,452.60
Years
Staff for Transfer &
Discharge service for £122,530
Major Trauma
Overall Cost Year 0 £57,954

Overall Cost Year 1

£1201,144.60*

Overall Cost Year 2

£634,671.60

Overall Cost Year 3

£639,507.60

* A proportion of this training cost could be bought forward to 2019/20 should a timely commissioning decision be
taken meaning training can be mobilised earlier than indicatively planned.

** This cost for 2019/20 will cover the Major Trauma Desk staff starting in January 2020 allowing them time to
shadow EMRTS and undertake sufficient training ready for go live as recommended at the Network Board.
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Major Trauma Desk

Sep-19 Oct-19 Nov-19 Dec-19

Subject to funding approved
at EASC

JD / Advert through internal
evaluation processes

Advert go live & internal
recruitment process take
place

Recruitment Complete

Senior Paramedic - Trauma
Desk Begin Employment

Phase 1 of Internal Training /
Shadowing

Phase 2 of Internal Training /
ICT Systems / Team Building

Begin work in new roles




Jan-20

Feb-20

Mar-20

Apr-20




Face to Face Training

Sep-19

Oct-19

Nov-19

Dec-19

Subject to funding approved
at EASC

JD / Advert through internal
evaluation processes

Advert go live & internal
recruitment process take
place

Recruitment complete

Lead Trainer to start

Trainers to start

Train staff in Hywel Dda &
South Powys

Train staff in Swansea Bay,
Cwm Taf, Aneurin Bevan &
Cardiff & Vale

Train staff in BCU & North
Powys

Monitor compliance and
uptake of training




Jan-20

Feb-20

Mar-20

Apr-20

May-20

Jun-20




Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20




Jan-21

Feb-21

Mar-21




Sep-19

Oct-19

Nov-19

Dec-19

Triage tool agreed at
Network Board

Final confirmation from
Network Board on funding

E Learning go live

Roll out delivery across the
Trust

All staff trained and training
completed

Monitor compliance and
uptake of e learning




E Learning

Jan-20

Feb-20

Mar-20

Apr-20

May-20

Jun-20




Jul-20
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Welsh Ambulance Services = <) - alag
HS Trust

Learning & Development

Major Trauma Network Training

TIME Content
0900 — 0915 Registration & Course Objectives
0915 - 1015 Major Trauma Network Overview & Trauma Triage
Tool

1015-1045 Major Trauma Triage Scenarios & application of the

triage tool
1045 - 1100 Break
1100 - 1230 Major Trauma Assessment Review (practical)
1230 - 1300 Lunch
1300 — 1500 Skills Station 1 Skill Station 2
1500 - 1510 Break
1510 -1700 Skills Station 3 Skill Station 4

Course Closure

1700 Reflection on the Day
Feedback

This programme has been designed in collaboration with the Emergency Medical
Retrieval & Transfer Service, Cymru.




Major Trauma Network Overview & Trauma Triage Tool

Training Equipment required

e Windows based laptops
e Multimedia projector

Major Trauma Assessment Review

Training Equipment Required:

e Trauma Manikin
e Emergency Response bag

Skill Station 1 - Airway & Breathing

Training Equipment Required:

e Airway Management Trainer
e Cricoid stick Trainer
e Quicktrack Il airway device

Skill Station 2 - Airway & Breathing

Training Equipment Required:

e Chest Decompression Trainer
e Pneumofix chest decompression device

Skill Station 3 - Catastrophic haemorrhage Control

Training Equipment Required:

e WAST trauma packs
e EZ IO Training Kit
e Trauma Manikin

Skill Station 4 — Trauma Management Splintage

Training Equipment Required:

e Kendrick traction splints
e Pelvic splints
e Trauma Manikin




ANNEX 4:

Major Trauma desk SWOT Analysis

Option Strength Weakness Opportunity Threat
High probability of high Ambulance staff are
Option 1: Resource neutral levels of inappropriate conveyancg disengaged and the role

The status quo

Poor levels of clinical support
to paramedics

Does not foster pre-hospital
collaboration to ensure

high quality on scene care and
conveyance.

they play in realising benefits
of a major trauma network
are not realised.

MTC placed under
high levels of pressure

Option 2: Suitable
expansion of the
EMRTs

air-desk

Single organisation
coordinating and owning
desk functions

Resource neutral from a
Ambulance perspective

Does not foster pre-hospital
collaboration to ensure

high quality on scene care and
conveyance.

EMRTs CCP role is

placed under undue
pressure managing

the usual role of

the of the Air desk in
addition to increased levels
of support to on scene
paramedics

Option 3a: Creation
of a separate ‘WAST’
24/7/365 major
trauma desk

Replicates best practice of
other Ambulance services

Provides highest level of
assurance regarding
conveyance to
appropriate locations

Provides the best possible
clinical leadership to on
scene paramedics

The most expensive option

Places further pressure on
the physical CCC
environment

Data suggests that
occurrences of major
trauma incidents between
2200 — 0800 are greatly
reduced this service
might not represent VFM

Desk could have a role in
supporting other system
changes for example
critical illness

The ability for WAST to
recruit the staff required




Option 3b: Creation
of a separate ‘WAST’
14/7/365 major
trauma desk

Partial replication of best
practice in other
ambulance services

Provides partial assurance
regarding conveyance to
appropriate locations

Provides the best possible
clinical leadership to on
scene paramedics when
demand is expected to be
greatest

Reduced cost compared to
a full time desk

A major trauma incident can
occur any time of the day
and any patient
experiencing such an
incident when the MT

is closed will have a
sub-standard

experience to other

patients

Places further pressure
on the physical
CCC environment

Data and intelligence
suggests that the
occurrence of major
trauma between

2200 — 0800 are
significantly lower

than other times

of the day. This approach
allows that to be tested.

Desk could have a role in
supporting other system
changes for example
critical iliness

There is an equity issue that
the organisation could be
challenged on

The ability for WAST to
recruit the staff required

Option 4a: Creation
of a separate
band 5 ' WAST’
major trauma desk

Provides non clinical
support to the EMRTs
CCP in dealing with
enquires from on scene
paramedics

Establishes a WAST
presence in the co-ordination
of Major Trauma at a reduced
resource implication
compared to other options

Still offers no WAST
ability to directly
support its on scene
staff clinically

Places further pressure
on the physical
CCC environment

Offers a feasible approach
of a wider ‘phasing’

of the approach to
launching a major trauma
network and specifically a
major trauma desk.

There is a question mark
regarding of added value
that the band 5 would bring

Option 4b: Creation
of a separate band 5
‘WAST’

14/7/365 major
trauma

desk

Provides patrtial

non clinical

support to the EMRTs
CCP in dealing with
enquires from on scene
paramedics

Establishes a partial WAST
presence in the co-ordination

Still offers no WAST
ability to directly
support its on scene
staff clinically.

Places further pressure

on the physical CCC environment

There is an equity issue that
the organisation could be
challenged on.

There is a question mark
regarding of added value
that the band 5 would bring.




of Major Trauma at a reduced
resource implication
compared to other options




Option Strength Weakness Opportunity Threat
Option 2: All WAST staff have There is a reduced There is an absolute

Conduct face to face
training of all
staff during 2020/21

Appropriate training and
awareness of the

MT network as quickly

as possible ensuring not only
their personal effectiveness
in the management of major
trauma cases is maximised
but also the immediate
effectiveness of the wider
network is maximised.

Represents the best long term
value for money for the
wider system

WAST has a track record in
Its ability to mass train staff in
a one year period successfully

opportunity to evaluate the
approach and adjust the
methodology if
weaknesses are found

requirement to achieve
a high penetration level
amongst staff and
delivering training within
a year limits the
opportunity to take
migrating action if
engagement is not good

Option 3:

Phase training
over three years

Spreads the non-recurring
cost of training staff over

a three year period which
potentially spreads the cost for
the wider system

Would require seconding trainers 1

over three years instead of one
which equally potentially
Increases costs.

Provides an
opportunity to

evaluate the
effectiveness of the
course and make
adjustments if required

Following evaluation and an
adjustment to the course is
required this could increase the
cost implication further by
potentially having to go back
and retrain staff who have
already been on the course.

Some staff will not received face
training for the first 2-3 years of
he network which increases

the risk of poor compliance with
triage tool
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after 31 October 2019.
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REPORT APPROVAL ROUTE
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Executive Management Team | 11/09/19 Advisory/information

Trust Board 19/09/19 Assurance/advisory/information




SITUATION

1. Against a backdrop of continued political volatility, the planned date for the UK
to leave the European Union at the time of writing remains at 31 October
20109.

2. While it is recognised that, currently, it is far from clear whether this will come
to fruition, the Welsh Ambulance Service continues to plan for this eventuality
on a “no-deal” basis, in line with Welsh Government advice.

3. This report outlines the planning undertaken to-date by the Welsh Ambulance
Services NHS Trust, in conjunction with partners, in respect of the UK’s
planned exit from the EU.

BACKGROUND

4. The Welsh Ambulance Service has worked closely with partners across NHS
Wales and through the Local Resilience Fora in Wales, in line with Welsh
Government guidance, to plan for the UK’s exit from the European Union. The
organisation has developed a detailed plan, bespoke risk register and
recognised the issue on its corporate risk register as part of its planning
process.

ASSESSMENT

5. Given the current political volatility, it is, at the time of writing, difficult to
predict whether 31 October remains a realistic date for the UK’s exit from the
European Union.

6. That said, the Board should be assured that the extensive planning
undertaken, both internally to the organisation and as part of the wider public
service and government landscape, puts the Welsh Ambulance Service in as
strong a position as possible, given the uncertainty of the situation

7. It should be recognised that the situation remains dynamic and the
organisation will need to remain agile to ensure that it is able to adapt plans
as matters evolve.

RECOMMENDED: That

8. The Board notes the current understanding of the position regarding Brexit
and notes the planning undertaken at organisational and national level to
mitigate any risks to service delivery, the well-being of staff and patients.



REPORT CHECKLIST

Issues to be covered

Paragraph Number (s) or “Not Applicable”

Equality Impact Assessment Throughout
Environmental/Sustainability Throughout
Estate Throughout
Health Improvement N/A

Health and Safety

N/A in terms of legislation. The health and
safety of the workforce and patients remains
paramount in planning assumptions.

Financial Implications

Throughout

Legal Implications Throughout
Patient Safety/Safeguarding N/A

Risks Throughout
Reputational Throughout

Staff Side Consultation

WASPT to be updated 23/09/19
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REPORT PURPOSE

To provide formal feedback on the discussions
held at Board development day on the 30 July

and to confirm with Board what the focus of the
20/23 plan will consequently be.
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SITUATION

1. The purpose of this report is to update Board on the early work being undertaken
to refresh the Integrated Medium Term Plan (IMTP) for 2020/23.

2. This paper asks Trust Board to NOTE the update provided.

BACKGROUND

3. In February 2019 the Minister for Health and Social Care approved WAST'’s
2019/20 - 2021/22 Integrated Medium Term Plan. There is a requirement to update
this plan and submit it to Welsh Government by the 31 January 2020.

4. This represents a revised date following correspondence from Welsh Government
in August which confirmed the date had been moved back from the 31 December
2019 because of issues emerging as a result of planning for Brexit.

5. Submission dates for 2021/22 and beyond will remain as 31 December.

6. Board development day on the 30 July gave Board members the opportunity to
discuss the focus of the revised plan and this session was also attended by Samia-
Saeed Edmonds and Alun Lloyd from Welsh Government.

ASSESSMENT

7. In developing the 2020/23 plan a number of principles to guide the work have been
developed. These include:

e The plan will continue to be aligned to the long term strategy;

e The plan is a refresh in nature;

e There is a commitment to retain clear links to outcomes and benefits;

e There is a commitment to a frontline led and collaborative approach to
planning, including close work with the Chief Ambulance Service
Commissioner (CASC) and Health Board colleagues.

8. Of the existing commitments made in the Trusts 2019/20 plan, it was agreed that
the following will rollover (some in a revised format to reflect the next phase of work
required).

9. Where wording has changed from the 2019/22 plan the priority is marked with a *



Continued expansion of the APP role
Evaluate and implement non-medical prescribing framework
Complete rollout of the 111 service
Approve and implement a transforming education strategy
Implement the approved leadership and management strategy
Develop a digital transformation strategy
Develop access to services online and through internet applications
Utilise video and other technologies to enhance the way services are accessed.
Deliver an improvement in resource availability levels
. Explore opportunities for further work with ICHOM and the Bevan Commission
. Improve and capture sharing and utilisation of information though implementation and
rollout of Qilksense and Optima
12. Focused action on the highest priority EMS commissioning intention(s)*
13. Focused action on the highest priority NEPTS commissioning intention(s)*
14. Focus on the outcome of D&C review recommendations™
15. Implement the Public Health plan with a focus on an initial element*
16. Implement the Health and Well Being Strategy*
17. Implement the volunteering strategy (subject to Board approval) *
18. Procure NEPTs CAD system™
19. Procurement of the EPCR*
20. Utilise technology to improve communication with staff with a focus on a specific issue(s) *
21. Implementation of the Trusts engagement plan with a focus on specific aspect(s) of the
plan*
22. Full engagement in early evaluation of the major trauma network and engagement with
ABHB on the opening of the Grange Hospital*
23. Pilot a transfer & repatriation service (subject to service being commissioned) *
24. Progress the defined call handler of choice opportunity*
25. Implementation of the older people’s framework with a focus on level 2 falls*.
26. Further NEPTs transformation™
27. Progress delivery of next phase of estate SOP*
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10.1t addition to those priorities above, Board noted that the following material
developments will also need to be reflected as ‘new’ priorities within the revised
plan:

Health and Social Care (Quality and Engagement) (Wales) Bill;

Red improvement programme;

Learning from the Cwm Taf Morgannwg Maternity services review;
Wellbeing of Future Generations (WBFGA) - Sustainability, including
environmental sustainability.

11.Welsh Government highlighted the following questions, which will need to be
considered as the plan is developed;

¢ What are the implications arising from A Healthier Wales. What are the
opportunities? What is WAST’s ambition in this area?

e What are we learning from our approach to the WBFGA?

e How can we can strengthen relationships and ways of working with EASC?




e How are we using our unique position, and overview of health boards, in
relation to national leadership?

e Where will our next set of savings come from?

e What opportunities could new funding streams present?

e How are we sharing learning from our own areas of good practice?

12.Subsequently, since Board development day, a number of issues of strategic
importance have also emerged from recent meetings of EASC.

13.Trust Board should note the following risks and issues associated with plan
delivery:

I.  2020/21 commissioning intentions have not yet been made known by the
CASC, although they are scheduled for discussion at the November EASC
development session;

[I.  The irregularity of meetings to date of the EASC Management Group (sub-
committee of EASC) mean there is a lack of clarity regarding how the
emerging plan is tested with commissioners. A Management Group meeting is
scheduled for the 25" September;

lll.  Ongoing issue of internal capacity to deliver an agreed plan must be balanced
again system wide desire to see an ambitious Ambulance service IMTP;

IV. At the time of finalising the plan full financial allocations from Welsh
Government may still not be known.

14.Trust Board should be assured that opportunities have been identified to engage
with the following stakeholders as the plan is developed- staff (via WASPT), Welsh
Government and Trust Board and its sub committees. In addition an NHS Wales
winter planning event will be held to facilitate cross system plan alignment.

15.In addition, the Director of Planning and Performance and the Assistant Director of
Strategy and Planning will look to create regular touch points with the CASC
regarding the development of the plan.

16.Trust Board will be asked to approve the final plan on the 30 January ahead of
submission to Welsh Government on the 31 January.

RECOMMENDATION

17.Trust Board are asked to NOTE the update provided.



INTEGRATED MEDIUM TERM PLAN

2020/23 PLAN DEVELOPMENT

BACKGROUND

1. The Welsh Health Circular WHC/2015/043 NHS Planning Framework 2016/17
requires each Health Board and NHS Trust in Wales to prepare and submit a
Board approved 3 year IMTP to Welsh Government.

2. WAST has made good progress in implementing these planning arrangements
having gained ministerial approval of its 2019/22 plan, and the organisation is
consequently entering into its fifth year of having an approved plan.

Overarching External Principles

3. Key expectations / principles from Welsh Government which were articulated to
Trust Board include:

* Retention of “golden threads” in plans;

« Put quality at the heart of all services within NHS Wales;

* Increase focus on prevention and early intervention within all aspects of
care;

* Promote care close to home and primary care led;

» A place for secondary/ tertiary care but prevent unnecessary admission,
reduce stay, and re-able people faster;

» Place greater emphasis on collaboration and engagement across NHS
organisations;

» Drive the pace for change through transformation;

* Ensure greater maturity in IMTP development, and continual improvement
through delivery;

« Relationships between IMTPs and longer term clinical services strategies
and partnership plans must be clear;

» Ministerial priorities are highly likely to remain unchanged and all Health
Boards and Trusts should be clearly addressing;

Prevention

Reducing Health Inequalities
Primary Care

Timely Access to Care
Mental Health



Overarching Internal Principles

4. Alignment with the Long term strategy. The organisation has a Board and
EASC endorsed long term strategy (image below) and this will remain the guiding
principle against which we plan and articulate our medium term priorities.

Our Golden Threads

Value and efficiency in all that
we do

Our Enablers

Continue to provide the best
possible care, outcomes and
experience to our patients

Whole system Our Goal Ena?le our
partnership and people to be
engagement Delivering the best they
Excellence can be

Ensure the design and infrastructure of the
organisation are at the forefront of
innovation and technology

Quality at the heart of
everything we do

5. An emphasis on refresh. As we enter into the planning round for 2020/23 only
seven months after submitting our 19/22 plan the emphasis needs to be on
refresh and update. Welsh Government support this position.

6. Consequently Trust Board can expect a 20/23 plan which is very similar in style
and layout to that of our current plan as we look to retain a consistent narrative
and provide clear and tangible assurance that commitments have/are being
delivered.

7. Outcomes and benefits. The plan will retain a commitment to outcomes and
measurable benefits / performance indicators with a clear link to the actions we
are progressing. The opportunity will, however, be taken to review them.

8. A continued front line led approach. The organisation continues its commitment
to developing its IMTP through a front line led approach. This has included staff
engagement on the shape of the 20/23 plan.

9. Our approach to front line led planning continues to mature and a number of
changes have been made for this planning round. The most relevant of which is;

» To reflect the changes in Welsh Government timescales for submission, the
development of Directorate LDPs will take place between January — March 20
and will plan against a finalised IMTP for the organisation.



ASSESSMENT

Board identified areas of Plan Focus

10. Whilst the emphasis is on refresh, Trust Board considered at its Board
development session a number of important issues which have emerged over the
course of the last twelve months and which will be new or strengthened areas of
focus within the plan. These are set out in the paragraphs below.

11. Health and Social Care (Quality and Engagement) (Wales) Bill.

It was noted that two aspects in particular needed to be reflected and addressed
within the plan.

e “Duty of Candour” which requires providers to follow a process when a service
user suffers an adverse outcome during the course of care or treatment and
suffers harm

e The establishment of a new Citizens’ Voice Body which will see CHCs being
replaced with a new, independent, national body that will exercise functions
across health and social services.

12. Red improvement programme

Board members recognised the work which had been initiated by the Chief
Ambulance Service Commissioner in response to the recent deterioration in red
performance. It was noted that maintaining robust response times to the most
seriously ill patients is a cornerstone of one of our long strategy themes ‘continuing
to provide the best possible care to patients’ and the actions within this improvement
plan should therefore be front and central to the organisation’s IMTP.

13 Learning from Cwm Taf Morgannwg Maternity services review

Work has been ongoing in this financial year to take the learning from the review into
the provision of maternity services in Cwm Taf University Health Board, and, where
applicable, apply them to the Welsh Ambulance Service.

Where appropriate it was recognised that it is critical that any opportunities to learn
are clearly articulated in the revised plan.

14 Wellbeing of Future Generations Act - Sustainability

Whilst not a named body in legislation, the Trust Board have for many years
maintained a commitment to nevertheless ‘live’ the principles of the Act.

Recognising the nature of our service, there is a further commitment from the Board
that as an organisation we should be looking to particularly exploit the opportunities
within the WBFG goal of A prosperous Wales (An innovative, productive and low
carbon society which recognises the limits of the global environment and therefore
uses resources efficiently and proportionately).



As such, the refreshed plan will articulate these opportunities open to us.

15 Welsh Government ‘suggestions’ for plan focus

e What are the implications arising from A Healthier Wales. What are the
opportunities? What is WAST’s ambition in this area?

e What are we learning from our approach to the WBFGA?

e How can we can strengthen relationships and ways of working with EASC?

e How are we using our unique position, and overview of health boards, in
relation to national leadership?

e Where will our next set of savings come from?

e What opportunities could new funding streams present?

e How are we sharing learning from our own areas of good practice?

Issues emerging from EASC

16 Subsequently since board development day a number of issues of strategic
importance have also emerged from recent meetings of EASC which will need
to be reflected and/or strengthened in the plan. These include:

WAST relief gap;

Service transformation and pathway development;
System leadership;

Healthier Wales funding.

Our existing commitments

17 The Trust’s existing IMTP made a commitment to deliver forty two priorities
over three years, aligned to the seven strategic themes within our long term
strategy, and leading to a range of overarching benefits and outcomes,

18 Whilst it is important to retain a strategic direction of travel it is also important
that any plan remains flexible and responsive to changing environments. As
such an exercise was undertaken to:

e Forecast which actions will be completed by 2019/20 year end;

¢ |dentify those that may be better categorised as ‘business as usual’ or
managed through local delivery plans and therefore not focused on within
the corporate plan;

e Identify those which can be merged into a single more focussed priority;

e Identify those which need reframed to reflect the next phase(s) of work
required.

19 Table one below provides an overview of which of the existing forty-two
priorities of the organisation will continue to be articulated in the 2020/23 plan
(those priorities with a * have had their descriptor updated to best reflect the
next phase of work required).

Table 1
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12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.

23.
24.
25.
26.
27.

Continued expansion of the APP role
Evaluate and implement non-medical prescribing framework
Complete rollout of the 111 service
Approve and implement a transforming education strategy
Implement the approved leadership and management strategy
Develop a digital transformation strategy
Develop access to service online and through internet applications
Utilise video and other technologies to enhance the way services are accessed.
Deliver an improvement in resource availability levels
. Explore opportunities for further work with ICHOM and the Bevan Commission
. Improve and capture sharing and utilisation of information though implementation and
rollout of Qilksense and Optima
Focused action on the highest priority EMS commissioning intention(s)*
Focused action on the highest priority NEPTS commissioning intention(s)*
Focus on the outcome of D&C review recommendations*
Implement the PH plan with a focus on an initial element*
Implement the HWB Strategy*
Implement the volunteering strategy (subject to Board approval) *
Procure NEPTs CAD system*
Procurement of the EPCR*
Utilise technology to improve communication with staff with a focus on a specific issue(s) *
Implementation of the Trusts engagement plan with a focus on specific aspect(s) of the
plan*
Full engagement in early evaluation of the major trauma network and engagement with
ABHB on the opening of the Grange Hospital*
Pilot a transfer & repatriation service (subject to service being commissioned) *
Progress the defined call handler of choice opportunity*
Implementation of the older people’s framework with a focus on level 2 falls*.
Further NEPTs transformation*
Progress delivery of next phase of estate SOP*

20

21

Further details can be found in annex 1 regarding the exercise which took
place to arrive at this list of 27.

It is therefore anticipated that when new priorities have been drafted to reflect

the new areas of focus which board identified that the Trust will have between

30 and 40 priorities within its 2020/23 plan.

Timescales and Engagement

22

Milestones for the development of the plan are shown in table 2 below. Trust
Board should be assured that opportunities have been identified to engage

with the following stakeholders as the plan is developed. These include-

Staff (via WASPT) and also a number of webinars which are being
considered in order to ‘test’ the plan with wider staff members who wish to
have a conversation.




¢ Welsh Government via monthly IMTP engagement meetings
e Trust Board and its sub committees.

23 In addition, an NHS Wales winter planning event will be held to facilitate cross
system plan alignment, whilst WAST planning and performance business
partners are co-ordinating meetings and touch points with Health Boards
colleagues in order to ensure any necessary commissioning templates can be
collaboratively completed and returned.

24 Whilst confirmation from the CASCs office is awaited on how the emerging
WAST plan will be formally tested with EASC and its sub structures,
arrangements are being made for the Director of Planning and Performance and
the Assistant Director of Strategy and Planning to have regular ‘informal’ touch
points with the CASC regarding the development of the plan.

Table 2:
Cycle Milestone Date
Component
Board Development Day July 30th
15 WAST/WG planning engagement meeting September 16th
) Trust Board September 19th
c
Q Internal Plan refresh with oversight from September 19 — January ‘20
g- Assistant Directors Leadership Team (ADLT)
% 2" WAST/WG planning engagement meeting November 7th
q>) WASPT November 18"
2 Trust Board November 21
S:u People and Culture January 14th
EMT/ADLT strategic away day January 16
Finance, Planning & Performance sub January 23
committee
o) EASC endorsement TBC
C S Trust Board approval January 30th
O o
o. g'_ Submission to Welsh Government January 31%
<
r Local Delivery plan development by 01 January —March ‘20
c o Directorates
E IE
Q ‘o
(]




Risks

25

Trust Board are asked to note the current risks regarding successful
production of a Board and EASC approved 2020/23 IMTP

a. 2020/21 commissioning intentions have not yet been made known by
the CASC.

This is being mitigated by maintaining close dialogue with the CASC office,
and a discussion is scheduled for the EASC development session in
November. Itis also proposed that at a future management group meeting
WAST could proactively propose a set of intentions.

b. The irregularity of meetings to date this year of the Management Group
(sub-committee of EASC) mean there is a lack of clarity regarding how
the emerging plan is tested with commissioners.

This is being mitigated by maintaining close dialogue with the CASC office
and being flagged with Welsh Government as part of monthly engagement
meetings with them.

c. Ongoing issue of internal capacity to consequently deliver an agreed
plan must be balanced again system wide desire to see an ambitious
Ambulance service IMTP

This is being mitigated by early scoping of proposed priorities to understand
the resource implications.

d. At the time of finalising the plan full financial allocations from Welsh
Government may still not be known.

To mitigate this issue, the Trusts interim Director of Finance has his own
finance engagement events with Welsh Government.



ANNEX1: Refining our priorities for 2020/23

Existing priorities which will rollover:
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. Explore opportunities for further work with ICHOM and the Bevan Commission
. Improve and capture sharing and utilisation of information though implementation and

Continued expansion of the APP role

Evaluate and implement non-medical prescribing framework

Complete rollout of the 111 service

Approve and implement a transforming education strategy

Implement the approved leadership and management strategy

Develop a digital transformation strategy

Develop access to service online and through internet applications

Utilise video and other technologies to enhance the way services are accessed.
Deliver an improvement in resource availability levels

rollout of Qilksense and Optima

Existing priorities which will either;

a. Be moved into either business as usual
b. Feature in local directorate plans
c. We merged to form a revised priority

Existing Priority Moving to BAU /
moving to a local plan /
being merged

Review of approach to station cleaning BAU

Develop and approve Older People’s Framework
& To be merged
Roll out Trusts Falls Framework

Engage and involve users with sensory loss to BAU
improve accessibility

Deliver full benefits of the NEPTs business case

& To be merged
Complete transfer of work from Health Boards and
Trusts

&

Design and implementation of improved booking and
call taking processes and procedures
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Launch and develop the WIIN platform (WAST
Innovation and Improvement Network)

BAU

Modernisation of our fleet

BAU

Maintain strong links with other UK nations to share
best practice

BAU

Maximize procurement efficiencies-

Finance and Corporate
resources LDP

Deliver a targeted and effective programme of
schools and community engagement

QSPE LDP

Deliver prioritised actions of the Carter Review

Respective LDPs

Improve efficiency in stock inventory and asset Finance LDP
tracking through RFID

Improve understanding of cost base and cost Finance LDP
behaviour, including benchmarking based on

outcomes as well as costs.

Implementation of the mental health and dementia QSPE LDP

improvement plans

Review of next priorities from estates SOP and
development of cases for capital funding

&

Delivery of an MRD for Cardiff and new workshop for

To be merged

the South East region

Existing priorities which are being reframed to better reflect the next phases of work

which need to take place;
Deliver on the EMS commissioning intentions

Deliver NEPTs commissioning intentions
Implement the recommendations of the Amber
review

Develop and approve a WAST Public Health Plan

Approve & Implement a HWB Strategy
Refresh our commitment to volunteering

Develop specification and business case for new
NEPTs CAD system

Secure approval for the procurement of the EPCR
Utilise technology to improve communication with
staff

Develop a Trust engagement plan

Ensure full engagement in preparations for the go
live of a major trauma network for South Powys and
South Wales on the 01 April 2020

Develop a Transfer & repatriation service

Articulate opportunities to be a call handler of

P P
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Focused action on the highest priority intention(s)
Focused action on the highest priority intention(s)
Focus on the outcome of D&C review
recommendations

Implement the PH plan with a focus on an initial
element

Implement the HWB Strategy

Implement the volunteering strategy (subject to Board

approval)
Procure NEPTs CAD system

Procurement of the EPCR

Utilise technology to improve communication with
staff with a focus on a specific issue(s)
Implementation of the Trusts engagement plan with a
focus on specific aspect(s) of the plan

Full engagement in early evaluation of the major
trauma network and engagement with ABHB on the
opening of the Grange Hospital

Pilot a transfer & repatriation service (subject to
service being commissioned)

Progress the defined call handler of choice

Aannnrfiinity



Ymddiriedolaeth GIG

NHS Trust

Gwasanaethau Ambiy

Welsh Ambulance Services

wlans Cymru

AGENDA ITEM No 3.2
OPEN or CLOSED OPEN
No of ANNEXES ATTACHED 2

MONTHLY INTEGRATED QUALITY and PERFORMANCE

REPORT- July 2019

MEETING Trust Board
DATE 19 September 2019
EXECUTIVE Rachel Marsh — Interim Director of Planning and
Performance
Kerri Hitchings — Commissioning and Performance
AUTHOR Manger

Nicola Quiller — Commissioning and Performance Officer

CONTACT DETAILS

kerri.hitchings3@wales.nhs.uk

CORPORATE OBJECTIVE

IMTP priority objective (ALL)

CORPORATE RISK (Ref if

: ALL Risks
appropriate)
QUALITY THEME ALL
HEALTH & CARE ALL

STANDARD

REPORT PURPOSE

To note and discuss the Trust’s performance and
improvement actions

CLOSED MATTER REASON

Not applicable.

REPORT APPROVAL ROUTE

WHERE WHEN WHY
EMT 11 Sept 19 Consideration and approval
Trust Board 19 Sep 19 Consideration

Page 1




SITUATION

1. The purpose of this report is to provide a single report which details the Trust’s performance
against key quality and performance indicators for July 2019.

BACKGROUND

2. The Emergency Ambulance Services Committee (EASC) commissioning intentions (based on
the Ambulance Quality Indicators (AQIs)) and the Welsh Government Delivery and Outcomes
Framework (which in turn informs the Welsh Government Balanced scorecard) form the basis
of the Trust's performance indicators. The Framework and the commissioning intentions
represent what the Trust is held publically to account on in terms of our quality and performance
metrics. Both are also brought together and reported on at the Joint Executive Team (JET)
meeting with Welsh Government.

3. The Emergency Medical Services (EMS) AQIs are published quarterly by the Emergency
Ambulance Services Committee (EASC) on their website;
http://www.wales.nhs.uk/easc/ambulance-quality-indicators. The latest quarter (April 2019 —
June 2019) was published on 31 July 2019. Monthly information is published by Welsh
Government on Red and Amber performance. http://gov.wales/statistics-and-
research/ambulance-services/?lang=en. The development of the AQIs is an iterative process,
with constant refinement as we continually improve what we report. The next iteration of the
EMS AQIs is due to be published on 30 October 2019 for the period July 2019 — September
20109.

4. This report focuses on a list of top measures drawn from the 2019/22 Integrated Medium Term
Plan which identified, through the Strategy Map, an agreed set of headline outcome measures.
These measures are included in a dashboard in the Assessment section of this report, outlining
the last 12 months performance, structured in line with our Long Term Strategic Framework. A
copy is also included in Annex One. Each of the top measures subsequently has a dedicated
page with graph, analysis and improvement actions and also graphs of any linked indicators
that may have an impact on its performance. For this iteration of the report, the improvement
actions have been structured to focus on progress against the IMTP deliverables and Other
Key Improvement Actions that will have an impact on its performance including expected
completed dates, current position and RAG rating, in addition to any other local actions.

5. Quarterly versions of this report include an additional section for the key quarterly metrics, those
being the Clinical Indicators and the Non-Emergency Transport Service (NEPTS) measures
outlined in Annex One. These will each have their own dedicated dashboard and analysis
pages. This iteration includes key NEPTS measures on a monthly basis, in addition to the more
detailed set of quarterly NEPTS indicators.

6. Annex One contains a supplementary scorecard structured in line with our Long Term Strategic
Framework, that includes the remaining indicators covering all Welsh Government targets that
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8.

9.

10.

11.

the Board/Committee are held to account on; additional measures from the Commissioning
Intentions and IMTP outcome measures; and an updated set of NEPTS indicators. A separate
PowerPoint pack of graphs is included as Annex Two, which can be projected on screen during
Board to aid discussion. Where possible the graphs provide two years of data so that a clear
trend can be seen and enable seasonal comparison.

Feedback from the last Trust Board in July was positive, with agreement confirmed to remain
with the new revised format of the report for this year. We will however continue to work on the
outstanding actions that were raised in previous Trust Boards. The main areas are outlined
below:

A review of 111 and NHSDW measures that are included in the report (see point 9 below);

Links to the Board Assurance Framework, in particular, to include key risks in this (see point
10 below);

Inclusion of Statistical Process Control (SPC) charts and trajectories (downloaded and
currently being configured);

Trust Board to have a dedicated session on performance to reflect on the extent to which
core performance is tolerated for those critical areas; and

Reflect on the differences between outcomes and process.
The key updates to these actions are included in the points below.

Welsh Government have recently issued a new set of Standards and Quality Indicators for 111
and Out Of Hours in Wales. The standards developed are replacements for those currently in
place for the 111 service and OOHs and have been divided into two parts. Part A outlines the
delivery standards which are required to be reported monthly at either national or local level.
Part B and C are quality indicators which require WAST and LHBs to collect and report the
information either monthly, quarterly, six monthly or annually. Welsh Government required
WAST and HBs to produce an annual report on these indicators by July 2019 for 2018/19
activity, however with agreement from WG, this is currently on hold due the HBs being unable
to reconcile the 111 data. Due to the hold up, a discussion took place during the Step 1 Indicator
Workshop, with agreement to explore the possibility of utilising QlikSense data to replace
current measures in the top 10 and any other 111 indicators that are contained in this report.

In April 2019, a review was undertaken to scope out how this report can link into the Board
Assurance Framework (BAF) to provide further information and assurance on the Trust’s key
risks, their current performance and associated improvement actions. The BAF is has been
restructured in line with Long Term Strategic Framework and therefore enables links with
performance in this report to easily take place. Going forward there will be regular meetings
between the lead manager of this report and the BAF to identify where there are gaps in
assurance in the BAF or where there are concerns with performance of any key risks, any key
concerns will be highlighted in this report to ensure the Board are fully sighted.

Future iterations of the report will be assisted by an AQI dashboard in QlikSense, this is one of
the top priorities in phase 2 of QlikSense development. Following this, there is also intention for
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12.

13.

a dedicated IPR dashboard to be built. There no timescales currently set for completion due to
current performance reporting pressures; however this remains a high priority for Health
Informatics. Once complete this will assist in a more timely production of the IPR.

WAST received two letters in early April 2019, from the Deputy Chief Executive Officer NHS
Wales and the Chief Ambulance Services Commissioner (CASC) respectively, regarding Red
performance and placing the Trust into enhanced performance management. The Finance and
Performance Committee, at its April 2019 meeting, requested a ‘deep dive’ into Red
performance. A detailed Red Performance report was provided via this report to the July 2019
meeting, including a detailed update on the Red Improvement Plan. The committee spent
considerable time scrutinising the report and were comfortable the right actions were being
undertaken. July 2019 verified data was just below 70%, as expected, in addition August 2019
data which has not been officially verified again indicates that national performance will be just
below 70%. Further discussions are therefore ongoing with Welsh Government and the
Commissioner on additional immediate or short term actions that could be taken.

In relation to how this performance data will be monitored and managed within the Trust, this
will be undertaken through the Strategic Transformation Board. Each programme of work will
be aligned to one of the long term strategic framework themes and will therefore relate
specifically to a suite of performance indicators. A programme plan will be developed for each
area and a high level report developed monthly to demonstrate progress against the plan or
any remedial actions. This will then allow information easily to be uplifted into this Board report.

14.Welsh Government have now established bi-monthly Quality and Delivery meetings with the

Trust, co-chaired by the Chief Ambulance Service Commissioner, which will review
performance in its broadest sense across Quality, workforce, service improvement and access
indicators. The first meeting was held on the 9™ August 2019, with a significant focus on red
and amber performance.
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ASSESSMENT

SECTION 1 - MONTHLY INDICATORS

Our Goal - Delivering Excellence

TOP INDICATORS DASHBOARD

1 |Number of hits to the NHSDW website | MPTOVeMeNt| 5 596 770
trend 243,464 | 218,554 | 327,676 | 294,158 | 257,523 | 310,381 | 267,085 | 295,279 | 296,222 | 293,461 | 364,768 | 397,017
Call Volumes to NHSDW Combined 243,840
. . X 20,797 17,932 18,692 17,954 21,423 19,968 18,629 [ 18,790 | 19,555 18,863 17,721 17,894
Provide the right care in 2 Improvement
the right place, wherever Call Volumes to 111 trend 277,395
R e A P —— 17,321 | 17974 | 21603 | 26152 | 33479 | 27,720 | 27,045 | 31,900 | 33,450 | 31,170 | 28,891 | 28,605
% of calls ended following WAST
8 12.0% 7.8%
telephone assessment (hear & treat) 7.4% 7.5% 7.5% 7.7% 7.9% 9.4% 8.4% 8.0% 8.6% 8.2% 8.7% 8.5%
4 % of verified incidents that were Reduction 48.60%
conveyed to major Eds Trend ' 48.1% 48.7% 496% | 49.14% | 48.52% | 48.23% | 48.35% | 48.91% | 51.15% | 47.78% | 46.59% | 50.52%
Our Strategic Enablers
% of emergency response to red
o - o X 65% 75.1%
- incidents arriving within 8 minutes 74.4% | 73.9% | 747% | 72.3% | 728% | 71.8% | 72.4% | 712% | 703% | 70.2% | 72.5% | 69.3%
Red 95th percentile Reduction 00:15:25
Trend 00:15:56 | 00:15:26 | 00:15:20 | 00:15:30 | 00:15:59 | 00:15:26 | 00:15:35 [ 00:16:06 | 00:16:32 | 00:16:03 | 00:16:04 | 00:16:38
Amber 95th percentile el iai 02:38:42
Trend 02:39:45 | 02:45:49 | 02:32:45 | 02:32:02 | 02:41:41 | 02:58:35 | 02:46:33 | 02:41:33 [ 03:06:52 | 02:41:39 | 02:51:56 | 03:05:12
Continue to provide the 6  [Amber 65th percentile Reduction 00:37:00
i Trend 00:37:20 | 00:38:38 | 00:35:27 | 00:35:52 | 00:38:14 | 00:40:05 | 00:40:04 | 00:39:55 | 00:42:45 | 00:40:32 | 00:41:04 | 00:45:21
best possible care,
outcomes and Amber Median Reduction |~ 00:24:11
experiences to our Trend 00:24:19 | 00:25:03 | 00:23:27 | 00:23:41 | 00:24:51 | 00:26:03 | 00:26:09 | 00:26:09 | 00:27:53 | 00:26:42 | 00:26:53 | 00:29:33
patients in our core Number of lost hours following Improvement
service ! handover to clear over 15 minutes trend 11282 e
916 888 961 1017 962 1,099 926 985 1,062 947 644 342
o . ]
% of (_;(::.wernz that rec;lyed a fln_al (crjeg 75% 26% R
. 24) within 30 days on being receive 51% 48% 53% 43% 59% 27% 33% 70% 63% 55% 33% 29%
Sgn.ous advers_e incidents assured 90% 33% R
within agreed timescales 0% 0% 33% 0% 0% 0% 0% 0% 0% 20% 50% 0%
9 Emerge_ncy Ambulance unit hours 95% 92.8%
production 89.0% 91.0% 94% 94% 95% 97% 92% 91% 95% 92% 91% 89%
t let
Supportour people to be 10 |% sickness absence for staff (all staff) 6.3% 7.14%
the best that they can be 7.25% | 6.78% | 7.02% | 7.19% | 7.85% | 7.89% | 7.45% | 7.18% | 6.77% | 6.28% | 6.24% | 6.70%
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE, IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED
INDICATOR 1 - NUMBER OF HITS TO NHSDW WEBSITE

2019/20 Target — Improvement Trend

Number of NHS Direct Wales unique website visits

Improvement Actions

There were 397,017 NHSDW unique website visits in July 2019. Of these visits, 65.6% were accessed by females and the largest proportion of viewers by age fell in the 25-34 years old band, 29.70%.
In July 2019, the most viewed pages were: insect bites and stings; ovulation calculator; stomach pain symptom checker and generally unwell symptom checker. At December 2018 Board, we reported

a decline in NHSDW website unique visits; the rate dropped significantly in September 2018. This was due to a “Core Algorithm Update” from Google Analytics which affects how high up on the google
search pages NHSDW presents. The Trust has no influence on this, other than to continue to improve the site. The number of visits shows a steady improvement in the last 3 months, however remains
less than the same period last year but still higher than two years ago. The overall two year trend is decreasing, the target is an improvement trend.

It is recognised that this is not a particularly useful indicator and we need to investigate better ways of measuring the impact of this service. A review of NHSDW indicators to include in this report took
place in April 2019 to enable us to provide more information on the type of visits to the website as provided above. The outcome of this review is an action to explore the establishment of a new indicator
to report monthly on the top symptom checks used, how many visits to the page, the number of completed assessments and of those not completed, the % of the symptom check that was completed to
enable trends to be built. In order to facilitate this work, a task and finish group has been set up, first meeting took place on 215t August to review the indicators under Step 1.

IMTP Deliverable Completion Performance Update RAG
Date
450,0'11} Develop a Digital Mar 20 The appointment of the new Director of Digital will be key to the -
400000 transformation strategy delivery of these objectives, and clear ambitious action plans
! Develop access to Mar20 and timescales are likely to be developed once they are in post. -
350,000 services online and However, a number of actions being taken forward including
300000 through internet . First draft digital transformation strategy by Mar 2020
! application e Directory of Services redesigned and updated by
250,000 Utilise video and other Mar 20 Sept 2019 -
technologies to e Feasibility study undertaken on using Live Chat
200000 enhance the way our features by Mar 2010
150,000 services are accessed
Other Improvement Actions
100,000 Continue to improve Mar-20 Number of symptom checkers still stands at 28. The Clinical NeIz{==\
50,000 website through and PECI teams have collaborated on completing 4 new
addition of new symptom checkers and are awaiting HI/Web technical team to
symptom checkers - make an alteration to the technical fields before they are
: h D : haa 3 a ﬁ 2 o 3 “ ﬂ ﬂ “aa E a ﬂ ﬂ a Four to be added to uploaded onto the NHSDW website. The new symptom
R - T - O T O T - I S NHSDW Website checkers are chest pain; falls; breathing difficulties and back
s o ¢vesuvions s dovsgwESE 32 -
gwl0zo~e3zds > qvwlzo~wzds _ _ injury.
Promotion of the Continuous . L . . -
NHSDW website PECI Team actlvely_promote website via social medlg majority
e Nuber of NHS Direct Walesunique website visits of HBs are signposting to NHSPW website encouraglnglthe
public to Choose WEell. In addition we have been promoting the
recently launched ‘Dementia’ section through social
— = Linear (Number of NHS Direct Wales unique website visits) media. There have been 4667 impressions following four
tweets about the new section.
Analysis
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE, IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED
INDICATOR 2 — Call Volumes to NHSDW and 111 as a combined total to increase
2019/20 Target — Combined Improvement Trend

Total Calls for NHSDW and 111 % NHSDW calls answered within 90 seconds of the welcome message 85.00% 9% 111 calls answered within 60 seconds of the end of the message
70000 S0
Pembrokeshire, Ceredigion and 80.00% §
111firstarea Powys THB 111 roll out live 85.00% § . ;
60000 to go live was October 2018 5P 75.00% E -
CEN 8000% 3 & H N B
October 2016 g ~—_ g o 70.00% g
¥ -~ ]
20000 s Ml H P : s F-H__H 5
N [ HE » m § BB p
40000 7000% ~ & -—— B 60.00% B SRR RE B————_ B
. — § ﬁ | § § s’
30000 o N N E = 8
- B “N. . e 50.00% = &
’ e 60.00% N N M HEEE o = K
20000 i i E o : m :
© 0 2 2 2 9
55.00% E
R R R R do00% ~ @ e w = = P
10000 $3i:iisiiiiiziiiiiiiiiis T 31§ FIiiiiEIGiiiiiiiiiiis
g~ R - I T T T T T T T T T T T - R I I I f88283:52:3238238:23%:;2:°3
s 5 $ 2 £ 8558 5= g5 25858858585 =
2 » O 2z o =5 4£© = € 5= 5 T g » 0 z o > £ =< = S5 °
= Total NHSDW Calls ~ m Total 111 Calls |mpr0vement Actions
IMTP Completion  Progress Update RAG
i Deliverable = Date
Analysis
Since the roll out of 111 telephony, there has been a shift in call demand between Complete 2020/21 Following the final SRO call and assessment of preparedness the
111 and NHSDW as expected. The first area to go live was Abertawe Bro rollout of 111 service was successfully launched within ABHB on 13 August.
Morgannwg UHB in October 2016. Subsequent roll outs included: Hywel Dda UHB 111 service The TUPE transfer of staff has been completed and these staff are
and Carmarthen in May 2017 and Pembrokeshire and Ceredigion in October 2018; across now in a period of induction training. Planning for the roll out of 111
followed by Powys THB in October 2018. . . .
Wales into Cwm Taf Morgannwg has now commenced with service launch

NHSDW call demand continues to decrease overall. There has been a year on
year decrease of 17.7%. Both the rate at which NHSDW and 111 calls are
answered are on a downward trend. This could be attributable to the higher than
expected demand on 111, which requires an overall higher level of call takers /
clinicians for both services.

Other Improvement Actions

estimated for Spring 2020.

) ) o Recruitment  Ongoing Clinical recruitment for 111 now routinely includes opportunities for
111 telephony overall demand continues to increase as the service is rolled out, Plans  for paramedics. The review of attrition has been completed and shared
with a considerable increase in October 2018 when the latest areas went live. . . . : -
There has been a year on year increase of 39.78%. Paramedics internally and with Welsh Government. Further work is required to

and Band 5 advance Band 5 nurse recruitment.

In July 2019, there a new set of 111 Standards were implemented by Welsh nurses 1o
Government. There are currently issues reconciling the data with Health Boards NHSDW
however once this is resolved, future iterations of this report will be adjusted to ) ) ) .
include more meaningful 111 indicators that are reflective of the new WG Review of TBC The review of demand and capacity for both 111 and NHSDW services
standards. In the meantime, whilst the issues are resolved, we are looking into the 111 demand has been concluded. The outcome of this work and next steps remain

use of QlikSense data to revise the metrics used in this report.

in discussion.
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE, IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

INDICATOR 3 — % of calls ended following WAST telephone assessment (HEAR & TREAT)
2019/20 Internal Target — 12%: Commissioning Intention — increasing volumes

5 FTE Clinici g
o Hear & Treat ctarted May 19 Improvement Actions
. 4000 :
’ Key Completi  Progress Update RAG
12.0% Improvement  on Date
7 additional g
11.0% Clinicians went 3500 ACthnS
10.0% vz A3100E Additional Jun-19 The Trust received additional winter monies in 2018/19 for
Clinicians for the additional Clinicians for the Clinical Service Desk (CSD). The
2.0% b B 3000 CsD funding was for an additional 11 FTEs Band 6 and 5 FTEs Band 7,
80% —p———— N == increasing current establishment from 32 FTEs to 48 FTEs. All
200 S/ iy 5FTEBand 7 2500 additional went live by June 2019. An evaluation paper was
0% 4 additional Clinicians completed in July 2019
6.0% Clinicians live completed p y c
e mid-Feb 19 training April 19 Clinicians in  Aug-19 This is an important sub-action from the Amber Review with the
5.0% 2000 CCC  Strategy purpose of improving the management and efficiency of the service
M~ M~ M~ M~ ™~ o0 o o o o o o @ @ @ 0 0 O O OO0 OO O O O .
R I T B R S T T B B R B B B B R B e e B B Paper  (Amber which should have a specific impact on hear & treat. Draft strategy
& & LoL - o & O -
éﬁ g & é 2 53 gz r;t? 53 2" g & é 2 58 s § 53 Review). paper on target for Aug-19 (initial consideration by Amber Review
Hear & Treat Volumes (Through Clinical Support Desk & NHSDW) Delivery Group) before being fed into the decision-making process.
-‘:-f;:;:: ended following WAST telephone assessment through Clinical Support Desk & NHSDW (hear & treat) AQ|9i Winter Planning Oct-19 The CCC have identified further actions relating to increasing
(Welfare Calls welfare calls and introducing remote working. These should improve
and C3 Remote patient experience, but would require additional funding.
. Working)
An aIyS|S Review of TBC, The strategic Hear and Treat Plan is now being paused, pending the
The Clinical Service Desk (CSD) and NHSDW (Hear & Treat) achieved 8.5% performance activity flows within wider CCC Clinical review commissioned by EMT. This is due for
in July 2019, compared to 7.3% in July 2018 and 6.3% in July 2017. 2019/20 completion mid-October 2019, upon which next steps will be
decided.
3,463 ambulances were stopped in July 2019, compared to 2,514 in July 2018; however, the
percentage performance trend has not met the new 12% performance target for 2019/20. 60.0% Re-Contact % within 24hrs of Telephone Triage (Hear and Treat] 70.0% % of calls triaged by a Nurse Advisor, which
. . . o " . . " ded through i I i
Detailed analysis has identified a positive relationship between additional WTEs who are fully s00% 65.0% were ended t roui _trans e.r toalternative
operational on the CSD and the number of individual H&T incidents. Recently appointed care advice services
clinicians, despite being fully operational, require additional support from Senior Clinicians o 60.0%
which is reducing their delivery of H&T, therefore further improvements are likely to be realised
through Q2 2019/20. 55.0%
30.0%
The percentage of re-contacts within 24 hours of telephone hear and treat has fluctuated 50.0%
considerably over the last two years, in 2017 the rate peaked in November at 40.5%; and in 0%
2018 peaked in September at 50.4%. The most recent peak from June to October 2018 was 45.0%
a result of one frequent caller who has now been taken through our frequent caller process, 0o
resulting in the re-contact rates to return to normal levels. 40.0%
C N S s ST N SRR
The percentage of calls ended through transfer of alternative care advice services is on a o S RN R vﬁ’) @&oé‘}) __\z&o z@“ \16":60“"% & oW S ¥
slight upward trend, demonstrating an increase in partnership working. Providing patients with §i8:3i5853§5358:3¢8:¢¢:z23¢°¢% S & —— Aug-17to Jul-18
options for alternative care will also have a positive impact on our re-contact rates. —— Aug-18to Jul-18
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE, IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED
INDICATOR 4 - % of verified incidents that were conveyed to Major ED
2019/20 Target — Reduction Trend

Conveyance to Major ED Improvement Actions
50,000 100.00% IMTP
45000 00.00% Deliverable Completion Date Performance Update RAG
! . Continue Sep-19 26 places available with 25 candidates appointable after interviews
40,000 80.00% expansion of 15 staff members being processed for full time MSc applications
APP role (If A further 7 staff members moving from part time offers to full time offers
35,000 70.00% funded and Total of 25 places to be offered, with 21 accepted; Glyndwr x 7,
30,000 60.00% agreed_ W|_th Swansea x 7 and University South Wales x 7
Commissioner)
25000 T L = 50.00% Evaluate & Mar-20 3 of the 5 Prescribers have completed the programme. 2 due to finish
o implement later this year. A further 5 are due to commence the programme later
20,000 40.00% X
APP/non- this year
15,000 30.00% medical Once all 5 Prescribers are in practice an evaluation framework will be
prescribing designed.
10,000 20.00% framework Health Minister meeting with Prescribers on 11 September 2019 in VPH
5,000 10.00% zél:\;i_rpresentatlon being given by Assistant Director of Paramedicine to
0 0.00% This continues to progress and is on target for completion.
R T T T T S SRR Develop new Baseline It has been identified that a priority piece of work is to establish a FENZ=N
oS Y E W E LY pathways with assessment and ; iati ; ; ; ;
& & F @ WY W @ WK ¢ > baseline of all existing pathways with a view to introducing key and
¥ N o © o Health Boards review Sept-19 ;
S{pELEh standardised pathways across the whole Trust ‘once for Wales’.
m Conveyance to Major ED Total Verified Incidents Introduction of new 14 yndertake this work a Pathways Development Group has been
pathways Oct — created and will progress this work going forward.
% Patients Conveyed to Major ED —— — Linear (% Patients Conveyed to Major ED) March 20.
Analysis No. of incidents which were treated at No. of incidents that were referred to an Recontact % within 24 hours of see
) ) alternative provider 143 & treat
The Trust conveyed 18,817 of patients to major emergency departments scene 2,500
(EDs) in June 2019, compared to 19,153 in the same period last year. The 3200 - 12%
graph demonstrates that the volumes and proportions conveyed are both :;gg Lo%
slightly higher this winter than last, although the measure is now on a 2900 2300
downward with improvements in the last month. This indicator (it is not a w0 2200 o.8% _
formal measure at this time) captures the impact of all “shift left” activity, 2700 0.6%
for example hear & treat, see & treat, pathways and conveyance to non- 2600 2100 -
major ED’s. The target for this indicator is a reduction trend. 2500 2,000 '
. X . . 2400 0.2%
The slight increase in the last year may be linked to the downward trend 2300 1,900
in the number of incidents treated at scene, and the number of incidents 2200 0.0% VIV VA e
. . . . . . 1,800 b ] 3
referred to an alternative provider is not showing an increasing trend. The NahhhangasEsassgngagaass (fU o ussesssssszagagans PP i
. . . . “QU>5=-°?EE,§CE“Q3555-°EE,§CE ngﬁsagﬁg;;.‘:—;sﬂa&us‘u{:;‘,éL;.‘:—z ZnOZ 0w EIES IO Z0 S EIs =
percentage of see & treat incidents that re-contact the service within 24 2302088545352 80208854537 2362882338352 96888252837
hours remains very low.
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OUR STRATEGIC ENABLERS
CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND

OUR CORE SERVICES
INDICATOR 5 — RED % of Emergency Responses to Red Calls Arriving within 8 minutes to Improve and Red 95" Percentile
@ @ 2019/20 Target — 65% and Red 95" Percentile reduction trend G

% of emergency responses to red calls arriving within (up to and 3000 Total Verified RED Demand Calls Im p rovement AC'[IOI‘]S
including) 8 minutes against Red Calls 95th percentile Key Completion Performance Update RAG
85.0% 00:20:10 2,500 Improvement Date
80.0% 00:17:17 2000 = Actions
Red Weekly updates A detailed update against the RED
75.0% 00:14:24 1,500 Improvement ongoing, Performance Improvement Plan is
1000 Plan mechanism to completed on a weekly basis, copy
70.0% 00:11:31 ’ cease enhanced available on request
500 performance
65.0% 00:08:38 management is
“hhhhhmwmmmmmwww”mmmmmmmm yet to be agreed
soor BEIIIEIIEEEIEIIIIRIIILLS with NCCU.
B 4 Se =TI 355 Ed 20 S - a3 5 . . P .
Month Weekly Weekly ongoing Meeting initiated by new Director of
S5.0% 00:02:53 Performance, Ops in Sept 19, with purpose to utilise
Demand and tactical forecast and resourcing
B m m mm % om w8 me @m0y O Capacity information look ahead at predicted
R B B B B B B B B B B B B B ; ; i
:%: § g za § E @ é 51 § _E. E :=: § g za g E @ g :‘} § 5 E] Reduction in the variation in RED call response time Re"'ew perf_ormance,_ln addltl.onal. DiifE
performance between the best and worst HB performance meeting traditional rev'ew_ of h'Ston_cal .
% of emergency responses to red calls arriving within (up to and including) 8 minutes perf_ormance. ThI'S work will be linked to
e Target 65% 90.00% Optima to model impacts on the system
e Red Calls - 95th percentile response time B5.00% = = == Immediate Aug-2019 The process relates to requests to
80.00% | i | 1L i blsns _ Release release ambulances delayed more than
il Tl Requests 15 mins handing over patient care,
75.00% L 1 .
An alyS | s o 1 Proqe_ss where on receipt of a Red/Amber 1 call
== - | Revision — there are no resources available to
Red performance sustained above the 65% target at an all Wales level (69.3%). 65.00% = —= ——=— = agreed with respond in the local area. The request
However, performance has been gradually declining over the last 12 months, due 60.00% —2= i == NHS Wales must be made by the Allocator/ =
to increases in demand and reduction in number of running calls. Changes to the 55.00% | Medical Dispatcher direct to A&E. The revised e
treatment and recording of running calls to provide the most accurate presentation 50.00% Directors process has allowed improved g
of true response performance have been notified to the Chief Ambulance Service TEEERYYRRIRRARTIRRRIRR Y accuracy of reporting from 30" July — 9
Commissioner in correspondence dated 16 April 2019 and 13 August 2019. §38325238k553273838:3¢853385°3 data on request.
m— Lowest Performing % Variance  wmmm Highest Performing %  =——Target i
The correlation between red performance and notification to handover delays SileRinpIeyeWenIetol>

must also be noted. This is can be seen in Annex 2, slide 58 where peaks in the Due to the deter_ioration in Red performance, the Trustmoved ir_1t0 enhanced performance
number of lost hours from handover delays, correlates with a deterioration in red mEEERTE W die MU af‘d as a ireslii @ &l IEUEIE) [ il SO (i WEIET
median performance. Government. Red performance is being closely monitored, with the current improvement
focus being on overproducing on RRV unit hours, more effective deployment of existing
resource, incident upgrades and overnight performance.

90.00% % of 999 calls answered within 6 seconds

~ o o0 w0 o o
= I = =
Y 5 @ & r)
-] 22 [
z < [

i &
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The 65" target was not achieved by 1 HB in July 2019, (Hywel Dda achieved £5.00%
63.9%, 100 of the 277 incidents were missed). The variation between the best '
and worst Health Board area performance decreased year on year from 17.70%

B The F&P Committee considered a ‘deep dive’ into Red performance at its July 2019
to 15.87%. Red 95th percentile is on a gradual worsening trend over the two years 80.00% |
8

meeting. The committee spent considerable time scrutinising the report and were
comfortable the right actions were being undertaken. The establishment of Amber Review
Delivery Group will also impact on Red e.g. reducing abstractions (sickness), reducing

; - : handover delays, the Demand & Capacity Review etc.
area. Increased demand is reported in almost every MPDS code, but the biggest

volume increases are seen in breathing problems. Increases likely to be therefore

- A red performance indicator dashboard is now shared widely on a weekly basis with key
genuine and due to increasing age / morbidity in general population. '

stakeholders.
Related measures include % of 999 calls answered within 6 seconds which is on
a slight upward trend; and time allocation to red calls to reduce, this is a §f§%%*
commissioning intention however the formal metric is under development.

Further discussions were held at the Quality and Delivery meeting, and additional actions
have been requested. Increased focus on job cycle / mobilisation times to move Red 9 to
Red 8.

Feb-18
Mar-18
Apr-18

Jan-18
Nov-18

]
o

displayed
Red demand increased by 6.7% overall year on year, and in every Heath Board 75.00%
E
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OUR STRATEGIC ENABLERS
CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND

®O

OUR CORE SERVICES

INDICATOR 6 — AMBER Median, 65™ Percentile and 95t Percentile to Reduce across all Health Board Areas

2019/20 Target — Reduction Trend

02:24:00

Amber 1 & 2 - Median and 65th Percentile

Amber 1 & 2 - 95th Percentile

Analysis

12:00:00 Amber performance continues to worsen overall for median, 65" and 95"
02:03:36 10:48:00 percentiles; however, performance during winter 2018/19 was better than
01:55:12 09:36:00 winter 2017/18. The target is a reduction trend. Verified amber demand is
01:40:48 08:24:00 increasing, although amber demand which requires attendance at scene is
01:26:24 07:12:00 actually slightly decreasing.
01:12:00 06:00:00 In July 2019, there were 154 patients waiting over 12 hours, compared to 98
00:57:36 04:48:00 in June and 122 in May 2019. Further detail on long waits is included in Annex
00:43:12 03:36:00 28
02:24:00
00:28:48 ,/‘/\_/_A_/_/\/ S There is significant correlation between amber performance and lost hours due
00:14:24 OO;OO;OO to notification to handover_c_iela_ys. as demonstrated in the graph_below. The
00:00:00 R R R N number of hours lost to notification to handover delays was higher in July 2019
SHLERE2S2093885858333233233 PefE a5 s s8588855553 at 8,048 hours, compared to 4,563 hours in the same period last year. 79,151
5822885838527 3828:2883§:55%3 Seo9=z8tez<ES" 00z e2<3S hours were lost in the last 12 months, compared to 73,120 hours the previous
Amber 1 Median  ——— Armber 165t ——— Amber 2 Median Aember 2 65t Amber 1 95th percentile  =———Amber 2 95th percentile 12 months as graphed below. Full detail included in annex 1 and 2.
Im provem ent ACtlonS Total Verified AMBER Demand Calls
IMTP Deliverable Completion  Performance Update RAG 35,000
Date 30,000
Implement the  Nov-19 Positive mid-point Ministerial oral statement in June. Programme Plan has 9 headline recommendations with
recommendations of the sub-actions to deliver. Plan on target. Impact on amber response times however may not materialise this winter. 75000
Amber Review A progress report on the programme plan was taken to the Sep-19 QUEST meeting. This identified that of the 20,000
nine assurance mechanisms to be delivered by WAST (some on collaboration with the National Collaborative 15,000
Commissioning Unit), six are green (on-target) and three are amber (less than one month behind) and that the
programme will be completed by Nov-19. Whilst WAST is on-track to deliver the projects and processes, Amber 10,000
performance has been worse in every month of 2019/20, compared to 2018/19 (the relief gap and handover lost 5,000
hours being the fundamental reasons).
Roll out the Trusts Falls Mar-20 Level 1 Falls Assistants implemented in partnership with St John Cymru (South Wales). Data to date e h o m e m @ m e mn e @ o
Framework demonstrates an overall improved response time ALL Code 17 calls. Funding extended to Dec-19 whilst awaiting e Ex z3 7 E % iz E I ;,x z3 2 E % IL: 5 z
outcome of 1% Healthier Wales bid. 2 week trial commenced on 15t Sept where dedicated clinician and S T
dispatcher are identifying appropriate falls patients and will co-ordinate a response.
Other Key Completion  Performance Update
Improvement Actions  Date 12000 Response Times against 00:23:12
- - - - - - Lost Hours to Notification to Handover Delays
Demand and Capacity Nov-19 ORH have been appointed and the review has commenced, with the latest Steering Group meeting held on the
Review 29t August. At this meeting the assumptions, efficiencies and performance parameters for modelling were 10000 - 00:36:00
agreed in collaboration with the CASC and in partnership with trade unions. ORH will focus on modelling these 8000 00:28:48 @
in September with the draft report due for completion at the end of September. The final report will go to EASC | £
in November 2019 with a supporting collaborative/in partnership delivery plan. I 6000 i B ; -l I 00:21:36 %
g 2
Actions to reduce the Ongoing The Executive team are also focussing on reducing the very longest waits, with weekly review and validation of ~ 000 = o= 0 00:14:24 &
very longest waits any patients who have waited over 12 hours. The Operations Directorate have introduced a process which = ™
escalates any long waits internally. A formal reporting mechanism will be introduced which will require us to 2000 I I I I I I I I I I I I I I I I I I I I ooz
review and report to commissioners on any over 18 hour waits. o N o 00:00:00
T I IS
Work with HBs to Ongoing Whilst responsibility for this lies with HBs, Trust is working closely with them on improvements. Specific action P g ETEBLLEiZTeR g TTTELLEEs
P N A A Aol N a q I & zoSfszs=="34& Z2aSfza<=s="
support  unscheduled plans developed jointly with Swansea Bay relating to escalation, admission criteria to other hospitals and referral s Lost Houre e AB Lost Houre BeU Loet Hours
care system to reduce pathways. Options for mitigating these losses have been sent to commissioners including use of St John and s B Lot Hours — TV Lost Hours Hywel Dda Last Hours
hosnital handover other providers and further decision makina support to paramedics to enable reductions in convevance. —Powys ——AMBER Median

Page 11




OO,

OUR STRATEGIC ENABLERS
CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND

OUR CORE SERVICES

2019/20 Target — Reduction Trend

INDICATOR 7 — Number of hours lost due to handover to clear delays over 15 minutes
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Analysis

Handover to clear delays are on an overall
increasing trend. 10,748 hours were lost in the last
12 months, period August 2018 to July 2019,
compared to 10,829 hours in the same period last year.
In July, a total of 342 hours were lost to handover to
clear delays.

The percentage of handover to clear within 15
minutes of transfer of patients to hospital staff was
82.5% in July 2019, compared to 73.4% in July 2018.
The commissioning intention is an improvement,
despite improvements in May 2019 the overall trend is
still worsening, however early indications suggest
performance is improving further through July 19.

79,151 hours were lost to handover to N2H over the
last 12 months, compared to 73,109 in same period
two years ago (Aug-17 to Jul 18). 8,048 hours were
lost in July 2019 compared to 4,563 in July 2018 and
7,325 in June 2019.
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Other Key
Improvement
Actions
Handover to
Clear
Improvement
Plan

Implementation
of Dual PIN
Process of the
Hospital Arrival
Screen  (HAS)
system or
alternative

technology.

(A specific
element of the
H2C Plan above.

Improvement Actions

Comple
tion
Date

Ongoing

August
2019

Performance Update

Action plan in place has been
delivered. To date there has
been a Pan Wales improvement
of 14.2% improvement, and work
is ongoing to reach the expected
target of 25% in compliance with
the H2C target across Wales by
end of March 2020. AB are still

showing the greatest
improvement. From an
ambulance response
perspective, more effective
performance management

measures are in place with local
teams and local actions plans in
place from 8" May, monitoring

and review will continue
throughout the year. From a CCC
perspective  there is  the

implementation of the DUAL Pin
Process (see below action); a
supportive approach to reducing
H2C through a remote review in
CCC; and re-categorisation of
unavailability (e.g. for cleaning or
restocking after clearing).

All sites are now live with the new
dual pin process. 1-1’s are taking
place with AOMs leading.

The latest H2C data indicates
significant improvements pan
Wales and since March there has
been a 12.8% performance gain.
Lost hours have reduced by 71%
from March 2019

RAG
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OUR STRATEGIC ENABLERS
CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND

OUR CORE SERVICES

INDICATOR 8 — % of concerns that received a final response under regulation 24 within 30 days R
% of concerns with a response within 30 days against concerns volumes An a|ys |S
100% 250 The percentage of responses to concerns has declined to 29% in in July from 33% in June and 55% in May. Performance
90% remains below the 75% target. However the improvements put in place will achieve an increase in compliance for August.
8o 208§ The number of total concerns for July (123) increased compared to June (86) had an impact on the in-month performance.
70%
®
60% " - 150 It must be noted that the way compliance against the 30 day target is calculated has changed. The position will be
S0% ~ __ N “h reported based on the number of concerns (formal concerns requiring a regulation 24 letter and On the Spot concerns that
a0% ES o 10 have exceeded 2 days are now known as formal concerns suitable for local resolution) closed during the month. Welsh
30% - n . Government requested the change in reporting and have requested historical data is provided for 2018/19. The change in
20% m” N how the data is reported was implemented in Datix in August 2019 and will be amended in this report from September data
1::“ . onwards, including historical data.
?o%'é ‘,@Q’Q O@“@,@o&dx‘ @d&@’\%@ﬁ’ vé”% @\'@ \\f'& & \?9‘?%;;9#0@";@$0“§ 0@“\? @‘@Q@” ‘@'e @‘@@’@ \&"@ @'@ SAI volumes recorded decreased to 3 incidents in July 2019. There were 2 SAl's due for closure in July, neither met the
closure 60 day target. However the Patient Safety Team has been working closely with staff undertaking the role of
% of concerns that have received a final reply (under reg 24) or an interim reply (under reg 26) up to and including 30 working days from the date |nV€Stigating Ofﬁcer to draW out inCidentaI |eaming themes and aSSOCiated |eaming actions plans ear"er in the pfoceSS- ThIS
the conce i vas first received by the orgarisation will allow assurance reports to be completed in a timelier manner. The themes and trends from those cases reported as SAl's
Concers Volumes are long handover and response delays, call categorisation, missed allocation and clinical practice issues. The overall
volumes of SAls are on a reducing trend.
—— — Linear (% of concerns that have received a final reply (under reg 24) or an interim reply (under reg 26) up to and including 30 working days from the
date the concern was first received by the organisation )

Im provem ent Actions % serious incidents assured within the agreed timescales and Number of reported
Completion SAI's
Other Key Improvement Actions Date Performance Update RAG 100% 10
Winter Planning 2019/20 Sep-19 The Corporate Winter Planning Group was established in 90% 9
March 2019. The winter plan includes ways to increase 80% 8
capacity in the Concerns and Control room Teams to respond 0% 7
to potential increased concerns activity during the winter o .
Creation of a Patient Safety and Experience Complete Meetings are established on a monthly basis, drawing together o o
Learning and Monitoring Group (PSELMG). learning opportunities from across the Trust, as well as from
external sources such as neighbouring services. A% 2 - 4
Introduce training and opportunity to resolve a Jan-20 A date is set for 17! September with the PTR teams to review 30 3
larger proportion of concerns received “at source” the changes to regulations and proposed processes. 0% 2
Redesign Investigation report templates and provide Sep-19 This will ensure the investigations are focused and the reports 10% 0% 1
mechanism for earlier patient / family contact. proportionate to the concerns raised. 0% “Erow—05—0M 0% DO DN OM—DH— %0 0% - h—Bh—0%—B%—0% 0% 0%0
: : : : : - : - R T T B T T T T T T T R R R R R
Integration of approved paragraphs into part- Complete Increasing consistency whilst reducing completion lead times. B ag oz 8 Ed iz iTE®igoziidroiozocz
automated response letters $4020383<33%340z203L835<33°F
Reconfigure Serious Incident Process Mar-20 Reconfigure process to incorporate Review, Learn, Improve
(RLI) methodology, which include “critical incident" review and o o )
"RLI learning events" within the target response date. "% serious incidents assured within the agreed timescales
Implementation of Serious Incident Joint Oct-19 This document is now in its final version, and has been e Target against % of SAl assured within agreed timascales 90%
Investigation Framework approved, presenting at the August PSELMG meeting. It has 4 Volumes P
also now been anproved at Nurse Directors Forum.
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OUR STRATEGIC ENABLERS
CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND

OUR CORE SERVICES

o0

INDICATOR 9 — Emergency Ambulance Unit Hours Production

2019/20 Target - 95%

100%

98%

96%

94%

92%

90%

88%

86%

84%

82%

~ o~ o~
< S O
ad o k=]
= Q@ =
zZ &8 o

Nov-17

Emergency Ambulance Unit Hours Production

Dec-17
Jan-18
Feb-18

s UHP Actual

Mar-18

FTE 03/09/18

pan Wales Total Monthly
R atn Al? :S c:. a WTE 1592.72 contractual hrs
ota Abstraction 250513.8
hrs vs % Funded =
Funded Relief
Contractual =
Hours 47169.32 Relief % 18.18%
Hours %
Annual Leave 40562 15.63%
Sickness 21044 8.11%
Alternative Duties 9606 3.70%
Training 4096 1.58%
R R A 2 2 o,
T T z z g z Other] 10520 4.05%
< = = = = =

Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Apr-19
May-19

All Abstraction hrs

Pan Wales total* shift hours
covered by Overtime/Bank v

UHP Target 90% % funded Contractual

= = = Linear (UHP Actual)

IMTP
Deliverable
Deliver an
improvement in
resource
availability
levels

Other Key
Improvement
Actions
Reduce vacancy
levels through
Big Bang events
Roster reviews

New Resource
Dashboard

Completio
n Date

Mar-20

Completio
n Date

Annually

Sep-20

Continuous

Improvement Actions

Performance Update RAG

Post Production Lost Hours (post the actual hours delivered by the actual UHP) is a key area of
focus. Information from C3 CAD has been be transferred into the data warehouse and being
made available in QlikSense. The AD CCC and AD Commissioning & Performance have met
with Health Informatics colleagues and agreed on what information is required within QlikSense.
Health Informatics are now building this information in QlikSense. This will enable managers to
more pro-actively manage this area. Further consideration will be given through the Demand &
Capacity Review on modelling the return to base meal break efficiency. The Review has
identified that WAST compares favourably with other ambulance services for handover to clear
and post production lost hours, with the exception of return to base meal break lost hours
programme include Improving Attendance (see sickness indicator page 15), Improving
recruitment timescales, modernising bank arrangements, transforming resource police, other
workforce efficiencies and reducing handover to clear lost hours.

Performance Update

Planned to undertake again in 2020. Levels of vacancies reduced as a result of over recruiting
against future forecasted vacancies. Further workforce planning work anticipated as a result of

the Demand & Capacitv Review.
All rosters agreed with two exceptions, one of which was outside of the original scope of the

project. These are now going through the dispute resolution process.

Work on-going using a new Resource Dashboard which visually shows areas which are over-
resourced as well as under-resourced. Allows staff and managers to redistribute resources
appropriately to ensure that we maximise actual against planned unit hours of production.
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EA Hours Planned vs Actual
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Analysis
Emergency Ambulance Unit Hours
Production (UHP) saw a further
decrease to 89% in July. The
actual emergency ambulance
hours available over the last two
years is at a stable level overall
despite in month fluctuations.
Linked to this are the actual hours
available of UCS and RRV crews.
UCS actual hours are on an
upward trend, and RRV actual
hours have increased in recent
months.

One of the commissioning
intentions is to improve our UHP
and actual hours put out. It has
subsequently been agreed with the
NCCU that a 95% target for RRV
and EA UHP would be acceptable
as an interim measure pending the
Demand & Capacity Review. This
has been achieved for the first two
months of 2019/20.

Monthly abstractions from the
rosters have a big impact on UHP.
These are included in the table
above. In July 2019, 33% of
contracted hours were abstracted,
compared to 31% in June 2019.
The highest proportion was annual
leave at 15.63%. The abstractions
were covered by a mix of relief
(18.33%) and overtime (9%). The

remaining gap explains the
shortfall in UHP across all
vehicles.




OUR STRATEGIC ENABLERS

SUPPORT OUR PEOPLE TO BE THE BEST THEY CAN BE

@ INDICATOR 10 — % Sickness Absence for All Staff
2019/20 Target — 6.3%

WAST Sickness Absence August 2018 to July 2019 Im provem ent Actions
10.00% IMTP Completi
9.00% Deliverable on Date Performance Update RAG
2.00% S~ Approve & Sep-19 The Trust is collaboratively co-creating the Wellbeing Strategy. There is an engagement & development plan which
\ implement a includes workshops, the use of the Being Our Best Day, specific group/team discussions. The aim is as many
7.00% HWB colleagues (and other stakeholders) as possible are involved in shaping the 3 year strategy. The Strategy will be
6.00% - strategy presented to the Board in September for ratification.
5.00% Other Key Completi Performance Update
L00% |mp_rovement on Date
Actions
3.00% Improve Ongoing MH portal in development stage & expected to launch September 2019. An evaluation of fast-track physiotherapy
200% - P _ resources to services to review cases with musculoskeletal issues is also underway. An evaluation is currently being undertaken
S § 5 2 2 % 8 38 & § § & support line to support repeating scaled-up services for frontline staff to access psychological support in order to repeat the
managers service provision as part of winter demand preparations.
2007/18 2018119 — 2018/20 2019/20 Trust Target (5.30%)
Address Dec Post of OH Manager will be re-advertised following failure to appoint. Increased senior management support is
. . shortfalls in 2019 being provided from Workforce Team to OH in meantime and a range of improvement actions in train. Reallocation
12 months Sickness Absence- Short [ Long Term by Directorate . . L . . X . .
{ly 18- July 19 Comparison) %212 mth Occupational of funding within Plrectoraye _to recruit a new k_)usmess manager post to ensure grip on |mpr0vem_ent plan, S_LA
sickness Health management, review of existing employee assistance arrangements, development of KPIs and actions to deliver
o Service SEQUOSH accreditation — post to advert now. Temporary additional nursing resource sourced from within Trust
sruareey puannine & peccorveance. | - (nurse on clinical desk /NHSDW/111) and a temporary redeployment to bolster existing resources and increase
oeerations orecrote [ o — resilience to clear backlog. Bid made for Healthier Wales monies for investment in TRiM and clinical psychology
Short/Long resource to expand support we are able to offer.
QUALITY, SAFETY & PATIENT EXPERIENCE. _ 4.30¢ term Split
evance & 1crorecrorere - [N Implement Dec Representatives from across the Trust visited WMAS on 2 August 2019, and a paper bringing forward a number of
woreorcooorecoret: (I actions to 2019 proposed actions based on learning from this experience will be brought to Operations Management Team for
% Short address short consideration in Sept/Oct.
PARTNERSHIPS & ENGAGEMENT DIRECTORATE _ 0 Term term absence
sososeciersy [ ¢ Monthly Ongoing Monthly senior / executive review of all long term sickness caseload to continue for foreseeable future.
% Long review of all
cverexccurve orecronsre [ ¢ LTS cases
0% 2% 0% 60% B0% 100%
Analysis
Monthly LTS Cases Opening/Closing Overall Trust wi(_je sickngss absence inc_reased in July by 0.40% to 6.70%. _This i_s des_pi_te cont_inued focus and good
progress made in reducing long term sickness cases. Focus needs to shift to identifying actions to address short ]_6 19
100% term absence which increased by 0.51% from June to July 2019. It is anticipated that the learning from a " days
80% benchmarking visit to West Midlands Ambulance Services will provide some opportunities to change our resourcing I Rolling 12 month Absence % I
0% & practice and response to enable greater flexibility thus avoiding the potential for individual to go sick. The cumulative o
/ rolling 12-month figures showed a slight increase of 0.02% to 7.10% against the June figure, but is still 0.22% below 7 . 10 A)
40% :
] the Juy 2018 figure | _LongTerm __ShortTerm |
0% MSK and Mental Health continue to be the top two reasons for absence. Delays in accessing Occupational health 5 16% 1 9 4%
5 B B B B B O O O O O O advice and referral on to counselling and specialist services such as EMDR are being reported and proactive : :
F @ measures are being taken to increase the resource within the OH team, and also to review current provider | |V S TIS TN R roeryrIa
oo R L arrangements. Supporting managers and directorates across sickness absence and health and wellbeing remains ) )
. s i . . . (S10 Stress/Anxiety) | (excluding Back)
o CasesStaried B Cases Fnded high priority and this is ewdgnced through the continued reductl_on month on month.
**Monthly LTS Cases opening/Closing (Graph) — Data only available to end June 2019. 2 14% 1 17%
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Exceptions

This section includes indicators from Annex 1 — Remaining Indicator Dashboard that are rated red and are not currently featured as a
linked indicator to the Top 10 in the main body of this report

AnalyS|S Of the 7 indicators that are Red, the remaining indicators 5 that are not due to be updated in this monthly report
Of the indicators do not feature in the Top 10 indicators and are not currently are:
graphe_d (';.1 th SBﬁ_Rhas & IF'?kded gfdtlrc]:ator to the 'I;op 10, theret;re_ C(l;."e?tly e 9% uptake of the influenza vaccination amongst healthcare workers who have direct patient contact — Indicator
SEE IO WAIEN ENE [Nk (SIS SEE), WD ENE sy [eIeEweis Reported Annually — Due to report in September 2019, upon commencement of the Flu Campaign — this has a
that have been reported in month, they are:

60% target)

Time allocation for Red calls to reduce - (Half Yearly Reporting — this has an ‘improvement trend’ target and the

e Number of LHBs not achieving the Red incidents target. (Refer to measure is currently in development with HI and CCC)

TEHEED B I [FE2 U0 R @ Bl EEers o Rew peneniEnee) % of employed NHS staff completing dementia training at an informed level (Level 1) (Half Yearly Reporting —
And The next report is due in September 2019, this has an 85% target and is an IMTP Outcome Measure)
. Reduction in the variation in Amber call 95™ percentile response .

Number of Health and Care research Wales clinical research portfolio studies (Half Yearly Reporting — The next
times between the longest and shortest Health Board performance.

report is due in September 2019, this has a 10% annual improvement target)

(Refer to Indicator 6 on page 11 for improvement actions for Amber e  Number of Health and Care research Wales commercially sponsored studies (Half Yearly Reporting - The next
performance) report is due in September 2019, this has a 10% annual improvement taraet.
Number of LHBs not achieving the Red incidents target Reduction in the variation in AMBER call 95th percentile response
times between the longest and shortest Health Board performance
09:38:53
08:26:53 -
3
07:14:53
06:02:53 = =
> 04:50:53 = _ e
03:38:53 - _ — | E— -
02:26:53 _ = Lo |
1 01:1453 — — = — === ==~ ="~ "==2===
00:02:53
M~ M~ M~ M~ I~ ©0 o 0 © o © ¢ @ ¢ @ ¢ 00 & ¢ ¢ O & O O
B B B B B B U B B B
W o g Y O = 5 > c 35 Wafg Y O o= > c 03
0 3 o Omgm"’ﬂfﬂ:_.::m Owgm“"lmg_,
AT o B B B B N S BB M B v BB B, SN v B T B,
Qo - 3 = = = = w - > Q = = = =
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RECOMMENDATION
The Board is asked to:-

e Note and discuss the performance outlined in the July Monthly Integrated Quality and Performance Report.
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Our Goal - Delivering Excellence

1 |Number of hits to the NHSDW website | ™Provement | 4 gq6 770
trend 243,464 | 218,554 | 327,676 | 294,158 | 257,523 | 310,381 | 267,085 | 295,279 | 296,222 | 293,461 | 364,768 | 397,017
Call Volumes to NHSDW Combined 243,840
Provide the right care in the 2 [Ene— 20,797 17,932 18,692 17,954 21,423 19,968 18,629 18,790 19,555 18,863 17,721 17,894
rovide
right place, wherever and Call Volumes to 111 trend 277,395
ol S meedlad] 17,321 17,974 21,603 26,152 33,479 27,720 27,045 31,900 33,450 31,170 28,891 28,605
% of calls ended following WAST
3 12.0% 7.8%
telephone assessment (hear & treat) 7.4% 7.5% 7.5% 7.7% 7.9% 9.4% 8.4% 8.0% 8.6% 8.2% 8.7% 8.5%
4 % of verified incidents that were Reduction 48.60% -
conveyed to major Eds Trend ' 48.1% 48.7% 49.6% 49.14% | 48.52% | 48.23% | 48.35% | 48.91% | 51.15% | 47.78% | 46.59% | 50.52%
Our Strategic Enablers
% of emergency response to red
S o e X 65% 75.1%
s incidents arriving within 8 minutes 74.4% 73.9% 74.7% 72.3% 72.8% 71.8% 72.4% 71.2% 70.3% 70.2% 72.5% 69.3%
Red 95th percentile Hedugien 0:15 tt:25
Trend 0:15tt:56 | 0:15 tt:26 | 0:15 tt:20 | 0:15 t:30 | 0:15 tt:59 | 0:15 tt:26 | 0:15 tt:35 | 0:16 tt:06 | 0:16 tt:32 | 0:16 tt:03 | 0:16 tt:04 | 0:16 tt:38
Amber 95th percentile ~eausien 2:38 tt:42
Trend 2:39 tt:45 | 2:45 t1:49 | 2:32 tt:45 | 2:32 t1:02 | 2:41 tt:41 | 2:58 t1:35 | 2:46 t1:33 | 2:41 t1:33 | 3:06 tt:52 | 2:41 tt:39 | 2:51 tt:56 | 3:05 tt:12
6 |Amber 65th percentile Reduction | 4 37 .00
Continue to provide the best Trend HiHHHHHHE | #H#HHEHHAE | 00:35:27 | 00:35:52 | 00:38:14 | 00:40:05 | 00:40:04 | 00:39:55 | 00:42:45 | 00:40:32 | 00:41:04 | 00:45:21
possible care, outcomes and Amber Median Reduction 0:24 tt:11
experiences to our patients Trend T | HHEHEHEHE | AR | SHHHHHHHE | S | PR | A | HHHHHHEE | HERRREHE | S | 1HEREHRERE |
in our core service 7 Number of lost hours following handover | Improvement 11282
to clear over 15 minutes trend ’ 916 888 961 1017 962 1,099 926 985 1,062 947 644 342
% of concerns that received a final (reg
24 within 30 d bei ived 75% 46%
8 ) within 30 days on being receive 51% 48% 53% 43% 59% 27% 33% 70% 63% 55% 33% 29%
Serious adverse incidents assured within 90% 339%
agreed timescales 0% 0% 33% 0% 0% 0% 0% 0% 0% 20% 50% 0%
9 Emerggncy Ambulance unit hours 95% 92 8%
production 89.0% 91.0% 94% 94% 95% 97% 92% 91% 95% 92% 91% 89%
\b?'uptpt%rttot:r peoplito EIHIE 10 |% sickness absence for staff (all staff) 6.3% 7.14%
est that they can be 7.25% | 6.78% | 7.02% | 7.19% | 7.85% | 7.89% | 7.45% | 7.18% | 6.77% | 6.28% | 6.24% | 6.70%




Our Goal - Delivering Excellence

r . — s .
_ % uptake of the influenza vaccination amongst healthcare workers who have direct patient Annual 60% %6.40% i i 19.6% 33.30% 34.46% 38.87% 4017% 4017% i ) i § R
Help patients and staff to 1 contact
healthy i
Indicators Under Development TBD TBD TBD - - - - - - - - - - - - TBD
Help patients more easily
access our services at the 2 |Indicators Under Development TBD TBD TBD - - - - - - - - - - - - TBD
right time
% of NHSDW calls answered within 90 seconds of the welcome message Monthly 'm":"e':e”‘ 81% 86.30% 88.00% 82.60% 74.50% 66.80% 72.10% 62.70% 50.20% 60.6% 67.4% 67.1% 73.2%
ren
% 111 calls answered within 60 seconds of the end of the message Monthly 'mp;""e':e“‘ 80% 79.16% 81.60% 72.35% 62.45% 52.87% 61.10% 49.3% 44.3% 49.8% 58.8% 58.6% 62.9%
ren
% of 999 calls answered within 6 seconds (will be replaced by banding indicator in January Monthly Improvement 83% 82.6% 85.7% 86.4% 83.7% 80.6% 83.1% 86.2% 86.7% 83.0% 86.0% 82.9% 774%
2019) Trond ! ! ! : J : : ' J J ! ;
Median 999 Call answer times Monthly Imp;over:ent N/A - - - - - - - - 0:02 0:02 0:02 0:02 TBD
ren
65th Percentile 999 Call answer times Monthly 'm";""e’;‘e“‘ N/A - : : - - - : - 0:03 0:03 0:03 0:03 TBD
ren
95th Percentile 999 Call answer times Monthly 'm":"e':e”‘ N/A - : : - - - - - 1:03 0:56 1:06 121 TBD
ren
Recontact % within 24 hours of telephone triage (hear & treat) Monthly Reruc?" 17.00% 27.9% 50.4% 18.5% 4.9% 7.4% 4.4% 3.7% 5.2% 6.2% 6.5% 9.0% 7.6%
ren
o i . . Improvement o o 0 o o o o
% of incidents where 2 or more vehicles arrived on scene Monthly S 15.8% 14% 14% 14.9% 15.3% 15.8% 15.2% 15.6% 15.8% 16.0% 15.5% 15.5% 16.3%
ren
% of Amber incidents where Ideal resource first on scene (note: Amber 1 used here) Monthly Imp;ovez\ent 72.00% 72.8% 72.3% 74.6% 72.3% 71.0% 71.3% 71.0% 70.5% 68.1% 69.0% 67.9% 68.0%
ren ! o
Recontact % within 24 hours of see & treat Monthly GETEED 0.70% 0.60% 0.90% 0.50% 1.00% 0.70% 1.3% 1.2% 0.6% 0.7% 0.9% 0.6%
Trend 0.70%
% of patients conveyed to hospital following a face to face assessment Monthly 'mp;""e':e”‘ 68,001 68.00% 68.70% 68.30% 68.10% 67.90% 67.70% 67.3% 68.2% 66.5% 67.2% 66.5% 66.5%
ren J o
% of calls answered within 60 seconds (NEPTS) Quarterly 'mpf"e':e“‘ 57,90 52.10% 58.40% 62.90% 51.70% 59.30% 53.40% 63.7% 73.6% 88.5% 88.3% 82.4%
ren E (]
% of calls abandoned before being answered (NEPTS) Quarterly R‘*Tdr:itc'f” 13,200 15.5% 13.0% 11.4% 14.1% 11.3% 15.2% 10.6% 8.3% 5.6% 5.3% 5.6%
o 0
% of Journeys booked by fax/postihand (NEPTS) Quarterly R"T"r‘;ﬁt"f" 25 809% 28.3% 26.8% 26.8% 24.9% 26.3% 23.8% 24.9% 24.6% 22.5% 22.1% 20.4%
K 0
Provide the right care in the -
right place, wherever and | 3 |% of Joureys booked after 12 noon the day before travel (NEPTS) Quarterly | Reduction o 11.6% 11.1% 10.8% 11.8% 13.8% 12.4% 12.5% 12.9% 12.0% 11.5% 11.9%
whenever it is needed - . = : - . _ . Trend Y
(/,fl E‘;‘%;’ [y A 0 LD 1Y W ES [ e R Sy e e Quarterly 'mp;‘i‘éi’:e"t 25 83 27.9% 26.1% 27.6% 26.2% 25.4% 27.8% 26.5% 26.7% 27.8% 28.0% 27.5%
E 0
% of core journeys arriving within 30 minutes of their appointment time (+/-) (NEPTS) o2 e 59.1%
Quarterly trend 59% 58.30% 58.00% 57.90% 59.00% 57.60% 58.00% 58.70% 58.70% 58.40% 57.20%
% of core journeys arriving more than 30 mins after their appointment time (NEPTS) Quarterly R‘ﬁiﬁgon 14.86% 13.8% 15.9% 14.6% 14.8% 16.9% 14.3% 14.8% 14.6% 13.1% 13.6% 15.2%
o 0
% of enhanced renal journeys arriving within 30 minutes prior of their appointment time Improvement 58.7%
(NEPTS) Quarterly trend 61% 63.90% 63.50% 63.00% 61.90% 60.00% 59.10% 58.10% 59.40% o 57.24% 57.48%
% of enhanced renal journeys arriving after their appointment time (NEPTS) Quarterly | Reduction 14.7% 14.8% 14.2% 16.8% 17.5% 17.7% 19.4% 18.8% 17.4% 17.8% 18.5%
Trend 16.34%
% of enhanced oncology journeys arriving within 30 minutes prior to their appointment time Improvement 38.9%
(NEPTS) Quarterly trend 37% 35.30% 35.40% 39.00% 38.00% 36.00% 39.50% 37.70% 37.70% o 36.91% 34.94%
% of enhanced oncology journeys arriving after their appointment time (NEPTS) Quarterly R?I_dr:téon 33.27% 33.5% 33.9% 33.0% 33.9% 35.8% 32.3% 30.3% 35.4% 32.3% 33.0% 34.8%
o 0
% of d.ischarge & transfer journeys - collected less than 60 minutes after their booked Quarterly Improvement . 59.9% 58 6% 61.9% 60.4% 50 4% 62.9% 61.8% 62.2% 59.4% 62.7% 63.4%
ready time (NEPTS) Trend 60.72%
% of gore journeys - other (Outpatients, Day Case, etc.) - collected less than 60 minutes Quarterly Improvement . 79.9% 78.8% 78.0% 79.3% 78.8% 80.0% 79.0% 78.9% 79.5% 78.8% 78.5%
of their booked ready time - (NEPTS) Trend 79.12%
% of corg journeys - other. (Outpatients, Day Case, etc.) - collected more than 60 minutes Quarterly Reduction . 201% 21.0% 22.0% 207% 21.1% 20.1% 21.0% 21.0% 205% 21.0% 215%
after their booked ready time (NEPTS) Trend 20.87%
% of enhanced renal journeys - collected less than 30 minutes after their booked ready Quarterly Improvement . 72.6% 70.4% 717% 69.5% 69.7% 705% 69.4% 67.7% 70.4% 69.8% 68.8%
time (NEPTS) Trend 70.26%
o - § - . -
@ of enhanced renal journeys - collected more than 30 minutes after their booked ready Quarterly Reduction . 27 49 29 6% 28.3% 305% 30.3% 29 49, 30.6% 3239 29 6% 30.2% 31.0%
time (NEPTS) Trend 29.73%




S . - - -
r/;a‘gyeggzn(cﬁg;;;‘)"°gyJ°“r”eys ealetiod e L SIS 2522 e L Quarterly 'mp;‘;‘éi?e"t 52 500 53.1% 53.1% 55.2% 50.3% 53.6% 53.6% 51.2% 50.8% 50.8% 46.3% 49.0%
. 0
5 ; - - - -
r/;acg etr;rr:]e;nc,\(le; |:?_?;ology journeys - collected more than 30 minutes after their booked Quarterly R(ﬁl:r:‘t:’on 17490 46.9% 46.9% 44.8% 497% 46.4% 46.4% 48.6% 49.3% 49.2% 53.7% 51.0% )
B 0
Our Strategic Enablers
% of journeys aborted (NEPTS) Quarterly R‘*Td”“(‘f” 0 11.8% 12.5% 12.6% 12.5% 13.8% 13.5% 13.2% 12.1% 12.8% 12.1% 12.2% - G
ren
Number of LHBs not achieving the Red incidents target Monthly 0 6 per annum 0 0 1 0 1 1 1 2 1 2 0 1 R
Time to allocation for Red calls to reduce (in development) Monthly Impfrover;ent Mol - - - - - - - - - - - - R
ren
fﬁg“;g;gr:];’:éftm" WL sy g (EABInrEs el e s el st Monthly RerUCt(if” _ 109% 15.2% 17.8% 14.9% 21.9% 17.9% 13.7% 20.0% 19.3% 16.9% 11.2% 7.4%
ren - 0
Eﬁgiﬁ?iﬂénst:fnveﬂafﬁg ;”eff‘g‘r:’ne;ncil 95th percentie response times between the Monthly Reructif“ Copo0 Ay | 1SBSOAM | 21601AM | 13034AM | 15027AM | 24456AM | 31400AM | 1SB14AM | 25734AM | 34210AM | 24357AM | 25430AM | 24949 AM
ren -90.
Compliance with HCP time requests to improve across each LHB Monthly 'mp;°"e';‘e“‘ - 83.6% 82.7% 81.8% 82.1% 79.2% 78.6% 78.6% 79.9% 79.8% 80.3% 80.6% 78.0%
ren o
% of stroke patients documented as receiving the appropriate stroke bundle of care Quarterly o5% o7 00% 96.3% 97.4% 94.2% 95.8% 95.3% 96.0% 95.9% 96.8% 94.8% 95.1% 96.6% -
0 A 0
Continue to provide the % of patients with a fractured hip/femur who are documented as receiving analgesia Quarterly 959 91.00% 94.4% 90.9% 92.1% 92.5% 91.5% 91.7% 93.3% 94.3% 94.2% 91.4% 93.7% -
best possible care, g =200
. , — ;
outcomes and 4 g;é;;fg;:g[}ﬁg SUMEITETLS [PEMEES UG 2 (BN 2B #5 TRealig e A rEls Quarterly o5, 500 81.1% 69.1% 60.8% 74.7% 76.3% 65.9% 60.0% 66.7% 71.9% 66.7% 82.9% -
- 0 A 0
experiences to our . : , - , ,
e 1 G G h/:) 2; i?;h:::: resuscitated following cardiac arrest, documented as having ROSC at sy lmp::\;i?em o0 14.5% 13.7% 15.4% 11.0% 15% 15.0% 1.5% 133% 173% 20.0% 11.0% )
service 9 ; ; i -
tf; s;dl:r 2B SETEE R D W EL R DR TIETIEN 25 (R CF AETEs G Quarterly 05, 5 82.3% 76.6% 81.2% 79.1% 79.0% 80.6% 82.7% 88.7% 85.0% 80.5% 83.9% -
(] 0
% suspected sepsis patients who had a documented NEWS score Quarterly o5% 99.00% 98.0% 97.4% 98.0% 98.4% 100.0% 100.0% 100.0% 100.0% 100.0% 91.7% 100.0% -
0 A 0
;‘; s:lt;e”ts il gzl ganlande e nd g ey g e Quarterly o5, 0000 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% -
0 A 0
% of hypoglycaemic patients documented as receiving appropriate care bundle Quarterly o5% 89.00% 91.7% 87.3% 89.9% 89.8% 87.2% 85.3% 89.0% 88.2% 93.1% 82.8% 89.2% -
0 . 0
% of handover to clear within 15 minutes of transfer of patient care to hospital staff Monthly Improvement 73.1% 74.5% 74.2% 72.2% 74.5% 75.3% 74.7% 74.6% 74.9% 75.8% 82.5% 87.5%
Trend 74.00%
% of staff that would be happy with the standards of care provided by their organisation if a Annual Improvement 71.0% - - - -
friend of relative needed treatment Between 1% )
% of employed NHS staff completing dementia training at an informed level (Level 1 -
bl ety . (Level ) Half yearly 85% 75% 77.00% | 7683% | 7608% | 76.06% | 7647% | 7666% | 77.31% | 77.90% i - -
Percentage of total verified incidents referred to alternative pathways/services to increase M Improvement
S . . onthly = o © = = = o o = = = o TBD
following "hear & treat" and "see & treat". Trend TBD
Number of incidents that were referred to altemative provider Monthly 'm"?"edme“t T 1,894 1,936 2,031 2,088 2,348 2,361 2,071 2,125 2,248 2,152 2,017 1,097
ren i
Improvement
% of notification to handover within 15 minutes of arrival at hospital Monthly Trend 53.3% 54.70% 52.50% 52.40% 56.20% 53.6% 47.6% 51.6% 50.7% 48.1% 49.8% 50.5% 45.4%
Reduction
Number of lost hours following natification to handover over 15 minutes Monthly Trend 66,500 4,669 5,253 6,020 4,707 6,038 8,781 5,610 6,833 8,766 7,100 7,324 8,049
% of staff who undertook a performance appraisal who agreed it helped them improve how | Improvement = ) ) ) )
they did their job Bse“”ee” = °
urvevs
) Further reduction of . ) '
Overtime use to reduce. Quarterly Redution £148.000 Further reduction of £54,000 Further Reduction £157,000 Futrther Reduction of £20,000 -
Trend £6.5m ,
Support our people to be % of headcount who have had a PADR/medical appraisal in the previous 12 months Monthly 85% 75% 76.80% 75.96% 74.72% 73.12% 71.47% 70.72% 72.37% 76.17% 73.18% 74.09% 74.59% 75.43%
6
h hat th i ithi s & traini
the best that they can be :A’ °°mp"i”°e for each completed level 1 competency within the core skills & training et 859 859, 85.70% | 84.91% | 8446% | 8447% | 8735% | 8845% | 8998% | 9175% | 9059% | 8945% | 87.13% | 87.68%
ramewor o o
% compliance of the completed 'e"e'k1 Information Govermance (Wales) training element of . 857, 759 66.31% | 6573% | 6544% | 67.46% | 7898% | 81.64% | 86.37% | 9139% | 9203% | 91.90% | 8925% | 89.70%
lthe Core Skills & Trainina Framewor]
% of CFRs where they were the first response arriving at scene Monthly 'mp;‘:‘éi?e“t T 87.8% 87.5% 86.8% 86.4% 86.9% 85.9% 85.5% 88.1% 86.5% 88.0% 85.9% 86.2%
! 0
Improvement
Overall staff engagement score Between 3.65 - - - -
Annual Survevs 3.65
Ensure the design and - . . 10% Annual
infra_stru_cture of th e , Number of Health and Care research Wales clinical research portfolio studies Half yearly i — 2 - - - 9 2 2 ) ) ) i 2 )




organisation are at the
forefront innovation and

Our Golaen I'nreacs

Number of patients recruited in Health and Care research Wales clinical research portfolio
studies

Half yearly

10% Annual
Improvement

5

18

18

Number of patient falls reported as SAIs. Monthly | Reduction | 10(2inNov- 0 0 0 2 0 1 0 0 0 3 0 0
Trend 18)
Quality at the heart of Number of never events Monthly 0 0 0 0 0 0 0 0 0 0 0 0 0 0
everything we do
Patient safety notices not assured within agreed timescales Quarterly 0 2 0 1 0 -
Number of administration, dispensing or prescribing medication errors reported as SAls Quarterly R‘ﬁ:ﬁ?n 0 0 0 0 0 0 0 0 0 0 0 0 0
Value in everything we do Financial balance - annual expenditure YTD as % of budget expenditure YTD Monthly 100% 100% 100.1% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 99.8% 100.0% 100.0%




Our Goal - Delivering Excellence

Provide the right care in the
right place, wherever and
whenever it is needed

Our Strategic Enablers

Continue to provide the best

possible care, outcomes and

% of calls answered within 60 seconds (NEPTS) '”‘P;WGZ‘GM 57 09 88.5% 88.3% 82.4%
ren 9%
% of calls abandoned before being answered (NEPTS) Rer”th" 3 5.6% 5.3% 5.6%
ren 2%
% of core journeys arriving within 30 minutes of their appointment time (+/-) (NEPTS) Imprtove(r‘nent 50,0% 59.1% 58.4% 57.2%
ren 0%
% of core journeys arriving more than 30 mins after their appointment time (NEPTS) Re_lfiuct(ijon e 13.1% 13.6% 15.2%
ren 9%
% of enhanced renal journeys arriving within 30 minutes prior of their appointment time Improvement 58.7% 57 29 57 5%
(NEPTS) trend 61.2%
% of enhanced renal journeys arriving after their appointment time (NEPTS) Rg;iuct(ijon o 17.4% 17.8% 18.5%
ren 3%
% of enhanced oncology journeys arriving within 30 minutes prior to their appointment time Improvement 38.9% 36.9% 34.9%
(NEPTS) trend 37.3%
% of enhanced oncology journeys arriving after their appointment time (NEPTS) Re:uct(ijon 33.3% 32.3% 33.0% 34.8%
ren 3%
5 . . - , ;
9 % of dl|scharge & transfer journeys - collected less than 60 minutes after their booked Improvement 59.4% 62.7% 63.4%
ready time (NEPTS) Trend 60.7%
5 . - . ,
@ of enhanced renal journeys - collected less than 30 minutes after their booked ready Improvement 70.4% 69.8% 68.8%
time (NEPTS) Trend 70.3%
5 . i . .
1 A; of enhanced oncology journeys - collected less than 30 minutes after their booked ready Improvement 50.8% 46.3% 49.0%
time (NEPTS) Trend 52.5%
2% of journeys aborted (NEPTS) RerUCt;O" 0 12.8% | 121% | 12.2%
ren




SECTION 4: WAST Activity Dashboard

el el o b DR 22,112 | 20,797 | 17,932 | 18,692 17,954 | 21,423 | 19,968 | 18,629 | 18,790| 19,555| 18,863 | 17,721| 17,894
111 Call Volumes 17,905 17,361 16,959 | 21,611 | 26,152 33,479 | 27,720| 27,045 31,900 33,450 31,170 28,891 28,605
Frequent Caller Call Volumes 2,186 2,147 2,185 1,947 2,397 2,151 2,155 1,892 1,979 1,278 2,257 2,487 2,534
999 Call Volumes (From 1st Apr 0845 numbers removed) 47,655 45,569 43,869 | 44,170 43,780 | 46,993 | 44,975| 40,414 | 44,304 41,531 40,793 40,133 43,471
HCP Call Volumes 6,563 6,088 5,917 6,113 6,356 6,680 7,217 6,399 6,715 6,701 6,915 6,280 7,121
Hear & Treat Volumes (calls assessed and closed by the clinical desk) 2,942 2,854 2,784 2,895 2,937 3,257 3,765 3,011 3,130 3,412 3,280 3,334 3,463
Total Verified Incidents 40,289 38,940 37,463 | 38,691 | 38,424 | 41,237 40,452 | 36,119 | 39,283 40,042 39,954 38,645 40,861
Total Verified Incidents: RED 2,052 1,986 1,931 2,044 2,233 2,431 2,045 1,842 2,078 1,967 2,172 2,138 2,301
Total Verified Incidents: AMBER 28,460 27,248 26,351 | 26,937 | 26,727 | 28,484 28,051 | 25,008 | 27,230 27,956 27,684 26,765 28,250
Total Verified Incidents: GREEN 9,538 9,496 8,991 9,507 9,280 | 10,134 10,149 9,096 9,798 9,937 9,916 9,565 10,101
Number of incidents which were treated at scene 2,999 2,811 2,817 2,944 2,624 2,670 2,854 2,624 2,670 2,854 3,007 2,805 2,988
Conveyance Volumes 16,130 15,757 15,348 | 15,852 | 15,727 | 16,722 | 15,942 | 14,335| 16,007 15,480 15,687 14,812 15,197
Conveyance to Major ED 19,153 18,721 18,260 | 19,203 | 18,882 | 20,007 | 19,510| 17,465| 19,213 18,622 19,089 18,008 18,817
NEPTS Patient Journeys 66,898 65,330 60,979 [ 70,295 | 68,049 | 60,216 | 69,694 | 63,611 | 66,349 64,827 68,267 63,844 71,453
Number of Core Patient Journeys - Discharge & Transfer (NEPTS) 3,959 4,033 3,726 4,170 4,212 4,020 4,459 3,906 4,215 3,970 4,185 3,825 -
Number of Core Patient Journeys - Other (Outpatients, Day Case, etc.) (NEPTS) | 34 650 | 28981 | 27,205 | 31,888 | 30,700 | 23,424 | 30,648 | 28,222| 29,583 | 28,705| 30,660 29,211 ;
Number of Enhanced Patient Journeys - Enhanced Renal Journeys (NEPTS) 17,460 18,158 16,546 18,187 17,527 | 18,138 | 17,902 | 16,648 | 17,922 17,809 18,693 16,998 -
Number of Enhanced Patient Journeys - Enhanced Oncology Journeys (NEPTS)

4,999 4,806 4,260 2,273 1,988 1,544 5,462 4,862 4,975 4,873 5,260 4,668 -
SAl Volumes 1 2 2 4 8 2 2 3 1 2 3 4 3
Concerns Volumes 140 112 125 143 121 91 134 111 115 106 133 93 127
Patient Safety Incidents, Near Misses and Hazards 133 140 164 134 161 137 182 136 133 138 149 175 189
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

Number of NHS Direct Wales unique website visits
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OUR GOAL, DELIVERING EXCELLENCE
PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

Total Calls for NHSDW and 111
70000

Pembrokeshire, Ceredigion and Powys THBE 111 roll
out live Octaber 2018

111 first area to go live
60000 was ABM in October 2016

50000

40000

Carmarthen 111 roll out live May 2017
30000

20000
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OUR GOAL, DELIVERING EXCELLENCE
PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

5 FTE Clinicians

Hear & Treat started May 19

13.0% 4000
12.0%
7 additional
11.0% Clinicians went 3500
live 18th Dec
10.0%
9.0% 3000
8.0% — =
— =TT 7T —— 5 FTE Band 7
. . 2500
7.0% 4 additional Clinicians
Clinicians live completed
6.0% mid-Feb 19 training April 19
5.0% 2000
P~ I~ I~ I~ I~ ©J) ©) o) o) o) ©) < o« o o o OO0 O Ov Ov v v O O
N N U )
o) o ¥ > LU £ O = = = £ 5 oo ¥ o> 0O £ g - = = o =
S o 8 © o e & 2 @ 35 2 3 o B o w o ® o m©m 5 32
T W0 zoSLsaAds =" gvw0zaoSLsags ="
Hear & Treat Volumes (Through Clinical Support Desk & NHSD'W)
% calls ended following WAST tele phone assessment through Clinical Support Desk & NHSDW (hear & treat) AQISi
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

Conveyance to Major ED
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND OUR
CORE SERVICES

% of emergency responses to red calls arriving within (up to and including) 8 minutes against Red Calls 95th

percentile
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OUR GOAL, DELIVERING EXCELLENCE

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE

SERVICE

Red Calls - 95th percentile response time
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND OUR
CORE SERVICES

Amber Median, 95th & 65th percentile
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

AMBER Median
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE

SERVICE

Patient waits over 12 hours
Patient Waits in Hours

107
134
120
124
102

80
111
170
183
104

98
120
122

98
154

1911

18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| 32| 33| 41| 45 Grand Total
Apr-18 23 18 10 7 15 12 7 7 2 2 1l 1] 1| |1
May-18 17 32 20 13 13 11 512 5 2 1 11
Jun-18 3 24 16 7 11 3 5 5 2 4 1 1 3 1 1
Jul-18 362 24 13 8 511 2 1111 1
Aug-18 22 14 16 12 18 4 6 4 2 2 1 1
Sep-18 20 13 9 10 12 3 8 5 1 1 1| 1
Oct-18 19 14 10 12 7 5 9 1 1 1 1
Nov-18 25 16 15 10 13 10 8 2 3 4 1 3 1
Dec-18 36 26 21 21 20 13 11 7 3 3 4 1 2 1 1
Jan-19 3623 22 19 17 19 18 8 4 4 2 2 1 1 1 2 1 2 1
Feb-19 17 21 16 13 9 8 5 9 1 1 4
Mar-19 17 27 16 8 12 7 4 2 4 1
Apr-19 28 29 20 10 9 11 4 5 2 2
May-19 30 25 18 16 10 13 2 7 1
Jun-19 26 16 10 13 5 10 8 8 1 1
Jul-19 45 28 22 14 9 14 5 441 211211
Grand Total {433 346 265 198 188148 11686 353016 8 9 4 5 7 4" 274 171737171
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND OUR
CORE SERVICES

100%
Emergency Ambulance Unit Hours Production
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Lost Hours
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OUR STRATEGIC ENABLERS
CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND OUR

CORE SERVICES

% of Handover to Clear within 15 Minutes against
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND OUR
CORE SERVICES

% of concerns with a response within 30 days against concerns volumes
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% of concerns that have received a final reply (under reg 24) or an interim reply (under reg 26) up to and including 30 working days from the date the concern was first
received by the organisation
e— Target > 75%

== CONcerns Volumes

—— = Linear (% of concerns that have received a final reply (under reg 24) or an interim reply (under reg 26) up to and including 30 working days from the date the concern was
first received by the organisation )
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OUR STRATEGIC ENABLERS
CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SEVRICE

% serious incidents assured within the agreed timescales and Number of reported SAl's

100% 10

e O, s2TiOWS incidents assured within the agreed timescales  =——=Target against % of SAl assured within agreed timescales 90%  =—SAl Volumes (IPR)

14



OUR STRATEGIC ENABLERS

SUPPORT OUR PEOPLE TO BE THE BEST THEY CAN BE

WAST Sickness Absence August 2018 to July 2019
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65.00%
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50.00%
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40.00%

58.80%

OUR GOAL, DELIVERING EXCELLENCE
PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% 111 calls answered within 60 seconds of the end of the message
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of 999 calls answered within 6 seconds
90.00%

85.00%

82.9%

80.00%

77.4%

75.00%

70.00%

65.00%

A =N ) o) &) N b % b o) b ~b o) %
B M N M N By ~ Y s By N et
s - - - - " - P ) - " oy - - ) -
¥ @ W@ Y W

N $

e % of 999 calls answered within 6 seconds = = Linear (% of 999 calls answered within 6 seconds )
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

Hear & Treat
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mmm Number of calls ended following WAST telephone assessment through Clinical Support Desk & NHSDW (Hear and Treat)

— — = Linear (Number of calls ended following WAST telephone assessment through Clinical Support Desk & NHSDW (Hear and Treat))
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

Re-Contact % within 24hrs of Telephone Triage (Hear and Treat)

40,084

20.0%

10.0%

0.0%%
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of incidents where 2 or more vehicles arrived on scene
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% of incidents where 2 or more vehicles arrived on scene —— — Linear (% of incidents where 2 or more vehicles amived on sceng)
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% Amber incidents where Ideal Resource first on scene
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

No. of incidents which were treated at scene
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OUR GOAL, DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

Recontact % within 24 hours of see & treat
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OUR GOAL, DELIVERING EXCELLENCE
PROVIDE THE RIGHT CARE. IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of patients conveyed to hospital following a face to face assessment
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% of patients conveyed to hospital following a face to face assessment

—— — Linear (% of patients conveyed to hospital following a face to face assessment)
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

Reduction in the variation in RED call response time performance between the best and worst HB performance
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
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Reduction in the variation in AMBER call 95th percentile response times between the longest
and shortest Health Board performance
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

Compliance with HCP time requests to improve across each LHB
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CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE

100.0%
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OUR STRATEGIC ENABLERS

SERVICE

% of suspected stroke patients who are documented as receiving appropriate stroke care bundle
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% of suspected stroke patients who are documented as receiving appropriate stroke care bundle
— Target 95%
—— — Linear (% of suspected stroke patients who are documented as receiving appropriate stroke care bundle)
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

% older people with suspected hip fracture who are documented as receiving appropriate care
bundle (including analgesia)
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% older people with suspected hip fracture who are documented as receiving appropriate care bundle (including analgesia)

Target 95%

—— = Linear (% older people with suspected hip fracture who are documented as receiving appropriate care bundle (including analgesia))
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

% of ST segment elevation myocardial infarction (STEMI) patients who are documented as receiving
appropriate STEMI care bundle
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% of ST segment elevation myocardial infarction (STEMI) patients who are documented as receiving appropriate STEMI care bundle
Target 95%
— — Linear (% of ST segment elevation myocardial infarction (STEMI) patients who are documented as receiving appropriate STEMI care bundle)
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

% of patients with attempted resuscitation following cardiac arrest, documented as having a return of
spontaneous circulation (ROSC) at hospital door
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% of patients with attempted resuscitation following cardiac arrest, documented as having a return of spontaneous circulation (ROSC) at hospital door

— — Linear (% of patients with attempted resuscitation following cardiac arrest, documented as having a return of spontaneous circulation (ROSC) at hospital
door)
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

% older people with suspected hip fracture who are documented as receiving appropriate care
bundle (including analgesia)
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% older people with suspected hip fracture who are documented as receiving appropriate care bundle (including analgesia)

Target 95%

—— — Linear (% older people with suspected hip fracture who are documented as receiving appropriate care bundle (including analgesia))
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

% of suspected sepsis patients who have had a documented NEWS score

100.0%

90.0%

|
100 Wﬂ
|
|
100 @q

93.3%

HEEB
s 3

98.34 |
100 0lz1|
98.0%
100.0f
97.6%4
98.0%
97.4%

97.0% |
97.1% |
94.3%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%
b

R N N T S 4 PRI S
& F O F o EE R

G D )
s ¥ s ! ; ; ¥ Y i
wq‘ 4
¥ P F & FF @ <+°

b b
bt Y Y Y
¢ . o v "

®
Yo
%

% of suspaected sepsis patients who have had a documented NEWS score
Target 95%

— — Linear (% of suspected sepsis patients who have had a documented NEWS score)
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

% of patients with a suspected febrile convulsion aged 5 years and under who are documented as receiving

the appropriate care bundle
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mmmmm % of patients with a suspected febrile convulsion aged 5 years and under who are documented as receiving the appropriate care bundle

Target 95% 95% 95% 95% 95% 95% 95% 95% 95%

— — Linear (% of patients with a suspected febrile convulsion aged 5 years and under who are documented as receiving the appropriate care
bundle)
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

% of hypoglycaemic patients who are documented as receiving the appropriate care bundle

96.0%
94.0%
92.0% %
n
90.0% . » r
: d N E BB
B0% e S 5 S = NS & —o— — — — _ae_____l;‘f!
= - @ = P
= &~ e o
86.0% o 8 N B A ¥ % LI
& 2 © = = = &
® o=
84.0% Q v =
g = - A
S 2 o "
82.0% s ° & 3 %
80.0% & 8 &
78.0%
76.0%
I I RN N R I e U S
Yo @ o ,&6"‘ S ¥ & K SR O Yo @ o & o & K

% of hypoglycaemic patients who are documented as receiving the appropriate care bundle

Target 95%

— — Linear (% of hypoglycaemic patients who are documented as receiving the appropriate care bundle)

35



OUR GOAL - DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of Bookings made after 12 noon the day before travel (NEPTS)
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OUR GOAL - DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% Calls Answered within 60 seconds (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of Calls Abandoned before being answered (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% Bookings made by fax/hand/post (NEPTS)
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES & EXPERIENCES TO OUR PATIENTS IN OUR CORE
SERVICE

% journeys aborted (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% Core Journeys Arriving (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of core journeys arriving more than 30 minutes prior to their appointment time (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% Of Enhanced Renal Journeys - Arrival Times (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% Of Enhanced Oncology Journeys - Arrival Times (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of discharge & transfer journeys - collected less than 60 minutes after their booked ready time (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of core journeys - other (Outpatients, Day Case, etc.) - collected less than 60 minutes of their booked ready
time - (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of core journeys - other (Outpatients, Day Case, etc.) - collected more than 60 minutes after their booked
ready time (NEPTS)

22.5%
22.0%

21.5%

21.0%
20.5%
20.0%
19.5% I I
19.0%

Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

m % of core journeys - other (Outpatients, Day Case, etc.) - collected more than 60 minutes after their booked ready time (NEPTS)

47



OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of enhanced renal journeys - collected less than 30 minutes after their booked ready time (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of enhanced renal journeys - collected more than 30 minutes after their booked ready time (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of enhanced oncology journeys - collected less than 30 minutes after their booked ready time (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

% of enhanced oncology journeys - collected more than 30 minutes after their booked ready time (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

MNumber of Core Patient Journeys - Discharge & Transfer (NEPTS)

4600

4400

4200

4000

3800

3600

3400

3200
Jul-18 Aug-18 Sep-18 Oct-18 Now-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

52



OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

No. of Core Patient Journeys - Other (Outpatients, Day Case, etc.) (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

Mo.of Enhanced Renal Patient Journeys (NEPTS)
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OUR GOAL DELIVERING EXCELLENCE

PROVIDE THE RIGHT CARE IN THE RIGHT PLACE, WHEREVER AND WHENEVER IT IS NEEDED

No. of Enhanced Oncology Patient Journeys (NEPTS)
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OUR STRATEGIC ENABLERS

WHOLE SYSTEM PARTNERSHIP & ENGAGEMENT

Number of Incidents that resulted in non conveyance to hospital
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OUR STRATEGIC ENABLERS

WHOLE SYSTEM PARTNERSHIP & ENGAGEMENT

% of Notification to Handover within 15 minutes against
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OUR STRATEGIC ENABLERS

WHOLE SYSTEM PARTNERSHIP & ENGAGEMENT

Red Median Response Times against

Lost Hours to Notification to Handover Delays
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OUR STRATEGIC ENABLERS

WHOLE SYSTEM PARTNERSHIP & ENGAGEMENT

Amber Median Response Time against
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OUR STRATEGIC ENABLERS

SUPPORT OUR PEOPLE TO BE THE BEST THAT THEY CAN BE
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OUR STRATEGIC ENABLERS

SUPPORT OUR PEOPLE TO BE THE BEST THAT THEY CAN BE

% compliance for each completed Level 1 competency within Core Skills & Training framework
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OUR STRATEGIC ENABLERS

SUPPORT OUR PEOPLE TO BE THE BEST THAT THEY CAN BE

% Community First Responders attendances where they were the first response arriving at the scene
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OUR STRATEGIC ENABLERS

QUALITY AT THE HEART OF EVERYTHING WE DO

Number of Serious Adverse Incidents
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OUR STRATEGIC ENABLERS

QUALITY AT THE HEART OF EVERYTHING WE DO

Number of Patient Safety solutions Wales Alerts and Notices that were not assured within agreed

timescales
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OUR STRATEGIC ENABLERS

QUALITY AT THE HEART OF EVERYTHING WE DO

Number of administration, dispensing, and prescribing medication errors reported as serious incidents
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OUR GOLDEN THREADS

VALUE IN EVERYTHING WE DO

Mumber of patient falls reported as serious incidents
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ACTIVITY

Patient Safety Incidents, Mear Misses and Hazards
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OUR STRATEGIC ENABLERS

CONTINUE TO PROVIDE THE BEST POSSIBLE CARE, OUTCOMES AND EXPERIENCE TO OUR PATIENTS AND OUR
CORE SERVICES

% of concerns with a response within 30 days against concerns volumes
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SAIl Volumes

SAl Volumes
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SAl Volumes — Target against % of SAl assured within agreed timescales 90% = = Linear (SAl Volumes )
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ACTIVITY

Total NHSDW Calls
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ACTIVITY
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ACTIVITY

Freguent Caller Call Volumes
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ACTIVITY

Total Verified Demand split by RED, AMBER, GREEN
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ACTIVITY

Total Verified RED Demand Calls
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ACTIVITY

Total Verified AMBER Demand Calls
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ACTIVITY

Total Verified GREEN Demand Calls
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ACTIVITY

Conveyance Volumes
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MNo. of Patients Journeys
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WELSH AMBULANCE SERVICES NHS TRUST
TRUST BOARD
FINANCIAL PERFORMANCE AS AT MONTH 5 2019/20

SITUATION

1. This summarised SBAR report provides the Trust Board with an update on the financial
performance of the Trust as at 315t August 2019 (Month 5), with the more detailed report attached
as Appendix 1.

BACKGROUND

2. The key points to note in relation to the delivery of the Statutory Financial Targets for the
year 2019/20 to date (15t April - 315t August 2019) are that:

» The cumulative revenue financial position has remained constant with a small underspend
against budget of £0.006m with an additional (£E0.005m) underspend in August (month 5).
The year end forecast for 2019/20 remains a balanced position.

> In line with the financial plans that support the approved IMTP gross savings of £0.976m
have been achieved against a year to date target of £0.942m, an over achievement
against the target of £0.034m.

> Public Sector Payment Policy is on track with performance, against a target of 95%, of
96.3% for the number, and 97.2% of the value of non NHS invoices paid within 30 days.

» The organisation remains within the External Financial Limit (EFL) of £19.903m.

3. The main financial risks remain the outcome of the current appeal against the ruling in relation to
the payment of holiday pay on voluntary overtime and additional costs now starting to be incurred
in relation to ESMCP delays, which are assumed will be funded by Welsh Government.

4. Capital spend is in line with plan and there have been no significant balance sheet movements
in month.

ASSESSMENT
Revenue position

Income
5. Reported income against the initial budget set to Month 5 shows a favourable variance of
£0.109m. This is as a result of additional income received from providing ambulance cover at
sporting events, plus extra contractual referrals within NEPTS and recharging for APP costs.

Pay costs
6. Overall the total pay variance at Month 5 is an under-spend of £0.406m. The main areas of
underspend include the overachievement of savings against vacancies, particularly within the
corporate functions. This is offset by overspends within NEPTS of £0.177m.

Non-pay
7. The non-pay position at Month 5 is an adverse variance of £0.521m, this is attributed to a
number of factors including costs of taxi and other vehicle hire of £0.065m, particularly within
NEPTS (£0.028m) — however this has reduced in month due to the positive focus placed on
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this expenditure area, EMS overspend is £0.037m of which £0.009m is in relation to the hire of
welfare vehicles. Voluntary and independent sector providers are overspent by £0.098m of
which £0.050m relates to NEPTS activities and £0.048m to Operations. Fleet maintenance has
overspent by £0.117m. However there has been some reduction in fuel spend based on
volume.

Savings

8. Our financial plan identifies that a minimum of £2.1m of savings and cost containment
measures will be required to achieve financial balance in 2019/20. £0.976m of savings have
been delivered between 15t April and 31'August 2019 against a target of £0.942m (46% of the
total). Performance by scheme is demonstrated in the graph below.

Capital

£000,5

0

Savings delivery by theme
1st April - 31st August 2019

L
Workdorce, Efficiency, Tr

of vacandies Estates Proc

Corporate Efficiencies

urement Savings Cost Avoidance Fleet efficiencies ocal schemes

9. At Month 5 the Trust’s current approved Capital Expenditure Limit (CEL) is £19.903m, this has
increased from Month 3 following WG providing funding for the 111 costs for the new 111 desk
at Ty Elwy. To date there has been £0.935m of Capital expenditure incurred which is in line with
our plans at this stage of the year.

All Wales Capital Programme:
Schemes:

Actual
£'000

Plan
£'000

Sub Total
Total

Brokerage return of St Asaph (159) (400)
ESMCP — Control Room Solution 34 313
Vehicle Replacement Programme 2019/20 475 13,586
Cardiff Make Ready Depot FBC Fees 79 559
111 Costs 9 20
Sub Total 437 14,078
Discretionary:

L.T. 261 929
Equipment 107 446
Statutory Compliance 0 0
Estates 80 2,761
Other 50 2,057

497
935

6,193
20,271

Less NBVreinvested [ ] (368)

Total Funding from WG

RECOMMENDED That the Trust Board:

935

19,903

Note the Month 5 revenue and capital financial position and performance of the Trust as at
31stAugust 2019
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APPENDIX 1

WELSH AMBULANCE SERVICES NHS TRUST
TRUST BOARD
FINANCIAL PERFORMANCE AS AT MONTH 52019/20

INTRODUCTION
1. This Appendix provides the Trust Board with a detailed update on the financial performance of
the Trust as at 31t August 2019 (Month 5 2019/20). The cumulative revenue financial position of
the Trust has remained constant with a small year to date underspend against budget of
£0.006m with an additional (£0.005m) underspend in August (month 5). The year end forecast
for 2019/20 remains breakeven.
FINANCIAL PERFORMANCE YEAR TO DATE

Revenue position

2. The table below presents an overview of the financial position for the period 15t April to 315 August
2019. The year end forecast outturn for 2019/20 remains breakeven.

Revenue Fnancial Position for the period 1st April - 31st August

Year to date

Annual
Budget Budget L Actual L Variance
£000 I £o00 £000 £000
-201,616 -82,134 -82,243 -109
Expenditure
Pay 141,981 58,866 58,459 -406
Non-payj 41,714 15,113 15,634 521
Total pay & non-pay expenditure 183,695 73,978 74,093 115
Depreciation & Impairments /interest payable &
receivable 17,921 8,155 8,144 -11
Total 0 0 -6 -6

Summary of key areas of variance
Income
3. Reported income against the initial budget set to Month 5 shows a favourable variance of
£0.109m, predominantly made up of additional income received from providing ambulance

cover at sporting events, plus extra contractual referrals within NEPTS and recharging for APP
costs.
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Pay costs

4. Overall the total pay variance at Month 5 is an under-spend of £0.406m. Whilst there is a net
underspend there are also some areas of overspend. The main areas of underspend include the
overachievement of savings against vacancies, particularly within the corporate functions. This
is offset by overspends within NEPTS of £0.177m.

5. The big bang recruitment campaign undertaken earlier in the year has seen a number of
paramedics offered positions of employment to support forecast vacancies that will occur during
2019/20.

6. Our plans currently assume a level of reduction of overtime hours linked to an improvement in
sickness rates, however this will be offset by additional resources which have been deployed to
respond to red demand and which will therefore impact on overall levels of overtime hours of
circa £0.330m. It is also recognised that in some cases the reduction in sickness may mean a
return to alternative rather than full operational duties.

Non-pay

7. The non-pay position at Month 5 is an adverse variance of £0.521m, this is attributed to a
number of factors including; a reduction in fuel overspend from £0.038m in month 4 to £0.027m
in month 5 due to reduction in less litres being used. Taxi and other vehicle hire £0.065m,
particularly within NEPTS (£0.028m) which has however reduced in month due to the positive
focus placed on this expenditure area, EMS overspend is £0.037m of which £0.009m is in
relation to the hire of welfare vehicles. Voluntary and independent sector providers are
overspent by £0.098m of which £0.050m relates to NEPTS activities and £0.048m to
Operations. Fleet maintenance has overspent by £0.117m due to a number of factors
highlighted below.

Savings

8. Our financial plan identifies that a minimum of £2.1m of savings and cost containment
measures will be required to achieve financial balance in 2019/20. £0.976m of savings have
been delivered between 1%t April and 315t August 2019 against a target of £0.942m (46% of the
total). Whilst our total savings plans are broadly in balance as at Month 5 there are specific
schemes over achieving which are offsetting others that are under achieving; this is
demonstrated in the graph below.

Savings delivery by theme
1st April - 31st August 2019

£000,5

—
) .
o - -

Worklorce, Efficiency, TransformaManagement of non-operational vacandies Estates Procurement Savings Cost Avoidance Fleet efficiencies Corporate Efficiencies Local schemes
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e Workforce, efficiencies and transformation has achieved savings / cost containment of
£0.231m to Month 5 the financial year;

e Through management of non-operational vacancies £0.333m has been saved which
exceeds the target to date by £0.161m;

e Challenges to the achievement of the savings target against fleet continue into 2019/20.
Some savings totalling £0.030m has been achieved compared to the plan of £0.084m;

e Overall £0.084m has been delivered against corporate efficiencies against a target of
£0.081m. Further detailed analysis work continues to reduce travel costs which includes
extending the use and availability of pool cars and reviewing travel arrangements;

e There are a number of local schemes, some of which are attracting additional income
rather than reducing costs.

Financial Performance by Directorate

9. Whilst there is a net break even position there are a number of variances between directorates.
The financial performance by directorate is presented within the table below which highlights
that a current overspend continues within NEPTS, and is offset by underspends predominately
within a number of the Corporate Directorates.

Financial position by Directorate @ 31st August

Annual Year to date

Budget Budget Actual Variance

£000 £000 £000 £000

Directorate
Operations Directorate* 111,529 45,956 46,040 83
NEPTS Directorate* 2,319 903 1,146 243
Chief Executive Directorate 1,729 675 636 -39
Board Secretary 273 114 113 -0
Partnerships & Engagement Directorate 554 223 191 -32
Finance and ICT Directorate 9,412 3,313 3,155 -159
Planning and Performance Directorate 5,564 2,343 2,237 -106
Quality, Safety and Patient Experience Directorate 3,596 1,458 1,400 -58
Workforce and OD Directorate 3,704 1,530 1,493 -37
Medical & Clinical Services Directorate 2,681 996 1,001 4
Trust Reserves 21,803 8,896 8,999 103
Trust Income ( mainly WHSSC) -163,166 -66,408 -66,417 -9
Overall Trust Position 0 0 -6 -6

* Budget is net of directly attributed income of £11.3m within operations and £22.4m within NEPTS.

10. Similarly there are variances within each of the Directorates. These are considered in the tables
and narrative below.
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Operations

Breakdown of Financial position for Operations @
31st August
Annual Year to date
Budget Budget Actual Variance
£000 £000 £000 £000
Income -11,327 -4,567 -4,648 -81
Pay 107,229 44,137 43,982 -155
Non Pay 15,627 6,387 6,707 320
| Total | 111,529 | 45956 | 46,040 | 83|

11.Income variance is due to providing operational cover at an increased number of sporting
events and ad hoc recharges to NHS organisations for supplying operational staff.

12.Pay variances relate to vacancies including managerial and administrative areas, Advanced
Paramedic Practitioners (APP), Clinical Team Leaders (CTL), Fleet management and
workshops. These savings have in part been offset by agency costs and through non-pay
external supplier costs.

13.Non Pay cumulative variances included fuel costs, taxi expenditure supporting the clinical
model, clinical operating expenses, travel and subsistence and use of external suppliers to
support funded vacancies.

14.Significant pressure appeared in Month 4 and 5 with £0.117m in relation to Fleet Maintenance
where the recent impact of labour rate increase by a main supplier accounted for £0.025m of
this overspend. Accident damage invoices overspend totalled £0.030m, £0.024m in relation to
an external labour contractor, however this is offset with savings on the pay lines, and £0.040m
in relation to Tall lift repairs above agreed budget, this has in part been offset by additional
income in regards to the HCS SLA.

15.Recent VAT review by the Finance team has been successful in its challenge to recover VAT
on the servicing and parts costs of the Corpuls Defibrillators of which £0.038m is included for
the month 5 position.

16.The table below provides detail of how this translates against individual budget areas.

Breakdown of Financial position for Operations @

31st August
Annual Year to date
Budget Budget Actual Variance
£000 £000 £000 £000

Operational Budgets
Operational Directorate Management and Support 2,574 780 739 -41
Operations Directorate - Resilience/Business Continuity 552 28 22 -6
National Fleet Services 5,872 2,452 2,586 134
Resource Department 1,185 493 503 9
Clinical Contact Centres 13,516 5,619 5,568 -51
NHSD/111 Services 5,977 2,533 2,563 31
Ambulance Response 81,854 34,051 34,058 7
Total Operations budgets 111,529 45,956 46,040 83
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Non-Emergency Patient Transport (NEPTS)

Breakdown of Fnancial position for NEPTS @ 31st
August
Annual Year to date
Budget Budget Actual Variance
£000 £000 £000 £000
Income -23,277 -9,401 -9,402 -1
Pay 16,828 7,031 7,208 177
Non Pay 8,768 3,273 3,341 67
| Total | 2,319 | 903 | 1,146 | 243

17.The table below provides detail of how this translates against individual budget areas and
demonstrates that the main area of overspend is in the South East. Of the analysis above
£0.138m of the pay and £0.030m of the non-pay overspend is attributable to the South East, in
addition there is an under recovery of income of £0.023m.

Breakdown of Financial position for NEPTS @ 31st

August
Annual Year to date
Budget Budget Actual Variance
£000 £000 £000 " £000

Operational Budgets
NEPTS Deputy Director 940 362 351 -11
NEPTS General Manager Central and West 1,293 478 501 23
NEPST General Manager North 481 217 257 40
NEPTS General Manager South East -395 -154 37 192
Total Operations budgets 2,319 903 1,146 243

18. Of this, the pay overspend relates to increased levels of overtime to provide core shift cover to
meet demand with non-pay attributed to the increased use of taxi provision and travel expenses.

19. Along with the ongoing dialogue with the Commissioner in relation to the full delivery of the
previously agreed NEPTS business case, the plans for delivery against this in terms of non
eligible journeys and the full transfer of work from health boards, the NEPTS Management team
have also started to implement a suite of initiatives to strengthen the control of costs and to
improve efficiencies including:-

» Review the planning and day control processes;

» Implemented a regional taxi / car desk to improve and reduce numbers of journeys;
» Review of patient motilities’ to ensure correct vehicle allocation;

» |ICT changes and upgrades to enhance user requirements.

20.A further detailed review of the expected impact of these improvements and that being

progressed with the Commissioner will be provided to the October meeting of the Finance &
Performance Committee.
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Corporate

21.The directorate level table presented in paragraph 9 above provides detail in relation to the
financial position of each of the corporate directorates. Specifically that the majority are
underspent with a total underspend of £0.426m.

22.The table below demonstrates how this relates to pay, where there are a number of vacancies
which are contributing to overall savings delivery. In addition there is an overachievement of

income.
Breakdown of Financial position for Corporate @ 31st
August
Annual Year to date
Budget Budget Actual Variance
£000 £000 £000 £000
Income -1,835 -926 -947 -21
Pay 17,271 7,116 6,725 -391
Non Pay 12,079 4,462 4,448 -14
| Total | 27514  10,652] 10,225 | -426 |

Trust Reserves / Depreciation and Other

Breakdown of Fnancial position for Reserves,
Depreciation & Other | &E @ 31st August
Annual Year to date
Budget Budget Actual Variance
£000 £000 £000 £000
Income -2,012 -831 -828 3
Pay 654 582 545 -37
Non Pay 23,161 9,145 9,283 137
| Total | 21,803 | 8,896 | 8,999 | 103 |

23.The table above is inclusive of income from Welsh Government for the Personal Injury Benefit
scheme, depreciation and impairment costs of £17.938m, together with the costs of the one off
A4C payment made in April as part of the pay award that was separately funded to the Trust
directly by Welsh Government.

24.The non-pay position also includes the Trust contingency and residual budget setting reserve,
details of which can be seen in Annex 3, plus £1.725m relating to the A Healthier Wales funding
agreed as part of the IMTP — some costs have been aligned to this area with the utilisation of the
balance still being finalised with the Commissioners. The final position in relation to all bids
submitted to the Commissioner for consideration for funding out of this allocation specifically for
A Healthier Wales should be known by the time of the September Board meeting, where a verbal
update will be provided.
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Public Sector Payment Policy (PSPP)

25.Public Sector Payment Policy (PSPP) compliance for the first quarter was 96.4% (96.3% at Month
5) against the 95% WG target set for non-NHS invoices by number, and 97.1% (97.2% at Month

5) by value. This is demonstrated in the graph below.

Capital

YTD % of Non NHS Invoices Paid Within 30 Days - By Number and

= Value
2% 5% 5% 5% 5%
23 85 85 85 85

100.0%

80.0%

60.0%

40.0%

20.0%
0.0%

Apr May Jun Jul Aug Sep Oct Nov Dec

Jan

% of Non NHS Invoices Paid Within 30 Days - By Number

% of Non NHS Invoices Paid Within 30 Days - By Value

———PSPP Annual Target

Feb Mar

26.The Trust’s current detailed capital expenditure by project is shown at Annex 1. At Month 5 the
Trust’s current approved Capital Expenditure Limit (CEL) is £19.903m, this has increased from
Month 3 following WG providing funding for the 111 costs for the new 111 desk at Ty Elwy.

27.To date there has been £0.935m of Capital expenditure incurred which is in line with our plans at
this stage of the year.

All Wales Capital Programme:
Schemes:

Actual

£'000

Brokerage return of St Asaph (159) (400)
ESMCP — Control Room Solution 34 313
Vehicle Replacement Programme 2019/20 475 13,586
Cardiff Make Ready Depot FBC Fees 79 559
111 Costs 9 20
Sub Total 437 14,078
Discretionary:

I.T. 261 929
Equipment 107 446
Statutory Compliance 0 0
Estates 80 2,761
Other 50 2,057

Sub Total
Total

Less NBVreinvested _ (368)

Total Funding from WG

497
935

935

6,193
20,271

19,903
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Balance sheet

28.The Trust’s balance sheet at Month 5 is shown at Annex 2 and at this stage of the year there are
no concerns.

Risks and assumptions within the current financial position
¢ New Microsoft Enterprise Agreement

29. Agreement has now been reached in respect of the allocation of the additional costs associated
with the revised nationally negotiated and agreed Microsoft Enterprise Agreement. For WAST
this has meant an additional cost of circa £0.200m for 2019/20, and for which part of the
negotiated deal has resulted in this being paid up front earlier in the financial year, rather than by
quarterly instalments as in the past — this is in line with the rest of the NHS in Wales. The full year
recurring cost is slightly greater than this however - therefore how this will be resourced will need
to be built into the financial plan and budget setting for 2020/21 and beyond.

e Holiday pay

30.1In recognition of legal advice received in relation to the case of East of England Ambulance
Services NHS Trust vs Flowers an accrual was made in the 2018/19 accounts to reflect the
potential impact of the payments of voluntary overtime on holiday pay. The value of this accrual
was £1.505m and was funded by Welsh Government. This related to an estimate made on the
impact for the two years ended 31 March 2019.

31.Following the outcome of the Court of Appeal the East of England Ambulance Trust has applied
for permission potential to appeal to the Supreme Court. To further assess the position WAST is
engaged with the Association of Ambulance Chief Executives to obtain further legal advice.

32.Based on an agreed all Wales approach, no additional accruals are included within the 2019/20
position at present with a medium rated risk of £1.0m (full year estimated cost) being highlighted,
based on the methodology adopted for the 2018/19 accrual. If these estimates change as part of
the appeal outcome, and the previous accrual is not sufficient, the assumption is that any
additional costs from 2018/19 and 2019/20 would be further met by the Welsh Government —
however this risk includes the potential for this not to be the case. This is a consistent approach
being taken across all NHS Wales organisations.

e ESMCP

33.This project is delayed nationally with the result that it is necessary to extend the existing Airwave
contract which will result in additional costs. At this stage there are discussions ongoing with
Welsh Government to determine the extent of this and the funding arrangements for these costs,
consistent with previous such costs. These discussions will be accelerated now as additional
costs of extending the current service provision have started to be incurred in Month 5, for which
WG funding is assumed. Should this funding however not be available this could present a
significant financial risk to the Trust. A further detailed update on this will be provided to the
Finance & Performance Committee in October.
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Forecast and future planning

34.The Trust Board received a paper on 28" March 2019 which set out the initial 2019/20 budget.
This provided for a contingency budget of £0.5m together with circa £0.8m of residual funding to
be prioritised by the Executive Finance Group. Of this the majority has now been allocated with
£0.195m remaining against the contingency budget. Annex 3 provides details of the allocations.

35. This indicates that whilst affordable in 2019/20 there is a requirement to identify additional funding
to reinstate the contingency budget to £0.500m for future years if schemes agreed are of a
recurrent nature. This will need to be built into our future financial plans together with some
assumptions in relation to the risks noted above. This approach has been agreed by the
Executive Finance Group and EMT.

36.In addition, to date £0.334m of “A Healthier Wales” funding has been committed leaving a
current £1.125m remaining — with decision on the final allocation for this financial year
imminent.

Welsh Government Monthly monitoring returns
37.As now required by Welsh Government, Annexes 4, 5, 6 and 7 attached provide the Board with

copies of the Monthly Monitoring Return narrative and tables submitted to WG for Months 4 and
5, for information.
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Annex 1 - Capital Programme

Capital Programme - 2019/20

Non-Discretionary Capital 2019/20

ESMCP - Control Room Solution
111 Costs

Brokerage return of St Asaph
Cardiff Make Ready Depot FBC Fees

TOTAL Estates 19/20

Heet 2019/2020 BJC
EMS Chassis 19-20
EMS Conversion 19-20

EMS Comms 19-20

EMS Equipment 19-20

RRV Chassis 19-20

RRV Conversion 19-20

RRVComms 19-20

RRV Equipment 19-20

PCS Large Renault Master (stretcher) Chassis 19-20

PCS Large Renault Master (stretcher) Conversion 19-20

PCS Large Renault Master (stretcher) COMMS 19-20

PCS Large Renault Master (stretcher) EQUIP 19-20

PCS Large Renault Master (Double Wheel Chair) Chassis 19-20
PCS Large Renault Master (Double Wheelchair) Conversion 19-20
PCS Large Renault Master (Double Wheelchair) COMMS 19-20
PCS Large Renault Master (Double Wheelchair) EQUIP 19-20
Specialist (Paramedic) Chassis 19-20

Specialist (Paramedic) Conversion 19-20

Specialist (Paramedic) COMMS 19-20

Specialist (Paramedic) EQUIP 19-20

Specialist (HART) Secondary Equipment Carriers Chassis 19-20
Specialist (HART) Secondary Equipment CarriersConversion 19-20
Specialist (HART) Secondary Equipment Carriers COMMS 19-20
Specialist (HART) Secondary Equipment Carriers EQUIP 19-20
Specialist (HART) Personnel Carrier Chassis 19-20

Specialist (HART) Personnel Carrier Conversion 19-20

Specialist (HART) Personnel Carrier COMMS 19-20

Specialist (HART) Personnel Carrier EQUIP 19-20

Specialist (HART) Staff Welfare Vehicle Chassis 19-20

Specialist (HART) Staff Welfare Vehicle Conversion 19-20
Specialist (HART) Staff Welfare Vehicle COMMS 19-20

Specialist (HART) Staff Welfare Vehicle EQUIP 19-20

Project Cost 19-20

Utilised in 2018/19

Utilised in 2018/19 - Repayment to Discretionary

Brexit contingency

Contingency 2019/20

TOTAL Heet 19/20

Non-Discretionary Capital TOTAL

Funded from Discretionary Capital 2019/20

Heet Other - 8810

Fleet Safety Costs - repairs to vehicles

Asset De-recognition - engine replacement for 515's
Repayment to Discretionary 2019/20 - Utilised in 2018/19

Heet Other 8810 - TOTAL

Heet 2018/19 BJC
EMS Conversion 18-19

RRV Chassis 18-19

RRV Conversion 18-19

PCS Large Renault Master (Double Wheelchair) Conversion 18-19
Specialist (NREV) Conversion 18-19

Project Costs 18-19

Specialist (Driver Training ) Conversion 18-19

Additional Communication Equipment ORH

Heet 2017/18 BJC

PCS Large Renault Master (stretcher) COMMS 17-18
PCS Large Renault Master (Double Wheelchair) COMMS 17-18

Total ALEET

18
3,5
194

13
6

2019-2020
Planned
Expenditure

38
72

90
63

447

1
3

144

2

1
5
8

1
1

1
1

1
3
3
6
6

39
92

28
11
21
36
42
40
85
08
55

45
61
18
26
53
53
40

18
53
40

18
28
30
19
47
10

30

2019-2020
Expenditure

-159

o O O

[
N
0O 0 0000000000000 00000000NMAOOOU

N
o~

319

-319

3
5

66

2019-2020
Expected
Final Cost

1,838
3572
194
1,390
663
447
139
392
144
228
11
121
536
842
40
85
108
155

45
161
118

26

53

53

40

18
53
40

18
128
330
319
647
610

319

30
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ICT Projects - 8830

General replacement and new hardware 283 136 283
Upgrade of WAST 999 Cisco Phone System 15 - 15
EMS CCC -CAD Phase 2 & 3 Implementation 120 21 120
CRS - ESMCP 254 |- 0 254
Matrix ICT hardware 95 95 95
Extension to staff devices Pilot - 1 -

Training School @ Ty Elwy - slippage 18/19 15 8 15
NEPTS CAD Business Case 60 0| 60
NEPTS CALL Taking Integration Infrastructure (Licenses included) 16 0| 16
NEPTS PDA's 20 0 20
Patient Level Information Costing System (PLICS) (Software included) 51 0| 51

CT Projects - 8830 TOTAL

Estates Projects - 8840
019-20 Projects

Estates top slice:

Replacement AC condensers VPH 30 0| 30
MRD Dobshill — Refurbishment 35 0| 35
Installation of AC at AFSRC Wrexham 25 4 25
Bangor Workshops — Repairs and Improvements 27 2 27
Bryn Tirion— Repairs and Improvements 42 0| 42
Improvements and Refurbishments at Llanwrst Ambulance Station 26 0| 26
Install Door Access systems and Staff ID cards — Pilot 40 0| 40
Bassaleg — Replacement water main and ground works 25 0| 25
Welshpool- Sluice Room and stores upgrade 25 0| 25
RS Dolgellau — Relocation and Maintenance 25 o] 25
Corwen Reroof 45 0 45
Estates Allocation 155 0 155
Design fees 100 9 100
Matrix House Swansea 600 0| 600
Relocation of Cowbridge AS to Cowbridge Fire Station 125 0| 125
Relocation of Monmouth AS to Monmouth Fire Station (Establish an SDP at Monmouth) 125 0 125
Abergavenny - renew roof and upgrade WC area 170 0| 170
Blackwood- renew roof and upgrade welfare area 140 o] 140
Pembroke Dock — Phase 2 Wash & Stock 330 0| 330
Replacement Garage Door - Various Sites 120 0| 120
Bryn Tirion - Replacement Lighting and Mechanical Ventilation to Control Room and associated works 1 47 1
Colwyn Bay Amb Station - Replacement Boiler, Distribution and Controls - 2 -
Bangor & Caernarfon Amb Stations - Replacement Kitchens and associated works - 0| -
Snowdon House - Replacement mechancial servicers 5 0| 5
Cowbridge 14 5 14
Cefn Coed Relocation 3 -47 3
Relocation of Staff off Lansdowne 1 12 1
Glynneath Replacement Garage Door - -3 -
Newtown Replacement Garage Door - -1 -
Unit 7 - HQ St Asaph relocation (Training School) 97 15 97
2017-18 Projects

Llanidloes extension and relocation to Fire Station due to structural and asbestos issues at existing station - 17 -
VPH CCC Technologyrefresh 30 2 30
Unit 7 - HQ St Asaph Relocation - Repayment to WG 400 14 400

2016-17 Projects

Estates Projects- 8840 TOTAL 2,761 79 2,761
Equipment - 8820

OHCA Improvement Plan 28 15 28
Control Drug Safe 113 113 113

Cycle Medical Response expanded into ABHB area
Community First Responders Training Equipment

Community First Responders Equipment 112

Equipment - 8820 TOTAL 435 259 435
Project Support Costs - salary paid from capital 350 50 350
Discretionary Capital 2019/20 TOTAL 4,486 496 4,486
Non-Discretionary Capital Total 14,078 437 14,078
Discretionary & Non-Discretionary TOTAL 18,564 935 18,564
Unallocated Discretionary Capital (incl NBV proceeds) 1,707

Unapproved/Overspend Schemes 0]

CAD underspend

TOTAL CAPITAL PROGRAMME 20,271
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Annex 2 - Balance Sheet

Opening Balance  Closing Balance  Forecast Closing

Beginning of End of Balance End of
Apr 19 Aug 19 Mar 20
Non-Current Assets £'000 £'000 £'000
Property, plant and equipment 79,336 73,678 81,281
Intangible assets 5,713 5,116 5,713
Trade and other receivables 523 523 500

Other financial assets - - -

Non-Current Assets sub total

Current Assets

Inventories 1,418 1,419 1,200
Trade and other receivables 7,372 5,581 7,372
Other financial assets - - -
Cash and cash equivalents 13,626 10,472 326
Non-current assets classified as held for sale 130 130 -

Current Assets sub total 22,546 17,602

TOTAL ASSETS 108,118 96,919 96,392

Current Liabilities

Trade and other payables 23,673 12,110 10,314
Borrowings 941 311 -
Other financial liabilities - - -
Provisions 4,884 5,624 5,624

Current Liabilities sub total 29,498 18,045

NET ASSETS LESS CURRENT LIABILITIES 78,620 78,874 80,454

Non-Current Liabilities

Trade and other payables - - -

Borrowings - - -

Other financial liabilities - - -
Provisions 6,974 6,228 6,228
Non-Current Liabilities sub total

TOTAL ASSETS EMPLOYED 71,646 72,646 74,226
FINANCED BY:

Taxpayers' Equity

PDC 68,386 68,386 70,085
Retained earnings (6,254) (6,248) (6,254)
Revaluation reserve 9,514 10,508 10,395
Other reserve - - -

Total Taxpayers' Equity
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Annex 3 - Contingency / Reserve Budgets Month 05 2019/20

Unallocated
Opening Healthier
Contingency  Budget Wales

£000 £000 £000
Opening Annual Budget 500 798 1,725

Month 1
FALLS Expenditure - April 2019 -45 -45

FALLS Expenditure - May 2019 -4 -4
Clinical & Medical Directorate (Clinical Audit Staff) - To Be
Released Non Recurrently -40 -40

Increase in Volunteer Mileage Rates from 1st June 2019 -55 -55
FALLS Expenditure - June 2019 -40 -40

Month 4

FALLS Expenditure - July 2019 -4 -4

Demand & Capacity Review - EMS & CCC -135 —135
111 Income Removal for Healthier Wales plan as funded at
cost -42 -42

Month 5

FALLS Expenditure - August 2019 (Estimate) -4 -4

Planning & Performance Restructure Costs - 19/20 -51 -51
Big Bang Recruitment (6 week Training Costs and non
pay) - no overtime restriction) - Month 5 Costs -15 -15

Actual Balance as at Month 4

Committed But Not Released
Communications Restructure Costs - assumed Oct 19

start -61 -61
Big Bang Recruitment (6 week Training Costs and non
pay) - no overtime restriction) - Month 6 onwards -328 -328

APP Business Case (WAST Contribution of £500k.
Therefore utilising the £410k budget set for big bang
recruitment training costs) -90 -90
50/50 Split Funding for APP Business Case (Note 1) 137 137
Current challenges to the provision of Occ Health Services
(1xB7 Business Support Manager and 2xB6 Nurses. All FT
until 31/3/20) -86 -86
Emergency Services Day -10 -10

EFG Prioritisation
REF 1 : Conditional Survey of Estates -26 -64 -90
REF 3 :Demand & Capacity Review - NEPTS - Estimate -68 -68
REF 5 : P&P - Optima Support (on going consultancy

support and part year of 1 wte 19/20 and full year 1xwte

20/21) 73 -73
REF 7 : WAST - DBS Checks (830 checks and 2xB3 staff
for 12 weeks) -48 -48

REF 8 : QSPE - SAl and Complaints - Quality Assurance
Process in CCC (2 xBand 7 .... Assumed 4 months in

19/20) -28 -28
REF 11 : Ops - Head of Resilience - Civil Contingencies

Requirements (2xB6 ... Assumed 3 months in 19/20) -25 -25
REF 12 :WAST - Welsh Language Standards -5 -5
REF 14 :Nursing Uniform -16 -16
REF 16 : QSPE - SAl and Complaints - Datix System

Intelligence (1 x Band 5 ... Assumed 4 months in 19/20) -9 -9
REF 17 : Board Secretary - IBABS -7 -7
Older People (Band 8a) -19 -19

Healthier Wales Ongoing Costs
FALLS Expenditure (based on current scheme numbers) -

Sept 19 to March 20 (Estimate) -315 -315
Remaining Budget as at Month 5 195 0] 1,125 1,320
Note

Not including any increase in plan for profit on disposals (c£350k)
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Ty Vantage Point / Vantage Point House, Ty Coch Way, Cwmbran NP44 7HF
Tel/Ffon 01633 626262 Fax/Ffacs 01633 626299
www.ambulance.wales.nhs.uk

Interim Director of Finance, ICT, HIOffice

Your Ref: WAST\mO03\ajh\nj Contact: Chris Turley

Direct Line: 01633 626182
Email: chris.turley2@wales.nhs.uk

Mrs AJ Hughes

Head of NHS Financial Management
Welsh Government

North Wales NHS Financial Management
SarnMynach

Llandudno Junction

LL31 9RZ

13thAugust 2019

Dear Andrea

Re: JULY 2019 (MONTH 4 2019/20) MONITORING RETURN
Please find attached the Manitoring Returns for July 2019.
All automatic validation rules incorporated in the reporting template have been successfully passed.

In line with our approved IMTP, our budgets and financial plan for the year reflect the level of funding,
expenditure plans and savings requirement included and agreed with our Commissioners.

The Trust’s performance against financial targets for Month 4 2019/20 is as follows:-

1. Actual Year to Date and Forecast Under/Overspend 2019/20 (Tables A, B & B2)

Income assumptions reflect those agreed within the IMTP and are used to support cost pressures
identified in the zero based budget setting approach. The key funding assumptions, all agreed by the

Commissioner in our IMTP, for 2019/20 being that the 2018/19 funding is fully recurrent, and the
2019/20 funding will include:-

. 2% uplift for core cost growth, which includes funding to meet the first 1% of the 2019/20 pay
award costs.
. Funding to support the A4C 3 year pay award.

Cadeirydd Dros Dro/Chair: Martin Woodford

Prif Weithredwr/Chief Executive: Jason Killens

Mae'r Ymddiriedoloeth yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg
The Trust welcomes correspondence in Welsh or English

Mae'r Ymddinedolaeth yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg, ec na fydd gohebu yn Gyrraeg yn arwain at oedi

The Trust welcomes correspondence in Welsh or English, and that corresponding in Welsh will not lead fo a delay



. A further 1% funding to specifically be incurred on additional costs associated with delivering
“A Healthier Wales”. Healthier Wales income is being recovered via EASC allocation and
NEPTS SLAs. WAST has submitted the first round of bids in July 2019 to EASC on proposed
spending areas for 19/20 and WAST await the outcome.

. Impact of Previously Agreed Developments/other adjustments.

The reported performance at Month 4 as per Table B is a small year to date under-spend against
budget of £0.001m. This is in line with the overall forecast balanced position.

The pay position at Month 4 is a favourable variance of £0.323m. A high level of pay savings are
reported in the majority of corporate functions due to funded vacancies. Financial pressures are
starting to emerge to support front line operational spend to support ‘red’ performance and overrun
costs from hospital handover delays.

The accounting treatment of a potential liability in relation to the impact of voluntary overtime on
holiday pay was included in WAST’s 2018/19 position as per legal advice given to all NHS Wales
organisations. In line with the standard approach advised for all NHS Wales organisations no further
accruals have currently been added for 2019/20. It is assumed that if the methodology used in the
2018/19 accrual changes as part of the appeal outcome, and the previous accrual is not sufficient,
any additional costs from 2018/19 and any impact for 2019/20 would be met by Welsh
Government.We currently await the detail if this appeal is now to be raised at the Supreme Court.

The non-pay position at Month 4 is an adverse variance of £0.411m. Main variances are fuel (due to
increased forecourt prices of fuel in the early part of the year and increased litres used in July 19),
pressures on Fleet Maintenance costs, travel and subsistence costs including excess mileage claims,
taxis supporting Non Emergency Patient Transport Services but proactive measure in July 19 has
reduced this level of overspend, and use of voluntary sector organisations. Expenditure incurred on
the continuation of FALLS support totalled £0.183m, this has been allocated against the Healthier
Wales income allocation.

Income at Month 4 shows a favourable variance of £0.089m. This position includes additional income
from local developments with Welsh NHS Health Boards, provision of ambulance cover at sporting
events and recovery of income from Extra Contractual Referrals within the Non Emergency Patient
Transport Services.

2. Underlying Position (Table A1)
This table has been completed in line with the guidance provided. It should be noted that any

underlying cost pressures are offset by recurrent savings in current and future year’s financial plans.
Further updates will be provided on a quarterly basis.

3. Monthly Positions (Table B)

We can confirm that the Month 4 submission reflects the non-cash position (excluding unapproved
schemes) reported in our 2nd August 2019 non-cash submission forecasts. Funding adjustments
relating to this are reflected in Table E. (Action Point 3.3)

4, Net Expenditure Profile Analysis (Table B1)

We can confirm that we have re-profiled the variable pay in line with current expectations, however it
should be noted that this may change once posts are filled.(Action Point 2.2)

Following a detailed review, the reason for the difference of £2.723m is shown in Table B1, as at
Month 4, the difference relates to the movement in lines 10-16 of Table B and an increase in the
income, per the reconciliation below (Action Point 2.3):



Change between

M4 M1 (PLAN) M4-M1
Income -200,685 195,390 -
5,295

Pay 141,611 141,030
581

Non Pay 41,368 39,226
2,142

Losses, Special Payments and Irrecoverable Debts 435 =
435
Total Interest Receivable -54 33 -
21

Total Interest Payable 37 37

DEL - Depreciation, Accelerated Depreciation & 16,742 14,930
Impairments 1,812

AME - Depreciation & Impairments 1,196 -
1,196
Non Allocated Contingency 0 500 -
500
Profit / Loss on asset disposal -650 300 -
350

5. Agency/Locum (premium) Expenditure (Table B2 Section B/C)

Agency costs for Month 4 totalled £0.015m. The current percentage of year to date agency costs
against the total pay figure is 0.1%, this is to cover vacancies, at present it is assumed that this will
remain fairly constant throughout the year, however the Trust is always attempting to reduce agency
costs by recruiting into permanent positions, and this table will be monitored and updated on a
monthly basis.

6. Saving Plans (Table C, C1,C2& C3)
For Month 4 the Trust is reporting planned savings of £0.778m and actual savings of £0.805m, thus a

slight overachievement of plan. The Trust is forecasting to achieve the full planned savings of
£2.100m during the financial year.

7. Income/Expenditure Assumptions (Tables D and E)

These are set out in Tables D and E.

Non EASC income assumptions are in line with additional services provided by WAST, however as
these are ‘variable’ items of income these are included on line 2, in the anticipated section however at
present there is no known risks to achieving these values.

The EASC costs have been shown in the WHSSC column in Table E.

As above, WHSSC / EASC values are consistent with that agreed and supported within the IMTP.



8. Healthcare agreements and Major Contracts
As at Month 4 2019/20, no NHS Wales organisations has raised any issues with WAST’s LTA/SLA’s.
9. Risk (Table F)

At present there are no high likelihood risks that the Trust is aware of and as we move through the
early part of 2019-20 we will continue to review the risks to ensure that the level of likelihood is
assessed along with the financial value.

As our current savings performance is over achieving the plan to Month 4 by £0.027m and with a
forecast balanced year end position being reported the current risk of not achieving the savings plans
has been removed from Table F. Internal monitoring of savings performance continues through the
financial governance meetings of Executive Finance Group and Finance and Performance
Committees. (Action Point 3.1)

As mentioned above, an accrual funded by the Welsh Government in respect of the impact of
voluntary overtime on holiday pay of £1.505m was included within the Trust's 2018/19 financial
position. This related to an estimate made on the impact for the two years ended 31 March 2019. We
await the detail if this appeal is now to be raised at the Supreme Court. No accruals are included
within the 2019/20 position at present but we have included a medium rated risk of £1.0m cost for
2019/20 for this, should this not be funded. This estimate is based on the methodology adopted for
the 2018/19 accrual however, if these change as part of the appeal outcome, and the previous
accrual is not sufficient, the assumption does remain that any additional costs from 2018/19 and the
full cost for 2019/20 would be met by Welsh Government.

Given the pressures the Trust felt last winter, the Trust has included a figure of £0.500m to cover any
unfunded winter pressures; this has been deemed as a medium risk.

A further potential risk not yet fully quantified here relates to the continuation in Airwave costs as a
result of the continuing delay in the implementation of ESMCP. Discussions will continue with WG
over this, but again theTrust assumes any additional cost associated with this for this financial year
and beyond will continue to be funded by WG, in the way Airwave (and through approved constituent
business cases, ESMCP is being) has previously been funded. This has been included in Table F
with an unquantified value at present, once the Trust has a further update on this, it will be reported
back to WG.

10. Statement of Financial Position and Aged Welsh NHS Debtors (Table G & N)

The Statement of Financial Position has been completed for Month 4.

The Trust is pleased to confirm at Month 4 that there was only four invoices over 17 weeks old,
however these are extremely small in value and no queries have been raised against these invoices.

11. Cash flow (Table H)
The cash flow has been completed in accordance with the guidance.

Following a review of the cash flow during Month 4, no major adjustments have been made.

MONTHLY CASHFLOW FORECAST 2019-20
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
£,000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000

RECEIPTS
other {specify in narrative}
VAT refund 210 143 285 453 250 150 180 150 150 80 100 150 2,301
Risk poof refund 0 0 10 166 0 0 0 Q 0 Q 0 0 176
Pension Agency Q 0
Other Operating income 192 73 393 99 139 139 139 136 135 135 135 134 1,849
Total 402 216 688 718 389 289 319 286 285 215 235 284 4,326




Details of ‘Other’ receipts as shown within line 7 of Table H are shown above.

12. Public Sector Payment Compliance (Table I)

This has been completed for Quarter 1 and shows 97.4% of non NHS invoices were paid within 30
days by value and 96.4% by number. Work continues internally to improve the NHS payment
performance during 2019/20 and in order to raise awareness of the importance of the payment
performance for NHS invoices, as well as Non-NHS invoices, an informative e-mail has been
circulated to all Oracle users and a staff notice has also been published on the Trust's intranet page
‘Siren Online’. (Action Point 3.2)

13. Capital (Tables J, Kand L)

The capital tables have been completed in accordance with the guidance given, profiles are still being
established as contracts are awarded and orders placed, therefore these are likely to change over the
coming months as details are confirmed. As is normal the bulk of the capital expenditure is in the final
Quarter of the financial year.

The current tables include the latest CEL which was issued on 25% July 2019.

We can confirm the negative figures shown within Tables J and K are correct, the brokerage return of
St Asaph, is a repayment to the AWCP thus has to be negative, any other negative amounts relates
to either repayment of internally brokered items or VAT recoveries. (Action Point 3.4 (3.3 per the

reply letter))

14, External Financing Limit (EFL) (Table M)

This has been completed in accordance with the guidance.

15. Governance Arrangements and Committee(s) to receive Financial Monitoring Return

The Trust confirms that financial information reported in the monitoring return is entirely consistent
with financial details reported internally, including details within Trust Board papers and that of its
Committees.

The Month 4 Financial Monitoring Return will be ‘tabled’ and supported by a Financial Performance
paper at the Trust Board meeting due to be held on 19" September 2019. Future month’s returns,
dependant on diary dates will either be ‘tabled’ at future Trust Board meetings or via the Finance and
Performance Committee.

Governance arrangements for formal sign off of the monitoring return narrative in the absence of the
Director of Finance or Chief Executive will be delegated to their Deputies but in exceptional
circumstances could be signed by a Senior Finance Manager and an Executive Director. Signatures
on this return due to annual leave commitments contain Gwen Kohler, Interim Deputy Director of
Finance and Brendan Lloyd, Deputy Chief Executive and Medical Director.



16. Other Issues
There are no other matters of major significance to draw to your attention at this stage.

If you would like to discuss any matter included in this monitoring return letter or attached tables
please do not hesitate to contact me.

Yours sincerely

Gwen Kohler
Deputy Director of Finance (Interim)

Dr Brendan Lloyd
Deputy Chief Executive and Medical Director

enc

cc:

Mr M Woodford, Chairman

Mr J Killens, Chief Executive

Mr C Turley, Interim Director of Finance and ICT
Non-Executive Directors Executive Directors



VALIDATION SUMMARY 2019-20

Your organisation is showing as:

WELSH AMBULANCE TRUST

Period is showing as:

JUL 19

TABLE A : MOVEMENT

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE A1 : UNDERLYING POSITION

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE B : MONTHLY POSITIONS

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE B1 : NET EXPENDITURE PROFILES

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE B2 : AGENCY

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE C, C1 & C2: SAVINGS SCHEMES

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE C3 : SAVINGS TRACKER

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE E : REV ANTICIPATED

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE F: RISKS

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE G : STATEMENT OF FINANCIAL POSITION

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE H : CASH FLOW

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE J : CAPITAL EXPENDITURE LIMIT

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE K : CAPITAL IN YEAR SCHEMES

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE L : CAPITAL DISPOSALS

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE M : EFL

WELSH AMBULANCE TRUST IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TOTAL ERRORS FOR YOUR JUL 19 RETURN IS

YOUR RETURN HAS ZERO ERRORS




Welsh Ambulance Trust Period :  Jui19

Summary of Main Financial Performance

Revenue Performance

Actual Annual
YTD Forecast
£000 £000

—

Net Surplus / (Deficit) 1 0




Welsh Ambulance Trust

Table A - Movement of Opening Financial Plan to Forecast Outturn

This Table is currently showing 0 errors

Line 11 should reflect the corresponding amounts included within the latest IMTP submission to WG
Lines 1 - 11 should not be adjusted after Month 1

Period :

Jul 19

In Year
Effect

Non
Recurring

Recurring

FYE of
Recurring

£'000

£'000

£'000

£'000

Underlying Position b/fwd from Previous Year - as per 3 year plan (Surplus - Positive Value / Deficit -
Negative Value)

0

0

0

New Cost Pressures - as per 3 year plan (Negative Value)

-6,034

-6,034

-6,034

Opening Cost Pressures

-6,034

-6,034

-6,034

Identified Savings Plan (Positive Value)

2,100

oo

2,100

2,100

Savings / Mitigating Actions Yet To Be Identified (Positive Value)

Welsh Government Funding (Positive Value)

Net Income Generated (Positive Value)

o

Planned Accountancy Gains (Positive Value)

O|o|N|O|O| B |W|N|—

o|o

Rel of Uncommitted Contingencies & Reserves (Positive Value)

Income Generation as per IMTP

3,934

3,934

3,934

Opening Financial Plan

=

=3

=

=

Cost Pressures b/fwd from Previous Year - unidentified within 3 year plan (Negative Value)

Opening Plan Savings - Forecast (Underachievement) / Overachievement

Additional In Year Identified Savings - Forecast (Positive Value)

Additional In Year Identified Accountancy Gains (Positive Value)

Additional Net Income Generated (Positive Value)

Non Identification of Savings / Mitigating Actions Yet To Be Identified in Opening Plan

(o] (o] (o] (o] (=)

o|lo|o|o|o

(=] (e} (e} (o] (e)

Release of Previously Committed Contingencies & Reserves (Positive Value)

Additional In Year Welsh Government Funding (Positive Value)

Forecast Outturn (- Deficit / + Surplus)

=l (=] e] (o) (o] (o] (o} (o) (o] (o} (o} (o] (o] (o] (o] (o] o] (o] (o] (o] (o] (o] (o] (=] (e] (o)




Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

In Year
Effect

£000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£000

£'000

£'000

(o] (o] (o] (o] (o} (o] (o] (o] (o] (o} (o] (o] (o] (o] (o] (o] (o] (o] (o] (o]




Welsh Ambulance Trust Period : Jul 19
Table A1 - Underlying Position
This Table is currently showing 0 errors
IMTP Future IMTP
Section A - Traditional Analysis Und_e_rlying Und_e_rlying
Position b/f Position c/f
£'000 £'000
1_|Previous Year's Outturn / Current Year's Forecast Outturn 57 0
2 | Non Recurring Savings (Negative Value) 0 0
3 | Non Recurring Mitigating Actions (Negative Value)
4 |Non Recurring RRL Income - Allocated (Negative Value)
5 |Non Recurring RRL Income - Anticipated (Negative Value)
6 | Non Recurring Other Income/Disposals (Negative Value) (210) (300)
7 | Non Recurring Accountancy Gains (Negative Value) 0
8 | Non Recurring Cost Avoidance - Outside of Savings Plan (Negative Value)
9 |Full Year Effect of Recurring Savings Adjustment (Full Year less In Year) (Positive Value) 153 0
10 |Full Year Effect of New Cost Pressures Adjustment (Full Year less In Year) (Negative Value)
11 | Other Non Recurring Factors (Negative Value) - please specify in narrative
12 | Other Non Recurring Factors (Positive Value) - please specify in narrative 300
13 _|Total 0 0
IMTP Full Year Effect of Actions New, Recurring, IMTP
. Underlying Recurring Recun.'ing Full Yea?r_ Effect Underlying
Section B - By Spend Area Position bif | Savings (+ve) Allocations Subtotal of Unmitigated Position o/f
(+ve) Pressures (-ve)
£'000 £'000 £'000 £'000 £'000 £'000
1 |Pay - Administrative, Clerical & Board Members 0 0
2 |Pay - Medical & Dental 0 0
3 | Pay - Nursing & Midwifery Registered 0 0
4 | Pay - Prof Scientific & Technical 0 0
5 |Pay - Additional Clinical Services 0 0
6 | Pay - Allied Health Professionals 0 0
7 | Pay - Healthcare Scientists 0 0
8 |Pay - Estates & Ancillary 0 0
9 |Pay - Students 0 0
10 |Non Pay - Supplies and services - clinical 0 0
11 |Non Pay - Supplies and services - general 0 0
12_|Non Pay - Consultancy Services 0 0
13 |Non Pay - Establishment 0 0
14 |Non Pay - Transport 0 0
15 |Non Pay - Premises 0 0
16 |Non Pay - External Contractors 0 0
17 | Health Care Provided by other Orgs — Welsh LHBs 0 0
18 |Health Care Provided by other Orgs — Welsh Trusts 0 0
19 |Health Care Provided by other Orgs — WHSSC 0 0
20 |Health Care Provided by other Orgs — English 0 0
21 |Health Care Provided by other Orgs — Private / Other 0 0
22 |Total 0 0 [ 0 0 0
IMTP Full Year Effect of Actions New, Recurring, IMTP
. " Underlying Recurring Recurring Full Yegr_ Effect Underlying
Section C - By Directorate Position bif | Savings (+ve) Allocations Subtotal of Unmitigated Position o/f
(+ve) Pressures (-ve)
£'000 £'000 £'000 £'000 £'000 £'000
1 |Primary Care 0 0
2 |Mental Health 0 0
3 | Continuing HealthCare 0 0
4 | Commissioned Services 0 0
5 |Scheduled Care 0 0
6 |Unscheduled Care 0 0
7 __|Children & Women's 0 0
8 | Community Services 0 0
9 | Specialised Services 0 0
10 | Executive / Corporate Areas 0 0
11 | Support Services (inc. Estates & Facilities) 0 0
12 | Total 0 0 0 0 0 0




Welsh Ambulance Trust

Table B - Monthly Positions This Table is currently showing 0 errors Period :
1 2 3 4 5 6 7 8 9 10 1 12
N Forecast year-
A. Monthly of C Net Income Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD |72 on
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
1__| Capital Donation / Government Grant Income Actual/F'cast 0 o
2| Welsh NHS Local Health Boards & Trusts Income Actual/F'cast 2476 2,328 2,405 2,470 2,543 2,543 2,544 2,544 2,544 2,544 2,544 2,544 9,679 30,029
3 | WHSSC Income Actual/F'cast 12,390 13,083 13,057 12,349 13,498 13,498 13,498 13,498 13,498 13,498 13,498 13,500 50,879 158,865
4 |welsh Income Actual/F'cast 29 200 132 212 153 153 153 153 153 153 153 153 573 1,797
5 | Other Income Actual/F'cast 1,329 356 464 2.774 633 634 633 634 633 634 633 637 4,923 9,994
6 |income Total 16,224 15,967 16.058 17,805 16,827 16,828 16,828 16,829 16,828 16,829 16,828 16,834 66,054 200,685
7 _|Pay Actual/F'cast 11,892 11,607 11,719 11,589 11,725 11,736 11,740 11,708 11,672 12,081 11,787 12,355 46,807 141,611
8 | Non Pay Actual/F'cast 3,005 3,112 3,071 3,199 3,738 3,725 3,721 3,753 3,789 3,381 3,674 3,110 12,477 41,368
9 |Losses, Special Payments and Debts Actual/F'cast 0 69 34 57 35 34 34 35 34 34 34 35 160 435
10 (Income) / Costs Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11_| Total Interest Receivable Actual/F'cast 1) ©) @) @) ®) @ ) 2) ) ) @ ) (34) (54)
12_| Total Interest Payable Actual/F'cast 3 3 3 3 3 3 3 3 3 3 3 4 12 37
13 | DEL - Depreciati D & Actual/F'cast 1,244 1,244 1,244 1,848 1,395 1,395 1,395 1,395 1,395 1,395 1,395 1,397 5,580 16.742
14| AME - D & Actual/F'cast 0 0 0 1,196 0 0 0 0 0 0 0 0 1,196 1196
15| Non Allocated C Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 | Profit / Loss on asset disposal Actual/F'cast 0 (59) (6) (80) (63) (63) (63) (63) (63) (63) (63) (64) (145) (650)
17_| Cost Total 16,223 15,967 16,058 17,805 16,827 16,828 16,828 16,829 16,828 16.829 16,828 16.835 66,053 200,685
18 | Net surplus/ (deficit) Actual/F'cast 1 0 0 0 0 0 0 0 0 0 0 (1) 1 0
B. Assessment of Financial Forecast Positions

Year-to-date (YTD) £000 Full-year surplus/ (deficit) scenarios, £000

19. Actual YTD surplus/ (deficit) 1 24. Extrapolated Scenario 1

20. Actual YTD surplus/ (deficit) last month 1 25. Year to Date Trend Scenario 3

21. Current month actual surplus/ (deficit) 0

Trend
22. Average monthly surplus/ (deficit) YTD 0 v
23. YTD /remaining months 0

Jul 19



C. DEL/AME Depreciation & Impairments

1 2 3 4 5 6 7 8 9 10 1 12
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD Fg;?sj‘sﬁf"
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
DEL
26| Baseline Provider D Actual/F'cast 1,244 1,244 1,244 1,333 1,266 1,266 1,266 1,266 1,266 1,266 1,266 1,269 5,085 15.196
27_| Strategic D Actual/F'cast 515 129 129 129 129 129 129 129 128 515 1,546
28 | Accelerated Depreciation Actual/F'cast 0 0
29 Actual/F'cast 0 0
30| Other (Specify in Narrative) Actual/F'cast 0 0
31 |Total 1244 1,244 1,244 1,848 1,395 1,395 1,395 1,395 1,395 1,395 1,395 1,397 5,580 16,742
AME
32 | Donated Asset D Actual/F'cast [ o
33 Actual/F'cast 1,196 1,196 1196
34| Other (Specify in Narrative) Actual/F'cast 0 0
35 |Total 0 0 0 1,196 0 0 0 0 0 0 0 0 1,196 1196
D. Accountancy Gains
1 2 3 4 5 6 7 8 9 10 1 12
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD FZ;ZC:;‘SK“?)?‘"
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
[Cs6_JAccountancy Gains Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0
E. Committed Reserves & Contingencies
1 2 3 4 5 6 7 8 9 10 11 12
Apr May Jun Jul Aug Sep oct Nov Dec Jan Feb Mar Total YTD F;’;ffss;{zf"
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
List of all Committed Reserves & C: inc above in Section A. Please specify Row number in description.
37 | General contingency Actual/F'cast 0 0 0 0 45 45 45 45 45 45 45 50 0 365
38 Actual/F'cast 0 0
39 Actual/F'cast 0 0
40 Actual/F'cast 0 0
il Actual/F'cast 0 0
42 Actual/F'cast 0 0
43 Actual/F'cast 0 0
44 Actual/F'cast 0 0
45 Actual/F'cast 0 [
46 Actual/F'cast 0 0
47 Actual/F'cast 0 0
48 Actual/F'cast 0 0
49 Actual/F'cast 0 0
50 Actual/F'cast 0 0
51 Actual/F'cast 0 0
52 Actual/F'cast 0 [
53 Actual/F'cast 0 0
54 Actual/F'cast 0 0
55 Actual/F'cast 0 0
56 Actual/F'cast 0 0
57 Actual/F'cast 0 0
58 Actual/F'cast 0 0
59 Actual/F'cast 0 0
60 Actual/F'cast 0 0
61 Actual/F'cast 0 [
62 Actual/F'cast 0 0
63 Actual/F'cast 0 0
64 Actual/F'cast 0 0
65 | Total 0 0 0 0 45 45 45 45 45 45 45 50 0 365
Phasing 0% 0% 0% 0% 12% 12% 12% 12% 12% 12% 12% 14% 0%




Welsh Ambulance Trust

Period : Jul 19
Table B1 - Net Expenditure Profile Analysis
This Table is currently showing 0 errors
A. PAY EXPENDITURE ANALYSIS
1 2 3 4 5 6 7 8 9 10 11 12
Forecast
Pay - Expenditure Profiles Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD | year-end
position
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1 |Total Gross Pay Expenditure - Plan 12,047 11,829 11,824 11,814 11,816 11,817 11,815 11,814 11,815 11,812 11,814 11,813 47,514 142,030
2 |Establishment - Actual/Forecast Gross 11,236 10,858 10,894 10,795 10,931 10,941 11,043 11,159 11,223 11,630 11,288 11,855 43,783 133,853
3 | Variable - Actual/Forecast Gross 800 871 878 874 850 850 750 600 500 500 550 550 3,423 8,573
4 |Agency/Locum Paid at a Premium - Actual/Forecast Gross 11 17 25 17 17 17 17 17 17 17 17 17 70 206
5 |Committed Reserves - Actual/Forecast Gross 0 0
6 |Other - Actual/Forecast Gross 0 0
7 |Total Gross Expenditure - Actual/Forecast 12,047 11,746 11,797 11,686 11,798 11,808 11,810 11,776 11,740 12,147 11,855 12,422 47,276 142,632
8 |Gross Expenditure Variance 0 (83) (27) (128) (18) (9) (5) (38) (75) 335 41 609 (238) 602
9 |Total Gross Workforce Savings - Plan 121 108 87 79 78 79 79 78 78 77 71 65 395 1,000
10 |Establishment Savings - Actual/Forecast Gross 94 82 43 49 14 13 12 11 11 11 12 12 268 364
11 | Variable Pay Savings - Actual/Forecast Gross 61 57 35 48 59 59 58 57 57 55 56 55 201 657
12 | Agency/Locum Paid at a Premium Savings - Actual/Forecast Gross 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 | Other Workforce Savings - Actual/Forecast Gross 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 | Total Workforce Savims - Actual/Forecast Gross 155 139 78 97 73 72 70 68 68 66 68 67 469 1,021
15 |Gross Pay Savings Variance 34 31 (9) 18 (5) (7) (9) (10) (10) (11) (3) 2 74 21
16 |Pay A Gains - Plan 0 0
17 |Pay A Gains - Actual/Forecast 0 0
|18 |Pay Accountancy Gains Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 |Net Expenditure - Plan 11,926 11,721 11,737 11,735 11,738 11,738 11,736 11,736 11,737 11,735 11,743 11,748 47,119 141,030
20 |Net Expenditure - Actual/Forecast (as per Table B) 11,892 11,607 11,719 11,589 11,725 11,736 11,740 11,708 11,672 12,081 11,787 12,355 46,807 141,611
21 |Net Expenditure - Variance (34) (114) (18) (146) (13) (2) 4 (28) (65) 346 44 607 (312) 581
B. NON PAY (including drugs/ excl depreciation) EXPENDITURE ANALYSIS
1 2 3 4 5 6 7 8 9 10 11 12
Forecast
Non Pay - Expenditure Profiles Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD year-end
position
£000 £'000 £'000 £'000 £000 £'000 £'000 £'000 £000 £'000 £'000 £'000 £000 £'000
22 | Total Gross Non Pay Expenditure - Plan 3,180 3,357 3,382 3,382 3,378 3,397 3,379 3,375 3,377 3,378 3,373 3,368 13,301 40,326
23 |Non Pay - Actual/Forecast Gross 3,180 3,189 3,158 3,286 3,787 3,792 3,769 3,796 3,834 3,429 3,716 3,146 12,813 42,082
24 |Non Pay - Secondary Care Drugs - Actual/Forecast Gross 0 0
25 |Committed Reserves - Actual/Forecast Gross 0 0 0 0 45 45 45 45 45 45 45 50 0 365
26 | Total Expenditure - Actual/Forecast 3,180 3,189 3,158 3,286 3,832 3,837 3,814 3,841 3,879 3,474 3,761 3,196 12,813 42,447
27 |Non Pay Expenditure Variance 0 (168) (224) (96) 454 440 435 466 502 96 388 (172) (488) 2,121
28 | Total Non Pay & ings - Plan 111 89 85 98 86 106 96 84 83 92 82 88 383 1,100
29 |Non Pay Savings - Actual/Forecast Gross 85 77 87 87 94 112 93 88 90 93 87 86 336 1,079
30 | Medicines Management Savings - Actual/Forecast Gross 0 0 0 0 0 0 0 0 0 0 0 0 0 0
31 | Total Non Pay/ Medicine Management Savings - Actual/Forecast Gross 85 77 87 87 94 112 93 88 90 93 87 86 336 1,079
32 |Non Pay/Medicines Management Savings Variance 26 12 (2) 11 (8) (6) 3 (4) (7) (1) (5) 2 47 21
33 |Non Pay A Gains - Plan 0 0
34 |Non Pay Accountancy Gains - Actual/Forecast 0 0
| 35 | Pay Accountancy Gains Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0
36 | Net Expenditure - Plan 3,069 3,268 3,297 3,284 3,292 3,291 3,283 3,291 3,294 3,286 3,291 3,280 12,918 39,226
37 |Net Expenditure - Actual/Forecast (as per Table B) 3,095 3,112 3,071 3,199 3,738 3,725 3,721 3,753 3,789 3,381 3,674 3,110 12,477 41,368
38 |Net Expenditure - Variance 26 (156) (226) (85) 446 434 438 462 495 95 383 (170) (441) 2,142




Welsh Ambulance Trust

Period : Jul 19
This Table is currently showing 0 errors
Table B2 - Pay Expenditure Analysis
A - Pay Expenditure 1 2 3 4 5 6 7 8 9 10 1 12
Forecast
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD year-end
position
REF TYPE £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1 , Clerical & Board Mei 1,913 1,819 1,888 1,860 1,930 1,934 1,944 1,944 1,945 1,957 1,946 2,187 7,480 23,267
2 Medical & Dental 0 0 0 0 0 0 0 0 0 0 0 0 0 [
3 Nursing & Midwifery Registered 764 781 784 686 821 815 818 818 817 825 820 818 3,015 9,567
4 Prof Scientific & Technical 26 (26) 0 0 0 0 0 0 0 0 0 0 0 [
5 Additional Clinical Services 4,425 4,306 4,235 4,226 4,059 4,076 4,067 4,054 4,041 4,222 4,091 4,047 17,192 49,849
6 Allied Health Professionals 4,615 4,602 4,665 4,674 4,763 4,759 4,759 4,740 4,718 4,923 4,779 5,151 18,556 57,148
7 Healthcare Scientists 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8 Estates & Ancillary 149 125 147 143 152 152 152 152 151 154 151 152 564 1,780
9 Students 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 TOTAL PAY EXPENDITURE 11,892 11,607 11,719 11,589 11,725 11,736 11,740 11,708 11,672 12,081 11,787 12,355 46,807 141,611
0 0 0 0 0 0 0 0 0 0 0 0
B - Agency / Locum (premium) Expenditure 1 2 3 4 5 6 7 8 9 10 11 12
- Analysed by Type of Staff Forecast
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD year-end
position
REF TYPE £'000 £'000 £'000 £'000 £'000 £'000 000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1 , Clerical & Board Mel 11 17 25 15 17 17 17 17 17 17 17 17 68 204
2 Medical & Dental 0 0
3 Nursing & Midwifery Registered 0 0
4 Prof Scientific & Technical 0 0
5 Additional Clinical Services 0 0
6 Allied Health Professionals 0 0
7 Healthcare Scientists 0 0
8 Estates & Ancillary 0 [
9 Students 0 0
10 TOTAL AGENCY/LOCUM (PREMIUM) EXPENDITURE 11 17 25 15 17 17 17 17 17 17 17 17 68 204
11 Agency/Locum (premium) % of pay l 0.1% 0.1% 0.2% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
0 0 0 0 0 0 0 0 0 0 0 0
C - Agency / Locum (premium) Expenditure 1 2 3 4 5 6 7 8 9 10 1 12
- Analysed by Reason for Using Agency/Locum (premium) Forecast
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD year-end
position
REF REASON £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1 Vacancy 1" 17 25 15 17 17 17 17 17 17 17 17 68 204
2 Maternity/Paternity/Adoption Leave 0 0
3 Special Leave (Paid) —inc. ate leave, interview 0 0
4 Special Leave (Unpaid) 0 0
5 |Study L i 0 0
6 Additional Activity (Winter Pressures/Site Pressures) 0 0
7 Annual Leave 0 0
8 Sickness 0 0
9 Restricted Duties 0 0
10 Jury Service 0 0
1 WLI 0 [
12 Exclusion (Suspension) 0 0
13 TOTAL AGENCY/LOCUM (PREMIUM) EXPENDITURE 11 17 25 15 17 17 17 17 17 17 17 17 68 204




Welsh Ambulance Trust

Period : Jul 19
Table C - Identified Expenditure Savings Schemes (Excludes Income Generation and Accountancy Gains)
This Table is currently showing 0 errors
YTD as %age of FY
1 2 3 4 5 6 7 8 9 10 1" 12 Full-year Assessment Full In-Year forecast
Total YTD 7D variance as
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar forecast % f
;ﬁ%ﬁf’,,ﬂ? Green Amber non recurring recurring
£000 £'000 £'000 £'000 £'000 £000 £000 £000 £000 £000 £'000 £'000 £000 £'000 £000 £000

1 : Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2| GHC and Funded Nursing =1 ai/Froast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

3 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

4 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

5| Commissioned Services  Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

6 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

7 | Medicines Management Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

8 | (Primary & Secondary Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

g[Care) Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 Budget/Plan 111 89 85 98 86 106 96 84 83 92 82 88 383 1,100 1,100 0
11 |Non Pay Actual/F'cast 85 7 87 87 94 112 93 88 90 93 87 86 336 1,079 31.14% 1,079 0 0 1,079
12 Variance (26) (12) 2 (11) 8 6 (3) 4 7 1 5 (2) (47) (21) (12.27%) (21) 0
13 Budget/Plan 121 108 87 79 78 79 79 78 78 77 71 65 395 1,000 1,000 0
14 |Pay Actual/F'cast 155 139 78 97 73 72 70 68 68 66 68 67 469 1,021 45.94% 1,021 0 0 1,021
15 Variance 34 31 (9) 18 (5) (7) (9) (10) (10) (11) (3) 2 74 21 18.73% 21 0
16 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 | Primary Care Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 Budget/Plan 232 197 172 177 164 185 175 162 161 169 153 153 778 2,100 2,100 0
20 | Total Actual/F'cast 240 216 165 184 167 184 163 156 158 159 155 153 805 2,100 38.33% 2,100 0 0 2,100
21 Variance 8 19 (7) 7 3 1) (12) (6) (3) (10) 2 0 27 0 3.47% 0 0

22 [Variance in month 3.45% ] 9.64%| (4.07%)] _ 3.95%] 1.83%] (0.54%)] (6.86%)] (3.70%)] (1.86%)] (5.92%)] _1.31%] 0.00%] __ 3.47%]
23 [As percentage of FY actual/forecast 1143%]| 1029%| 7.86%| 876%| 795%| 876%| 7.76%| 7.43%| 7.50%| 7.57%| 7.38%| 7.29%] ]




Welsh Ambulance Trust

Period:  Jul19
Table C1- Savings Schemes Pay Analysis
1 2 3 4 5 6 7 8 9 10 11 12 YTD as %age of FY Assessment Full In-Year forecast
Full-year | YTD variance as
Month Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD foregast %age of YTD
Budget/Plan Green Amber non recurring | _recurring
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1 Changes in Staffing Budget/Plan 61 48 27 19 18 19 19 18 18 19 18 16 155 300 300 0
2 Establishment Actual/F'cast 94 82 43 49 14 13 12 11 11 11 12 12 268 364 73.63% 364 0 0 364
3 Variance 33 34 16 30 (@) (6) (7) @) @) (8) (6) @) 113 64 72.90% 64 0
4 Budget/Plan 60 60 60 60 60 60 60 60 60 58 53 49 240 700 700 0
5| Variable Pay Actual/F'cast 61 57 35 48 59 59 58 57 57 55 56 55 201 657 30.59% 657 0 0 657
6 Variance 1 (3) (25) (12) (1) 1) (2) 3) (3) (3) 3 6 (39) (43) (16.25%) (43) 0
7 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8|Locum Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 Agency / Locum paid at a Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
" premium Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 | Changes in Bank Staff Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
15 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 | Other (Please Specify) Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 Budget/Plan 121 108 87 79 78 79 79 78 78 7 71 65 395 1,000 1,000 0
20 | Total Actual/F'cast 155 139 78 97 73 72 70 68 68 66 68 67 469 1,021 45.94% 1,021 0 0 1,021
21 Variance 34 31 9) 18 (5) (7) 9) (10) (10) (11) 3) 2 74 21 18.73% 21 0
Table C2- Savings Schemes Agency/Locum Paid at a Premium Analysis
1 2 3 4 5 6 7 8 9 10 11 12 YTD as %age of FY Assessment Full In-Year forecast
Full-year | YTD variance as
Month Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD foregast %age of YTD
Budget/Plan Green Amber non recurring | recurring
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1| Reduced usage of Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 |Agency/Locums paid ata  Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 | premium Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 - .. _Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 | Non Medical off contract’to AouslFoast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
‘on contract -
6 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7 Medical - Impact of Agency Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8 pay rate caps Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 | Other (Please Specify) Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 | Total Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
15 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0




Full-Year
Effect of
Recurring

Savings
£'000

1,079

1,021

2,100




Full-Year
Effect of
Recurring
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£'000

364

657

1,021

Full-Year
Effect of
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£'000
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Table C3 - Savings Tracker

This Table is currently showing 0 errors

Cash-
Summary of Forecast Savings (£000's) Cash-Releasing Saving (Pay) s':j::;s(';l‘gn avaost o | savingsTotal | Income Aceountancy

Pay)
Planned Care 0 0 0 0 0 0
Unscheduled Care 657 0 0 657 0 0
Primary and C Care (Excl Prescribing) 0 0 0 0 0 0
Mental Health 0 0 0 0 0 0
Clinical Support 0 0 0 o 0 0
Non Clinical Support ( porate) 364 277 0 641 0 0
Commissioning 0 0 0 0 0 0
Across Service Areas 0 502 300 802 0 0
CHC 0 0 0 o 0 0
Prescribing 0 0 0 0 0 0
ici y Care) 0 0 0 [ 0 0
Total 1,021 779 300 2,100 [ 0




Jul 19
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Period : Jul 19
Table D - Income / Expenditure Assumptions
Annual Forecast 2019/20
Non Non
Contracted Contracted Contracted Contracted Total
LHB/Trust Income Income Total Income Expenditure | Expenditure Expenditure

£'000 £'000 £'000 £'000 £'000 £'000
1 |Swansea Bay University 3,545 372 3,917 174 51 225
2 |Aneurin Bevan University 7,286 128 7,414 0 155 155
3 |Betsi Cadwaladr University 5,583 62 5,645 276 134 410
4 |Cardiff & Vale University 3,857 700 4,557 11 27 38
5 |Cwm Taf Morgannwg University 2,002 36 2,038 0 157 157
6 [Hywel Dda University 4,372 35 4,407 0 153 153
7 |Powys 1,050 12 1,062 0 43 43
8 |Public Health Wales 0 44 44 6 11 17
9 |Velindre 911 0 911 818 866 1,684
10 |Wales Ambulance Services 0 0
11 |WHSSC 0 0 0 0 0 0
12 |EASC 158,807 0 158,807 0 0 0
13 |HEIW 0 569 569 0 0 0
14 |Total 187,413 1,958 189,371 1,285 1,597 2,882
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Table E - Revenue Anticipated

This Table is currently showing 0 errors

Period :

Jul 19

Swansea Bay
ULHB

Aneurin Bevan
ULHB

Betsi Cadwaladr
ULHB

Cardiff & Vale
ULHB

Cwm Taf
Morgannwg
ULHB

Hywel Dda
ULHB

Powys LHB

Welsh
Ambulance
NHS Trust

Velindre
NHS Trust

Public Health
Wales NHS
Trust

HEIW

WG

WHSSC

Other (piease
specity)

Total

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

WG Contact and date item first entered into table

Agreed full year income

Details of Anticipated Income

Non contracted Income

Other Non contracted income

PIBS (Permanent Injury Benefit Scheme) funding
Unsocial Hours Payments made during sickness periods
Non-Cash DEL Depreciation

Non-Cash AME Impairments

3,669

7.329

5,604

4,090

2,014

4,384

1,054

911

190

158,807

188,066

85

41

24

29

1,500
1,200

604
1,196

6,814

1,305

6,814
1,500
1,200

604
1,196

© ©o ©o o ©o o ©o ©o© ©o © © © © © © © © © © © © © © © © o

M1- Non Contracted Income

M1 Other Non Contracted Income
M1 reply letter - moved from Risk to anticipated
M1 reply letter - moved from Risk to anticipated
M4 - as per Non-Cash Submission (4/12ths)

M4-as per Non-Cash Submission

Total Income

3917

7,414

5,645

4,557

2,038

4,407

1,062

911

44

4,500

158,807

6814

200,685




Welsh Ambulance Trust Period:  Jul19

This Table is currently showing 0 errors

Table F - Overview Of Key Risks / Opportunities Affecting Forecast Outturn FORECAST YEAR END

Worst Best
Case Likelihood Case Likelihood

£'000 £'000

Current Reported Forecast Outturn 0 0

Risks (negative values)

-

Non delivery of Saving Plans/CIPs Low

N

WHSSC Performance

Other Contract Performance

Winter Pressures (500) [Medium

Overtime on Holiday pay (1,000) [Medium

3
4
5
6 | Airwave costs as a result of the continuing delay in the implementation of ESMCP TBC Low
7
8
9
0

14

15

16

17

18

19

20

21

22

Opportunities (positive values)

23

24

25

26

27

28

29

30 Total Risks /Opportunities (1,500) 0

31 Total Amended Forecast (1,500) 0
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This table needs completing from Month 3 onwards

Table G - Statement of Financial Position For Monthly Period

Period :

Jul 19

This Table is currently showing 0 errors

Opening Balance

Closing Balance

Forecast Closing

Beginning of End of Balance End of
Apr 19 Jul 19 Mar 20
Non-Current Assets £'000 £'000 £'000
1 | Property, plant and equipment 79,336 74,543 81,281
2 | Intangible assets 5,713 5,239 5,713
3| Trade and other receivables 523 523 500
4 | Other financial assets 0 0 0
5 Non-Current Assets sub total 85,572 80,305 87,494
Current Assets
6 | Inventories 1,418 1,419 1,200
7| Trade and other receivables 7,372 7,515 7,372
8 | Other financial assets 0 0 0
9 | Cash and cash equivalents 13,626 8,422 326
10 | Non-current assets classified as held for sale 130 130 0
11 Current Assets sub total 22,546 17,486 8,898
12| TOTAL ASSETS 108,118 97,791 96,392
Current Liabilities
13 | Trade and other payables 23,673 12,938 10,057
14 | Borrowings 941 462 0
15 | Other financial liabilities 0 0 0
16 | Provisions 4,884 5,635 5,635
17 Current Liabilities sub total 29,498 19,035 15,692
18 |[NET ASSETS LESS CURRENT LIABILITIES 78,620 78,756 80,700
Non-Current Liabilities
19 | Trade and other payables 0 0
20 | Borrowings 0 0
21 | Other financial liabilities 0 0
22 | Provisions 6,974 6,228 6,228
23 Non-Current Liabilities sub total 6,974 6,228 6,228
24| TOTAL ASSETS EMPLOYED 71,646 72,528 74,472
FINANCED BY:
Taxpayers' Equity
25|PDC 68,386 68,386 70,331
26 | Retained earnings (6,254) (6,253) (6,254)
27 | Revaluation reserve 9,514 10,395 10,395
28 | Other reserve 0 0 0
29 | Total Taxpayers' Equity 71,646 72,528 74,472
Opening Balance Closing Balance Forecast Closing
Beginning of End of Balance End of
EXPLANATION OF ALL PROVISIONS Apr 19 Jul 19 Mar 20
30 [ Clinical Negligence 1,485 1,485 1,485
31 [Personal Injury and special payments 716 521 521
32 | Personal Injury-PIBS 7,423 7,599 7,599
33| Defence legal fees and other administration 266 284 284
34 | Pensions-other staff PIBS 99 105 105
35 | Restructurings 0 0 0
36 | Other 1,869 1,869 1,869
37
38
39 [ Total Provisions 11,858 11,863 11,863
ANALYSIS OF WELSH NHS RECEIVABLES (current month) £'000
40 | Welsh NHS Receivables Aged 0 - 10 weeks 829
41 [Welsh NHS Receivables Aged 11 - 16 weeks 1
42 [Welsh NHS Receivables Aged 17 weeks and over 0
ANALYSIS OF TRADE & OTHER PAYABLES (current month) £'000 £'000 £'000
| 43| Capital 7,650 677 6,500
_44]Revenue 16,023 12,261 3,557




Welsh Ambulance Trust

Period : Jul 19
This Table is currently showing 0 errors
Table H - Monthly Cashflow Forecast 2019-20
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Totals
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
RECEIPTS
1 |LHB/WHSSC income 13,873 14,281 17,308 16,065 16,395 16,395 16,395 16,395 16,395 16,395 16,395 16,399 192,691
2 |WG Income 36 3 1,007 785 3 1,205 51 3 691 35 3 2,214 6,036
3 |Short Term Loans 0 0
4 |PDC 0 0 0 4,974 4,974
5 |Interest Receivable 11 9 7 7 7 7 7 7 7 7 7 7 90
6 |Sale of Assets 59 7 81 25 27 27 27 27 27 27 27 361
7_|Other 402 216 688 718 389 289 319 286 285 215 235 284 4,326
8 |TOTAL RECEIPTS 14,322 14,568 19,017 17,656 16,819 17,923 16,799 16,718 17,405 16,679 16,667 23,905 208,478
PAYMENTS

9 |Salaries and Wages 11,618 11,802 11,623 11,623 11,850 11,850 11,850 11,850 11,850 11,850 11,850 11,995 141,611
10 |Non pay items 4,049 4,340 4,048 4,050 4,300 4,300 4,410 4,300 4,300 4,110 4,000 6,039 52,246
11 [Short Term Loan Repayment 0
12 |PDC Repayment 0 0
14 |Capital Payment 5,980 914 124 596 1,535 1,218 1,323 1,934 2,034 2,201 3,859 6,203 27,921
15 |Other items 0
16 |TOTAL PAYMENTS 21,647 17,056 15,795 16,269 17,685 17,368 17,583 18,084 18,184 18,161 19,709 24,237 221,778
17 |Net cash inflow/outflow (7,325) (2,488) 3,222 1,387 (866) 555 (784) (1,366) (779) (1,482) (3,042) (332)
18 |Balance b/f 13,626 6,301 3,813 7,035 8,422 7,556 8,111 7,327 5,961 5,182 3,700 658
19 |Balance c/f 6,301 3,813 7,035 8,422 7,556 8,111 7,327 5,961 5,182 3,700 658 326
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Table | - PSPP

30 DAY COMPLIANCE

This table needs completing on a quarterly basis
NOTE: Data to 1 decimal place

YEAR TO DATE

FORECAST YEAR END

Target Actual Variance Target Forecast Variance

PROMPT PAYMENT OF INVOICE PERFORMANCE % % % % % %
1]% of NHS Invoices Paid Within 30 Days - By Value 95.0% 75.3% -19.7% 95.0% 85.0% -10.0%
2% of NHS Invoices Paid Within 30 Days - By Number 95.0% 80.4% -14.6% 95.0% 85.0% -10.0%
3% of Non NHS Invoices Paid Within 30 Days - By Value 95.0% 97.4% 2.4% 95.0% 95.0% 0.0%
4% of Non NHS Invoices Paid Within 30 Days - By Number 95.0% 96.4% 1.4% 95.0% 95.0% 0.0%

10 DAY COMPLIANCE YEAR TO DATE FORECAST YEAR END
Actual Forecast

PROMPT PAYMENT OF INVOICE PERFORMANCE % %
5]% of NHS Invoices Paid Within 10 Days - By Value 60.8% 75.0%
6% of NHS Invoices Paid Within 10 Days - By Number 46.7% 75.0%
7% of Non NHS Invoices Paid Within 10 Days - By Value 89.3% 75.0%
8% of Non NHS Invoices Paid Within 10 Days - By Number 78.3% 75.0%

Period :

Jul19



Welsh Ambulance Trust

Table J - Capital Expenditure Limit Management 2019-20

This Table is currently showing 0 errors

£'000 19,903
Approved CEL issued at : 25/7/19

Period :

Jul 19

Ref:

Performance against CEL

ear To Date

Forecast

Plan Actual | Variance Plan
£'000 £'000 £'000 £'000

F'cast
£'000

Variance
£'000

Gross expenditure (accrued, to
P P J

All Wales Capital Programme:

Schemes:

Brokerage return of St Asaph

(159) (159)

(400)

ESMCP — Control Room Solution

33 33

313

Vehicle Replacement Programme 2019/20

455 455

13,586

Cardiff Make Ready Depot FBC Fees

40 40

559

111 Costs
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Ref:

Performance against CEL

ear To Date

Forecast

Plan
£'000

Actual | Variance
£'000 £'000

Plan
£'000

F'cast
£'000

Variance
£'000

Discretionary:

43

I.T.

236

236

929

929

Equipment

(37)

(37)

446

446

45

Statutory Compliance

46

Estates

70

70

2,761

2,761

47

Other

1,689

1,689

48

Sub Total

272

o |© |© |©o |o |o

272

5,825

5,825

o |o |o |o |o |o

Other Schemes:

49

Reinvestment of NBV of disposals

368

368

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

Sub Total

12
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12

368

368
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ITotaI Expenditure

653

[ es3] o |

20,271 |

20,271

o

Less:

Capital grants:

7

72

73

74

75

76

Sub Total

o |© |©O |©o o |o

o |o |o |o |o |o

Donations:

77

78

Sub Total

Asset Disposals:

79

St Asaph HQ

130

130

80

Llanidloes

12

12

81

Llantwit Major

105

105

82

Nelson

121

121

83

84

85

86

87

88

89

90

Sub Total

12

o |]O |© |©o |©o |©o |o |o |o |o |o |o

12

368

368
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I Technical Adjustments

o

o

ICHARGE AGAINST CEL

641

[ ea o |

19,903

19,903

o]

93

IPERFORMANCE AGAINST CEL (Under)/Over

[ (19,262)| | |
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Jul 19
This Table is currently showing 0 errors
Table K - In Year Capital Scheme Profiles
All Wales Capital Programme:
Ref: Project 2019-20 Forecast Capital Expenditure Monthly Profile Risk
Schemes: Manager Mi Max. April May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total Level
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1| Brokerage return of St Asaph R DAVIES (400) (400) 0 0 (191) 32 0 (130) (111) 0 0 0 0 0 400) | Low
| 2 |ESMCP - Control Room Solution K WILLIAMS 313 313 0 0 29 4 0 0 0 0 0 80 160 40 313| Low
3| Vehicle gramme 2019/20 D HOLMES 13,586 | 13,586 0 0 329 126 500 1,000 1,000 1,500 1,500 1,500 2,000 4131] 13,586 | Low
4 | Cardiff Make Ready Depot FBC Fees R DAVIES 559 559 0 0 0 39 50 50 50 30 100 30 29 181 550 Low
5 |11 Costs AWILLIAMS 20 20 0 0 0 0 20 0 0 0 0 0 0 0 20| Low
6 (]
7 0
8 0
9 0
10 0
1 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0
21 )]
22 ]
23 0
2 0
25 0
26 0
27 0
28 0
29 0
30 0
31 0
32 0
33 0
34 Sub Total 14,078 14,078 0 0 167 201 570 920 939 1,530 1,600 1,610 2,189 4,352 14,078
Discretionary:
35 |IT. A WILLIAMS 929 929 220 91 (105) 30 18 18 19 19 19 150 200 250 929 Low
36 | Equipment D HOLMES 446 446 236 (119) (280) 126 70 80 70 80 70 86 20 7 446 Low
37 | Statutory Compliance R DAVIES 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Low
38 |Estates R DAVIES 2,761 2,761 163 44 (165) 29 100 100 150 150 200 200 850 940 2,761 Low
39 _|other E ROBERTS 1,689 1,689 7 8 4 (16) | 100 100 145 155 145 155 600 286 1689 | Low
40 Sub Total 5,825 5,825 626 24 (546) | 169 288 298 384 404 434 591 1,670 1,483 5,825
Other Schemes:
1] of NBV of disposals E ROBERTS 368 368 0 0 0 12 0 251 0 0 0 0 105 0 368 | Low
42 0
43 0
44 0
45 0
46 0
47 0
48 0
49 0
50 0
51 0
52 0
53 0
54 0
55 0
56 0
57 0
58 0
59 0
60 0
61 Sub Total 368 368 0 0 0 12 0 251 0 0 0 0 105 0 368

62 Total Capital i | 20,271 20.271| ezsl 24| (m)l 382 858 1,4as| 1.323' 1,934 Z,D34| 2.2o1| 3964| 5835| 20271
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Table L - Capital Disposals

A: In Year Disposal of Assets

This Table is currently showing 0 errors

Period : Jul 19

Date of Ministerial

Date of Ministerial

Approval to Dispose Approval to Retain Sales Cost of Gain/
Description (Land & Buildings only) Proceeds > £0.5m Date of Disposal NBV Receip Disposal: (Loss) Ci
MM/YY (text format, e.g. | MM/YY (text format, e.g. | MM/YY (text format, e.g.
Apr 2019) Apr 2019) Feb 2020) £'000 £'000 £'000 £'000
1 St Asaph HQ #nla #nla Sept 2019 130 400 26 244 | Awaiting confirmation of sale date and Sales receipts
2 |Disposal of Vehicles and equipment #nla #n/a 2019-20 0 295 295
3 [Llanidloes #nla #n/a July 2019 12 70 1 57
4 | Llantwit Major #nla #n/a Feb 2020 105 105 0 | Awaiting confirmation of sale date and Sales receipts
5 [Nelson #nla #n/a Sept 2019 121 185 10 54 | Awaiting confirmation of sale date and Sales receipts
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
Total for in-year 368 1,055 37 650
B: Future Years Disp of Assets
Date of Ministerial Date of Ministerial
Approval to Dispose Approval for retention of Sales Cost of Gain/
Description (Land & Buildings Only) proceeds > £0.5m Date of Disposal NBV i Disposals (Loss) C
MM/YY (text format, e.g. | MM/YY (text format, e.g. | MM/YY (text format, e.g.
Apr 2020) Apr 2020) Feb 2021) £'000 £'000 £'000 £'000
16 |Cefn Coed N/A N/A Apr 2020 200 200 0 | These figures are subject to review and disposal date may change
17 |Disposal of Vehicles and equipment N/A N/A 2020-21 0 300 300
18 |Disposal of Vehicles and equipment N/A N/A 2021-22 0 300 300
19 0
20 0
21 0
22 0
23 0
24 0
25 0
26 0
27 0
28 0
29 0
30 0
Total for future years 200 800 0 600
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This Table needs completing from Month 3 onwards

Period :

Jul 19

This Table is currently showing 0 errors

Table M: EXTERNAL FINANCING LIMIT Full Year Full Year Planning Actual
Per WG Per Trust Variance to date
£'000 £'000 £'000 £'000
REF NET FINANCIAL CHANGE A B Cc D

1 Retained surplus/(deficit) for period 0 0 1
2 Depreciation 14,929 16,742 1,813 5,580
3 |Depreciation on Donated Assets 0

4 DEL and AME Impairments 1,196 1,196 1,196
5 |Net gain/loss on disposal of assets (650) (650) (145)
6 |Profit/loss on sale term of disc ops 0

7 Proceeds of Capital Disposals 1,055 1,055 157
8 |Other Income (specify) 0

9 APPLICATION OF FUNDS

10 |Capital Expenditure (19,903) (20,271) (368) (641)
11 |Other Expenditure 0

MOVEMENTS IN WORKING CAPITAL
12 (Inventories 0 (1)
13 |Current assets - Trade and other receivables 0 (143)
14 [Current liabilities - Trade and other payables 0 (10,735)
15 |Non current liabilities - Trade and other payables 0 0
16 |Provisions 0 5
17 [Sub total - movement in working capital 0 0 0 (10,874)
18 |NET FINANCIAL CHANGE (4,974) (1,928) 3,046 (4,726)
EFL REQUIREMENT TO BE MET BY

19 |Increase in Public Dividend Capital 4,974 1,928 (3,046) 0
20 |Net change in temporary borrowing 0

21 |Change in bank deposits and interest bearing securities 0 5,205
22 |Net change in finance lease payables 0 (479)
23 |TOTAL EXTERNAL FINANCE 4,974 1,928 (3,046) 4,726
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Period:

1 weeks before end of Jul 1

Wednesday, May 15, 2019 |
Wednesday, April 3, 2019 |

Jul 19

Table N - Debtors Schedule 2019-20 17 weeks before end of Jul 19.=
Debtor v inv Date OrigInvE, Outstand. Inv Vaiid Entry 11 weeks but <17 weeks Over 17 weeks ‘Arbitration Due Date Comments
BC ULHAB 135950 516.00 516,00 No query raised
BC ULHB 135953 69.12 69.12 No query raised
BC ULHB 135954 57.00 57.00 No query raised
BC ULHB 135955 380.16 380,16 No query raised
0.00 102228 0.00 1,02228
s paid since the end of the month
000 102228

Total outstanding as per MR submission date
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Interim Director of Finance, ICT, HIOffice

Your Ref: WAST\mO4\ajh\nj Contact: Chris Turley

Direct Line: 01633 626182
Email: chris.turley2@wales.nhs.uk

Mrs AJ Hughes

Head of NHS Financial Management
Welsh Government

North Wales NHS Financial Management
SarnMynach

tlandudno Junction

LL31 9RZ

12thSeptember 2019

Dear Andrea

Re: AUGUST 2019 (MONTH 5 2019/20) MONITORING RETURN
Please find attached the Monitoring Returns for August 2019.
All automatic validation rules incorporated in the reporting template have been successfully passed.

In line with our approved IMTP, our budgets and financial plan for the year reflect the level of funding,
expenditure plans and savings requirement included and agreed with our Commissioners.

The Trust's performance against financial targets for Month 5 2019/20 is as follows:-

1. Actual Year to Date and Underlying (Tables A& A1)

Income assumptions reflect those agreed within the IMTP and are used to support cost pressures
identified in the zero based budget setting approach. The key funding assumptions, all agreed by the

Commissioner in our IMTP, for 2018/20 being that the 2018/19 funding is fully recurrent, and the
2019/20 funding will include:-

. 2% uplift for core cost growth, which includes funding to meet the first 1% of the 2019/20 pay
award costs.
. Funding to support the A4C 3 year pay award.

Cadeirydd Dros Dro/Chair: Martin Woodford
Prif Wel‘lhre_dMIChlef Executive: Jason Killans
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. A further 1% funding to specifically be incurred on additional costs associated with delivering
“A Healthier Wales". Healthier Wales income is being recovered via EASC allocation and
NEPTS SLAs. WAST has submitted the first round of bids in August 2019 to EASC on proposed
spending areas for 19/20 and WAST await the outcome.

. Impact of Previously Agreed Developments/other adjustments.

The reported performance at Month 5 as per Table B is a small year to date under-spend against budget
of £0.006m. This is in line with the overall forecast balanced position.

The pay position at Month 5 is a favourable variance of £0.407m. A high level of pay savings are
reported in the majority of corporate functions due to funded vacancies. Financial pressures are starting
to emerge to support front line operational spend to support ‘red’ performance and overrun costs from
hospital handover delays.

The accounting treatment of a potential liability in relation to the impact of voluntary overtime on holiday
pay was included in WAST's 2018/19 position as per legal advice given to all NHS Wales organisations.
In line with the standard approach advised for all NHS Wales organisations ne further accruals have
currently been added for 2019/20. It is assumed that if the methodology used in the 2018/19 accrual
changes as part of the appeal outcome, and the previous accrual is not sufficient, any additional costs
from 2018/19 and any impact for 2018/20 would be met by Welsh Government.We currently await the
detail if this appeal is now to be raised at the Supreme Court.

The non-pay pesition at Month 5 is an adverse variance of £0.510m. Main year to date variances are
fuel and Fleet Maintenance costs, travel and subsistence costs including excess mileage claims, taxis
supporting Non-Emergency Patient Transport Services and use of voluntary sector organisations
(supporting funded vacancies that are reported in the favourable pay position). Expenditure incurred
on the continuation of FALLS support totalled £0.221m, this has been allocated against the Healthier
Wales income allocation.

Income at Month 5 shows a favourable variance of £0.109m. This position includes additional income
from local developments with Welsh NHS Health Boards, provision of ambulance cover at sporting
events and recovery of income from Extra Contractual Referrals within the Non-Emergency Patient
Transport Services.

As requested, the increase of the in year profit on sale of assets of £0.350m is now reported within
Table A and Table A1. (Action Point 4.1)

3. Monthly Positions (Table B)

We can confirm that the Month 5 submission reflects the non-cash position (excluding unapproved
schemes) reported in our 2nd August 2019 non-cash submission forecasts.

4, Net Expenditure Profile Analysis (Table B1)

Further to our discussions with you in connection with Table B1, amendments have now been made
within the Month 5 submission in crder to reflect the updated plan. These amendments have been made
to August 2019, to amive at a cumulatively amended position and also to future months. No
amendments have been made to the first four months of the year which have already been reported
on. (Action Point 2.3}

5. Agency/Locum (premium) Expenditure (Table B2 Section B/C)
Agency costs for Month 5 totalled £0.027m. The current percentage of year to date agency costs against
the total pay figure is 0.2%, this is to cover vacancies, at present it is assumed that this will remain fairly

constant throughout the year, however the Trust is always attempting to reduce agency costs by
recruiting into permanent positions, and this table will be monitored and updated on a monthly basis.

6. Saving Plans (Table C, C1,C2& C3)



For Month 5 the Trust is reporting planned savings of £0.942m and actual savings of £0.976m, thus a
slight overachievement of plan. The Trust is forecasting to achieve the full planned savings of £2.100m
during the financial year.

7. Income/Expenditure Assumptions (Tables D and E)
These are set out in Tables D and E.

Non EASC income assumptions are in line with additional services provided by WAST, however as
these are ‘variable’ items of income these are included on line 2, in the anticipated section however at
present there is no known risks to achieving these values.

The EASC costs have been shown in the WHSSC column in Table E.
As above, WHSSC / EASC values are consistent with that agreed and supported within the IMTP.

Table E has now been updated to include the full year anticipated DEL Depreciation as per the August
Non-Cash submission. This had no effect on the total income value previously reported at Month 4
which would have remained at £200.685m. (Action Point 4.2)

8. Healthcare agreements and Major Contracts

As at Month 5 2019/20, no NHS Wales organisations has raised any issues with WAST's LTA/SLA's.

9. Risk (Table F)

At present there are no high likelihood risks that the Trust is aware of and as we move through the early
part of 2019-20 we will continue to review the risks to ensure that the level of likelihood is assessed
along with the financial value.

As mentioned above, an accrual funded by the Welsh Government in respect of the impact of voluntary
overtime on holiday pay of £1.505m was included within the Trust's 2018/19 financial position. This
related to an estimate made on the impact for the two years ended 31 March 2019. We await the detail
if this appeal is now to be raised at the Supreme Court. No accruals are included within the 2019/20
position at present but we have included a medium rated risk of £1.0m cost for 2019/20 for this, should
