
Length of Meeting: 03:35 Agenda 
Status:

Time Mins
allotted

Agendum Title Item for Item requested by Format Paper prepared by Item presented by Colleagues to cc Scheduled at ELT Further approval route (if app.)

OPENING ITEMS

1 Chair's Welcome, Apologies and Quorum Information Standing Verbal n/a Chair n/a

2 Declarations of Interest To State Conflicts Standing Verbal n/a Chair n/a

3 Minutes of the Previous Meeting: 27 November 2025 Approval Standing Paper n/a Chair n/a

4 Action Log & Matters Arising (no open actions) Discussion Standing Paper n/a Chair Steve Owen

09:50 00:10 5 Chair and Vice Chair's Report Information Standing Paper CorGov Chair, Vice Chair Alex Payne

10:00 00:20 6 Chief Executive’s Report Information Standing Paper CEO Office Emma Wood Keith Ellingham

10:20 00:10 7 Questions from members of the public Information Standing Verbal Partnerships Estelle Hitchon n/a

10:30 00:30 8 Patient Experience:  Judith Parfitt (video) Discussion Standing Verbal QPSE
Liam Williams, 

Alison Kelly, Leanne Hawker

11:00 00:05 8.1 Previous story follow up: Staff Experience, Rusna Begum (November 2025) Discussion Standing Verbal People Angela Lewis Sarah Parry

11:05 00:20 9 Actions to Mitigate Avoidable Patient Harm (revised narrative regarding modelling approach) Assurance Standing Paper SPP Liam Williams Rachel Marsh, Hugh Bennett

11:25 00:10 10 Risk Management and Board Assurance Framework Assurance Standing Paper CorGov Trish Mills Julie Boalch

11:35 00:15 COMFORT BREAK

11:50 00:15 11 Monthly Integrated Quality and Performance Report (MIQPR)  Assurance Standing Paper SPP Rachel Marsh
Hugh Bennett, Mark Thomas, Georgia 
Tizzard, Melanie O'Connor

12:05 00:10 12 Integrated Medium Term Plan (IMTP) 2025/26 Quarter 3 Assurance Report Assurance CoB Paper SPP Rachel Marsh James Houston

12:15 00:15 13 Finance Update Month 9, 2025/26 Assurance Standing Paper FinCor Ed Roberts Ed Roberts, Jason Collins

12:30 00:10 14 Structured Assessment 2025, Audit Wales Annual Audit Summary 2025 Assurance Standing Paper Audit Wales Fflur Jones Fflur Jones

12:40 00:10 15 2025/26 Quality Governance Reviews Approval CoB Paper CorGov Trish Mills Julie Boalch, Alex Payne

12:50 00:10 16 Governance Report, to include 26/27 board and committee calendar Approval CoB Paper CorGov Trish Mills Alex Payne

17 Board Committee Reports: Assurance Standing Paper CorGov Various Alex Payne

17.1 02 December 2025: Audit, Risk and Assurance Committee Assurance Standing Paper CorGov Peter Curran Sarah Harland

17.2 04 December 2025: Remuneration Committee Assurance Standing Paper CorGov Colin Dennis Alex Payne

17.3 20 January 2026: Finance and Performance Committee Assurance Standing Paper CorGov Jayne Beeslee Alex Payne

17.4 Academic Partnership Committee AAA from Chair's Action: 5 Year Research Plan annexed (for approval) Approval Standing Paper CorGov Hannah Rowan Alex Payne

13:15 00:00 18

Minutes of Board Committees:
02 September 2025 Audit, Risk and Assurance Committee
10 October 2025 - Quality, Patient Safety and Experience Committee
18 November 2025  - Finance and Performance Committee

Information Standing Paper CorGov Chair CorGov

CLOSING ITEMS

19 Reflections and Summary of Decisions/Actions Discussion Standing Verbal n/a Chair n/a

20 Any Other Business Discussion Standing Verbal n/a Chair n/a

21
Exclusion of the press and members of the public. To invite the Press and Public to leave the meeting because of the 
confidential nature of the business about to be transacted (pursuant to Section 1(2) of the Public Bodies (Admission 
to Meetings) Act 1960).

Approval Standing Verbal n/a Chair n/a

22 Date & Time of the Next Meeting: 26 March 2026 Information Standing Verbal n/a Chair n/a

23 Acronyms Information Standing Paper n/a Chair n/a

13:20 03:35 CLOSE
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Chief Executive
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Director of Culture Change

Executive Director of Strategy, Planning and Performance

Director of Corporate Governance/Board Secretary

Acting Director of Finance and Corporate resources

Executive Director of Quality and Nursing

Rachel Marsh

Trish Mills

Liam Williams

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

Name Position Declaration Interest Type Date Interest Started Date Interest Ended Left Trust

Dorset Integrated Care Board (NHS Dorset), Non-Executive Director Financial Interest May 2023

Nursing and Midwifery Council (NMC), Designated Council Member for 

Wales

Financial Interest June 2024

RBW Executive and Professional Coaching Ltd, Company Director 

(Company No 14938585) and Shareholder

Financial Interest June 2023

Currently on coaching framework with Health Education and Improvement 

Wales

Financial Interest June 2024

Registered Nurse (NMC) Non-Financial Professional January 1985

Registered Specialist Community Public Health Nurse Non-Financial Professional September 1996

Member of the Royal College of Nursing Non-Financial Professional 2007

Employment for interim assignments via Public Sector Resourcing (an 

agency) regarding the review of major UK government programmes 

(remunerated net of tax via an Umbrella Company -  Danbro Employment 

Umbrella Ltd)

Financial Interest 01 October 2023

Member Representative on the UK Civil Service Pension Board Non-Financial Personal 01 October 2019

Governor on the Finance & General Purposes  Committee of Cardiff and 

Vale Further Education College

Non-Financial Personal 01 February 2024

Fellow Chartered Institute of Personnel & Development Non-Financial Personal 01 April 2006

Partner employed by Welsh Ambulance Services NHS Trust Any Other Interest July 2019

Member of the Order of St John Any Other Interest 01 March 2023

Volunteer – St John's Ambulance Cymru Any Other Interest 06 April 2023

Council Member – St John's Ambulance Cymru Gwent Council Any Other Interest 06 April 2023

Trustee of Action for Children [1097940] Position in Charity or Voluntary Organisation 01 February 2021

Company Director - Action for Children [04764232] Directorships 01 February 2021

Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022

Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary Organisation 06 May 2021

Company Director - National Youth Arts Wales [10449512] Directorships 06 May 2021

Non-Executive Director for Taff Housing Position in Charity or Voluntary Organisation 01 May 2022 17 July 2025

Chair - Taff Housing Association Any Other Interest 17 July 2025

Company Director - Team Police Ltd [12518812] Directorships 01 January 2022 31 October 2024

Independent Board Member of the Project Board - National Contemporary 

Art Gallery for Wales

Any Other Interest 01 January 2024 30 September 2025

Interim Finance Director for Torfaen Leisure Trust Directorships 01 September 2023 29 February 2024

Member of Governing Body / Independent Member – Kaplan International 

Colleges UK Ltd [05268303

Directorships 01 March 2024

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

Risk Committee)

Directorships 21 March 2024

Chair - Citizen Housing [Charity] (previously WM Housing Group) Position in Charity or Voluntary Organisation 01 January 2015 January 2025

Company Director - Citizen Treasury PLC (previously WM Housing Treasury 

Ltd)

Directorships 29 August 2017

Company Director - Citizen Treasury Vehicle Ltd Directorships 04 September 2017

Chair - North Devon Homes Position in Charity or Voluntary Organisation 01 October 2021 January 2025

Company Director - North Devon Homes Directorships 01 April 2022

Chair - Green Square Accord (Housing Association) Position in Charity or Voluntary Organisation 26 March 2024

Company Director - LowCarbonLiving Homes Ltd [04207671] Directorships 26 March 2024

Company Director - Green Square Estates Ltd [8719365] Directorships 26 March 2024

Chief Executive Officer (Employed) at My Choice Healthcare Limited. Any Other Interest 01 June 2019

Non-Executive Board Member at Beacon Housing (Social Housing 

Organisation - Community Benefit Society)

Position in Charity or Voluntary Organisation 01 November 2019

Company Director - My Choice Healthcare South Wales Limited Directorships 11 March 2020

Company Director - Moorlands Rehabilitation (Staffordshire) Limited. Directorships 20 December 2019

Company Director - Moorlands Property Ltd Directorships 16 August 2022

Company Director - Springfield (Bargoed) Limited. Directorships 12 March 2020

Companty Director - Springfield Property Lettings Ltd Directorships 16 August 2022

Company Director - Homes of Excellence Limited Directorships 19 March 2021

Company Director - Victoria House Care Property Limited Directorships 05 March 2020

Company Director - My Choice Healthcare (Four) Limited Directorships 27 April 2022

Company Director - Luk Ros Property Limited Directorships 12 March 2020

[Previously called Homes of Excellence Healthcare Limited, Company name 

changed 12.08.2022 - #12513139]

Directorships 12 March 2020

EVANS, Bethan Non-Executive Director 

* Chair of Quality, Patient Experience & Safety Committee

* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee 

DENNIS, Colin Chair of Trust Board and Non-Executive Director

* Chair of Remuneration Committee

Non-Executive Director

* Member of the Remuneration Committee

* Member of the the Audit, Risk and Assurance Committee

* Member of the Quality, Patient Experience and Safety Committee

BEAUMONT-WOOD, Rhiannon

BEESLEE, Jayne Non-Executive Director

* Chair of the Finance and Performance Committee

* Member of the Remuneration Committee 

* Member of the Academic Partnership Committee

BROOKS, Lee Executive Director of Operations

CURRAN, Peter Non-Executive Director

* Chair of the Audit, Risk and Assurance Committee

* Chair of the Charity Committee

* Member of the Finance and Performance Committee

* Member of the Remuneration Committee



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

Name Position Declaration Interest Type Date Interest Started Date Interest Ended Left Trust

Company Director - Hawthorn Court Property Limited Directorships 27 April 2022

[Previously called My Choice Healthcare (Three) Limited, Company name 

changed 12.08.2022 - #13371375]

Directorships 27 April 2022

Company Director - Ocean Living Property Limited Directorships 22 July 2022

Company Director - Hawthorn Court Care Limited Directorships 22 July 2022

Company Director - Glyncornel Property Limited Directorships 01 July 2022

Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022

Company Director - Carmarthen Care Limited Directorships 02 January 2024

Company Director - Towy Castle Property Limited Directorships 01 September 2023

Company Director - Glamorgan Care Ltd Directorships 25 October 2024

Company Director - The Mountains Care Ltd Directorships 09 December 2024

Company Director - Alexandra House Care Ltd Directorships 24 June 2024

Company Director - Alexandra House Property Ltd Directorships 24 June 2024

Company Director - My Choice Healthcare Seven Ltd Directorships 22 October 2024

Company Director - Danygraig Property Ltd Directorships 10 December 2024

Company Director  - The Mountains Property Ltd Directorships 09 December 2024

Member of Academi Wales Expert Panel Position in Charity or Voluntary Organisation 15 July 2024

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

Ceredigion

Non-Financial Personal 01 January 2025

Employed at Swansea University, Professor of Health Services Research Financial Interest 17 June 1995 31 May 2025  

Emeritus Professor, Swansea University Non-Financial Professional 31 May 2025

Consultancy (temporary cover for the Director of Operations - Clinical 

Trials Unit) at Wolverhampton University

Financial Interest 10 October 2025 31 December 2025

Management Consultant primarily working in third sector Interest in Companies and Securities 01 May 2019

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

employed management consultant

Directorships 01 June 2021

Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group. Position in Charity or Voluntary Organisation 08 October 2020

Charitable Company - Stroke Association - Company Director Directorships 08 October 2020

Chartered Fellow of Chartered Institute of Personnel and Development Personal or Departmental Sponsorship April 2020

Fellow of Institute of Leadership Personal or Departmental Sponsorship October 2020

Safeguarding Lead for local outreach charity,  Brunstad Christian Church – 

Huntworth, Bridgwater, Somerset

Position in Charity or Voluntary Organisation September 2018

LEWIS, Angela Director of Culture Change Nil Declaration

MARSH, Rachel Executive Director of Strategy, Planning and Performance Nil Declaration

MILLS, Patricia (Trish) Director of Corporate Governance/ Board Secretary Nil Declaration

PARRY, Hugh Trade Union Partner Nil Declaration

ROBERTS, Edward Interim Finance Director (from 09 September 2025) Nil Declaration

Director, St Martin's Associates (Business consulting and coaching) Directorships 04 April 2022

Non -Executive Director Qualifications Wales ( regulator for all non degree 

qualifications in Wales)

Any Other Interest 01 April 2021

Trustee MAE Cymru (Christian charity which champions gender equality in 

church of Wales)

Position in Charity or Voluntary Organisation 13 November 2021 November 2023

Elected member, The governing body of the church in Wales (Parliament of 

church in Wales - voting member)

Any Other Interest 01 April 2021

Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017 31 March 2025

Fellow of the British Computer Society – FBCS Any Other Interest 04 March 2024

Panel Member of the UK CIO Advisory Panel – Digital Health Any Other Interest 05 July 2023 2 June 2025

Federation of Informatics Professionals - Leading Practitioner Any Other Interest 25 April 2024

Chair of BCS Hub Wales Any Other Interest 20 June 2025

Co-opted into the BCS Community Board Any Other Interest 12 August 2025 11 August 2026

SWINBURN, Andrew (Andy) Executive Director of Paramedicine Strategic Advisor to College of Paramedics Any Other Interest 01 January 2020

TURLEY, Christopher Executive Director of Finance and Corporate Resources Treasurer of Royal Gwent Hospital League of Friends. Position in Charity or Voluntary Organisation 01 February 2022 05 November 2024

TURNER, Damon Trade Union Partner Nil Declaration

SAMMUT, Jonathan (Jonny) Director of Digital Services [appointed 26.09.2023]

ROWAN, Hannah Non-Executive Director

* Chair of Academic Partnership Committee

* Member of Charity Committee

* Member of People & Culture Committee

* Member of Remuneration Committee 

HITCHON, Estelle Director of Partnerships and Engagement 

HUTCHINGS, Hayley Non-Executive Director

* Member of the Remuneration Committee

* Member of the Academic Partnership Committee

* Member of the People and Culture Committee

EVANS, Bethan

[continued]

Non-Executive Director 

* Chair of Quality, Patient Experience & Safety Committee

* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee 

Director of PeopleKNEESHAW, Carl

JACKSON, Ceri Non-Executive Director & Vice Chair of the Trust Board

* Chair of the People and Culture Committee

* Member of the Charity Committee

* Member of Audit Committee

* Member of Quality, Patient Experience & Safety Committee

* Member of Remuneration Committee 



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

Name Position Declaration Interest Type Date Interest Started Date Interest Ended Left Trust

Chair/Director - Thornbury Carnival Community Interest Company 

Voluntary

Position in Charity or Voluntary Organisation 01 August 2019

Member  Royal College Nursing Any Other Interest 01 August 2022

Committee member - Royal College Nursing, Nurses in Management and 

Leadership Forum Steering Committee

Position in Charity or Voluntary Organisation 01 August 2022

Vice Chair - Royal College of Nursing, Nurses in Management and 

Leadership Forum Steering Committee

Position in Charity or Voluntary Organisation 03 February 2025

Chartered Fellow of CIPD (Chartered Institute of Personnel and 

Development)

Non-Financial Professional 2000

External Moderator for HR Masters modules for University West of England Financial Interest September 2024

Member of Yoga Professional Alliance Non-Financial Personal July 2025

Sub-Yoga Teacher - Burnham Swim and Leisure Centre Financial Interest July 2025

WOOD, Emma Chief Executive (from 01 October 2025)

WILLIAMS, Liam Executive Director of Quality and Nursing [from 01 August 

2022]
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MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES 
UNIVERSITY NHS TRUST, TRUST BOARD ON THURSDAY 27 NOVEMBER 2025 

HELD IN THE CARDIFF MAKE READY DEPOT AND VIA TEAMS

Meeting started at 09:30

PRESENT:
Colin Dennis
Emma Wood
Rhiannon Beaumont-Wood
Jayne Beeslee
Peter Curran
Bethan Evans
Estelle Hitchon
Professor Hayley Hutchings
Angela Lewis
Rachel Marsh
Trish Mills
Ed Roberts
Jonny Sammut
Andy Swinburn
Hugh Parry
Damon Turner
Liam Williams

ATTENDEES:
Meshack Ezeadim
Sarah Harland
Angela Mutlow

APOLOGIES:
Lee Brooks
Ceri Jackson
Carl Kneeshaw
Hannah Rowan
Chris Turley

 
Chair of the Trust Board
Chief Executive Officer
Non-Executive Director
Non-Executive Director 
Non-Executive Director 
Non-Executive Director (Virtual)
Director of Partnerships and Engagement 
Non-Executive Director 
Director of Culture Change
Executive Director of Strategy, Planning and Performance
Director of Corporate Governance/Board Secretary
Acting Director of Finance and Corporate Resources
Director of Digital Services 
Executive Director of Paramedicine 
Trade Union Partner 
Trade Union Partner 
Executive Director of Quality and Nursing 

Aspiring Board Member
Corporate Governance Officer
Director of Operations, Llais (Virtual)

Executive Director of Operations
Vice Chair and Non-Executive Director 
Director of People
Non-Executive Director 
Executive Director of Finance and Corporate Resources
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1. CHAIR’S WELCOME, APOLOGIES AND CONFIRMATION OF QUORUM
1.1 The Chair welcomed everyone to the meeting.  Apologies were received as above.  It was 

confirmed that the meeting was quorate.

2. DECLARATIONS OF INTEREST
2.1 No declarations of interest were made in addition to those already recorded on the 

Trust’s Register of Interests. 

3. MINUTES OF THE LAST MEETING 25 SEPTEMBER 2025
3.1 The Minutes of the meeting held on 25 September and 23 October 2025 were received 

and approved.

4. ACTION LOG AND MATTERS ARISING
4.1 Members noted that all four actions have now been completed.

5. CHAIR AND VICE CHAIR’S REPORT
5.1 The Chair presented the report which is uploaded to Ibabs and to the Trust's website.  

The contents are therefore not repeated here.

5.2 The Chair expressed deep sadness at the recent passing of three valued colleagues: Paul 
Hollard, former Non-Executive Director; Richard Durkan from the Urgent and Emergency 
Care Service; and Natasha Harper, a dedicated Community First Responder. 

5.3 The Chair and Angela Lewis recognised Paul Hollard’s eight years of service as a Non-
Executive Director, his lifelong commitment to the Welsh NHS, and his unwavering 
support for colleagues, particularly new members. Paul’s passion for people, culture, and 
staff wellbeing was evident in his continued engagement and determination to make the 
organisation the best possible place for both patients and staff. The Board observed a 
moment of silence in memory of Paul and the other colleagues who have sadly passed 
away. 

5.4 The Chair also acknowledged the retirement of Steve Owen, Corporate Governance 
Officer, thanking him for his exemplary service and wishing him a long and happy 
retirement.

6. CHIEF EXECUTIVE’S REPORT
6.1 The Chief Executive’s report is uploaded to Ibabs and to the Trust's website.  The 

contents are therefore not repeated here.  

6.2 Emma Wood thanked board members, stakeholders and colleagues for their support 
during her first seven weeks.  Emma discussed ongoing work with Commissioners on the 
Integrated Medium-Term Plan (IMTP) and Strategic Priorities, including a draft 
submission to the Joint Commissioning Committee (JCC) and the potential for the new 
Monthly Integrated Quality and Performance Report (MIQPR) data set to streamline 
performance management.  Emma also noted capital projects, specifically the need to 

https://ambulance.nhs.wales/about-us/wast-trust-board/trust-board-papers/
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review flood defences at Monmouth station following recent floods, expressing her 
gratitude to staff involved in the emergency response.

7. QUESTIONS FROM MEMBERS OF THE PUBLIC
7.1 One question was received that was operational in nature and has been responded to.  

Otherwise, no public questions were received for this meeting.  

8. STAFF EXPERIENCE – RUSNA BEGHUM, GRADUATE MANAGEMENT TRAINEE
8.1 Rusna Begum, Graduate Management Trainee, shared her journey from working as a 

dental nurse in London to joining the NHS graduate programme in Wales at age 47. 
Rusna described the challenges of transitioning from an operational to a strategic 
environment, especially adapting to WAST acronyms and the scale of the organisation. 
Rusna emphasised the importance of combining practical experience with her MSc in 
Applied Health Leadership, particularly in developing compassionate leadership and 
change management skills. 

8.2 Rusna highlighted the value of staff networks such as Black Asian and Minority Ethic 
(BEAM), which provide a sense of belonging and help address the lack of diversity within 
the ambulance service. Rusna’s multiple voluntary roles, including Magistrate and board 
member, have broadened her perspective and strengthened her work. Passionate about 
equality, inclusion, and empowering women from diverse backgrounds, Rusna illustrated 
the importance of cultural understanding in decision making. 

8.3 Board members described Rusna’s presentation as both inspirational and insightful, 
commending her research into diversity within the ambulance sector and her active role 
in the BEAM network.  Rusna praised the welcoming culture for trainees but emphasised 
the ongoing need for greater diversity and outreach to under-represented communities. 
Discussions highlighted the challenges of improving diversity in emergency services; the 
benefits of sharing good practice across sectors; and the importance of engaging 
communities in service design and digital inclusion. Rusna added that BEAM network 
members want to feel valued and included, and that leadership support for network 
events has boosted morale and belonging. 

8.4 The Board committed to support the BEAM network by involving it in co-creating policy 
responses, ensuring senior leadership engagement at events, providing resources to 
boost morale and belonging, and integrating its perspectives into broader engagement 
and diversity initiatives to shape organisational change.  The Chair and Board members 
thanked Rusna for her openness and contribution, emphasising the value of listening to 
staff experiences to inform improvement.

8.1 PATIENT EXPERIENCE FOLLOW UP  
8.1.1 Following Taylor’s story received at the September 2025 meeting, Liam Williams advised 

that the driver diagram for improvements is done and ongoing work continues.
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9. ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM IN THE CONTEXT OF EXTREME 
AND SUSTAINED PRESSURE ACROSS URGENT AND EMERGENCY CARE

9.1 Rachel Marsh presented this report which is uploaded to Ibabs and to the Trust's 
website.  The contents are therefore not repeated here.  

9.2 Members noted that while improvements such as fewer patient cancellations, increased 
safe remote call closures, and better conveyance for high-risk cases have been achieved 
through the new Clinical Model Transformation (CMT), significant risks remain due to 
persistent handover delays.  Additional winter measures are in place. 

9.3 Bethan Evans questioned the organisation's preparedness for Phase Two of the CMT. 
Emma Wood confirmed readiness and ongoing checkpoints, and Liam Williams 
highlighted post-launch incident monitoring.  Damon Turner sought assurance on staff 
training and support, Rachel Marsh confirmed is in place, as well as leadership presence 
during and after go-live.

9.4 Board members acknowledged positive trends but stressed that harm levels remain 
unacceptable, urging transparency, public communication in readiness for Phase Two of 
the Ambulance Performance Framework. 

The Board noted:
1. That the Trust’s Clinical Model Transformation is beginning to take effect;
2. There has been a material reduction in hospital handover lost hours, but levels 

are rising in November and are much higher than a pan-Wales application of 
the Wait 45 initiative;

3. That whilst these are positives, the continued level of avoidable patient harm 
in the 999-emergency care pathway it too high;

4. The strategic imperative remains for health boards to further reduce hospital 
handover lost hours and for the Trust to support Health Boards by evolving its 
clinical model; and 

5. The Trust has strong tactical planning arrangements in place for Winter.

10. RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK AND RISK APPETITE 
STATEMENTS

10.1 Trish Mills presented this report which is uploaded to Ibabs and to the Trust's website.  
The contents are therefore not repeated here.

10.2 Peter Curran queried progress on distinguishing controllable factors for key risks 223 and 
224, with Trish confirming work continues for this and whilst risk scores may decrease 
there is still an intention to delineate between what WAST can manage and what we 
must monitor, the latter related to external factors.  Rhiannon suggested the risk appetite 
statement for SO2 should include stronger wording on culture and anti-racism.  Emma 
Wood welcomed risk appetite statements, stressing their use in major decisions and 
proposing more frequent reviews. 
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10.3 Damon Turner sought timelines for mitigating Risk 558 [Deterioration of staff health and 
wellbeing in as a consequence of both internal and external system pressures]; Angie Lewis 
clarified each action has its own timeframe and will share details with Damon. Jonny 
Sammut highlighted balancing upfront costs for innovation with long term efficiencies, 
and Ed Roberts agreed, noting a more open appetite for commercial innovation to 
enable risk taking while maintaining financial balance.

The Board:
1. Approved the suite of seven Risk Appetite Statements;
2. Noted that the Audit Risk and Assurance Committee will oversee the next steps 

for implementation and monitoring of the Risk Appetite Statements, as part of 
the 2026/27 work programme;

3. Took assurance from the review and attention to the principal risks, and their 
review at the Executive Leadership Team and at relevant Committees;

4. Agreed that the reframed Reputational Risks 201a and 201b are overseen by 
the Board rather than the People & Culture Committee in future; and

5. Noted the ratings, mitigating actions and scoring trends for each principal risk.

11. MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT (MIQPR)
11.1 This report is uploaded to Ibabs and to the Trust's website.  The contents are therefore 

not repeated here.

11.2 Rachel Marsh presented the Monthly Integrated Quality and Performance Report 
(MIQPR), noting that most Emergency Medical Services (EMS) issues, including avoidable 
harm and performance, had already been addressed in previous agenda items.  Rachel 
focused her report on other service areas, particularly the 111 service, and explained that 
the longstanding target of keeping abandoned calls below 5% is now unachievable with 
the current number of commissioned call handlers. This operational constraint means the 
service cannot consistently meet the target, and as a result, people who do not get 
through may seek help elsewhere, increasing pressure on other parts of the system. 
Rachel emphasised the importance of explicitly reporting harm and performance metrics 
in future MIQPRs, even if a separate harm report is not produced, to maintain 
transparency and support effective oversight. 

11.3 Board members agreed on the need for clear communication about service pressures, 
comprehensive data, and a commitment to ongoing improvement and accountability 
across all service areas

The Board: Considered the September/October 2025 MIQPR and actions being 
taken. 

12. INTEGRATED MEDIUM TERM PLAN (IMTP) DELIVERY/ASSURANCE 
12.1 This report is uploaded to Ibabs and to the Trust's website.  The contents are therefore 

not repeated here.   Rachel Marsh provided an update on IMTP progress, emphasising 
that the coming year will be a no investment year due to commissioner guidance, with 
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initial board priorities submitted at the end of November and a need for internal 
prioritisation amid possible budget reductions.  Jayne Beeslee confirmed that the IMTP 
process and updates had been reviewed by the Finance and Performance Committee, 
and members were assured by the plans and readiness for Phase Two of the Ambulance 
Performance Framework. 

12.2 The Chair enquired about the future direction of IMTPs nationally, given new NHS Wales 
leadership, and expressed concern about the length and relevance of the planning 
process.  Emma Wood advised that the future of IMTPs is uncertain, especially with the 
new CEO's background in annual planning.  Emma stressed the need for the Trust to 
focus on consolidation, align services with available funding, and present realistic 
options, as no new money is expected. Rachel added that planning should primarily 
clarify internal priorities and resource allocation, advocating for a longer term (three to 
five years) approach. Rhiannon noted England's shift to five-year planning, welcomed for 
its long-term focus, with members observing ongoing challenges with integrated 
financial and strategic planning. Emma concluded that the lack of integration is a barrier, 
and the Trust will need to moderate commitments, as innovations may not be funded 
next year. 

The Board noted
1. Progress for the Quarter 2 IMTP deliverables (CMT & Directorate level reported 

deliverables); and
2. The IMTP development approach described in the draft IMTP Planning Guidance 

(subject to further refinement and approval).  

13. FINANCIAL PERFORMANCE MONTH SEVEN 2025/26
13.1 Ed Roberts presented this report which is uploaded to Ibabs and to the Trust's website.  

The contents are therefore not repeated here. The Board reviewed the current financial 
performance, noting ongoing pressures and the challenging context for the remainder of 
the year. Discussions flagged the need for continued close monitoring of expenditure, 
with an emphasis on maintaining statutory financial duties despite the absence of new 
investment and the possibility of budget reductions. 

13.2 The Board acknowledged the importance of aligning financial management with 
strategic priorities and recognised that future planning would require careful moderation 
of commitments and realistic expectations, given the constrained funding environment.  
The AAA from the Finance and Performance Committee which reviewed month six and 
month seven was noted.

The Board:
1. Took assurance in relation to the Month 7 revenue financial position and 

performance of the Trust as at 31 October 2025;
2. Noted the delivery of the 2025/26 savings plan, and the context of this within 

the overall financial position of the Trust;
3. Noted the capital programme for 2025/26; and
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4. Noted the Month 7 Welsh Government monitoring returns submission.

14. PARTNERSHIPS AND STAKEHOLDER ENGAGEMENT: POSITION STATEMENT, 
PROPOSITION ON FUTURE APPROACH AND NEXT STEPS

14.1 This report is uploaded to Ibabs and to the Trust's website.  The contents are therefore 
not repeated here. 

14.2 Estelle Hitchon addressed the Trust’s current position on partnerships and stakeholder 
engagement, outlining the proposed future approach and next steps.  Discussions 
emphasised the need to focus engagement efforts on areas that will deliver the greatest 
impact, improve community involvement and ensure diverse voices are heard. 

14.3 The Board supported a more targeted and strategic approach to engagement, aiming to 
strengthen relationships with key stakeholders and communities, and agreed to further 
develop and implement these plans as part of ongoing organisational priorities.

The Board:
1. Approved the proposal to focus engagement activity on a small number of core 

2026-29 IMTP/corporate priorities;
2. Approved the proposal to report that activity through normal IMTP reporting 

process and/or the MIQPR; and 
3. Approved the proposal to receive a report at Board on broader influencing and 

stakeholder relationships on a six-monthly basis from May 2026.

15. BOARD COMMITTEE REPORTS
15.1 Academic Partnership Committee (APC) – 7 October 2025

15.1.1 Hayley Hutchings reported that the Academic Partnership Committee agreed to 
disband and redistribute its responsibilities, ensuring research and collaboration 
remain visible and scheduled.  Hayley highlighted the importance of embedding 
research in the IMTP and noted the committee’s receipt of the Strategic Action 
Plan, progress in Research and Innovation, and the appointment of a new 
research lead.  The committee was assured by the development of a five-year 
Strategic Plan and progress against the NHS Research and Development 
framework. Trish Mills clarified that the decision to stand down the APC is 
deferred pending an external review, so the committee will continue to meet 
twice next year to maintain research visibility during the transition

15.2 Quality Patient Experience and Safety Committee (QuEST) 4 November 2025
15.2.1 Bethan Evans reported that the QuEST Committee welcomed an observer from 

the Joint Commission Committee. The committee resolved a PTR data reporting 
error to ensure future accuracy and discussed a patient story which addressed 
last minute non-emergency transport cancellations, which highlighted issues with 
demand and communication. Updates were provided on previous patient stories, 
including progress on easy-read resources and engagement with learning 
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disability groups. The committee approved the Prevent Policy; discussed revisions 
to the Clinical Plan; and noted ongoing work on Quality Governance.

15.3 People and Culture Committee – 13 November 2025
15.3.1 Hayley Hutchings reported that the People and Culture Committee endorsed 

extending the People and Culture plan to 2027.  The Committee received a 
presentation on personalised learning packages and future training initiatives to 
widen participation and inclusion.  Updates were provided on staff survey 
response rates; diversity and volunteer events; apprenticeship programmes; and 
operational training investments.  Challenges with training abstraction was 
discussed, as well as ongoing reviews of rosters and care roles, and efforts to 
reduce overruns.  The committee received assurance of staff readiness for Phase 
Two clinical model go-live with additional support. The Committee noted 
improvement in people metrics but raised concerns about falling PADR 
completion rates and violence/aggression figures.

15.3(a) Workforce Race Equality Standard (WRES) Report 2025
15.3a Angie Lewis emphasised that while the Welsh Government recognised the Trust’s

commitment to Workforce Race Equality, there is no complacency and more
progress is needed.  Angie highlighted the importance of the BEAM network and
praised Meshack Ezeadim’s and Rusna Begum’s contributions.  Angie also shared 
positive results from a digital recruitment campaign that increased recruitment 
from Black and minority backgrounds and called for continued focus on diversity 
and inclusion.  Angie reported a strong staff survey response rate and assured the 
committee of the Trust’s ongoing commitment to improvement.

15.4 Finance and Performance Committee – 18 November 2025
15.4.1 Jayne Beeslee’s Finance and Performance Committee report highlighted the Trust’s 

ongoing financial pressures and the need for continued focus on financial 
sustainability. The committee reviewed key performance metrics, discussed areas 
requiring improvement and examined the impact of current pressures on service 
delivery. The committee also considered the management of finance and 
performance risks and discussed ongoing efforts to address resource challenges 
and support operational effectiveness. 

The Board: Noted the Committee Reports.

16. GOVERNANCE REPORT
16.1 The Governance Report was noted.

17. MINUTES OF BOARD AND OTHER COMMITTEES
17.1 The Board noted the following minutes which have been approved by the respective 

Committees and were for the Boards’s attention / formal receipt:
05 August 2025 - Quality, Patient Safety and Experience Committee
12 August 2025 - People and Culture Committee
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16 September 2025 - Finance and Performance Committee

18. REFLECTIONS AND SUMMARY OF DECISIONS AND ACTIONS
18.1 The Chair noted the meeting was comprehensive and highlighted the staff experience as 

particularly interesting and well aligned with key people initiatives.

19. ANY OTHER BUSINESS
19.1 None

20. EXCLUSION OF THE PRESS AND MEMBERS OF THE PUBLIC – 27 NOVEMBER 2025
Members of the Press and Public were invited to leave the meeting because of the 
confidential nature of the business about to be transacted (pursuant to Section 1(2) of 
the Public Bodies (Admission to Meetings) Act 1960). 

21. DATE OF THE NEXT MEETING 
21.1 Meeting of the Trust Board is scheduled for the 29 January 2026 at 09:30 at Cardiff MRD.

Meeting closed at: 12:55



ACTION LOG
WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST BOARD 

Minute Ref Date Agenda Item Action Note Responsible Due Date Progress/Comment Status
NO OPEN ACTIONS
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REPORT SUMMARY:  

[See writing and presentation guidance here to inform this section] 

 

CHAIR’S REPORT 

 

1. I am delighted to report to the Trust Board that the Cabinet Secretary for Health and Social 

Care has confirmed the extension of my tenure as Chair of the Welsh Ambulance Service for 

a further four years, taking my term to September 2030. Since taking up the role in October 

2022, I have had the privilege of working alongside the Board and our colleagues as we 

continue to modernise the service and adapt to increasing demand, ensuring patients across 

Wales receive the highest standard of care. I remain fully committed to leading the 

organisation through the challenges ahead, and I am confident that through innovation and 

the continued hard work of our teams, we will build on the progress already made for the 

people of Wales. 

 

2. I offer my sincere congratulations to Rhiannon Beaumont-Wood on her appointment as Vice 

Chair of Powys Teaching Health Board with effect from 09 February 2026. I wish to record, 

with thanks, her resignation, and note that today is Rhiannon’s final meeting of the Board. 

Since joining in 2024, she has provided valued support, scrutiny and challenge, including 

through her membership of the Quality, Patient Experience and Safety Committee, and 

Audit, Risk and Assurance Committee; as well as through active engagement with our people 

and patients. On behalf of the Board, I extend sincere thanks for her contribution to the Trust 

and wish her continued success for the future. I have been actively engaging with Welsh 

Government on the delivery of the recruitment campaign for the vacancy and will provide an 

update at the next scheduled meeting of the Trust Board in March 2026.  

 

3. The Board met for its bi-monthly Board Development activity on the 17 December 2025. 

During this development session the board received a presentation from colleagues in the 

Welsh NHS Confederation regarding the wider political landscape and focused on the 

continuing development of the Trust’s IMTP for 2026-29. There was also a discussion 

regarding the Trust’s metrics presented in the Monthly Integrated Quality and Performance 

Report.  

  

4. Since our last meeting I have been busy, with the following activity: - 

o Regular meetings and briefings Emma Wood, Chief Executive, and other executives; 

o Routine meetings with the Cabinet Secretary for Health and Social Care; 

o Chaired a meeting of the Remuneration Committee on the 04 December: 

o Attended training delivered by Audit Wales regarding the role of Audit Wales and the 

foundations of effective scrutiny, on the 09 December; 

o Attended the Boad Development Day on the 17 December; 

o Attended a meeting of the NHS Wales body Chairs Peer Group on the 23 December; 

https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
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o Panel membership of the WAST Live meeting on the 23 December; 

o Attended a meeting of the Association of Ambulance Chief Executive’s on the 07 January; 

o Attended a meeting of the Welsh NHS Confederation Chair’s Group on the 12 January; 

o Met with the Good Governance Institute in regard to the upcoming external effectiveness 

review; 

o Attended a meeting of the Finance and Performance Committee on the 20 January; 

o Regular communication with Ceri Jackson, Vice-Chair; 

o Routine meetings with Trade Union Partners; 

o Routine meetings with Internal Audit; 

o Routine meetings with Audit Wales; 

o Routine monthly meetings with Non-Executive Director colleagues. 

 

VICE-CHAIR’S REPORT 

 

5. Since our last meeting I have been busy with the following activity: -  

o Attended the Audit, Risk and Assurance Committee on the 02 December; 

o Attended the Remuneration Committee on the 04 December; 

o Attended training delivered by Audit Wales regarding the role of Audit Wales and the 

foundations of effective scrutiny, on the 09 December 2025; 

o Attended the Vice-Chairs Peer Group meeting on the 10 December and the 14 January; 

o Attended the Boad Development Day on the 17 December; 

o Attended the Charity Committee on 13 January;  

o Visited the Cardiff Make Ready Depot on the 20 January; 

o Held routine meetings with the Chair of the Trust Board; 

o Held routine meetings with members of the Executive Leadership Team; 

o Held routine meetings with people and culture colleagues and Trust executives; 

o Held routine meetings with the Trust’s Mental Health Lead; 

o Routine meetings with Trade Union Partners; 

o Routine monthly meetings with non-executive director colleagues. 

 

RECOMMENDATION(S) 

See writing and presentation guidance here to inform this section 

The Trust Board is requested to: 

1. Receive and note the report.  

 

ADDITIONAL PAPER(S) 

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

Room 

N/A 

https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
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Governance and assurance checks to support decision-making and demonstrate 

alignment and risk mitigation 

STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to objectives and what good looks like] 

☐ SO1:  Providing the right care or advice, in 

the right place, every time 

☐ SO2: Enabling our people to be the best 

they can be 

☐ SO3: Being at the forefront of innovation 

and technology 

☒ SO4: Developing services in 

collaboration 

☒ SO5: Being quality driven and clinically led ☐ SO6: Delivering exceptional value 

 

RISK(S) THIS REPORT MITIGATES 

Where relevant note the local, directorate, corporate or BAF risk number 

N/A 

 

HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS 

Quality Domains (select all that apply) [link to standards] 

☐ Safe ☐ Timely ☒ Effective 

☐ Efficient ☐ Equitable ☐ Person Centred 

Quality Enablers (select all that apply) [link to standards] 

☒ Leadership ☐ Workforce ☒ Culture 

☐ Information ☐ Learning Improvement & Research ☐ Whole Systems Approach 

 

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to goals] 

☒ A socially responsible and 

inclusive employer 

☐ An innovative and 

sustainable organisation 

☒ A pro-active, accessible 

and equitable care provider 

☐ n/a ☒ n/a ☐ n/a 

 

IMPACT ASSESSMENTS FOR CONSIDERATION 

Where a strategic decision is being sought, an Equality Impact Assessment must 

accompany this paper.   You may need to do other impact assessments also so please refer 

to this signpost document here for further details. 

Does this paper require an impact 

assessment 

☒ No    

☐ Yes 

If yes, what impact assessment is attached  

 

APPROVAL/SCRUTINY ROUTE 

Date Person/Group/Committee 

29 January 2026 Trust Board 

 

https://nhswales365.sharepoint.com/:b:/s/CORPORATEGOVERNANCETEAM/EYnDp519mGVArBSrYnUa08sBvJc-bjyMa0sp8J958mlqmA?e=RMXScn
https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://ambulance.nhs.wales/files/publications/strategies-and-plans/our-wellbeing-objectives-focused-on-the-future-final-bilingual-pdf/
https://nhswales365.sharepoint.com/:b:/r/sites/AMB-Intranet-Governance/Governance%20notices/2025/2025-002%20-%20Corporate%20Governance%20Notice%20-%20Impact%20Assessments%20(210225).pdf?csf=1&web=1


 

 

 

REPORT TITLE 

CHIEF EXECUTIVE REPORT: JANUARY 2026 

 

MEETING  

Name of meeting Trust Board 

Date of meeting 29 January 2026 

Public or Private Public 

If private - rationale n/a 

 

REPORT SPONSOR 

Executive sponsor Emma Wood, Chief Executive Officer 

Author(s) of report Emma Wood, Chief Executive Officer 

 

PURPOSE OF REPORT 

☐ Approval ☐ Endorsement 

☒ Assurance ☒ Discussion 

☐ Information (goes in consent items) ☐ Noting  

 

REPORT SUMMARY:  

[See writing and presentation guidance here to inform this section] 

This report is presented to the Trust Board to provide awareness of the Chief Executive’s activities 

and key service issues since the last Trust Board meeting held on the 27th of November 2025. It is 

intended that this report will provide a strategic briefing as linked to our strategic objectives.  

 

 

 

Agenda Item No. 06 
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RECOMMENDATION(S) 

See writing and presentation guidance here to inform this section 

The Trust Board is requested to: 

1. Discuss and note the content of this report 

 

ADDITIONAL PAPER(S) 

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

Room 

N/A 

 

Governance and assurance checks to support decision-making and demonstrate 

alignment and risk mitigation 

STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to objectives and what good looks like] 

☒ SO1:  Providing the right care or advice, in 

the right place, every time 

☒ SO2: Enabling our people to be the best 

they can be 

☒ SO3: Being at the forefront of innovation 

and technology 

☒ SO4: Developing services in 

collaboration 

☒ SO5: Being quality driven and clinically led ☒ SO6: Delivering exceptional value 

 

RISK(S) THIS REPORT MITIGATES 

Where relevant note the local, directorate, corporate or BAF risk number 

 

The report references updates which relate to the following risks.  

 

Risk 223 - The Trust’s inability to reach patients in the community, causing patient harm 

and death. 

  

Risk 224 - Significant Handover of Care Delays Outside Accident and Emergency 

Departments Impacts on Access to Definitive Care Being Delayed and Affects the Trust’s 

Ability to Provide a Safe & Effective Service for Patients.  

 

Risk 558 - Deterioration of staff health and well-being in the face of continued system 

pressures as a consequence of workplace experiences.  

 

Risk 139 - Failure to deliver our Statutory Financial Duties in accordance with legislation. 

 

 

https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
https://nhswales365.sharepoint.com/:b:/s/CORPORATEGOVERNANCETEAM/EYnDp519mGVArBSrYnUa08sBvJc-bjyMa0sp8J958mlqmA?e=RMXScn
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HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS 

Quality Domains (select all that apply) [link to standards] 

☒ Safe ☒ Timely ☒ Effective 

☒ Efficient ☒ Equitable ☒ Person Centred 

Quality Enablers (select all that apply) [link to standards] 

☒ Leadership ☒ Workforce ☒ Culture 

☒ Information ☒ Learning Improvement 

and Research 

☒ Whole Systems Approach 

 

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to goals] 

☒ A socially responsible and 

inclusive employer 

☒ An innovative and 

sustainable organisation 

☒ A pro-active, accessible 

and equitable care provider 

☐ n/a ☐ n/a ☐ n/a 

 

IMPACT ASSESSMENTS FOR CONSIDERATION 

Where a strategic decision is being sought, an Equality Impact Assessment must 

accompany this paper.   You may need to do other impact assessments also so please refer 

to this signpost document here for further details. 

Does this paper require an impact 

assessment 

☒ No    

☐ Yes 

If yes, what impact assessment is attached  

 

APPROVAL/SCRUTINY ROUTE 

Date Person/Group/Committee 

29 January 2026 Trust Board 

 

  

https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://ambulance.nhs.wales/files/publications/strategies-and-plans/our-wellbeing-objectives-focused-on-the-future-final-bilingual-pdf/
https://nhswales365.sharepoint.com/:b:/r/sites/AMB-Intranet-Governance/Governance%20notices/2025/2025-002%20-%20Corporate%20Governance%20Notice%20-%20Impact%20Assessments%20(210225).pdf?csf=1&web=1
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SITUATION 

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

of interest and material issues since the last report dated 27 November 2025. 

 

BACKGROUND 

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

Executive’s activities and strategic issues relevant to the Trust. 

 

ASSESSMENT 

Chief Executive Activity Update 

  

3. Since the last Board meeting, I continue to prioritise visible leadership and 

engagement across Wales. I visited St Asaph to meet and speak with colleagues, 

gaining further insight into local operational pressures and opportunities for 

improvement. I also attended Caernarfon Ambulance Station to celebrate the 

retirement of Trefor Jones, marking an extraordinary milestone of over 50 years of 

dedicated service to the NHS.  

 

4. During this period, I was pleased to represent the Trust at both the North Wales 

Emergency Services Carol Service in Bangor and the Christmas Carol Service at 

Llandaff Cathedral, where I expressed my thanks to staff and volunteers for their 

exceptional commitment throughout the winter period.  

 

5. The Trust hosted a visit from Jacqueline Totterdell, Director General Health, Social 

Care & Early Years Group / NHS Wales Chief Executive, providing an opportunity 

to discuss shared priorities and system challenges. In addition, I attended the 

AACE Emergency Capabilities Unit meeting to learn from recent critical incidents 

managed by the English Ambulance Trusts.  

 

6. I visited Betsi Cadwaladr University Health Board and Swansea Bay University 

Health Board to strengthen our system partnerships. At both sites, I undertook 

walk-throughs of Emergency Departments, observing patient flow from 

ambulance arrival to handover and speaking with our crews and ED colleagues 

during offload. I also visited Matrix to review progress on the planned move of 

the 111 service, covering readiness of infrastructure, workforce arrangements and 

spent time at Swansea Ambulance Station to meet staff, listen to feedback and 

thank teams for their continued professionalism.  



 

Page 5 of 8 
 

Strategic Update  

 

Ambulance Performance Framework – Phase 2 Highlights  

 

7. The implementation of Phase 2 of the Ambulance Performance Framework (APF) 

progressed as planned on 2 December 2025 supported by a comprehensive 

programme of communications to explain the changes to staff, stakeholders and 

the public. Contact centre teams showed strong adaptation to the new processes, 

with minimal requirement for additional support.  

 

8. As live operations unfolded, two key decisions were taken to ensure clarity and 

safety. Firstly, changes were made to the Clinical Services Plan and secondly, a 

Trust-wide position on blue-light use was published to address uncertainty 

among EMS crews. For Purple Arrest, Red Emergency, and Orange Now, 

confirmation was provided that emergency vehicles will respond to the call under 

emergency conditions, using lights and sirens. For Yellow Soon and Green 

Planned, emergency vehicles will proceed at normal road speeds without lights 

and sirens, although clinical judgement may be used on Yellow Soon calls.  

 

9. While seasonal pressures and hospital handover delays continued to influence 

overall performance, early reviews and those to date confirm no patient safety 

incidents directly attributable to the APF changes. Command structures remained 

active for a few days following implementation to support staff and maintain 

situational awareness.  

 

10. It is too early to offer any view on impacts, noting that the evaluation of change is 

following. We continue to monitor the impact of phase two on our performance 

and will update the Board as this embeds.  

 

Level 1 Escalation Status 

  

11. We received a letter from Jacqueline Totterdell, Director General Health, Social 

Care & Early Years Group / NHS Wales Chief Executive, confirming the Trust’s 

escalation status remains at Level 1 and outlining findings from the latest 

assessment. The correspondence recognises strengthened governance, improved 

collaborative working, reduced sickness rates, and our contributions to national 

programmes such as the new ambulance performance framework and the 

Handover-45 Taskforce. It also identifies areas requiring continued focus, 

including development of the Board Assurance Framework, performance within 
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111, capacity management pressures, complaint handling performance, and staff 

wellbeing concerns highlighted in the NHS Wales Staff Survey.  

 

Healthcare Inspectorate Wales 

  

12. Healthcare Inspectorate Wales (HIW) has confirmed it will undertake a desk-top 

review of the Trust during January and February 2026, with key themes to be 

published in the spring. The review will focus on patient flow and handover 

processes, escalation arrangements, communication with patients regarding 

delays, leadership presence and governance, workforce wellbeing and 

development, and the quality and accuracy of our data recording. The Trust has 

been asked to provide a detailed self-assessment, supported by evidence, across 

these thematic areas, with all submissions due via Objective Connect by 28 

January 2026. Work is already underway to coordinate the required narrative and 

data to ensure we provide a comprehensive and transparent response that 

reflects both our progress and areas for improvement.  

 

Annual Audit Summary 2025  

 

13. The Audit Wales 2025 Structured Assessment and Annual Audit Summary are on 

today’s agenda. These reports once again highlight the Board’s strong financial 

stewardship and the robustness of the Trust’s governance, planning and financial 

arrangements.  

 

Winter Sprint Insights 

  

14. The NHS Performance and Improvement sprint fortnight ran in early December 

(8–22 December). The intention was to improve flow and the discharge and 

transfer process. In terms of NEPTS delivery there was a notable increase in 

advance bookings and earlier discharges, though engagement varied across 

Health Boards. December saw record activity: the busiest day (354 journeys), the 

busiest December (6,057 journeys), and nearly the busiest month ever. Discharge 

& Transfer activity was up 5% compared to the same period in 2024. A second 

sprint is currently underway for the latter part of January.  
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15. As part of the Winter Sprints Health Boards were asked to improve upon 

handover delays, following a decline in compliance with the ambition to meet a 

45-minute target. The improvements noted in the month of October were not 

sustained and some Health Boards’ positions worsened. It was agreed at an NHS 

Leadership Board that hospitals would seek to deliver the October improvement 

in the month of December aiming at delivering the release to respond protocol 

by end of January 2026. Despite best endeavours the handover delay position 

declined in December, and we lost 13,044 hours. 

People and Culture  

16. As winter pressures intensify, we are taking forward a coordinated range of 

initiatives designed to strengthen leadership, support wellbeing, and build 

organisational capability during a critical period for the Trust.  

 

17. Building on our aim to amplify colleague voice and ensure decisions are informed 

by colleague experience, the NHS WAST Staff Survey has closed with a 43.1% 

response rate, demonstrating an upward trend in engagement.  

 

Digital  

 

18. December has been a significant month for the Digital Directorate. Most 

prominently, it saw the inaugural operational deployment of the HART Drone. In 

parallel, our advanced virtual assistant, Albot, has progressed to the finals of the 

coveted Excellence in Healthcare Awards.  

 

Royal College Status on the College of Paramedics  

 

19. The College of Paramedics has been granted Royal College status, a prestigious 

recognition that elevates its standing within the healthcare sector. This milestone 

reflects the profession’s growth, maturity, and contribution to patient care across 

the UK.  

 

Finance and Planning  

 

20. Reported year-to-date financial position to Month 9 of the current financial year 

25/26 is a surplus of £180k. This is an improvement from a small deficit reported 

at Month 8 of £66k mainly due to notification that the in-year cost pressure for 

Welsh Risk Pool contribution will be covered centrally. Finance teams continue to 
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support the forecast year-end position which remains reported as that of break 

even, balanced position.  

 

21. Continued focus remains on the delivery of the 26/27 financial plan to support 

the IMTP. Albeit WAST is a commissioned service, the Welsh Government 

publication of the Health Boards allocation letter for 26/27 (WHC 2025 55) 

released in December 25 provides some indication of the outlook for 26/27. 

Headline points include a potential 1.11% revenue increase to support 

unavoidable inflationary increases and demand growth that will be expected to 

flow via commissioning arrangements and a Welsh Government funded baseline 

discretionary capital allocation of £7.018m.  

 

22. We continue to engage with the Senior Leadership Community to build our IMTP 

and have asked all Directorates to build a savings plan of 5% to enable the Trust 

to manage 26-27 financial pressures and consider investment opportunities. A 

number of meetings with the JCC are due to be held to clarify our priorities and 

the financial settlement.  

 

RECOMMENDATION 

23. The recommendation(s) are as set out in the front cover above. 

 

 



 

 

 

 

REPORT TITLE 

Actions to mitigate avoidable patient harm in the context of extreme and sustained 

pressure across the urgent and emergency care system 

 

MEETING  

Name of meeting Trust Board 

Date of meeting 29 January 2026 

Public or Private Public 

If private - rationale N/A 

 

REPORT SPONSOR 

Executive sponsor Liam Williams – Executive Director of Quality & Nursing 

Author(s) of report Liam Williams – Executive Director of Quality & Nursing 

 

PURPOSE OF REPORT 

☐ Approval ☐ Endorsement 

☒ Assurance ☒ Discussion 

☐ Information (goes in consent items) ☐ Noting  

 

REPORT SUMMARY:  

[See writing and presentation guidance here to inform this section] 

1. At its November 2025 meeting Trust Board received and discussed a report relating to avoidable 

patient harm that has evolved over time to reflect the changes in organisational and national 

approaches to patient safety and quality reporting. At the Board Development Day in December 

2025, it was agreed that the report should evolve to reflect the changes the clinical model and 

national regulatory / commissioning governance. 

Agenda Item No. 09 

https://nhswales365.sharepoint.com/:b:/r/sites/AMB-Intranet-Governance/Governance%20Library/Governance%20Practice%20Notes/Governance%20Practice%20Note%20002%20June%202024%20(v.3)%20-%20Private%20Board%20and%20Committee%20Business.pdf?csf=1&web=1
https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
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2. This report should be considered in conjunction with the Trust Monthly Integrated Quality and 

Performance Report (MIQPR). The Trust continues to take many actions to mitigate patient harm 

resulting from handover delays, at a strategic, tactical and operational level, which are reported 

through to committees and Trust Board in a variety of reports e.g. IMTP Assurance Report, 

MIQPR, QuEST committee papers. 

 

3. The Trust went live, as planned, on phase one of the new Ambulance Performance Framework on 

1 July 2025 and, Phase Two on 2 December 2025.  

 

4. The Trust is a core participant to the Welsh Government National Handover 45 Taskforce Board, 

represented by the Executive Directors of Quality and Nursing, Paramedicine and Operations. 

This Taskforce Board is directed to secure improvements in NHS handover of emergency and 

urgent care performance at the emergency department and associated other hospital entry 

points. 

 

RECOMMENDATION(S) 

See writing and presentation guidance here to inform this section 

The Trust Board is asked to:  

 

1. DISCUSS the factors negatively impacting the experience of patients seeking care from the 

Trust because of delays in responding 

2. NOTE that the Trust’s clinical model transformation is taking effect and that this report will 

evolve alongside the MIQPR to demonstrate the impact on patient experience and specifically 

in this report, mitigations to harm 

3. NOTE there has been a reduction in lost hours to hospital handover, however, the level 

remains substantially above the rostered levels that would enable us to better respond to 

community need. 

 

 

ADDITIONAL PAPER(S) 

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

Room 

 

Annex 1 Patient Harm Mitigations Indications Dashboard 

 

 

 

 

https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
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Governance and assurance checks to support decision-making and demonstrate 

alignment and risk mitigation. 

STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to objectives and what good looks like] 

☒ SO1:  Providing the right care or advice, in 

the right place, every time 

☒ SO2: Enabling our people to be the best 

they can be 

☒ SO3: Being at the forefront of innovation 

and technology 

☒ SO4: Developing services in 

collaboration 

☒ SO5: Being quality driven and clinically led ☒ SO6: Delivering exceptional value 

 

RISK(S) THIS REPORT MITIGATES 

Where relevant note the local, directorate, corporate or BAF risk number 

223 - The Trust’s inability to reach patients in the community causing patient harm 

and death 

 

224 - Handover of Care Delays Outside Accident and Emergency Departments 

Impacts on Access to Definitive Care Being Delayed and Affects the Trust’s Ability to 

Provide a Safe & Effective Service for Patients 

 

558 - Deterioration of staff health and wellbeing in the face of continued system 

pressures as a consequence of workplace experiences. 

 

HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS 

Quality Domains (select all that apply) [link to standards] 

☒ Safe ☒ Timely ☒ Effective 

☒ Efficient ☒ Equitable ☒ Person Centred 

Quality Enablers (select all that apply) [link to standards] 

☒ Leadership ☒ Workforce ☒ Culture 

☒ Information ☒ Learning Improvement 

and Research 

☒ Whole Systems Approach 

 

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to goals] 

☐ A socially responsible 

employer 

☒ An innovative and 

sustainable organisation 

☒ A pro-active, accessible 

and equitable care provider 

☒ n/a ☐ n/a ☐ n/a 

 

 

 

https://nhswales365.sharepoint.com/:b:/s/CORPORATEGOVERNANCETEAM/EYnDp519mGVArBSrYnUa08sBvJc-bjyMa0sp8J958mlqmA?e=RMXScn
https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://ambulance.nhs.wales/files/publications/strategies-and-plans/our-wellbeing-objectives-focused-on-the-future-final-bilingual-pdf/
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IMPACT ASSESSMENTS FOR CONSIDERATION 

Where a strategic decision is being sought, an Equality Impact Assessment must 

accompany this paper.   You may need to do other impact assessments also so please refer 

to this signpost document here for further details. 

Does this paper require an impact 

assessment 

☒ No    

☐ Yes 

If yes, what impact assessment is attached  

 

APPROVAL/SCRUTINY ROUTE 

Date Person/Group/Committee 

22 January 2026 Rachel Marsh – Executive Director Strategy, Planning & 

Performance 

29 January 2026 Trust Board 

 

  

https://nhswales365.sharepoint.com/:b:/r/sites/AMB-Intranet-Governance/Governance%20notices/2025/2025-002%20-%20Corporate%20Governance%20Notice%20-%20Impact%20Assessments%20(210225).pdf?csf=1&web=1
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SITUATION 

1. Trust Board has received consistent reporting that sustained pressures across the 

Welsh NHS urgent and emergency care system negatively impacts on patient 

flow, leading to avoidable patient harm and increased mortality. This harm and 

mortality present through both Trust and population level data demonstrating 

deterioration or death while awaiting a response from WAST, deterioration and 

deconditioning while awaiting handover from WAST to the appropriate health 

board and, deconditioning extending care requirements across the acute and 

community pathway following admission to hospital.  

 

BACKGROUND 

2. The July 2022 Trust Board received the first iteration of a report and actions to 

mitigate real time avoidable patient harm which has then been updated for every 

Board meeting. 

 

3. At its September 2024 meeting Trust Board received a closure report for the 

patient mitigations action plan and agreed to receive a patient harm scorecard 

going forward. 

 

4. At its December 2025 Trust Board Development Day, the Board agreed to evolve 

the report to reflect improvements in clinical understanding and data sources 

being gained through changes in the clinical model and national changes to 

regulatory / commissioning governance. 

 

5. The Trust continues to take many actions to mitigate patient harm, at a strategic, 

tactical and operational level, which are reported through to committees and 

Trust Board in a variety of reports e.g. IMTP Assurance Report, Monthly 

Integrated Quality & Performance Report, QuEST committee agendas. 

 

6. The Trust went live, as planned, on Phase One of the new Ambulance 

Performance Framework on 1 July 2025, and Phase Two on 2 December 2025. 

 

7. The Trust is a core member and contributor to the Welsh Government Handover-

45 Taskforce Board. 
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ASSESSMENT 

8. Key to reducing delay related harm that occurs in the Trust is the need to reduce 

the time taken to transfer care from an emergency ambulance crew to the 

appropriate hospital team. The Trust has worked with Welsh Government, NHS 

Wales Performance and Improvement and wider NHS partners to secure 

improvements that are highlighted through this report. Specifically, the Trust has 

supported Accelerated Design Events that have taken place in across the country, 

the results of which are being considered by QuESt at their February meeting. The 

Trust has also supported two periods of national inpatient pathway flow 

improvement weeks, Sprints, that are designed to support more timely care and 

discharges from hospital that facilitate capacity at the front door. NHS 

Performance and Improvement have taken steps to secure improvements in 

performance to Handover 45 across the country, with the latest correspondence 

setting out expectations issued on the 22 January 2025.  

 

9. While the Trust has not initiated any ‘clinical ‘no’ or ‘can’t-send’ ambulance 

instructions since January 2025, there continues to be a significant number of calls 

which are cancelled directly by patients. This number increased over November 

and December 2025, correlating with an increase in the volume of calls requiring 

a response, and the number of handovers of care delays being experienced at 

hospitals. 

 

 

 

10. The increased clinical oversight of 999 calls and changes in call flow resulting from 

changes in the Ambulance Performance Framework, have secured higher levels 

of patient flow into Integrated Care (remote clinical assessments and 

consultations). The graph below demonstrates that this has, in turn, increased the 

levels of successful remote consult and close episodes for the Trust. 
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11. In light of the increased call volumes and delays in handover times, it is noted 

that some of the improvement in remote consult and close will be due to use of 

alternative transport for hospital journeys, such as taxi’s commissioned by the 

Trust where clinically appropriate, and patients being informed to make their own 

way to hospital. The Trust is working with partners to secure improvements in 

patient flow that increases emergency ambulance availability for those that need 

this level of care, increase the range of available alternative services that remote 

clinicians can access to avoid referral to the emergency department or hospital, 

and develop data sharing agreements to understand whole pathway patient 

outcomes / service utilisation. 

 

12. From October a range of new clinical indicators for the EMERG category went live 

with a further indicator, the clinical National Early Warning Score 2, due to go live 

in quarter four. It is expected that future iterations of this report will include 

reporting when changes have been completed, data has been validated and 

reporting is insightful. 

 

13. Phase Two of the Ambulance Performance Framework introduced three new 

categories: 

• ‘Orange: Now’– for conditions needing a fast response and care from 

ambulance clinicians before transport to hospital for specialist care, such 

as a stroke; 

• ‘Yellow: Soon’– for conditions which require further clinical assessment to 

determine the best pathway of care, such as a person suffering from 

abdominal pain who may be suitable to stay at home or may need 

further investigations; and 

• ‘Green: Planned’– for conditions such as a blocked catheter which may 

require community care or planned transport to urgent care services. 

 

14. Future iterations of this report will include analyses of the changes made in Phase 

Two of the Ambulance Performance Framework across the ORANGE, YELLOW and 

GREEN categories to inform impact on patient safety and harm reduction. Of note, 

the Trust does have a monitoring and assurance plan for Phase Two that has been 
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implemented and is reporting through to the Clinical Model Transformation 

Board, who ensure active monitoring and executive oversight of impact. 

Furthermore, the construction of a ‘Benefits Realisation Group’ as a workstream 

within the CMT programme will have the specific focus in driving improvements 

from the changes that have been implemented within this fiscal year. 

 

15. Through the MIQPR, Trust Board have highlighted that the Handover Lost at 

Hospital against Amber 1 responded incidents is an important demonstration of 

the impact delays have in responding to calls such as stroke, chest pain and falls 

with a suspected injury. The graph below has been updated to reflect the change 

in Ambulance Performance Framework Phase 2 with the key comparative measure 

being ORANGE: Time Sensitive. 1 

 
 

16. During December 2025 the Trust lost 13,044 hours to handover delays which is a 

significant and welcome improvement on the previous year’s performance 

(25,195). However, this remains more than double the rostered hours for 

handover delays (6,000) and represents significant loss in capacity. As well as the 

impact on our ability to respond to patients in the community, this resulted in 

3,698 patients waiting over an hour outside of a hospital for their care to be 

transferred, and 1,175 patients who waited over twelve hours. 

 

17. The MIQPR demonstrates the timeliness and quality of care received by patients 

assessed as ‘ORANGE Now’ through ‘call to door time’ for time sensitive 

conditions, such as Cardiovascular Accident (stroke) and ST Elevated Myocardial 

Infarct (specified type of heart attack) and care bundle analyses. Where the Trust 

is not achieving responses that would ensure effective care, this will be identified 

through this report. Work continues to more accurately identify and stream 

 
1 Amber December value reflects the activity undertaken before the Trust moved onto 

the new performance measures on 2nd December. 
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patients with time sensitive presentations through the call flow process and, 

ensure they remain a priority for ambulance response. 

 

18. Further indicators for patient experience and harm reported to the Trust come 

from Incidents and Complaints. During November and December, the number of 

National Reported Incidents (NRIs) was eleven and, the number of Joint 

Investigations opened with Health Boards was thirteen2. During this period, the 

Trust triggered the Duty of Candour on twelve occasions. NRIs and Joint 

Investigations are reported primarily where there has been significant or 

catastrophic harm caused to a patient; while NRIs often pertain to call 

classification and deployment of resources by the Trust, Joint Investigations are 

most often initiated due to a lack of resource available to respond in the 

community due to handover delays. Learning from all incidents is collated and 

thematically reported for consideration by members of the QuESt Committee. 

  

19. Complaints are often received following completion of an episode of care and 

often means that there is a delay in receipt. Learning from complaints is used to 

respond inform the Trust, and NHS partners, of overall harm or poor experience 

that has occurred. This information is regularly considered at the Quality, Safety 

and Patient Experience Committee through thematic reporting.  

 

RECOMMENDATION(s) 

 

20. The recommendation (s) are set out in the front cover above. 

 
2 When comparing monthly activity, there can be a lag in formal reporting while 

incidents are processed, and initial assessments undertaken. 
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In-Month RAG Indicates = TBD: Status cannot be calculated (To Be Determined) 

Green: Performance is at or has exceeded the target (Indicates no action is required)    

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

Red: Performance is less than 10% of target (Indicates close monitoring or significant action is required)

Increasing/Decreasing Trend is over the last 3-month period Welsh Ambulance Services University NHS Trust
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REPORT SUMMARY:  

[See writing and presentation guidance here to inform this section] 

1. The Board is asked to note the updates against the management of the Trust’s principal risks 

and take assurance that each of these have been reviewed in line with the agreed schedule 

detailed at Annex 3. The Executive Leadership Team (ELT) approved the principal risk activity 

on 28 December 2025 undertaken by Risk Owners. 

2. Risk 223 The Trust’s inability to reach patients in the community causing patient harm and 

death has reduced in score from 25 (5x5) to 20 (4x5) reflecting the impact of handover lost 

hours by Health Boards over the preceding six months. This is important in the context of 45 

minute release (45MR) and the Trust’s internal control environment, underpinned by real-time 

clinical and operational oversight through the Operational Delivery Unit (ODU), the Clinical 

Safety Plan (CSP), and system-level escalation mechanisms such as REAP and national risk 

huddles. Phase one and two of the Trust’s Clinical Transformation Model - specifically the new  

3. performance framework - have gone live, representing a key milestone in the delivery of an 

enhanced clinical model aligned to patient acuity, workforce capability, and risk reduction. 

4. Risk 623 Failure to comply with Data Protection Legislation, has achieved target score of 10 

(2x5) reducing from 15 (3x5) and will be removed from the Board Assurance Framework (BAF) 

for ongoing management at a Directorate level.  

 

5. Work continues in relation to the Trust’s reputation Risk 201 which has been disaggregated 

into two separate risks following a reframing exercise. These are Risks 201a Relationships with 

Stakeholders and 201b Poor Patient Experience Affecting Reputation both scoring 16 (4x4) with 

targets of 12 (3x4). The full detail of both these risks will be included in future Trust Board 

Risk Reports. In the meantime, the BAF entry for Risk 201 has been removed from this report.  

 

6. The report outlines the broader discussions across the senior leadership teams and the 

Committees on the higher rated risks and signposts the Board accordingly. The Risk Owners 

have an opportunity to further add to the narrative within the report and detail of any 

assurances or escalations during the meeting and Committee Chairs will also contribute to 

this as appropriate, drawing from the Alert, Advise, Assure reports (AAA). 

 

7. The BAF is presented in the standard format and included in the reading room. However, the 

team, in collaboration with our auditors, is exploring a revised approach that aligns the BAF 

more closely with the emerging work on the Avoidable Harm paper and which will be 

expanded to include detail of the position and treatments of Risks 223 and 224. It is not 

intended that the full BAF will be presented at every meeting of the Board, and the Audit, Risk 

and Assurance Committee (ARAC) will agree the reporting frequency at its meeting in March 

2026. 

 

 

https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
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RECOMMENDATION(S) 

See writing and presentation guidance here to inform this section 

The Trust Board is requested to: 

1. Consider and discuss the contents of the report. 

2. Note the reduction in scores for Risk 223 from 25 (5x5) to 20 (4x5) and Risk 623 from 15 (3x5) 

to 10 (2x5). 

3. Receive assurance on the review and attention to the principal risks and their review at the 

Executive Leadership Team and at relevant Committees. 

4. Note the ratings, mitigating actions and scoring trends for each principal risk. 

 

 

ADDITIONAL PAPER(S) 

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

Room 

1. The Trust Board is requested to receive the following:  

a. Annex 1 - Summary table describing the Trust’s Principal Risks. 

b. Annex 2 – Scoring Matrix 

c. Annex 3 – Frequency of Risk Review 

d. Annex 4 – Board Assurance Framework (Ibabs Reading Room) 

e. Annex 5 – Principal Risk Trending Data 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
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Governance and assurance checks to support decision-making and demonstrate alignment 

and risk mitigation. 

 

STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to objectives and what good looks like] 

☒ SO1:  Providing the right care or advice, in the 

right place, every time 

☒ SO2: Enabling our people to be the best 

they can be 

☒ SO3: Being at the forefront of innovation and 

technology 

☒ SO4: Developing services in collaboration 

☒ SO5: Being quality driven and clinically led ☒ SO6: Delivering exceptional value 
 

RISK(S) THIS REPORT MITIGATES 

Where relevant note the local, directorate, corporate or BAF risk number 

See Annex 1 
 

HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS 

Quality Domains (select all that apply) [link to standards] 

☒ Safe ☒ Timely ☒ Effective 

☒ Efficient ☒ Equitable ☒ Person Centred 

Quality Enablers (select all that apply) [link to standards] 

☒ Leadership ☒ Workforce ☒ Culture 

☒ Information ☒ Learning Improvement and Research ☒ Whole Systems Approach 
 

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to goals] 

☒ A socially responsible and 

inclusive employer 

☒ An innovative and 

sustainable organisation 

☒ A pro-active, accessible and 

equitable care provider 

☐ n/a ☐ n/a ☐ n/a 
 

IMPACT ASSESSMENTS FOR CONSIDERATION 

Where a strategic decision is being sought, an Equality Impact Assessment must accompany this 

paper.   You may need to do other impact assessments also so please refer to this signpost document 

here for further details. 

Does this paper require an impact assessment ☒ No    

☐ Yes 

If yes, what impact assessment is attached  
 

APPROVAL/SCRUTINY ROUTE 

Date Person/Group/Committee 

28 December 2025 Executive Leadership Team 

20 January 2026 Finance & Performance Committee 

29 January 2026 Trust Board 

03 February 2026 Quality, Patient Experience & Safety Committee 

10 February 2026 People & Culture Committee 

https://nhswales365.sharepoint.com/:b:/s/CORPORATEGOVERNANCETEAM/EYnDp519mGVArBSrYnUa08sBvJc-bjyMa0sp8J958mlqmA?e=RMXScn
https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://ambulance.nhs.wales/files/publications/strategies-and-plans/our-wellbeing-objectives-focused-on-the-future-final-bilingual-pdf/
https://nhswales365.sharepoint.com/:b:/r/sites/AMB-Intranet-Governance/Governance%20notices/2025/2025-002%20-%20Corporate%20Governance%20Notice%20-%20Impact%20Assessments%20(210225).pdf?csf=1&web=1
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SITUATION 

1. The purpose of the report is to provide a progress update on the management of the 

Trust’s principal risks.   

 

BACKGROUND 

2. The Trust’s principal risks, as outlined in this paper, are allocated to Directors who lead 

reviews and mitigating actions. In addition to directorate reviews, formal risk review 

discussions are held by the Executive Leadership Team (ELT) concerning risk escalation, 

changes in ratings, and new risks for inclusion on the Corporate Risk Register (CRR). 

3. This report demonstrates the sustained focus on risk management, not only through risk 

discussions in various forums but also through broader attention to planned mitigations 

across the system.  

4. The Risk Management programme, overseen by the Audit, Risk & Assurance Committee 

(ARAC) and monitored through the Corporate Governance Directorate Plan, has 

included the development of a suite of Risk Appetite Statements (RAs) during 2025/26. 

The outcome of this work was presented at the Board meeting in November 2025, 

recognising that the Board should annually agree and set the risk appetite against each 

of its strategic objectives. An update will be brought to the June 2026 meeting of Trust 

Board. 

 

ASSESSMENT 

Principal Risks 

5. The ELT approved the principal risk activity on 28 December 2025 having considered the 

review of each risk undertaken throughout the period by Risk Owners. 

6. A summary table of these risks is set out in Annex 1 with a detailed description of each 

contained within the Board Assurance Framework (BAF) at Annex 4. All updates are 

highlighted in blue on the BAF.    

 

7. The more detailed description contained within the BAF provides the Board with an 

opportunity to review the controls in place against each principal risk and the assurance 

provided against those controls where applicable. This will assist Members in evaluating 

current risk ratings supported by the scoring matrix in Annex 2. 
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8. The BAF is presented in the standard format and included in the reading room. 

However, the team, in collaboration with our auditors, is exploring a revised approach 

that aligns the BAF more closely with the emerging work on the Avoidable Harm paper 

and which will be expanded to include detail of the position and treatments of Risks 223 

and 224. It is not intended that the full BAF will be presented at every meeting of the 

Board, and the Audit, Risk and Assurance Committee (ARAC) will agree the reporting 

frequency at its meeting in March 2026. 

 

9. Each of the risks have been reviewed during this reporting period in line with the agreed 

schedule detailed at Annex 3 with continual and dynamic focus on the highest rated 

risks scoring 15-25. Attention has been given to the risk ratings of each principal risk 

and the mitigating actions identified and taken to ensure that risks achieve their target 

score. This is in addition to the standard and regular review of all controls, assurances, 

and any gaps. 

 

10. The Trust’s highest rated Risks 223 the Trust’s inability to reach patients in the 

community causing patient harm and death and Risk 224 significant handover delays 

outside A&E departments impacts on access to definitive care being delayed and affects 

the trust’s ability to provide a safe and effective service, have been reviewed in the 

context of the Trust’s strengthening internal control environment. These controls are 

underpinned by real-time clinical and operational oversight through the Operational 

Delivery Unit (ODU), the Clinical Safety Plan (CSP), and system-level escalation 

mechanisms such as REAP and national risk huddles.  

 

11. Phase one and two of the Trust’s Clinical Transformation Model have now gone live, with 

the new performance framework representing a significant milestone in delivering an 

enhanced clinical model aligned to patient acuity, workforce capability, and risk 

reduction. In parallel, early adoption of the 45 minute release (45MR) standard by some 

Health Boards represents a positive development, supporting more timely transfers of 

care and reducing avoidable harm.  

 

12. Because of this progress, the Board is asked to note a reduction in the score for Risk 223 

from 25 (5x5) to 20 (4x5).  

 

13. The ELT agreed that the score for Risk 224 will remain at 25 (5x5) for this round. Data 

will be kept under review for the next quarter with a view to reduce the score once an 

analysis has been completed to determine whether the recent changes have delivered 

sustained or system-wide risk reduction. Internal controls cannot fully mitigate external 

system constraints, including Emergency Department capacity, patient flow and 

inconsistent delivery of national handover standards.  
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14. While the Trust continues to demonstrate high levels of internal assurance, recent 

national focus on care standards and system performance provides an opportunity to 

strengthen consistency and improve the effectiveness of wider system responses. 

Historic variation in adherence to national handover standards and delivery of 

improvement plans has limited the extent of risk mitigation achievable through internal 

controls alone. However, increasing national scrutiny and a shift toward system-based 

accountability present an opportunity to deliver greater consistency and collective 

impact across organisational boundaries. 

 

15. Strategic mitigation therefore remains focused on both internal transformation and 

system-wide influence. The Trust continues to engage with national and regional 

programmes - including the Six Goals for Urgent and Emergency Care - to support 

shared learning, alignment of expectations, and strengthened collective ownership of 

outcomes. The Audit Wales report (June 2025) into the effectiveness of unscheduled 

care arrangements across NHS Wales provides external insight into whole-system 

performance and identifies further levers to drive national consistency and 

accountability.  

 

16. The introduction of 45MR from 1 October 2025 was a partially accepted MAG 

recommendation. NHS Wales Performance and Improvement (P&I) remains committed 

to this becoming the national standard, with Health Boards being required to adopt this 

by the end of January 2026. The progress already made by most Health Boards in the 

preceding months, represents a positive step toward reducing avoidable patient harm. A 

clinically led Handover-45 taskforce has been established, and workshops continue to 

support local improvement plans. 

 

17. The risk data is presented by theme and category, supporting the identification of gaps 

and required escalations. A detailed operational action plan underpinning these risks is 

held at an operational level. 

 

18. The risks continue to be reported to the Trust Board, with emphasis on actions within the 

Trust’s control. These are reflected in the avoidable harm dashboard presented at each 

Board meeting. Further mitigations and transformational actions are also described in the 

Integrated Medium Term Plan (IMTP) and other regular reports, including the IMTP 

Assurance Report and the Monthly Integrated Quality & Performance Report to address 

these risks. 

 

19. Most actions within the avoidable harm dashboard have been completed and several 

efficiencies and improvements have contributed to stabilised performance. However, the 

Trust cannot fully mitigate the scale of handover lost hours due to the wider system 

environment. 
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20. The Quality, Patient Experience and Safety Committee (QuEST) reviewed both risks in 

November 2025 with the Agenda items reflecting the controls and mitigations 

discussed. These risks continue to be escalated to the Board via the meeting’s Alert, 

Assure and Advise (AAA) report. 

 

21. Members are asked to note that work continues on Risk 201 A loss of stakeholder 

confidence that damages the Trust’s reputation, which has been reframed and 

disaggregated into two separate risks which were reported at the last meeting. The full 

detail of these risks including controls, assurances, gaps and mitigating actions will be 

included in future reports and overseen by the Trust Board rather than the People & 

Culture Committee given the scope of these risks extends beyond staff engagement. 

 

22. Risk 260 A significant and sustained cyber-attack on WAST, NHS Wales and 

interdependent networks resulting in denial of service and loss of critical systems remains 

static at a score of 20 (4x5) due to the escalated world conflicts and recent increase in 

targeted cyber-attacks. The risk is reviewed in closed sessions of committees and Trust 

Board given that the specific detail and planned mitigations of this risk are of a sensitive 

and security based nature. The high level detail of the risk and its rating is included in 

open session; however, the full detail is not included in Annex 4. The risk will be 

discussed in closed session of Trust Board today and by the closed meeting of the 

Finance & Performance Committee (FPC) on 20 January 2026. 

 

23. Risk 641 The Trust’s inability to implement the learning from all relevant Manchester 

Arena Inquiry (MAI) recommendations impacting its response to a major incident/mass 

casualty incident remains static at a score of 20 (4x5). This risk is taken in open session 

of the Board in full transparency. However, members will note that the actions to 

address individual recommendations are not included in detail in the BAF extract. This is 

for reasons of sensitivity and security.    

 

24. Risk 160 High absence rates impacting on patient safety, staff wellbeing and the trust’s 

ability to provide a safe and effective service, remains static at a score of 16 (4x4) during 

this review period, reflecting that the rolling annual figures for sickness since March 

2022 are reducing year on year and therefore a reduction in the score is appropriate.  

This will be closely monitored by the People & Culture team and Executive Leadership 

Team. 

 

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

Delivery Action Plan remains static at a score of 16 (4x4). Work is underway to reposition 

the risk utilising the new approach to separate controls, assurances and gaps into 

internal and external themes and categories; those that the Trust manages and those 

that it monitors. Each of the assurances against the controls will be described over three 

lines of assurance for a future Finance & Performance Committee meeting. 
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26. Risk 671 Unauthorised or Inappropriate use of AI technologies remains static at a score 

of 16 (4x4) with a target of 8 (2x4). An AI Steering Group (AISG) has been established, 

reporting into Information Governance Steering Group, meeting for the first time in 

October 2025, to ensure the approach of “responsible AI” across the Trust. 

 

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

and external system pressures, currently remains unchanged at a score of 15 (3x5); 

however, work is underway to consider the current actions and mitigations against this 

risk and to articulate the work that will support this risk to target. 

 

28. Risk 594 The Trust’s inability to provide a civil contingency response in the event of a 

major incident and maintain business continuity causing patient harm and death remain 

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

 

29. Risk 623 Failure to comply with Data Protection Legislation, has achieved target score of 

10 (2x5) reducing from 15 (3x5) and will be removed from the BAF. The risk is unlikely to 

ever be completely resolved as the landscape around the Trust constantly shifts and will 

be managed at a directorate level and by the Integrated Governance Steering Group. 

 

30. Risk 100 Failure to persuade JCC/Health Boards about WAST’s ambitions and reach 

agreement on actions to deliver appropriate levels of patient safety and experience 

remains static at a score of 12 (3x4) during this period; however, this risk will be 

considered more closely to determine whether it can be factored into the new 

relationships with stakeholders reputation risk in the next round. 

 

31. Risk 163 Maintaining Effective & Strong Trade Union Partnerships remains unchanged at 

a score of 12 (3x4) in this review period.  

 

32. Risk 139 Failure to Deliver our Statutory Financial Duties remains unchanged at a score 

of 8 (2x4) during this period; however, this risk will be considered in close detail in the 

next round in line with the financial position for 2026/27. 

 

Risk Trending Data 

 

33. A dashboard describing principal risk score trends from March 2023 and their movement 

over time has been produced and is attached at Annex 5. A heat map of these risks will 

be developed once work commences to map these risks to the overarching strategic risks 

in development; those that will prevent the Trust from achieving its strategic objectives.  

34. The trend data demonstrates where a risk has achieved target score, been fully 

mitigated or closed and which has then either been removed from the corporate risk 

register and de-escalated to a directorate risk register for ongoing monitoring or closed 

from all registers.   
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35. The use of risk appetite going forward will support a more prescribed interrogation of 

the risk data as it informs risk scoring, target setting, escalation and assurance mapping 

of each of the risks.  

 

RECOMMENDATION  

36. The recommendations are as set out in the front cover above. 

 

NEXT STEPS 

37. A detailed review of each principal risk is underway with the outcome due to be 

reported to the ELT on 28 January 2026 for discussion and approval of the activity.  

 

38. The Audit, Risk and Assurance Committee (ARAC) will oversee the next steps for 

implementation and monitoring of the Risk Appetite Statements, as part of the 2026/27 

work programme. 
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Annex 1 – Corporate Risk Register Summary 

CORPORATE RISK REGISTER 

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE 

OWNER 

RISK 

SCORE 

223 

 

QuEST 

The Trust’s inability to 

reach patients in the 

community causing 

patient harm and death. 

 

 

IF significant internal and external 

system pressures continue 

  

THEN there is a risk of an inability 

and/or a delay in ambulances 

reaching patients in the community 

  

RESULTING IN patient harm and 

death  

Executive 

Director of 

Operations 

20 

(4x5) 

 

 

 

25 

(5x5) 

 

 

224 

 

QuEST 

Significant handover 

delays outside A&E 

departments impacts on 

access to definitive care 

being delayed and 

affects the trust’s ability 

to provide a safe and 

effective service. 

 

 

IF patients are significantly delayed 

in ambulances outside A&E 

departments 

  

THEN there is a risk that access to 

definitive care is delayed, the 

environment of care will deteriorate, 

and standards of patient care are 

compromised 

  

RESULTING IN patients potentially 

coming to harm and a poor patient 

experience 

Executive 

Director of 

Quality & 

Nursing 

25 

(5x5) 

 

 

201 

 

PCC 

A loss of stakeholder 

confidence that 

damages the Trust’s 

reputation. 

 

 

IF there is an inability of the Trust to 

deliver its core services because of 

system or organisational pressures 

 

THEN there will be a loss of 

stakeholder confidence in the Trust 

 

RESULTING IN a lack of stakeholder 

support for the Trust’s long term 

strategic vision, a failure to deliver 

its strategic ambition, damage to 

reputation and increased external 

scrutiny 

Director of 

Partnerships & 

Engagement 

 

 

20 

(4x5) 
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260 

 

FPC 

A significant and 

sustained cyber-attack 

on WAST, NHS Wales 

and interdependent 

networks resulting in  

of service and loss of 

critical systems. 

 

IF there is a large-scale cyber-attack 

on WAST, NHS Wales and 

interdependent networks which 

shuts down the IT network and there 

are insufficient information security 

arrangements in place 

  

THEN there is a risk of a significant 

information security incident 

  

RESULTING IN a partial or total 

interruption in WAST’s ability to 

deliver essential services, loss or 

theft of personal/patient data and 

patient harm or loss of life 

 

Director of 

Digital Services 

20 

(4x5) 

 

 

641 

 

FPC 

The Trust’s inability to 

implement the learning 

from all relevant 

Manchester Arena 

Inquiry (MAI) 

recommendations 

impacting its response 

to a major 

incident/mass casualty 

incident 

IF the Trust has not fully 

implemented the MAI 

recommendations AND a major 

incident or mass casualty incident is 

declared 

 

THEN there is a RISK that the Trust’s 

Incident Response will be 

suboptimal 

 

RESULTING IN avoidable patient 

harm and/or death, detriment to 

staff wellbeing, reputational damage 

and potentially expose the Trust to 

legal liability 

 

Executive 

Director of 

Operations 

20 

(4x5) 
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671 

 

FPC 

Unauthorised or 

Inappropriate use of AI 

technologies 

IF staff use Gen-AI tools such as 

ChatGPT, Co-Pilot or other AI enable 

platforms outside of approved 

organisational channels or without 

appropriate governance 

 

THEN information passed into, 

accessed by, or returned by the AI 

tools may breach information 

security and data protection 

controls, and use of the output may 

breach transparency, medical device, 

equality, Welsh Language and 

ethical requirements 

 

RESULTING IN potential breach of 

confidentiality and data protection 

law, data, damage to Trust, and non-

compliance with other legislation, 

regulation and standards. 

Director of 

Digital 

16 

(4x4) 

 

160 

 

PCC 

High absence rates 

impacting on patient 

safety, staff wellbeing 

and the trust’s ability to 

provide a safe and 

effective service. 

 

 

IF there are high levels of absence  

  

THEN there is a risk that there is a 

reduced resource capacity 

  

RESULTING IN an inability to 

deliver services which adversely 

impacts on quality, safety and 

patient/staff experience 

Director of 

People & 

Culture 

16 

(4x4) 

 

 

 

 

542 

 

FPC 

 

 

 

Failure to deliver the 

Welsh Government NHS 

Wales Decarbonisation 

Strategic Delivery Action 

Plan 

IF there is a lack of resources and 

available technology and 

infrastructure  

 

THEN there will be a failure to 

deliver the commitments outlined in 

the action plan and within the Welsh 

Government timelines  

 

RESULTING IN negative 

environmental and social impacts 

causing and reputational damage 

Executive 

Director of 

Finance & 

Corporate 

Resources 

16 

(4x4) 

 



14 
 

558 

 

PCC 

Deterioration of staff 

health and wellbeing in 

as a consequence of 

both internal and 

external system 

pressures 

 

IF significant internal and external 

system pressures continue 

 

THEN there is a risk of a significant 

deterioration in staff health and 

wellbeing within WAST 

 

RESULTING IN increased sickness 

levels, staff burnout, poor staff and 

patient experience and patient harm 

Director of 

People & 

Culture 

15 

(3x5) 

 

 

594 

 

FPC 

The Trust’s inability to 

provide a civil 

contingency response in 

the event of a major 

incident and maintain 

business continuity 

causing patient harm 

and death. 

 

 

IF a major incident or mass casualty 

incident is declared  

 

THEN there is a risk that the Trust 

cannot provide its pre-determined 

attendance as set out in the Incident 

Response Plan and provide an 

effective, timely or safe response to 

patients 

 

RESULTING IN catastrophic harm 

(death) and a breach of the Trust’s 

legal obligation as a Category 1 

responder under the Civil 

Contingency Act 2004. 

Executive 

Director of 

Operations 

15 

(3x5) 
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623 

 

FPC 

 

Failure to comply with 

Data Protection 

Legislation  

 

IF the Trust fails to comply with and 

demonstrate it is meeting the 

accountability requirements under 

the Data Protection Act, the UK 

General Data Protection Regulation 

(GDPR) and the Common Law Duty 

of Confidentiality  

 

THEN the Trust will breach its legal 

obligations and potentially cause 

the personal or sensitive data to be 

compromised, lost, or 

inappropriately used 

  

RESULTING IN unauthorised data 

breaches/loss, financial or 

compensatory penalties, an 

increased regulatory scrutiny or 

enforcement as well as stakeholder 

mistrust and reputational damage. 

Director of 

Digital Services 

10 

(2x5) 

 

 

 

15 

(3x5) 

 

100 

 

FPC 

Failure to persuade 

JCC/Health Boards 

about WAST’s ambitions 

and reach agreement on 

actions to deliver 

appropriate levels of 

patient safety and 

experience.  

 

IF WAST fails to persuade 

JCC/Health Boards about WAST 

ambitions 

 

THEN there is a risk of a delay or 

failure to receive funding and 

support  

 

RESULTING IN a catastrophic 

impact on services to patients and 

staff and key outcomes within the 

IMTP not being delivered  

Executive 

Director of 

Strategy 

Planning & 

Performance 

12 

(3x4) 
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163 

 

PCC 

Maintaining Effective & 

Strong Trade Union 

Partnerships 

 

IF the response to tensions and 

challenges in the relationships with 

Trade Union partners is not 

effectively and swiftly addressed and 

trust and (early) engagement is not 

maintained 

 

THEN there is a risk that Trade 

Union partnership relationships 

increase in fragility and the ability to 

effectively deliver change is 

compromised 

 

RESULTING IN a negative impact 

on colleague experience and/or 

services to patients. 

Director of 

People & 

Culture 

12 

(3x4) 

 

 

139 

 

FPC 

Failure to Deliver our 

Statutory Financial 

Duties in accordance 

with legislation. 

 

 

IF the Trust does: 

• not achieve financial breakeven 

and/or  

• does not meet the planning 

framework requirements and/or  

• does not work within the EFL 

and/or  

• fails to meet the 95% PSPP 

target and/or 

• does not receive an agreement 

with commissioners on funding 

(linked to 458) 

 

THEN there is a risk that the Trust 

will fail to achieve all its statutory 

financial obligations and the 

requirements as set out within the 

Standing Financial Instructions (SFIs) 

 

RESULTING IN potential 

interventions by the regulators, 

qualified accounts and impact on 

delivery of services and reputational 

damage 

Executive 

Director of 

Finance & 

Corporate 

Resources 

8 

(2x4) 
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Annex 2 - Risk Scoring Matrix 
Consequence: 1 Negligible 2 Minor 3 Moderate 4 Major 5 Catastrophic 

Safety & 
Well-being - 

Patients/ 
Staff/Public 

Minimal injury requiring no/minimal 
intervention or treatment. 

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

requiring no support. 
Low vulnerability to abuse or 

exploitation - needs no intervention.  
Category 1 pressure ulcer. 

Minor injury or illness, requiring minor 
intervention. 

Requires time off work for >3 days 
Increased hospital stay 1-3 days. 

Slight physical injury to self/others that 
may require first aid. 

Emotional distress requiring minimal 
intervention. 

Increased vulnerability to abuse or 
exploitation, low level intervention. 

Category 2 pressure ulcer. 

Moderate injury/professional intervention. 
Requires time off work 4-14 days. 
Increased hospital stay 4-15 days. 

RIDDOR/Agency reportable incident. 
Impacts on a small number of patients. 

Physical injury to self/others requiring medical 
treatment. 

Psychological distress requiring formal 
intervention by MH professionals. 

Vulnerability to abuse or exploitation requiring 
increased intervention. 

Category 3 pressure ulcer. 

Major injury leading to long-term disability. 
Requires time off work >14 days. 
Increased hospital stay >15 days. 

RIDDOR Reportable.  
Regulation 4 Specified Injuries to Workers. 
Patient mismanagement, long-term effects. 
Significant physical harm to self or others. 
Significant psychological distress needing 

specialist intervention. 
Vulnerability to abuse or exploitation 
requiring high levels of intervention. 

Category 4 pressure ulcer. 

Incident leading to death. 
RIDDOR Reportable. 

Multiple permanent injuries or irreversible 
health effects. 

An event which impacts on a large number 
of patients. 

Quality/ 
Complaints/  
Assurance/ 

Patient Outcomes 

Peripheral element of treatment or 
service suboptimal. 

Informal complaint/inquiry. 

Overall treatment/service suboptimal. 
Formal complaint (Stage 1). 

Local resolution. 
Single failure of internal standards. 

Minor implications for patient safety. 
Reduced performance. 

Treatment/service has significantly reduced 
effectiveness. 

Formal complaint (Stage 2). Escalation. 
Local resolution (poss. independent review). 

Repeated failure of internal standards. 
Major patient safety implications. 

Non-compliance with national standards 
with significant risk to patients. 

Multiple complaints/independent review. 
Low achievement of performance/delivery 

requirements. 
Critical report. 

Totally unacceptable level or quality of 
treatment/service. 

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

standards/requirements. 

Workforce/ 
Organisational 
Development/ 

Staffing/ 
Competence 

Short-term low staffing level that 
temporarily reduces service quality 

(< 1 day). 

Low staffing level that reduces the 
service quality. 

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

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

Poor staff attendance for mandatory/key 
professional training. 

Uncertain delivery of key objective/ service 
due to lack/loss of staff. 

Unsafe staffing level (>5 days)/competence. 
Very low staff morale. 

Significant numbers of staff not attending 
mandatory/key professional training. 

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

Ongoing unsafe staffing levels or 
competence/skill mix. 

No staff attending 
mandatory/professional training. 

   Statutory Duty, 
Regulation, Mandatory 

Requirements 

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

Breach of statutory legislation. 
Reduced performance levels if 

unresolved. 

Single breach in statutory duty. 
Challenging external 

recommendations/improvement notice. 

Enforcement action. Multiple breaches in 
statutory duty. Improvement notices. 

Low achievement of performance/ delivery 
requirements. Critical report. 

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

Severely critical report. Total system 
change needed. 

Adverse Publicity 
or Reputation 

Rumours. 
Low level negative social media. 

Potential for public concern. 
 
 

Local media coverage - short-term reduction 
in public confidence/trust. 

Short-term negative social media. 
Public expectations not met. 

Local media coverage - long-term reduction 
in public confidence & trust. 

Prolonged negative social media. Reported in 
local media. 

National media coverage <3 days, service well 
below reasonable public expectation. 

Prolonged negative social media, reported in 
national media, long-term reduction in public 

confidence & trust. 
Increased scrutiny: inspectorates, regulatory 

bodies and WG. 

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

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

House/Senedd. 
Total loss of public confidence/trust. 
Escalation of scrutiny status by WG. 

Business 
Objectives or 

Projects 

Insignificant cost increase/ schedule 
slippage. 

<5 per cent over project budget. 
Schedule slippage. 

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

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

slippage. Key objectives not met. 

>25 per cent over project budget. 
Schedule slippage. 

Key objectives not met. 

Financial Stability 
& Impact of 
Litigation 

Small loss. 
Risk of claim remote. 

Loss of 0.1–0.25% of budget 
Claim less than £10,000. 

Loss of 0.25–0.5% of budget. 
Claim(s) between £10,000 and £100,000. 

Uncertain delivery of key objective. Loss of 
0.5-1.0% of budget. Claim(s) between 

£100,000 and £1 million. 
Purchasers failing to pay on time. 

Non-delivery of key objective. Loss of >1 
per cent of budget. Failure to meet 

specification. Claim(s) >£1 million. Loss of 
contract/payment by results. 

Service/ Business  
Interruption 

Loss/interruption of >1 hour. 
Minor disruption. 

Loss/interruption of >8 hours. 
Some disruption manageable by 

altered operational routine. 

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

possible flow to other locations. 

Loss/interruption of >1 week. All operational 
areas of a location compromised, other 

locations may be affected. 

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

Environment/Estate/ 
Infrastructure 

Minimal or no impact on 
environment/service/property. 

Minor impact on environment/ 
service/property. 

 

Moderate impact on environment/ 
service/property. 

Major impact on environment/ 
service/property. 

Catastrophic impact on 
environment/service/property. 

Health 
Inequalities/ 

Equity 

Minimal or no impact on attempts to 
reduce health inequalities/improve 

health equity. 

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

impact on health equity. 
 

Lack of sufficient information to demonstrate 
reducing equity gap, no positive impact on 

health improvement or health equity. 

Validated data suggests no improvement in 
the health of the most disadvantaged, whilst 

supporting the least disadvantaged, no impact 
on health improvement and/or equity. 

Validated data demonstrates a 
disproportionate widening of health 

inequalities, or negative impact on health 
improvement and/or equity. 

 

 

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

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

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

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

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

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

5 Almost Certain: Will undoubtedly happen/recur, maybe frequently At least daily 5 10 15 20 25 
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 Annex 3 - Frequency of Risk Review 

 

Risk Score 

 

Review Frequency Risk Rating 

15 – 25 

Red 

Review monthly High 

8 – 12 

Amber 

Review quarterly Medium 

1 – 6 

Green 

Review every 6 months Low 
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REPORT SUMMARY:  

[See writing and presentation guidance here to inform this section] 

1. The purpose of this report is to provide senior decision makers in the Trust with an 

integrated dashboard (Our Patients, Our People, Value and Partnerships/System 

Contribution) focused on the “vital few” key metrics. This report is for November/December 

2025.  

 

2. The report aims to provide an integrated view of quality and performance, so is made 

available to all three committees to give that overview, with more specific and detailed 

reports supplementing it.  

 

3. The general data quality in the report is good (and the amount of data comprehensive), but 

a number of specific data quality issues have previously been identified. Some have been 

resolved, and others are being worked through with a clear Executive focus on Phase 2 of the 

Ambulance Performance Framework, which went live at the beginning of December.  

Additional capacity is being sought for the Insight & Data Services (IDS) function with a 

number of appointments into new posts being made, but onboarding and then a lead in 

time for these new staff to come up to speed is required.  In the interim, IDS capacity is 

being actively managed by senior IDS managers and also through a CMT Metrics workplan. 

 

4. The new Purple Arrest and Red Emergency categories went live, as planned, on 01 July 2025 

and data from the first six months of reporting is contained within this report. 

 

5. The Trust saw 13,044 hours lost to hospital handover during December 2025, compared to 

25,195 lost hours in December 2024. This follows on from significant month-on-month 

reductions seen since June 2025 pan-Wales. Whilst this reduction is very welcome, it is by no 

means universal, and the ambition is for all health boards to reduce handover to levels which 

improve patient experience and outcomes, and which are sustainable. 

 

6. 111 call handling performance has stabilised post-delivery of the new 111 CAS, but the 

service did not achieve the 5% abandonment rate in December 2025 and is not expected to 

within the current resource envelope. 

 

7. Ambulance Care, in particular, Non-Emergency Patient Transport Service’s (NEPTS) 

performance is stable, with oncology and renal journeys remaining above target. 

 

8. The Trust continues to focus on its people, with a range of actions in place to improve 

workplace experience including, for example, reducing shift overruns, whilst also continuing 

with the more strategic focus on the People and Culture Plan. 

 

https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
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RECOMMENDATIONS(S) 

See writing and presentation guidance here to inform this section 

The Trust Board is requested to: 

1. Consider the November/ December 2025 Integrated Quality and Performance Report and 

actions being taken and determine whether: 

a. The report provides sufficient assurance.  

b. Whether further information, scrutiny or assurance are required, or 

c. Further remedial actions are to be undertaken through Executives. 

 

ADDITIONAL PAPER(S) 

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

Room 

Annex 1 Monthly Integrated Quality and Performance Dashboard 

 

Governance and assurance checks to support decision-making and demonstrate 

alignment and risk mitigation. 

STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to objectives and what good looks like] 

☒ SO1:  Providing the right care or advice, in 

the right place, every time 

☒ SO2: Enabling our people to be the 

best they can be 

☒ SO3: Being at the forefront of innovation 

and technology 

☒ SO4: Developing services in 

collaboration 

☒ SO5: Being quality driven and clinically led ☒ SO6: Delivering exceptional value 

 

RISK(S) THIS REPORT MITIGATES 

Where relevant note the local, directorate, corporate or BAF risk number 

223 - The Trust’s inability to reach patients in the community causing patient harm 

and death 

 

224 - Handover of Care Delays Outside Accident and Emergency Departments 

Impacts on Access to Definitive Care Being Delayed and Affects the Trust’s Ability to 

Provide a Safe & Effective Service for Patients 

 

160 - High absence rates impacting on patient safety, staff wellbeing and the trust’s 

ability to provide a safe and effective service 

https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
https://nhswales365.sharepoint.com/:f:/r/sites/AMB-Intranet-Governance/Governance%20%20Integrated%20Governance%20Programme/2025-26%20Report%20writing%20guidance,%20published%2014082025?csf=1&web=1
https://nhswales365.sharepoint.com/:b:/s/CORPORATEGOVERNANCETEAM/EYnDp519mGVArBSrYnUa08sBvJc-bjyMa0sp8J958mlqmA?e=RMXScn
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558 - Deterioration of staff health and wellbeing in the face of continued system 

pressures as a consequence of workplace experiences 

 

100 - Failure to persuade JCC/Health Boards about WAST’s ambitions and reach 

agreement on actions to deliver appropriate levels of patient safety and experience 

 

139 - Failure to deliver our Statutory Financial Duties in accordance with Legislation 

 

HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS 

Quality Domains (select all that apply) [link to standards] 

☒ Safe ☒ Timely ☒ Effective 

☒ Efficient ☒ Equitable ☒ Person Centred 

Quality Enablers (select all that apply) [link to standards] 

☒ Leadership ☒ Workforce ☒ Culture 

☒ Information ☒ Learning Improvement & Research ☒ Whole Systems Approach 

 

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS 

Narrative here (select all that apply) [link to goals] 

☒ A socially responsible 

employer 

☒ An innovative and 

sustainable organisation 

☒ A pro-active, accessible 

and equitable care provider 

☐ n/a ☐ n/a ☒ n/a 

 

IMPACT ASSESSMENTS FOR CONSIDERATION 

Where a strategic decision is being sought, an Equality Impact Assessment must 

accompany this paper.   You may need to do other impact assessments also so please refer 

to this signpost document here for further details. 

Does this paper require an impact 

assessment 

☒ No    

☐ Yes 

If yes, what impact assessment is attached  

 

APPROVAL/SCRUTINY ROUTE 

Date Person/Group/Committee 

21 January 2026 Hugh Bennett – Assistant Director Commissioning & 

Performance 

21 January 2026 Rachel Marsh – Executive Director Strategy, Planning & 

Performance 

28 January 2026 Executive Leadership Team 

29 January 2026 Trust Board 

https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://performanceandimprovement.nhs.wales/health-and-care-quality-standards/
https://ambulance.nhs.wales/files/publications/strategies-and-plans/our-wellbeing-objectives-focused-on-the-future-final-bilingual-pdf/
https://nhswales365.sharepoint.com/:b:/r/sites/AMB-Intranet-Governance/Governance%20notices/2025/2025-002%20-%20Corporate%20Governance%20Notice%20-%20Impact%20Assessments%20(210225).pdf?csf=1&web=1
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SITUATION 

1. The purpose of this report is to provide senior decision-makers within the Trust 

with an integrated dashboard (Our Patients, Our People, Value and 

Partnerships/System Contribution) focused on the “vital few” key metrics. This 

report is for November/December 2025. 

 

BACKGROUND 

 

2. This Integrated Quality & Performance Report contains information on key 

indicators at a highly summarised level, which aim to demonstrate how the Trust 

is performing across four integrated areas of focus:  

 

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

• Our People; 

• Finance and Value; and 

• Partnerships and System Contribution. 

 

Our Patients – Quality, Safety and Patient Experience 

 

3. Call answering (safety): the speed at which the Trust is able to answer a 999 or 

111 call is a key patient safety measure.  

 

4. 999 call answering times during December 2025 saw the 95th percentile 

increasing to 36 seconds, compared to 15 seconds in November 2025. However, 

the 65th percentile and median performance times remained consistently good. 

December’s data is under review. Work is currently being undertaken on demand 

and capacity analysis of 999 call demand. 

 

5. 111 call answering performance has minimally decreased over recent weeks, 

with the call abandonment rate for December 2025 being 21.8%, and therefore 

not achieving the 5% target. 111 demand in December 2025 did see an 6.02% 

increase compared to December 2024. In addition, the external rostering review 

suggests there is a demand and capacity gap within the current funded 

establishment, and the Trust is therefore unlikely to reach performance without 

an increase in its workforce (including efficiencies). The current position with 

commissioners is to focus on efficiencies (roster practices) and the 111 digital 

front ends as a way of managing demand rather than investment in call handlers. 

 

 



 

Page 6 of 9 
 

6. 111 Clinical response: clinical ring back times for patients with the highest 

priority dropped below target at 89.1%. Response times for lower priority calls 

also showed a decrease , reducing to 25.7% and 26% for P2CT and P3CT 

respectively.  

 

7. Ambulance Response (safety / patient experience): on 1 July 2025, the Trust’s 

new ambulance response model was implemented, and two new response 

categories replaced the previous (old) Red category. The new categories are 

Arrest (Purple), for cardiac and respiratory arrests, and Emergency (Red), for 

major trauma and other incidents where patients are at significant risk of cardiac 

or respiratory arrest if they do not receive a rapid response. In December 2025, 

there were 957 purple calls to the ambulance service, around 2.51% of all calls, 

and 5,469 (Emerg) red calls, around 14.36% of all calls. The main measure for 

Purple Arrest calls is the Return to Spontaneous Circulation (ROSC) rate which 

was 21.9% in December 2025 compared to 19.5% in November 2025. The 

median response times for purple and red calls were 7 minutes 34 seconds and 9 

minutes 19 seconds respectively, with the required range being 6- 8 minutes. 

 

8. On 2nd December, Amber was replaced by the Orange (Now) and Yellow (Soon). 

The changes are designed to improve patient safety and patient outcomes by 

better stratifying patient demand.  

The median response time in December 2025 for Orange Now incidents was 1 

hour and 19 minutes. 

The Clinical Safety Plan will protect Arrest and Emergency demand, but Orange 

Now is where the impact of handover lost hours is most felt i.e. there is a strong 

correlation. These response times still remain too high and have a known impact 

on avoidable patient harm.  

 

9. Traditionally, the main factors which affect response times are demand and 

capacity (recruitment and lost hours). EMS production has been good and 

increased to 92% in December, and handover lost hours have significantly 

improved; with this improvement particularly feeding through into the 

Amber/Now category’s performance. Health Boards are implementing new 

actions in order to further reduce handover lost hours. The Trust’s main focus is 

to continue to implement a material change in how it responds to patient 

demand by evolving its clinical model through the Clinical Model Transformation 

(CMT) programme. Areas of focus for 2025/26 include: - 

 

• Further investment into remote clinical capacity; 

• Further investment in APPs; 

• Development of the remote integrated care service (111 clinicians and 

CSD clinicians); 
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• Continued focus on a range of responses that support non-conveyance, 

where it is clinically safe and appropriate to do so: use of volunteers, 

mental health response pilot, Falls response etc.; and  

• The transformation of the various clinical model categories as per the 

previous paragraph. 

 

10. As above, the level of lost hours to handover outside Emergency Departments 

remains a critical component of long waiting times and patient safety incidents. 

13,044 hours were lost during December 2025; a 48.2% reduction compared to 

December 2024 and is the fifth lowest monthly figure since December 2021. This 

follows on from significant month-on-month reductions seen since June pan-

Wales. Whilst this reduction is very welcome, there is variation across Wales, with 

Betsi Cadwaladr health board remaining high, with 5,568 hours being lost within 

the health board during December 2025. The ambition is for all health boards to 

reduce handover to levels which improve patient experience and outcomes, and 

which are sustainable. WG has re-iterated to health boards the critical 

importance of improvements in this area and the reduction of all over 45-minute 

waits was a recommendation from the recent Ministerial Advisory Group on 

Performance and Productivity. The W45 initiative would see handover lost hours 

reduce to approximately what the EMS rosters are designed to cope with.  

 

11. Ambulance Care (Patient Experience): Oncology performance in December 

2025 was 79.9%, achieving the 70% target. Renal performance reduced minimally 

but remains above the 70% target achieving 74%. Advanced discharge and 

transfer journey performance decreased to 72% (95% target), with this primarily 

being an issue with capacity. Same day discharge and transfer journey 

performance achieved 95.8% hitting the 95% target. Overall demand for NEPTS 

continues to increase and is now above pre-pandemic levels. The Trust has a 

comprehensive health transport transformation workstream in place, which 

includes delivering a range of efficiencies and improvements. The Trust is 

currently re-rostering NEPTS transport which will better align available capacity 

with changing demand patterns (on target). This is proving complex and difficult 

but will be delivered. 

 

12. National Reportable Incidents (NRIs) / Concerns Response: the Trust reported 

five NRIs to NHS Wales Performance & Improvement in December 2025, 

decreasing from the previous month, and seven serious patient safety incidents 

were referred to health boards under the Joint Investigation Framework. In 

December 2025 complaint response times increased slightly to 44%, compared 

to the 43% recorded in November 2025, and not achieving the 75% target. Data 

accuracy issues have been identified and addressed. However, a PTR recovery 

plan remains in place, recognising that cases continue to be complex. 
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13. Clinical outcomes: The percentage of suspected stroke patients who are 

documented as receiving an appropriate stroke care bundle was 92.1% in 

December 2025, increasing from the previous month (88.3%), and remains below 

the 95% performance target. Work is ongoing to improve reporting and 

compliance through the ePCR system, and this improvement is clearly being seen 

in most of the clinical indicators.  

 

14. For December 2025, the Trust saw call to hospital door times of two hours and 25 

minutes for stroke patients and two hours and fifty-five minutes for STEMI. 

Clearly these times remain too long and are representative of the longer 

response times, because of the pressures and issues outlined earlier within this 

report, notwithstanding recent improvements in hours lost to handover.  

 

15. In December 2025, 6,020 patients cancelled their ambulance (this figure 

excludes patients who refused treatment), which is a significant reduction on 

previous levels but a slight increase from November 2025 (5,603). This reduction 

is likely to be the impact of switching on RCS although caution is required at this 

stage, as a longer run of data is required in order to properly evaluate the 

changes made. The Trust changed its Clinical Safety Plan in December, removing 

the “can’t send” application, with the option remaining at the strategic 

commander’s discretion in the new plan. 

 

Our People (workforce resourcing, experience, and safety)  

16. Hours Produced: The Trust produced 122,863 Ambulance Response unit hours 

during December 2025 and delivered an emergency ambulance unit hours 

production (UHP) of 92%, remaining below the 95% target (This will be a product 

of abstractions being above benchmark and the current vacancy factor). 

 

17. Response Abstractions: EMS abstraction levels increased minimally to 33.08% 

during December 2025 and are close the 30% benchmark figure. Response 

sickness abstractions stood at 8.83% (benchmark 5.99%).  

 

18. Trust sickness absence: the Trust’s overall sickness percentage was 9.23% in 

December 2025, minimally up on the 8.35% recorded in November 2025, which 

is in line with seasonal factors. Actions within the IMTP concentrate on staff well-

being with an aim to reduce this level to the IMTP ambition of 6%. 

 

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

December2025 however decreased slightly to 76.48%. Compliance for Statutory 

and Mandatory training increased slightly to 88% achieving the 85% target. 
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20. People & Culture Plan: the Trust launched its People & Culture Plan in April 

2023 and workstreams are being delivered around behaviours, in particular, 

sexual safety, Freedom to Speak Up, 111 culture review, flexible working, and the 

introduction of a staff pulse survey tool. The Executive Leadership Team 

undertook a round of pan-Wales CEO Roadshows in mid-October 2025. 

 

Finance & Value 

21. Financial Balance: the reported outturn performance at Month 8 is a deficit of 

£0.66m with a forecast to the year-end of breakeven. The Trust is forecasting the 

achievement of both its External Financing Limit and its Capital Expenditure Limit. 

 

Partnerships & System Contribution 

 

22. The consult & close rate was 20.8% in December 2025, a slight increase from the 

previous month but not achieving the IMTP ambition (and Welsh Government 

target) of 22%. 

 

23. Same Day Emergency Care (SDEC) centres continue to see only a low level of 

ambulance activity. 

 

24.  

 

 

 

 

 

 

 

 

 

 

RECOMMENDATION 

25. The recommendation(s) are as set out in the front cover above. 
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In-Month RAG Indicates = TBD: Status cannot be calculated (To Be Determined)
Green: Performance is at or has exceeded the target (Indicates no action is required)          

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

Red: Performance is less than 10% of target (Indicates close monitoring or significant action is required) 

Increasing/Reducing Trend is over the last 3-month period       
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Welsh Ambulance Services University NHS Trust

Top Monthly Indicators
Target 

2025/26
Sep-25 Oct-25 Nov-25 Dec-25

2 Year 

Average
RAG

Our Patients

Timeliness Indicators

NHS111 Call Handling Abandonment Rates < 5% 10.5% 12.0% 14.6% 21.8% 10.9% R 

111 Clinical Triage Call Back Time (P1) 90% 99.1% 97.9% 94.6% 89.1% 97.0% A

999 Call Answer Times 95th Percentile 00:06 00:18 00:10 00:15 00:36 00:22 R 

Arrest (Purple) Median 6-8 Minutes 07:15 07:29 07:05 07:34 N/A G 

Emerg. (Red) Median 6-8 Minutes 08:36 08:49 08:27 09:19 N/A R 

Now (Orange) Median N/A N/A N/A 01:19 N/A

999 Amber 1 Median 01:21 01:27 01:38 N/A 01:38

Oncology Journeys arriving within 45 mins 

and up to 15 minutes after appointment time
70% 77.8% 81.1% 78.4% 79.9% 75.9% G 

Advanced Discharge & Transfer journeys 

collected less than 60 minutes after booked 

time  (NEPTS)

90% 80.6% 82.1% 82.7% 72.0% 79.8% R 

Clinical Outcomes / Quality Indicators

Return of Spontaneous Circulation (ROSC) 25% 23.7% 20.4% 19.5% 21.9% 20.4% R

Stroke Patients with Appropriate Care 95% 88.5% 86.7% 88.3% 92.1% 86.7% A

Stroke Call to Hospital Door Times
Reduction 

Trend
02:09 02:21 02:22 02:25 02:24 R

ST-Elevation Myocardial Infarction (STEMI) 

with Appropriate Care
95% 67.5% 75.9% 74.7% 74.0% 64.3% R

National Reportable Incidents reports (NRI) 3 3 6 5 4

Can't Send & Cancelled by Patient Volumes
Reduction 

Trend
5,314 5,651 6,021 6,479 7,849 R

Concerns Response within 30 Days 75% 56% 62% 43% 44% 58% R

Enactment of the Duty of Candour Total 4 5 7 5 5

Capacity

Hours Produced for Emergency Ambulances 95-100% 89% 91% 93% 92% 93% A

Top Monthly Indicators
Target 

2025/26
Sep-25 Oct-25 Nov-25 Dec-25

2 Year 

Average
RAG

Sickness Absence (all staff) 6.0% 7.81% 7.87% 8.35% 9.23% 7.92% R

Mental Health Absence Rates Reduction Trend 2.96% 2.81% 2.78% 3.02% 2.51% R

Staff Turnover Rate Reduction Trend 8.02% 7.99% 8.12% 7.98% 8.32% A

Statutory & Mandatory Training >85% 84.61% 85.56% 87.21% 88.00% 84.95% G

PADR/Medical Appraisal >85% 75.35% 76.32% 76.53% 76.48% 74.61% R

Number of Shift Overruns Reduction Trend 3,292 3,583 3,538 3,537 3,780 G

Inclusion & Engagement / Culture

NEPTS % of Total Calls Answered in Welsh Increasing Trend 1.50% 1.40% 1.40% 1.60% 1.9% A

Value

Financial balance - annual expenditure YTD as % 

of budget expenditure YTD
100% 100% 100% 100% N/A 100% G

EMS Utilisation Metric (CHARU) Increasing Trend 26.4% 27.3% 28.5% 31.4% 28% G

Average Jobs per Shift (All Vehicles) Increasing Trend 2.39 2.88 2.85 2.86 2.46 A

NEPTS on the Day Cancellations Reduction Trend 14.3% 15.2% 14.8% 13.1% 13% G

Partnerships / System Contribution 

Inverting the Triangle

Successful Consult & Close Outcome 
22% 

benchmark
18.7% 18.9% 19.5% 20.8% 16.7% A

% Of Total Conveyances taken to a Service 

Other Than a Type One Emergency Department 
Increasing Trend 10.20% 10.30% 10.70% 10.25% 10.9% G

Number of Handover Lost Hours 7,500 12,284 12,477 14,501 13,044 19,701 R

NHS111

NHS111 Dental Calls Increasing Trend 8,852 9,016 8,577 8,932 8,315 R

Consult & Close Volumes by NHS111 Increasing Trend 1,940 2,035 1,883 2,414 1,588 A



Our Patients: Quality, Patient Safety  & Experience

111 Call Answering/Abandoned Performance Indicators

Influencing Factors – Demand and Call Handling Hours Produced 

(Responsible Officer: Lee Brooks)

Analysis

The 111-call abandonment rate increased to 21.8% in December 2025 

from 14.6% in November 2025. The percentage of 111 calls answered 

within 60 seconds increased from 13.1% in November 2025 to 15.4% in 

December 2025 but continues to remain significantly below the 95% 

target and the levels seen during 2024.

111 call demand reached 107,920, the second highest since November 

2022 when call levels reached 144,198 this follows historical patterns 

whereby a high levels of demand negatively impacts performance.  

This call answer rate of 15.4% in December 2025 is the second lowest 

seen in the past two years and is significantly below the 46.1% 

recorded in December 2023. This is at a time when UHP capacity for 

call handlers has increased slightly and is higher than the levels 

produced in September 2024.

However, the external rostering preview suggests there is a demand 

and capacity gap i.e. the current funded establishment is not sufficient 

to meet patient demand, and the Trust is therefore unlikely to achieve 

the performance targets without an increased workforce.

Remedial Plans and Actions  

Key actions include:

Actions were taken to improve the call handling resourcing position 

through the summer; this included an active recruitment plan.

A 111-re-roster review, is underway, that takes account of the 

increased demand the Trust is seeing; what levels of performance 

commissioners want and the mix of capacity and efficiencies to achieve 

this. The review has identified a demand & capacity gap.

The 111-re-roster project is also considered a key response to 

improving sickness levels i.e. more workable patterns.

Actions are underway to increase the utilisation of virtual queuing and 

review the way patients who are re-accessing for the same care 

episode could be managed differently.

Expected Performance Trajectory

We would expect to see performance levels decline during the Winter 

as the demand and capacity gap will widen at this time of year, despite 

planned over production by the service.

Welsh Ambulance Services University NHS Trust

Abandonment Rate



Our Patients: Quality, Patient Safety  & Experience

111 Call Answering/Abandoned Performance Indicators

Influencing Factors – Demand and Call Handling Hours Produced 

(Responsible Officer: Lee Brooks)

Welsh Ambulance Services University NHS Trust



Our Patients: Quality, Safety & Patient Experience

111 Clinical Assessment Start Time Performance Indicators

Influencing Factors – Demand and Clinical Hours Produced 

Analysis

The highest priority calls, P1CT, dropped just below the 

90% target, recording 89.1% in December 2025. 

Ring back times for lower category calls decreased 

during December 2025, with P2CT calls at 25.7% and 

P3CT at 26%. A factor affecting this would be 

increased demand. 

Number of clinician hours produced increased during 

December 2025, rising from 10,926 hours in November 

2025 to 11,962 hours in December 2025. This is 

against one more day in the month and they remain 

consistent with the figure produced for December 

2024 (12,052).

Remedial Plans and Actions

The key actions include:

A focus on delivering the benefits of the new 111CAS.

A review to determine appropriate levels of capacity to 

meet increasing demand, including rostering practice 

(review now live).

This review also considered key to improving clinician 

sickness absence along with exploring rotation, as part 

of the Strategic Workforce Plan.

The P1-P3 metric calculation has changed. Previously it 

was when the Trust called back, now it is when the 

patient answers.

Expected Performance Trajectory

It is likely we will see performance levels decrease 

during the Winter month due to historically higher 

levels of demands and abstractions. The external 

rostering review also suggests there is a demand and 

capacity gap within the current funded establishment, 

and the Trust is therefore unlikely to reach 

performance without an increased workforce.

(Responsible Officer: Lee Brooks)

Welsh Ambulance Services University NHS Trust

P1CT



Analysis 

The 95th percentile 999 call answering performance 

decreased to 36 seconds in December 2025 and remained 

above the 6 second target; however, the median call 

answer time for the 999-service has appeared consistently 

good at 1 second. This data is currently being reviewed. 

There was an increase in demand during December 2025 

to 49,985 calls from 45,200 in November 2025. 

Call taker UHP for the month of November was at 95% and 

all EMSC sickness level saw an increase, from 11.20% in 

October 2025 to 12.49% in December 2025. 

Remedial Plans and Actions 

Whilst the EMSC transformation programme has 

concluded, there are various follow up actions:

➢ There is feedback from EMS that the new dispatch 

boundaries are adversely affecting performance, 

particularly within the South-East and South-Central 

regions. Analysis has been undertaken, and a meeting 

is scheduled in the next two weeks to discuss how we 

go forward.

➢ The Executive Director of Operations has asked for 

some additional modelling on EMD capacity. 

➢ There is a need to keep under review the 

consequences on allocators of changing/increasing 

resources e.g. APPs, Falls Resource etc.

Expected Performance Trajectory 

The median and 65th percentile are performing very well 

and are stable.  

Our Patients: Quality, Safety & Patient Experience

999 Call Performance Indicators

Influencing Factors – Demand and Hours Produced 

(Responsible Officer: Lee Brooks)
CI

Welsh Ambulance Services University NHS Trust

95th

New system 

implementation 

May 2025



Our Patients: Quality, Safety & Patient Experience

Arrest Purple Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks)
QUEST

FPC

CI

Welsh Ambulance Services University NHS Trust



Our Patients: Quality, Safety & Patient Experience

Arrest Purple Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks)

QUEST

FPC

CI
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Our Patients: Quality, Safety & Patient Experience

RED EMERG Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks)

Analysis 

In December 2025 there were 5,469 Emerg (Red) calls, 

around 14.36% of all calls.

The median response time in December 2025 for 

Emerg incidents was 9 minutes 19 seconds. Aneurin 

Bevan health board had the lowest median time of 8 

minutes and 43 seconds, and Powys had the highest at 

11 minutes and 17 seconds.

For Emerg calls, the 90th percentile response time was 

22 minutes 46 seconds. Cardiff and Vale had the lowest 

time of 19 minutes and 43 seconds, and Powys had the 

highest at 32 minutes and 28 seconds.

For both Arrest and Emerg calls the median and 90th 

percentile response time targets are 6-8 minutes and 

20 minutes, respectively.

Remedial Plans & Actions

Arrest is performing better than the Trust modelled, 

but Emergency performance is worse than the Trust 

modelled.  Although analysis was carried out on this 

discrepancy along with several workshops no definitive 

reason was established. There is a view that the 

difference in volumes between Arrest and Emerg 

adversely affected the Emerg response times. 

CI

Welsh Ambulance Services University NHS Trust



Our Patients: Quality, Safety & Patient Experience

Amber Performance Indicators

Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks)

Analysis 

In December the existing Amber category, was replaced by 

Orange (now) and Yellow (soon). However, some calls were 

recorded as the old Amber category. 

The median response time in December 2025 for Orange 

Now incidents was 1 hour and 19 minutes. Betsi 

Cadwaladr health board had the lowest median time of 38 

minutes and 1 second, and Aneurin Bevan had the highest 

at 2 hours,18 minutes and 34 seconds.

For Orange Now calls, the 90th percentile response time 

was 6 hours and 4 minutes. Betsi Cadwaladr had the 

lowest time of 3 hours and 8 minutes, and Aneurin Bevan 

had the highest at 7 hours and 38 minutes. 

The median response time in December 2025 for Yellow 

Soon incidents was 1 hour and 43 minutes. Betsi 

Cadwaladr health board had the lowest median time of 1 

hour and 46 seconds, and Aneurin Bevan had the highest 

at 2 hours 53 minutes and 49 seconds.

For Yellow Soon, the 90th percentile response time was 11 

hours and 18 minutes. Betsi Cadwaladr had the lowest 

time of 5 hours and 32 minutes, and Cwm Taf Morgannwg 

had the highest at 15 hours and 25 minutes.

Remedial Plans and Actions 

Welsh Government announced further changes to the 

Ambulance Performance Framework. Monitoring of phase 

2 will continue via Now and Soon categories. 

Expected Performance Trajectory

The Trust’s commissioned level of production (its rosters) 

is designed to cope with 6,000 hours of handover lost 

hours. The application of W45 would see the level of 

hospital lost hours to be close to this level, estimated to be 

just under 7,000 hours.

CI

Welsh Ambulance Services University NHS Trust



Analysis 

Discharge and Transfer journeys booked in advance and 

collected less than 60 minutes after their appointment 

decreased in December 2025 to 72% and remain below the 95% 

target. Discharge and Transfer journeys booked on the same day 

achieved 96% in December 2025, achieving the target (95%). 

Renal journeys arriving within 30 minutes prior to their 

appointment time marginally decreased from 74.47% in 

November 2025 to 74.06% in December 2025 but still achieved 

the agreed performance standard of 70%. 

Call volumes answered decreased to 16,479 calls during 

December 2025, from 18,536 in November 2025; but the 

average speed of call answering deteriorated from 41 seconds to 

1 minute and 9 seconds.

In November, ACA1 sickness remained above the 5.99% target, 

at 9.67% and ACA2 sickness also remains above the 5.99% 

target at 7.20%.

Remedial Plans and Actions 

Performance on advanced discharges and transfers has been 

challenging throughout the last quarter. Measures to address 

this have been put in place by the team with the aim to improve 

performance. It is important to note that this measure was 

always deemed aspirational and requires a shift in booking 

practice by Health Boards for this to be achieved.

Sickness levels have seen an increase trend during the quarter, 

with short term sickness proving most challenging. Actions have 

been put in place across the service areas to increase focus on 

this area.

Expected Performance Trajectory

An improvement to sickness absence levels and advanced 

discharge and transfer is anticipated within the next quarter. 

Our Patients: Quality, Safety & Patient Experience

Patient Experience – Influencing Ambulance Care Indicators
(Responsible Officer: Lee Brooks)

CI

Oncology
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D&T Welsh Calls
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