
Bundle Trust Board (Open Session) 29 May 2025

Agenda attachments
ITEM 00 Agenda Cymru
ITEM 00 Agenda 29 May 2025

0 09:30 - OPENING ITEMS
1 Chair's Welcome, Apologies and Quorum
2 Declarations of Interest

ITEM 02 Board Member Register of Interests - Updated 26 March 2025
3 Minutes of the Last Meeting: 

3.1 Trust Board 27 March 2025
3.2 Trust Board, Extraordinary meeting 7 May 2025

ITEM 03.1 2025-03-27 Trust Board Minutes DRAFT
ITEM 03.2 2025-05-07 Trust Board Minutes DRAFT1

4 Action Log & Matters Arising
ITEM 04 Action Log

5 09:35 - Chair and Vice Chair's Report
ITEM 05 Chair's and Vice-Chair's Report to Board - May 2025

6 09:40 - Chief Executive’s Report
ITEM 06 CEO Report to Trust Board - May 2025

7 10:00 - Questions from Members of the Public
8 10:10 - Staff/Patient Story ‘Dylan's Story’ 

8.1 Follow up on previous staff/patient story - Volunteer Car Service - Verbal Update
8.1 FOR APPROVAL, ASSURANCE AND DISCUSSION
9 10:30 - Actions to Mitigate Avoidable Patient Harm

ITEM 09 Patient Harm Realtime Mitigations may 2025 final
ITEM 09.1 Patient Harm Dashboard MoC 20250520(1)

10 10:50 - Risk Management and Board Assurance Framework
ITEM 10 Executive Summary Risk Management Report Trust Board 290525

11 11:00 - Monthly Integrated Quality and Performance Report (MIQPR), including Annual Review of 
Metrics

ITEM 11 MIQPR SBAR TB March April 2025
ITEM 11.1 MIQPR TB March April 2025

11.1 11:15 - COMFORT BREAK
12 11:30 - Integrated Medium Term Plan (IMTP) Delivery/Assurance End of year report

ITEM 12 2505 - Executive Summary - IMTP Delivery & Assurance End of Year Report_v1.0
13 11:40 - Finance Report Month 12 2024/25

ITEM 13.1 Finance Update Month 1, 2025/26
ITEM 13 Finance Report Month 1 2526 - TB Final
ITEM 13.1 Finance Report Month 12 24-25 FINAL TB

14 12:00 - 2024/25 Annual Board and Committee Effectiveness Review (to include Annual Board Visits 
Report)

ITEM 14 SBAR to May 2025 Board on Effectiveness Reviews 24-25
ITEM 14.1 Annex 01 - Committee remits delegated by Board 25-26
ITEM 14.2 Annex 02 APC annual report 2024-25
ITEM 14.3 Annex 03a ARAC annual report 2024-25
ITEM 14.4 Annex 03b ARAC terms of reference for 2025-26 for approval
ITEM 14.5 Annex 04a FPC annual report 2024-25
ITEM 14.6 Annex 04b FPC terms of reference 2025-26 for approval
ITEM 14.7 Annex 05a PCC annual report 2024-25
ITEM 14.8 Annex 05b PCC terms of reference for 2025-26 for approval
ITEM 14.9 Annex 06a QuEST annual report 2024-25
ITEM 14.10 Annex 06b QuEST terms of reference for 2025-26 for approval
ITEM 14.11 Annex 07a RemCom annual report 2024-25
ITEM 14.12 Annex 07b RemCom terms of reference for 2025-26 for approval



ITEM 14.13 Annex 08 - Changes to board and committee operating arrangements
2025-26
ITEM 14.14 Annex 09 - Progress report on changes to operating arrangements completed in 
2024-25
ITEM 14.15 Annex 10 - Board Visits Heatmap

15 12:15 - Audit Wales Detailed Annual Audit Plan
ITEM 15 WAST Detailed Audit Plan 2024-25 (Final)

16 12:25 - Partnerships and Engagement report May 2025
ITEM 16 PEBoardReportMay25

17 12:40 - Governance Report 
ITEM 17 Governance Report - May 2025
ITEM 17.1 Trust Board Ambulance Performance Framework May_25 FINAL V0.5
ITEM17~1
ITEM 17.2. CMT Programme EQIA Definition Document_v1

18 12:50 - Board Committee Reports
ITEM 18.1 Highlight report ARAC 1 May 2025
ITEM 18.2 QuEST AAA 9 May 2025
ITEM 18.2a - Strategic Quality Plan 2025-2028 - QuESt Endorsed
ITEM 18.2b Annex 4 - Quality Plan EQIA
ITEM 18.3 People and Culture Committee AAA Highlight Report 15 May 2025
ITEM 18.3a Staff Survey Appendix
ITEM 18.3b Annual Report 24-25
ITEM 18.4 Remuneration Committee AAA Report 15 May 2025 Public Board
ITEM 18.5 Finance and Performance Committee Highlight Report May 2025

18.1 CONSENT ITEMS
19 Minutes of Board Committees

ITEM 19.1 - 4 February 2025 - Quality, Patient Experience and Safety Committee
ITEM 19.2 - 18 February 2025- People and Culture Committee
ITEM 19.3 - 6 March 2025 - Audit, Risk and Assurance Committee
ITEM 19.4 - 18 March 2025- Finance and Performance Committee

ITEM 19.1 2025-02-04 QUEST OPEN MINUTES pdf
ITEM 19.2 2025-02-18 PCC Open confirmed Minutes
ITEM 19.3 2025-03-06 ARAC OPEN Minutes
ITEM 19.4 2025-03-18 OPEN F and P Minutes

20 JCC Highlight Report 18 March 2025
ITEM 20 JCC Highlight Report - JCC 18 March 2025

20.1 13:10 - CLOSING ITEMS
21 Reflections and Summary of Decisions/Actions
22 Any Other Business 
23 Exclusion of the press and members of the public.
24 Date & Time of the Next Meeting: 31 July 2025
25 Acronyms

ITEM 25 Acronyms 2024 (2)



Hyd y cyfarfod: 03:55 Statws yr 
agenda: DRAFFT

Amser
Munudau a 
neilltuwyd Agendum Wedi’i dderbyn? Teitl Eitem ar gyfer Cais am eitem gan Fformat Papur a baratowyd gan Eitem wedi'i chyflwyno gan Cydweithwyr i’w cynnwys

EITEMAU AGORIADOL

1 Amh Croeso gan y Cadeirydd, Ymddiheuriadau a Chworwm Gwybodaeth Sefydlog Ar lafar Amherthnasol Cadeirydd

2 Amh Datganiadau o Fuddiant I ddatgan gwrthdaro Sefydlog Ar lafar Amherthnasol Cadeirydd

3 Amh Cofnodion y Cyfarfod Diwethaf: 
3.1 Bwrdd yr Ymddiriedolaeth 27 Mawrth 2025 Cymeradwyaeth Sefydlog Papur Amherthnasol Cadeirydd

4 Amh Log Camau Gweithredu (Dim camau gweithredu agored) a Materion yn Codi Trafodaeth Sefydlog Papur Amherthnasol Cadeirydd

09:35 00:05 5 Adroddiad y Cadeirydd a'r Is-gadeirydd Gwybodaeth Sefydlog Papur CorGov Cadeirydd, Is-gadeirydd Alex Payne

09:40 00:20 6 Adroddiad y Prif Swyddog Gweithredol Gwybodaeth Sefydlog Papur Swyddfa'r Prif Swyddog GweithredolPrif Swyddog Gweithredol Keith Ellingham

10:00 00:10 7 Amh Cwestiynau gan Aelodau'r Cyhoedd Gwybodaeth Sefydlog Ar lafar Partneriaethau Estelle Hitchon

8
Stori staff/cleifion 'Stori Dylan' 
Stori Dylan - mae'r stori hon hefyd wedi'i threfnu ar gyfer cyfarfod y Quest ar 9 Mai.  Gwybodaeth Sefydlog Ar lafar QPSE Liam Williams Leanne Hawker

8.1 Dilyn i fyny ar stori staff/claf blaenorol - Gwasanaeth Ceir Gwirfoddol Sicrwydd Sefydlog Ar lafar Ops Lee Brooks

10:30 00:20 9 Camau i Liniaru Niwed Cleifion y Gellir ei Osgoi Sicrwydd Sefydlog Papur SPP Jason Killens Rachel Marsh, Hugh Bennett

10:50 00:10 10 Diweddariad ar Drawsnewid Model Clinigol - i'w gadarnhau yn dilyn cyfarfod y Bwrdd ar 7 Mai Sicrwydd Ad hoc Papur SPP Rachel Marsh Hugh Bennett, Alex Crawford

11:00 00:10 11 Rheoli Risg a Fframwaith Sicrwydd y Bwrdd Sicrwydd Sefydlog Papur CorGov Trish Mills Julie Boalch

11:10 00:15 12
Adroddiad Ansawdd a Pherfformiad Integredig Misol (MIQPR)

Adolygiad Blynyddol o Fetrigau 

Sicrwydd

Cymeradwyaeth
Sefydlog Papur SPP Rachel Marsh Hugh Bennett, Mark Thomas, 

Melanie O'Connor

11:25 00:15 EGWYL

11:40 00:10 13 Sefyllfa Diwedd Blwyddyn Cynllun Tymor Canolig Integredig 2024/25 a Chynllun Sicrwydd Ymlaen Llaw 
ar gyfer 2025/26 Sicrwydd CoB Papur SPP Rachel Marsh Alex Crawford

11:50 00:10 14 Diweddariad Cyllid Mis 12, 2024/25 Sicrwydd Sefydlog Papur FinCor Chris Turley Edward Roberts

12:00 00:10 15 Diweddariad Cyllid Mis 1, 2025/26 Sicrwydd Sefydlog Papur FinCor Chris Turley Edward Roberts

12:10 00:15 16
Adolygiad Effeithiolrwydd Blynyddol 2024/25 o’r Bwrdd a’i Bwyllgorau 

Cylch Gorchwyl 

Sicrwydd

Cymeradwyaeth
CoB Papur CorGov Trish Mills Alex Payne

12:25 00:10 17 Cynllun Archwilio Blynyddol Archwilio Cymru 2025/26 Cymeradwyaeth CoB Papur CorGov Fflur Jones Trish Mills
Lisa Trounce

12:35 00:15 18
Adroddiad Partneriaethau ac Ymgysylltu.  Yn gysylltiedig â risg 201 (Colli hyder rhanddeiliaid sy'n 
niweidio enw da'r Ymddiriedolaeth). Sicrwydd Blaengynllun Papur Partneriaethau Estelle Hitchon

12:50 00:10 19 Adroddiad Llywodraethu (i gynnwys Adroddiad Ymweliadau Bwrdd Blynyddol) Cymeradwyaeth Yn ôl y gofyn Papur CorGov Trish Mills Alex Payne

20  Adroddiadau Pwyllgorau'r Bwrdd: Sicrwydd Sefydlog Papur CorGov

20.1 1 Mai 2025 - Y Pwyllgor Archwilio, Risg a Sicrwydd Sicrwydd Sefydlog Papur CorGov Peter Curran

20.2 9 Mai 2025 Y Pwyllgor Ansawdd, Cleifion a Phrofiad Sicrwydd Sefydlog Papur CorGov Bethan Evans

20.3 15 Mai - Y Pwyllgor Pobl a Diwylliant Sicrwydd Sefydlog Papur CorGov Ceri Jackson

20.4 20 Mai 2025 - Y Pwyllgor Cyllid a Pherfformiad Sicrwydd Sefydlog Papur CorGov Jayne Beeslee

13:20 00:00 21 Amh

Cofnodion Pwyllgorau’r Bwrdd:
4 Chwefror 2025 - Y Pwyllgor Ansawdd, Profiad Cleifion a Diogelwch 
18 Chwefror 2025 - Y Pwyllgor Pobl a Diwylliant 
6 Mawrth 2025 - Y Pwyllgor Archwilio, Risg a Sicrwydd
18 Mawrth 2025 - Y Pwyllgor Cyllid a Pherfformiad

Gwybodaeth Sefydlog Papur CorGov Cadeirydd

22 09/04/2025 Adroddiad Uchafbwyntiau’r Cyd-bwyllgor Comisiynu 18 Mawrth 2025 Gwybodaeth Sefydlog Papur CorGov Cadeirydd

EITEMAU CAU

23 Amh Myfyrdodau a Chrynodeb o Benderfyniadau/Camau Gweithredu Trafodaeth Sefydlog Ar lafar Amherthnasol Cadeirydd

24 Amh Unrhyw Fater Arall Trafodaeth Sefydlog Ar lafar Amherthnasol Cadeirydd

00:2013:00

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

EITEMAU AT GYFER CYMERADWYAETH, SICRWYDD A THRAFODAETH

BWRDD ADORED YR YMDDIRIEDOLAETH - 29 MAI 2025 Dyddiad cau ar gyfer papurau: 20 Mai 2025

09:30 00:05

00:2010:10



25 Amh
Gwahardd y wasg ac aelodau'r cyhoedd. Gwahodd y wasg a'r cyhoedd i adael y cyfarfod oherwydd natur 
gyfrinachol y busnes sydd ar fin cael ei drafod (yn unol ag Adran 1(2) o Ddeddf Cyrff Cyhoeddus 
(Mynediad i Gyfarfodydd) 1960).

Cymeradwyaeth Sefydlog Ar lafar Amherthnasol Cadeirydd

26 Amh Dyddiad ac Amser y Cyfarfod Nesaf: 31 Gorffennaf 2025 Gwybodaeth Sefydlog Ar lafar Amherthnasol Cadeirydd

27 Amh Acronymau Gwybodaeth Sefydlog Papur Amherthnasol Cadeirydd

13:25 03:55 DIWEDD Y CYFARFOD

PRIF GYFLWYNWYR

Swydd 

Cyfarwyddwr Anweithredol; Cadeirydd y Pwyllgor Cyllid a Pherfformiad

Cyfarwyddwr Gweithredol Gweithrediadau

Cyfarwyddwr Anweithredol, Is-gadeirydd a Chadeirydd ARAC

Cadeirydd Bwrdd yr Ymddiriedolaeth

Cyfarwyddwr Anweithredol, Cadeirydd QuEST

Cyfarwyddwr Partneriaethau

Cyfarwyddwr Anweithredol, Is-gadeirydd y Bwrdd a Chadeirydd PCC

Prif Swyddog Gweithredol

Cyfarwyddwr Newid Diwylliant

Cyfarwyddwr Gweithredol Strategaeth, Cynllunio a Pherfformiad

Cyfarwyddwr Llywodraethu Corfforaethol/Ysgrifennydd y Bwrdd

Cyfarwyddwr Gweithredol Cyllid ac Adnoddau Corfforaethol

Archwilio CymruFflur Jones

Chris Turley

Ceri Jackson

Jason Killens

Angela Lewis

Rachel Marsh

Trish Mills

Estelle Hitchon

Peter Curran

Colin Dennis

Bethan Evans

Lee Brooks

13:20 00:05

Enw

Jayne Beeslee



Length of Meeting: 03:45 Agenda 
Status:

Time Mins
allotted Agendum Title Item for Item requested by Format Paper prepared by Item presented by Colleagues to cc

OPENING ITEMS

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

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

3
Minutes of the Last Meeting: 
3.1 Trust Board 27 March 2025
3.2 Trust Board, Extraordinary meeting 7 May 2025

Approval Standing Paper n/a Chair

4 Action Log & Matters Arising Discussion Standing Paper n/a Chair

09:35 00:05 5 Chair and Vice Chair's Report Information Standing Paper CorGov Chair, Vice Chair Alex Payne

09:40 00:20 6 Chief Executive’s Report Information Standing Paper CEO Office CEO Keith Ellingham

10:00 00:10 7 Questions from Members of the Public Information Standing Verbal Partnerships Estelle Hitchon

8 Staff/Patient Story ‘Dylan's Story’ Information Standing Verbal QPSE Liam Williams Leanne Hawker

8.1 Follow up on previous staff/patient story - Volunteer Car Service Assurance Standing Verbal Ops Lee Brooks

10:30 00:20 9 Actions to Mitigate Avoidable Patient Harm Assurance Standing Paper SPP Jason Killens Rachel Marsh, Hugh Bennett

10:50 00:10 10 Risk Management and Board Assurance Framework Assurance Standing Paper CorGov Trish Mills Julie Boalch

11:00 00:15 11 Monthly Integrated Quality and Performance Report (MIQPR), including Annual Review of Metrics Assurance
Approval Standing Paper SPP Rachel Marsh Hugh Bennett, Mark Thomas, Georgia 

Tizzard, Melanie O'Connor

11:15 00:15 COMFORT BREAK

11:30 00:10 12 Integrated Medium Term Plan (IMTP) Delivery/Assurance
End of year report Assurance CoB Paper SPP Rachel Marsh Alex Crawford

11:40 00:20 13 Finance Update Month 12, 2024/25
Finance Update Month 1, 2025/26 Assurance Standing Paper FinCor Chris Turley Edward Roberts

12:00 00:15 14
2024/25 Annual Board and Committee Effectiveness Review 
Committee Terms of Reference 

Assurance
Approval CoB Paper CorGov Trish Mills Alex Payne

12:15 00:10 15 Audit Wales Detailed Annual Audit Plan Approval CoB Paper CorGov Fflur Jones Trish Mills
Lisa Trounce

12:25 00:15 16 Partnerships and Engagement report May 2025 Assurance Forward Planner Paper Partnerships Estelle Hitchon

12:40 00:10 17
Governance Report 
17.1  Clinical Model Transformation  -  07 May Trust Board Meeting Paper
17.2 Clinical Model Transformation - EqIA

Approval As required. Paper CorGov Trish Mills Alex Payne

18 Board Committee Reports: Assurance Standing Paper CorGov

18.1 1 May 2025 - Audit, Risk and Assurance Committee Assurance Standing Paper CorGov Peter Curran

18.2  9 May 2025 Quality, Patient and Experience Committee Assurance Standing Paper CorGov Bethan Evans

18.3 15 May 2025  - People and Culture Committee Assurance Standing Paper CorGov Ceri Jackson

18.4 15 May 2025 - Remuneration Committee Assurance Standing Paper CorGov Colin Dennis

18.5 20 May 2025 - Finance and Performance Committee Assurance Standing Paper CorGov Jayne Beeslee

13:10 00:00 19

Minutes of Board Committees:
4 February 2025 - Quality, Patient Experience and Safety Committee 
18 February 2025- People and Culture Committee 
6 March 2025 - Audit, Risk and Assurance Committee
18 March 2025- Finance and Performance Committee

Information Standing Paper CorGov Chair

20 JCC Highlight Report 18 March 2025 Information Standing Paper CorGov Chair

CLOSING ITEMS

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

22 Any Other Business Discussion Standing Verbal n/a Chair

FOR APPROVAL, ASSURANCE AND DISCUSSION

OPEN TRUST BOARD - 29 MAY 2025 Deadline for papers: 20 May 2025

09:30 00:05

00:2010:10

CONSENT ITEMS
The items that follow are for information only.  Should a member wish to discuss any of these items they are requested to notify the Chair so that time may be allocated to do so.

00:2012:50



23
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

24 Date & Time of the Next Meeting: 31 July 2025 Information Standing Verbal n/a Chair

25 Acronyms Information Standing Paper n/a Chair

13:15 03:45 CLOSE

LEAD PRESENTERS

Position 

Non-Executive Director, Chair of Finance and Performance Committee

Executive Director of Operations

Non - Executive Director, Vice Chair and Chair of ARAC

Chair of the Trust Board

Non-Executive Director, Chair of QuEST

Director of Partnerships

Non - Executive Director, Vice Chair and Chair of PCC

Chief Executive Officer

Director of  Culture Change

Executive Director of Strategy, Planning and Performance

Director of Corporate Governance/Board Secretary

Executive Director of Finance and Corporate Resources

13:10 00:05

Name

Jayne Beeslee

Chris Turley

Ceri Jackson

Jason Killens

Angela Lewis

Rachel Marsh

Trish Mills

Estelle Hitchon

Peter Curran

Colin Dennis

Bethan Evans

Lee Brooks



REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES 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 1995

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

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

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

Interim 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

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

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

Managing Director (Employed) at My Choice Healthcare Limited. Any Other Interest 01 June 2019

Non-Executive Board Member at RHA (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 - Springfield (Bargoed) Limited. Directorships 12 March 2020

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

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

HUTCHINGS, Hayley Non-Executive Director

* Member of the Remuneration Committee

* Member of the Academic Partnership Committee

* Member of the People and Culture Committee

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

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
HITCHON, Estelle

Director of Partnerships and Engagement 

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

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

BROOKS, Lee Executive Director of Operations

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



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

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

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

Honorary Professor - Swansea University Personal or Departmental Sponsorship 2019

Chairperson – Association of Ambulance Chief Executives (AACE) Non-Financial Professional September 2024

Company Director of the Association of Ambulance Chief Executives (AACE), Co No. (07761209) Directorships September 2024

Officer of the Order of St John Any Other Interest January 2024

Member of the Order of St John Any Other Interest 2009 2024

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

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

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

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

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

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

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

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 
KILLENS, Jason Chief Executive

ROWAN, Hannah Non-Executive Director

* Chair of Academic Partnership Committee

* Member of Charity Committee

* Member of People & Culture Committee

* Member of Remuneration Committee 

WILLIAMS, Liam Executive Director of Quality and Nursing [from 01 August 2022]



Page 1 of 19

MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES 

UNIVERSITY NHS TRUST BOARD, HELD on THURSDAY 27 MARCH 2025 

MEETING HELD IN THE CARDIFF MAKE READY DEPOT AND VIA TEAMS TOWNHALL

Meeting started at 09:30

PRESENT:

Colin Dennis

Jason Killens

Rhiannon Beaumont-Wood

Jayne Beeslee

Lee Brooks

Peter Curran

Bethan Evans

Carl Kneeshaw

Professor Hayley Hutchings

Estelle Hitchon

Ceri Jackson

Carl Kneeshaw

Angela Lewis

Rachel Marsh

Trish Mills

Hugh Parry

Jonny Sammut

Andy Swinburn

Chris Turley

Damon Turner

Liam Williams 

ATTENDEES:

Fflur Jones

Angela Mutlow

Steve Owen

Alex Payne

Yvonne Thomas
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APOLOGIES:

Hannah Rowan Non-Executive Director

18/25 WELCOME AND APOLOGIES FOR ABSENCE

Welcome and Apologies:

The Chair welcomed all to the meeting, apologies were received from Hannah Rowan. He 

added that Teams Townhall was now being used for Live Streaming.

Declarations of Interest:

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

Register of Interests.

RESOLVED: That

(1) The declarations of interest on the Trust’s Register of Interests were formally 

recorded.

(2) The apologies of Hannah Rowan was noted.

19/25 PROCEDURAL MATTERS

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

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

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

later in the agenda, together with committee minutes, all added to the overall assurance 

and scrutiny process.  He added that all Committee meetings had been quorate and well 

attended.

Minutes: The Minutes of the Board meeting held on 30 January 2025 were presented 

and confirmed as a correct record. 

Action Log: Action Number 07/25a - Actions to Mitigate Avoidable Patient Harm 

(Revised Reporting) There was a discussion about the dashboard’s ability to contextualise 

the volume of Red and Amber 1 responded incidents and Ceri Jackson asked if this was 

possible.  Rachel Marsh advised that some of this data was available in the Monthly 

Integrated Quality Performance Report (MIQPR), however agreed to consider adjustments 

to the dashboard to provide a better sense of context within the MIQPR. Rachel Marsh 

explained that the team have considered whether it was possible to add in more detail 

about activity, and because the data element of the harm report needed to be succinct 

and the number of metrics kept to a minimum, the data was therefore not included, 

adding that it was already in the MIQPR. Rachel also added this would be kept under 

review to ensure that the harm report was as meaningful as possible. Action Closed.
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RESOLVED:  That

(1) The Minutes of the Board meeting held on 30 January 2025 were confirmed 

as a correct record.

(2) The update on the action as described was noted.

20/25 CHAIR AND VICE CHAIR’S REPORT 

The report of the Chair and Vice Chair was presented as read. Ceri Jacskon recalled 

details of her impromptu visit to the Royal Glamorgan on Tuesday which was welcomed 

by the staff.

RESOLVED:  The update was noted.

21/25 CHIEF EXECUTIVE’S UPDATE

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

1. The Trust hosted a visit by the Cabinet Secretary for Health and Social Care. 

During the visit, Mr Miles observed colleagues in the Operational Delivery Unit 

and Clinical Contact Centre. He also joined paramedics on an emergency 

ambulance responding to calls in the Aneurin Bevan University Health Board area. 

2. As the Chair of the Association of Ambulance Chief Executives (AACE), the CEO 

hosted the Ambulance Leadership Forum (ALF) Conference 2025. The conference 

provided a platform for leaders in the ambulance service to discuss the latest 

advancements, challenges, and strategies in the field. The Trust delivered several 

workshops at the conference including one main stage event together with Trade 

Union partners.

3. Manchester Arena Inquiry. Following the Trust’s submission in August 2024 to 

Commissioners reflecting the Trust’s evidence base to address those Inquiry 

recommendations which required investment, a process for scrutiny by 

Commissioners will be undertaken. 

4. Clinical Model Transformation.  On 6 February 2025, the Trust implemented the 

next phase of its Rapid Clinical Screening model and were now screening in the 

region of 5,000 calls per week.  Initial data shows that around 65% of incidents 

screened were appropriate for some form of remote clinical intervention. 

5. The Virtual Assistant (previously referred to as ChatBot) development was 

underway with contracts signed and testing now in progress. 
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6. The announcement by the Cabinet Secretary for Health and Social Care of a 

change to the Trust’s performance framework was preceded by a significant 

amount of engagement and preparatory work. 

Angela Mutlow sought clarification on what communications were being aimed at the 

public to give them an understanding of the new targets. Jason Killens added that whilst 

there has been an announcement of the target change the next step was to finalise 

further details through the Clinical Model Transformation programme before publicly 

effecting the change.  Estelle Hitchon added there will be collaboration with the Llais 

team to ensure the public receives clear and appropriate information.

 

Ceri Jackson was interested to find out what the learning for the Trust had been 

following the ALF conference.  In terms of ALF reflections, there was a good session 

around the research papers, mental health, and discussion around a joint meeting to 

take place with the National Ambulance Services Medical Directors Group (NASMED) 

regarding transformation, Community Welfare Responders and opportunities with AI to 

collaborate with all sectors going forward.

Rhiannon Beaumont-Wood queried whether there were plans to bring the 111 element 

and the clinical desk element from Thanet House.  Jason Killens explained that co-

location was happening, but the timing and the physical estate opportunities were 

posing a challenge going forward.

RESOLVED: That the update was noted.

22/25 QUESTIONS FROM MEMBERS OF THE PUBLIC

Estelle Hitchon confirmed there was a question from Catherine Foulkes the MP for 

Monmouthshire, who asked if there was any update on the situation with ambulances 

waiting outside the Grange hospital.

Lee Brooks highlighted there were some serious issues within the Aneurin Bevan Health 

Board area, particularly regarding the delays experienced by patients. He explained that 

earlier clinical involvement in the 999 pathway to address these delays of Rapid Clinical 

Screening, where paramedics and nurses in control rooms quickly assess 999 calls to 

ensure patients received the most appropriate care, was part of the focus on reducing 

the need for emergency department (ED) conveyance. This initiative amongst others was 

a way in which the Trust could reduce delays.

RESOLVED:  The Board noted the question raised.
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23/25 STAFF/PATIENT STORY – VOLUNTER CAR SERVICE FOR ONCOLOGY PATIENTS

Prior to the video, Lee Brooks highlighted the impressive work of the Volunteer Car 

Service (VCS), which covered over 1.5 million miles last year, transporting patients to 

appointments across and beyond Wales. This service was crucial for many, especially 

those undergoing regular and intensive treatments like renal dialysis and oncology. 

To improve the experience for oncology patients and make volunteering more 

rewarding, a pilot programme was introduced. This programme pairs a VCS driver with a 

patient for the duration of their oncology treatment. This initiative aimed to provide 

consistent and compassionate support for patients during a challenging time in their 

lives.

In the video, the Board heard from Howard Wiltsher, one of the dedicated volunteer 

drivers, Michael Samuels, a patient benefiting from the service, and Nicola Lloyd, a 

supporting staff member, discussing the positive impacts of this pilot programme across 

North Wales.

Angela Mutlow asked whether the Trust intended to roll this out across other parts of 

Wales. Lee Brooks was enthusiastic about expanding the VCS, however the pandemic 

unfortunately led to a reduction in the number of volunteers, partly due to the age and 

demographic profile of the drivers at that time. 

Since then, efforts have been made to rebuild the volunteer base, with a target of 

reaching 200 drivers by the end of this financial year. The ambition was to extend the 

pilot programme, which pairs drivers with oncology patients, into a standard approach 

for the VCS. 

Rhiannon Beaumont-Wood questioned in terms of vulnerable patients, how, from a 

safeguarding perspective patients were empowered to speak up.   Lee Brooks explained 

there were mechanisms to support VCS drivers as they come into regular contact with 

patients over extended periods. This involved training drivers to recognise signs and 

signals that may indicate changes in a patient's condition. 

Additionally, the Trust was mindful of the welfare and well-being of the drivers 

themselves. Regular contact with patients, especially those undergoing intensive 

treatments, can be emotionally challenging. The Trust was exploring ways to offer 

training and resources to help drivers identify vital signs and symptoms, ensuring they 

can respond appropriately if a patient's condition deteriorates. 

RESOLVED: The Staff/Patient story was noted.
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24/25 ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM

Jason Killens drew the Board’s attention to the following areas:

There has been an Increase in consult and close rates, since Rapid clinical screening was 

introduced. The number of red patients reached in 8 minutes in January was 22% more 

than the rolling two year average. Handover delays were the single biggest issue and the 

single biggest driver of the avoidable harm. In January 27,000 hours were lost to 

handover delays, up 22% on the 2 year average.

 

The Chair added that the external challenges limited the efforts to improve ambulance 

efficiency and patient handover times in Wales. Despite changes in triage processes and 

efforts to maximise ambulance effectiveness, the impact has been limited due to factors 

beyond the Trust’s control.

Rachel Marsh referred to a new task force announced by the Cabinet Secretary, which 

was clinically led and aimed at working quickly to reduce handover delays and before 

next winter. Jason Killens advised that the next report to the Board will focus on several 

touchpoints aimed at delivering and improving delays. 

The Chair highlighted a critical issue: approximately 500 patients per month were 

experiencing harm due to handover delays. This was a significant concern, as it not only 

affected those patients but also impacted the broader community. 

Liam Williams stressed the importance of timely intervention for patients, particularly 

those who have experienced falls and fractures. Delays in getting these patients to 

surgery can significantly impact their recovery and ability to return to their previous level 

of independence. Liam added that following the Cabinet Secretary’s visit it was felt they 

left with a deeper understanding of the Trust’s capabilities and deliverability. 

Members held a discussion which focused on several issues emerging when patients 

spend a long time in the back of an ambulance.   Prolonged waits could lead to 

worsening of the patient's condition, especially if they required urgent medical 

intervention. Paramedics and other emergency personnel face increased stress and 

burnout due to the pressure of managing patients in suboptimal conditions for extended 

periods. 

Bethan Evans sought further details on the winter summit being hosted by the Cabinet 

Secretary. Jason Killens mentioned that the Trust was preparing a summary of lessons 

learned from last winter to help focus on the upcoming year. Some of the high-impact 

opportunities being explored included exploiting digital opportunities by leveraging 

digital solutions to improve healthcare delivery and patient outcomes. 
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The Chair summarised by stating the importance of doing everything within the Trust’s 

power to address the issues at hand, whilst also recognising the limitations imposed by 

external agencies. He highlighted the Cabinet Secretary's awareness of the problem and 

the establishment of a dedicated group to tackle ambulance handover delays. 

The Chair asked that future reports include a narrative on the progress of and feedback 

from the Cabinet Secretary's Ambulance Patient Handover Improvement Implementation 

(APHID) Group which was addressing handover delays.

RESOLVED: The Board

(1) NOTED that the Trust’s clinical model transformation is beginning to take 

effect.

(2) NOTED the continued level of avoidable patient harm in the 999-emergency 

care pathway.

(3) NOTED the strategic imperative to continue delivering the clinical model 

transformation programme at pace, supported by early tactical planning for 

winter 2025/26.

25/26 RISK MANAGEMENT AND BOARD ASSURNACE FRAMEWORK

Trish Mills explained the purpose of the report was to provide assurance in respect of the 

management of the Trust’s principal risks. 

Risks 223 (the Trust’s inability to reach patients in the community causing patient harm 

and death) and Risk 224 (Significant handover of care delays outside accident and 

emergency departments impacts on access to definitive care being delayed and affects the 

Trust’s ability to provide a safe & effective service for patients) remain at the highest score 

of 25. The score was not based on the volume of cases of catastrophic harm, it was 

based on any one individual that experiences avoidable harm. The quality dimension of 

each of these risks will always be a challenging one to reduce whilst patients and the 

Trust are experiencing these delays.

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 has 

increased in score from 15 (3x5) to 20 (4x5). This was due to the escalated world conflicts 

and recent increase in targeted cyber-attacks against NHS organisations.   This risk and 

rationale for the increase was reviewed by the Finance and Performance Committee 

(FPC) on 18 March 2025.

Ceri Jackson sought further clarification that the risks had been updated and of the 

processes involved. Trish Mills explained the governance process and gave assurance 

that risks whose score was 15 to 20 were reviewed on a quarterly basis and the others on 

a two month or quarterly basis as they reduced in score.
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RESOLVED: Members considered and discussed the contents of the report and:

(1) Noted the ongoing repositioning of Risks 223 and 224.

(2) Noted the increase in score for Risk 260 from 15 (3x5) 20 (4x5). The 

detail will be discussed in Closed Session of Finance & Performance 

Committee.

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

their review at ELT and at relevant Committees.

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

26/25 MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT

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

1. The 111 call abandonment rate in February 2025 was 5.6% lower than during 

February 2024. The Trust recently procured a third party to undertake a joint (with 

commissioners) and independent review of the Trust’s 111 call handler rostering 

practices, including a review of demand levels and staffing capacity.  

 

2. Ambulance Care (Patient Experience): Oncology performance in January 2025 was 

77.7%, achieving the 70% target. Renal performance improved to 73.3% which was 

also above target. Advanced discharge & transfer journey performance decreased 

minimally to 80% and remains below its 95% target. Overall demand for Non- 

Emergency Patient Transport Services (NEPTS) continued to increase. 

RESOLVED: The Trust Board received the Monthly Integrated Quality and 

Performance Report for January/February 2025 and were content it provided 

sufficient assurance. 

27/25 QUALITY PERFORMANCE MANAGEMENT FRAMEWORK – REFRESH

Rachel Marsh explained that the purpose of this report was to obtain approval for the re-

fresh of the current Quality & Performance Management Framework (QPMF) which had 

been endorsed at the Finance and Performance Committee (FPC) meeting on 18 March 

2025. 

At this stage of the meeting Jayne Beeslee, Chair of the FPC, drew the Board’s attention 

to elements within the highlight report from the FPC meeting of 18 March 2025:

• The Integrated Medium Term Plan (IMTP) for 2025-28 and the financial plan for 

2025/26 were received and endorsed for board approval.
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• The financial position has been broadly stable for several months, with a forecast 

to land at a break-even position.

RESOLVED: The Board:

(1) Noted FPC’s endorsement of the QPMF Re-fresh.

(2) Approved the Q&PMF 2025-28.

28/25 INTEGRATED MEDIUM-TERM PLAN (IMTP) 2025-2028 (INCLUDING FINANCIAL 

PLAN FOR 2025/26) 

Rachel Marsh explained the purpose of the report was to update the Board on progress 

in developing the 2025-2028 Integrated Medium-Term Plan (IMTP) in the context of NHS 

Wales Planning Framework and the Joint Commissioning Committee (JCC) 

Commissioning Intentions for 2025/26 and that the Board approved the plan, subject to 

final proof reading prior to Welsh Government submission by 31 March 2025.

The FPC were assured at their meeting that the IMTP and the process to develop it this 

year:

1. Aligned with the Trust’s long-term strategy, demonstrating a clear link between 

the actions and strategic objectives.

2. Balanced ambition with deliverability.

3. It was underpinned by a credible, sustainable financial plan.

4. It took appropriate account of patient outcomes and workforce wellbeing.

5. The Plan identified and mitigated risk.

6. It showed appropriate engagement with stakeholders.

In the next few months, a vision statement and business case will be finalised and agreed 

upon with WG and Commissioners. This will initiate a journey towards a significantly 

different and radical approach to emergency response services. Starting on 1 July 2025, a 

new system for measuring emergency response will be implemented. This system will 

focus on "Purple arrest" and "Red emergency" categories. 

By the end of this year, a single integrated team of remote clinicians will be established. 

This team will be supported by a larger number of Community Welfare Responders 

(CWR) and enhanced by remote monitoring and technological capabilities. The plan 

includes significant work from management, education, and leadership perspectives to 

enable this integration which will improve the delivery of remote integrated care.

There will be a continued investment, albeit at a reduced rate compared to previous 

years, in various alternative on-scene response options such as Advanced Paramedic 

Practitioners, palliative care, mental health services, and falls. 
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In terms of our people, work was focussed around three main areas: culture, capacity, 

and capability. One of the key priorities included ‘The WAST Way’, which was the 

leadership and management development framework with the aim of developing and 

enabling leaders in every part of the Trust to work better with their teams.

As an integrated plan, the planning approach will consider the workforce, fleet, estate, 

digital and financial resources required to deliver the IMTP. At the same time, it took 

account of the system wide developments which impact on the Trust’s ability to deliver 

services to the quality expected.

The plan outlines financial sustainability, improved productivity, and maximising resource 

use. Innovation, particularly in digital transformation, was critical for achieving these 

goals. Health boards were encouraged to collaborate regionally to provide higher-

quality and more accessible care, which will have clear implications for ambulance 

services. 

In summary, Rachel Marsh concluded that the plan was ambitious and aimed for 

significant transformation, but it was not without risks, particularly financial and 

collaborative challenges.   The plan itself was very clear on what was currently assumed 

as income and funding to support the Trust’s estimated expenditure in 2025/26 and 

what savings were currently required and assessed as being deliverable, for the Trust to 

deliver on its statutory duty to breakeven.  Rachel Marsh added a letter of support for 

the plan has been received from the Commissioners; and noted they have indicated 

further savings may be required going forward.

Chris Turley updated the Board on the following points from the financial plan:

1. The financial plan included an assumed 1.77% uplift from the Health Board's 

allocation, amounting to approximately £5.2 million. This does not cover the full-

year effect of everything put in place this year, including the EMT band 5 impacts.

2. The plan required significant savings, with an £8.5 million savings target necessary 

to achieve a break-even position. There was confidence in delivering around £6.5 

million of the required savings, with ongoing work to identify the remaining £2 

million.

3. The plan included detailed estimates of cost and income movements, inflationary 

pressures, and other cost pressures for the next year.

4. There was a risk associated with the JCC’s financial position, which may require 

further savings discussions.

5. Included in the plan was high level detail and some of the built in assumptions 

regarding the next two financial years.
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Rachel Marsh added that progress has been made in aligning the top-down strategy 

with bottom-up delivery. She was pleased to report that the deliverables created by local 

teams were meeting priorities and there was strong engagement from commissioners.

Rachel Marsh confirmed there has been some positive impact of the actions taken. Rapid 

clinical screening, especially for conditions like strokes, was a crucial step in improving 

patient outcomes. The growth of community resources that can respond quickly and 

take observations was also a significant move towards better patient care.

Jayne Beeslee outlined the discussions from the Finance and Performance Committee’s 

perspective who acknowledged the significant efforts of the Executive Leadership Team 

and other teams in developing the plan. 

The Chair thanked those concerned, noting there had been a lot of scrutiny on the plan 

prior to this point, also noting an Equality Impact Assessment was attached.

RESOLVED:  The Board:

(1) Noted the progress made in developing this year’s IMTP.

(2) Approved the IMTP for submission to Welsh Government by 31 March 

2025.

(3) Approved the Financial Plan for 2025/26.

29/35 WELLBEING OBJECTIVES

Estelle Hitchon provided an overview of the well-being objectives, noting their long-term 

nature and alignment with the ethos of the Well-being of Future Generations Act. She 

mentioned that the objectives were designed to reflect the Trust’s contribution to the 

act's goals. The wellbeing objectives were as follows:

• Objective One: A Socially Responsible and Inclusive Employer

• Objective Two: An Innovative and Sustainable Organisation

• Objective Three: A Pro-active, Accessible and Equitable Care Provider

Estelle Hitchon highlighted the Trust’s proactive approach, noting that they have been 

working in the spirit of the act since its inception in 2015. It was noted that a Task and 

Finish Group was established to develop the objectives, which included membership of 

Trade Union Partners. The Objectives were endorsed by the Finance and Performance 

Committee at its meeting on the 18 March 2025. 

Estelle Hitchon commented on how future iterations of the IMTP can better support 

communities and the economy in Wales, particularly through employment and 

volunteering opportunities. 
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In respect of objective three, it was asked why the word ‘inclusive’ was not used. Estelle 

Hitchon explained that the term equitable was chosen to emphasise addressing 

disparities in access to services, particularly in rural areas where availability can differ 

significantly.  The Board approved the revised wellbeing objectives.

RESOLVED: The Board

(1) Noted the process of setting the wellbeing objectives, including the 

feedback received through the process of staff and public engagement and 

the response made to that feedback.

(2) Noted the endorsement by Finance and Performance Committee of the 

wellbeing objectives.

(3) Approved the wellbeing objectives for adoption and publication by 31 

March 2025.

30/25 INITIAL 2025/26 REVENUE BUDGET

Chris Turley added that further to the detail provided in the finance section of the IMTP 

this paper provided additional analysis of how the proposed balanced financial plan for 

2025/2026 was translated into delegated budgets, the key assumptions made, and any 

remaining choices required in doing so. 

The current planned income for the Trust for the financial year 2025/26, as per the 

financial plan within the IMTP, totalled £310.6m of which £291.5m was via JCC 

commissioned services of EMS, Ambulance Care and 111 services, £7.9m from other NHS 

Welsh Organisations, £10.1m from WG and £0.9m from other sources, of which £0.150m 

was assumed to be delivered via the Trust’s Savings programme.

The Trust Board was asked to approve the initial 2025/26 revenue budget, building on the 

Trust’s Financial Plan included in the IMTP as endorsed by the FPC on 18 March 2025.

Peter Curran highlighted the challenge of accommodating unplanned costs, specifically 

mentioning EMT banding, which was initially thought to be manageable but now had 

implications for the 2025/26 budget. He commended the team for achieving a balanced 

budget, while noting the need to remain cautious about future financial risks.

The Board approved the initial 2025/26 Revenue Budget.

RESOLVED:  The Board approved the initial 2025/26 revenue budget, building on the 

WAST Financial Plan included in the IMTP and as endorsed the meeting of the Finance 

& Performance Committee on 18 March 2025.
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31/25 INTEGRATED MEDIUM TERM PLAN (IMTP) DELIVERY/ASSURANCE

PROGRESS UPDATE

Rachel Marsh advised that the report provided an update on the Clinical Model 

Transformation (CMT) programme and interim position for quarter four on the 

Directorate-led IMTP portfolio, including the Cabinet Secretary Priorities set by WG. 

RESOLVED: That the Board 

(1) Noted the progress in identifying ‘what good looks like’ through the 

continuing development of high level outcomes measures.

(2) Noted the CMT programme progress update.

(3) Noted the Directorate-led IMTP interim position for Q4.

Noted the update against the Cabinet Secretary’s priorities set out in the 

2024-27 planning framework.

32/25 FINANCE UPDATE MONTH 11

This update presented to the Board was the latest Financial Performance Report of 

the 2024/25 financial year, key highlights to note were:

1. The Trust was reporting a small revenue surplus (£42k) for month 11 2024/25.

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

2023-26 IMTP, the Trust was forecasting to breakeven for the 2024/25.

3. Capital expenditure plans were on track to fully deliver spend plans in year.

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

£6.317m have been achieved in month 11 against a target of £5.975m.

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

of 95%, of 97.6% for the number, and 98.7% of the value of non-NHS invoices 

paid within 30 days.

Capital Update: At Month 11, the Trust’s approved Capital Expenditure Limit (CEL) set 

by and agreed with WG for 2024/25 was £20.449m. This included £14.994m of All 

Wales Approved schemes and £5.455m for Discretionary schemes.

RESOLVED: The Board:

(1) Noted and gained assurance in relation to the Month 11 revenue 

financial position and performance of the Trust as at 28 February 2025.

(2) Noted the delivery of the 2024/25 savings plan, and the context of this 

within the overall financial position of the Trust.

(3) Noted the capital programme update for 2024/25, and

(4) Noted the Month 11 Welsh Government monitoring returns submission 

included within Appendices 1 – 2 (as required by WG).
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33/25 SPEAKING UP SAFELY UPDATE (6 MONTHLY)

Angela Lewis presented the report giving an overview of progress and activity in relation 

to the Speaking Up Safely (SUS) agenda, during the period July – December 2024 which 

included: 

1. Creation of Speaking Up Database to enable more effective record keeping and 

data analysis.

2. Engagement activities undertaken (Speaking Up Week, CEO Roadshows, 

University students, at hospitals).

3. Appointment of SUS and Culture Change Project Support Manager to enable 

more proactive work on the SUS agenda.

4. Commencement of internal audit with the aim of further enhancing provision.

Several themes had emerged from the data gleaned during this reporting period: 

1. Barriers to escalation and reporting. 

2. Cultural and psychological safety concerns.

3. Additional training particularly in relation to safeguarding and sexual safety.

4. Positive recognition and impact of SUS.

Following a query in terms of safeguarding, Liam Williams clarified the safeguarding 

process was well-defined for reporting safeguarding concerns. Staff report concerns 

through Datix, marking them as highly confidential. These reports were reviewed by 

safeguarding, Putting Things Right (PTR) and people services.

Angela Lewis added there was a focus on improving how leaders handle 

conversations with their staff, particularly around discipline, performance, and other 

sensitive issues. It was also about ensuring that leaders conduct conversations in a 

clear and purposeful manner, while considering the perspective of staff. 

The Board were reassured that cases related to bullying and harassment were 

decreasing, but it was still important to be mindful of these issues.

RESOLVED: The Board noted the update.

34/25 2024 NHS WALES STAFF SURVEY

Angela Lewis presented a high level summary of the results from the recent NHS 

Wales Staff Survey. It was noted that whilst the Trust’s engagement index score had 

dropped slightly, this could have declined much further. This suggested our focus on 

people, culture and enhancing colleague experience was to some extent mitigating 

the risk our operating context poses to engagement. This slight downward trend was 

reflected at an All Wales level, with the overall staff engagement index score down 

from 73% in 2023 to 72% in 2024.
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Last year, lowest scores were associated with: Workload, burnout, emotional strain, 

presenteeism and wellbeing concerns, and lack of involvement and autonomy. This 

year it was: 

1. Work-related stress remained a significant issue.

2. Many respondents report feeling drained and frustrated, impacting work-life 

balance.

3. Some respondents still feel unable to take time off when sick.

4. A proportion continue to report feeling disconnected from decisions that 

affect them.

Jason Killens added that given the short time between this and the previous survey 

(6 months), it was great to see improvements in how colleagues felt about the 

workplace and the initiatives the Trust has been focusing on. However, it continues 

to be very concerning to hear about the challenges with violence and aggression in 

the workplace, especially abuse towards colleagues. He added that reducing 

systemic pressure would significantly improve workplace experiences for everyone. 

Bethan Evans acknowledged there had been historical investment in training and 

development for frontline managers and queried if this investment was continuing. 

Angela Lewis added that those "crucial conversations" and effective one-to-one 

interactions were part of the core manager essentials at the Trust. 

 

RESOLVED: That Trust Board:

(1) Noted the contents of the report.

(2) Commented on insights shared. 

(3) Supported the proposed approach to engaging with colleagues.

35/25 AUDIT WALES - ANNUAL REPORT 2024/25

Fflur Jones presented the Audit Wales Annual Report for 2024 which included the 

audit of accounts and the audit of arrangements for securing efficiency, effectiveness 

and economy of the use of resources. Each of the reports have been considered by 

the Audit, Risk and Assurance Committee (ARAC) during the year.

The audit of the 2023/24 accounts went well overall, with the accounts being 

appropriately prepared and materially accurate. There were no material weaknesses 

in internal controls. An unqualified opinion was issued, indicating that the financial 

statements were fairly presented.  

The cost savings review highlighted the Trust's excellent track record in delivering 

savings but identified areas for improvement in how savings were identified and 

reported. In terms of the Quality Governance Follow-Up, progress has been made on 
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the recommendations from the 2022 review, but further work was needed to ensure 

that reported information provided effective and regular assurance.

In terms of the Structured Assessment the Trust efforts to improve governance 

arrangements and maintain strong financial performance were noted. Recent work 

to enhance the clinical model was also positively noted. A small number of 

recommendations were made and these were being progressed.

There were two ongoing performance audits: Managing Demand for Urgent 

Emergency Care and Digital Services. Both audits will be reported to the ARAC in due 

course. 

RESOLVED:  The Board received the Audit Wales annual report 2024/25.

36/25 EDUCATION COMMISSIONING 2026-2027  

Carl Kneeshaw presented the report and drew the Board’s attention to the following:

Health Education and Improvement Wales (HEIW) required each NHS Wales 

organisation to provide an annual Education Commissioning Return. This enabled 

HEIW to consider the Trust’s future workforce requirements. It will also assist 

preparation and planning requirements for Higher Education Institutes 

commissioned to deliver related training and WG in allocating funding.

This Educational Commissioning exercise was aimed at clinical and related roles within 

the NHS. Submission of the draft Trust education commissioning numbers to HEIW took 

place on 29 January 2025. Final, Trust Board approved education commissioning 

numbers must be submitted to HEIW by 31 March 2025.

Carl Kneeshaw confirmed the courses remained fit for purpose, thanks to the 

ongoing relationship with HEIW and the involvement of the Trust’s education and 

development team. 

RESOLVED:  The Board

(1) Noted and Approved the content of the report.

(2) Recommended a letter was sent to HEIW confirming Trust Board 

endorsement of the final numbers.

37/25 GOVERNANCE REPORT

Trish Mills presented the report and asked the Board to approve the changes to the 

Standing Orders and Scheme of Reservation and Delegation, as detailed in the 

supporting paper.
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The Board were also asked to note the decision made in private and the chair’s 

action taken in February 2025 (which will be approved in private session). 

RESOLVED: The Board: 

(1) Approved the changes to the Standing Orders and Scheme of 

Reservation and Delegation, as detailed in the supporting paper in 

Annex 1.

(2) Noted the decision made in private and the chair’s action taken in 

February 2025 (which will be approved in private session). 

38/25 BOARD COMMITTEE REPORTS 

The following Committee highlight reports were received.

4 February 2025 - Quality, Patient Experience and Safety Committee (QuEST)

The Chair of QuEST Bethan Evans drew the Board’s attention to the key points:

1. The meeting included the importance of data as intelligence to drive continuous 

improvements for patient safety.

2. The Challenges Datix ‘Once for Wales’ Concerns Management System were 

discussed.

3. The patient story regarded Gemma, who shared their experience as a profoundly 

deaf British Sign Language (BSL) user in accessing healthcare.

4. The following policies were approved: Safeguarding children and adults at risk 

of harm policy and Violence against women, domestic abuse and sexual 

violence policy.

5. A revised Putting Things Right (PTR) Report for Q3 2024-25 was received.

6. The Audit Wales Quality Governance Follow Up Review report was received and 

presented by Audit Wales.    

7. The Infection Prevention and Control Annual Report for 2023/24 was received, 

emphasising improved compliance.

8. The internal audit on Patient Experience and Community Involvement was 

received.

9. The Committee’s annual effectiveness review was held, with a revised approach 

taken across all committees.

10. Risks Discussed: The Trust’s two highest scoring 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 remain unchanged at a score of 25.
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18 February 2025 - People and Culture Committee (PCC)

The Chair of PCC Ceri Jackson drew the Board’s attention to the following key points:

1. Mark Churchill, a colleague from Ambulance Care spoke to the committee of his 

role.

2. The report from the Director of Cultural Change and the Director of People was 

received.

3. The Q2 Operational Update from the Executive Director of Operations 

highlighted several initiatives related to our people and our culture.

4. The Committee welcomed the new leadership and management framework - 

Our WAST Way - which will launch in Q1/Q2 2025/26.

5. The Exposure to Fumes and Resourcing Policy Internal Audits were received.

6. The four risks within the remit of this Committee were reviewed.

6 March 2025 - Audit, Risk and Assurance Committee (ARAC)

The Chair of ARAC Peter Curran drew the Board’s attention to the following key points:

1. The 2025/26 Internal Audit Plan was approved.

2. The Audit Wales Follow Up Review of Quality Governance Arrangements was 

received following a review at QuEST.

3. There were six Internal Audits completed during the current quarter presented to 

the Committee. Vehicle Accident Management, Exposure to fumes, Patient 

Experience and Community Involvement, Rollout of Penthrox, 111 Digital 

Operations and Energy Management. 

4. The Integrated Governance Programme was introduced to the committee.

5. An update was received on the revised Audit Tracker from the Q3 2024/25 

reporting period.

6. The committee received assurance against the Risk Management Transformation 

Programme and noted the progress made to date with the board in the 

development of a suite of risk appetite statements aligned to the Trust’s six 

strategic objectives.

13 March 2025 - Remuneration Committee

The Chair of the Remuneration Committee Colin Dennis drew the Board’s attention to 

the following areas:

1. An update was provided on the position with Executive and Senior Pay.

2. The committee approved one Voluntary Early Release Scheme (VERS) 

application. 

3. The committee’s cycle of business monitoring report was received.

18 March 2025 - Finance and Performance Committee (FPC)

Jayne Beeslee, Chair of FPC advised the details had been covered earlier in the agenda.
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RESOLVED:  The Board Received the above Committee Highlight Reports and 

received assurance that each of the Committees had fulfilled their Terms of 

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

Alert, Advise, and Assure process.

39/25 MINUTES OF COMMITTEES

The following Committee minutes were received:

5 November 2024 - Quality, Patient Experience and Safety Committee 

14 November 2024 - People and Culture Committee 

21 November 2024 - Audit, Risk and Assurance Committee

16 January 2025 Finance and Performance Committee

Other Committees: The following Committee minutes were received:

NHS Wales Shared Services Partnership Committee (SSPC) Assurance report Dated 21 

November 2024 and the Highlight Report from the JCC - 21 January 2025

RESOLVED: The 

(1) Committee Minutes were received: 5 November 2024 - Quality, Patient 

Experience and Safety Committee ,14 November 2024 - People and 

Culture Committee, 21 November 2024 - Audit, Risk and Assurance 

Committee and 16 January 2025 Finance and Performance Committee.

(2) NHS SSPC Assurance report Dated 21 November 2024 and Highlight 

Report from the Joint Commissioning Committee (JCC) - 21 January 

2025 were received.

40/25 REFLECTIONS AND SUMMARY OF DECISIONS/ACTIONS

The Board welcomed the discussions on the IMTP.

41/25 EXCLUSION OF THE PRESS AND MEMBERS OF THE PUBLIC – 27 MARCH 2025

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

confidential nature of the business about to be transacted (pursuant to Section 1(2) of 

the Public Bodies (Admission to Meetings) Act 1960). 

RESOLVED:  The Board would meet in private on 27 March 2025.

Date of next meeting: 29 May 2025

Meeting closed at 14:25.
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MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES 

UNIVERSITY NHS TRUST BOARD, HELD on WEDNESDAY 7 MAY 2025 

MEETING HELD VIA TEAMS 

Meeting started at 11:00

This meeting was originally scheduled for a Closed Session and was now designated 

for the Open Session

PRESENT:

Colin Dennis

Jason Killens

Rhiannon Beaumont-Wood

Jayne Beeslee

Lee Brooks

Professor Hayley Hutchings

Estelle Hitchon

James Houston

Ceri Jackson

Angela Lewis

Rachel Marsh

Trish Mills

Hugh Parry

Hannah Rowan

Jonny Sammut

Andy Swinburn

Chris Turley

Liam Williams 

ATTENDEES:

Steve Owen

Alex Payne

APOLOGIES:

Peter Curran

Bethan Evans

Carl Kneeshaw

Damon Turner

Non-Executive Director and Chair of the Board

Chief Executive 

Non-Executive Director

Non-Executive Director

Executive Director of Operations 

Non-Executive Director 

Director of Partnerships and Engagement 

Head of Strategy Development

Vice Chair and Non-Executive Director

Director of Culture Change

Executive Director of Strategy, Planning and Performance

Director of Corporate Governance/Board Secretary

Trade Union Partner 

Non-Executive Director

Director of Digital Services

Executive Director of Paramedicine 

Executive Director of Finance and Corporate Resources

Executive Director of Quality and Nursing

Corporate Governance Officer 

Corporate Governance Manager

Non-Executive Director 

Non-Executive Director

Director of People

Trade Union Partner
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42/25 WELCOME AND APOLOGIES FOR ABSENCE

The Chair confirmed that the meeting, initially scheduled as a closed session, was 

now an open board meeting and was being audio recorded for transparency.

Welcome and Apologies:

The Chair welcomed all to the meeting, apologies were received from Peter Curran, 

Bethan Evans, Carl Kneeshaw and Damon Turner.

Declarations of Interest:

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

Trust’s Register of Interests and no new declarations were declared.

RESOLVED: That

(1) The declarations of interest on the Trust’s Register of Interests were 

formally recorded.

(2) The apologies of Peter Curran, Bethan Evans, Carl Kneeshaw and Damon 

Turner was noted.

43/25 NEW AMBULANCE PERFORMANCE FRAMEWORK

Prior to the beginning of the update the Chair sought clarification if the report was 

for approval or assurance. Rachel confirmed that the paper included two 

recommendations; to note the Cabinet Secretary’s request and to take assurance 

that the Trust was ready to implement the changes safely. It was determined that the 

wording of the recommendations would be clarified following the discussion of this 

item but that the Board were not required to approve the framework changes.

Trish Mills mentioned that the EqIA (Equality Impact Assessment) for the Equality, 

Diversity, & Inclusion Definition Document – Clinical Model Transformation (CMT) 

Programme should be noted in the minutes, even though the front cover does not 

refer to it as Appendix 2. Rachel Marsh confirmed that the EqIA has been completed 

and was included in the papers. It went through the CMT Board on 06 May (not 07 

May as stated) and was approved by that group. 

Rachel Marsh explained that the rationale of holding the extraordinary meeting was 

due to the Joint Commissiong Committee (JCC) meeting in a fortnight, (prior to the 

scheduled Trust Board meeting on 29 May). The JCC considered it would be helpful 

to have the board's assurance on this preparedness so that it can be reflected in 

their discussions.
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In terms of the report Rachel Marsh explained that the proposed changes to the 

Ambulance Framework were accepted by the Cabinet Secretary for Health & Social 

Care in March. It was agreed that the changes would be tested for a 12-month pilot 

period commencing on 01 July 2025. A decision regarding the permanent 

introduction of the changes will be subject to the findings of a detailed evaluation.

Following careful consideration of the available evidence, the task review group 

concluded that the current 8-minute ambulance target was not ‘fit for purpose’ and 

that the performance framework should be revised. 

A range of options were considered and the preferred option put forward a proposal 

to split the current Red category into three separate categories.

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

RED EMERGENCY : Refers to incidents where a person is at risk of cardiac or 

respiratory arrest. 

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

The Purple Arrest category included a bundle of measures focused upon improving 

clinical outcomes for patients in cardiac or respiratory arrest.

The overarching clinical outcome measure for the Purple Arrest category was the 

percentage of Return of Spontaneous Circulation (ROSC) along with key measures 

across each link in the chain of survival. These clinically focussed measures will shift 

the emphasis from the speed of an ambulance response to a broader system 

response focussed on clinical effectiveness and improving patient outcomes. 

Furthermore, by measuring the chain of survival, it emphasised the importance of 

the societal role in helping to ‘save a life’ through bystander Cardiopulmonary 

resuscitation (CPR) and the availability and utilisation of Public Access-Defibrillators 

(PADS), alongside the ambulance response and timely clinical intervention.

Rachel Marsh assured the Board there was a strong project management framework 

within its Clinical Model Transformation structure. Quality and Equality Impact 

Assessments were being conducted. Significant efforts were being made to define 

new data items and establish performance reporting metrics. Systems and processes 

were being developed to ensure the safety of these changes. 

The project was set to ‘go live’ on 01 July 2025 and will run as a 12-month pilot. An 

external contract was being established to evaluate the revised performance 

framework changes. Tenders have been received, and the shortlisting and 

interviewing process for the evaluation partner will take place in the next fortnight.
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Rachel Marsh added that having reviewed the Red category, there was now a 

commitment to review how the Trust measured patients in the current Amber and 

Green categories. The second meeting of the review group took place yesterday, and 

work was progressing quickly. The findings will be presented to the board in due 

course.

Lee Brooks confirmed, following the query by the Chair, that the response letter to 

the Welsh Government was being drafted, and was due by 31 May. This was 

discussed in the CMT board meeting.

The Chair further enquired of most likely obstacles for not hitting the 1 July deadline, 

mentioning training, Computer Aided Dispatch (CAD) system updates, and standard 

operating procedures as potential concerns. The highest risk in regard to delivery is  

in relation to the changes required in the CAD system. However, the Board was 

assured that a significant amount of work was underway to ensure readiness, and the 

supplier was on track with the timeline with regard to the delivery of the changes. 

Lee Brooks said that there were no issues to escalate at this time, therefore. 

Ceri Jackson inquired about a contingency plan if the changes cannot be 

implemented by 01 July 2025, asking if it would be possible to delay the 

implementation. Ceri also asked about recording results for Purple arrest and Red 

emergency categories, particularly when the 20-minute target was missed, and the 

implications from those cases. Additionally, she asked how the new process was 

affecting staff.

In response to the first question from Ceri, Rachel Marsh advised that while the goal 

was to implement the changes by 01 July 2025, there were no dependencies on the 

wider healthcare system in Wales so a delay would be possible, if necessary. 

However, the Trust was working hard to meet the 01 July 2025 deadline.

In response to the second question from Ceri, Andy Swinburn explained that the 

90th percentile will be recorded, which provided a good indication of performance. 

Andy added that this approach will help the Trust understand the outcomes for the 

calls that do not meet the 20-minute target. He added that the team has not yet 

given detailed thought to measuring 100% of all calls. Lee Brooks noted that the 

team currently performed "missed Red analysis" to understand the reasons behind 

missed targets. This analysis will be modified to include "missed arrest" and "missed 

emergency" once the new categories were implemented. 

Lee Brooks observed there has been limited feedback from staff following the 

announcement. He stated that the teams will design the training in May and deliver 

it in June. This period will likely offer more insights into the staff's reception of the 

new processes. Lee Brooks stated that quality monitoring aspects would be included 

in the oversight arrangements. 
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Rhiannon Beaumont-Wood noted that the required delivery of training could be 

considered a risk and asked of the number of individuals who required training. She 

asked if it was possible to stagger the start for those who have completed the 

training, in case the entire group cannot be trained by the deadline. She asked about 

the timeline for the evaluation noting that the tendering process for the evaluation 

partner had already begun.

Rachel Marsh stated that certain elements of the new system, including CAD 

modifications and data definitions, will remain stable throughout the 12-month pilot 

period. The evaluation process will be instrumental in assessing and gaining insights 

from the implementation. 

Liam Williams added there was a dedicated architecture within the programme 

governance to support ongoing learning, including the Clinical Advisory Group, 

which reviews incidents and assessments. Liam outlined the timeline for the 

evaluation tender, noting that four suppliers have been shortlisted. The supplier 

presentations are scheduled for the 06 June 2025. The selected partner will be 

contracted for a three year period. 

Lee Brooks stated that the training component was still under development and 

would be evaluated once completed. He noted that the training requirement was not 

extensive, primarily affecting Emergency Service Dispatchers. Lee stated that 

readiness checks will determine whether people were trained and prepared by 01 

July 2025.

Trish Mills advised that instead of asking the Board ‘to note’ the requirement for the 

Trust to alter its model and service delivery, the Trust Board should ‘endorse’ it. She 

reasoned that ‘endorse’ signalled alignment and was less passive than the proposed 

recommendation. It was reiterated that the Board had received the Clinical Model 

Transformation EDI definition document, which served as the EqIA for the revised 

ambulance performance framework, which contributed to the assurance taken by the 

Board with this decision. 

RESOLVED: The board

(1) Endorsed the requirement for the Trust to alter its model of service 

delivery and reporting to meet Welsh Government instructions.

(2) was assured that the organisational preparedness met with the 

appropriate requirements to implement the changes safely and 

effectively.

Date of next meeting: 29 May 2025

Meeting closed at 11:35



ACTION LOG
WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST BOARD 

Date Agenda Item Action Note Responsible Due Date Progress/Comment Status
27 March 2025 Actions to Mitigate 

Avoidable Patient Harm 
The Chair asked that future reports include a narrative on the progress of and 
feedback from the Cabinet Secretary's Ambulance Patient Handover 
Improvement Implementation (APHID) Group which was addressing handover 
delays.

Rachel Marsh 29 May 2025 Update for 29 May 2025
Details to be included in report/Verbal update

Complete
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CHAIR AND VICE-CHAIR’S REPORT  

MEETING Trust Board

DATE 29 May 2025

EXECUTIVE
Colin Dennis, Chair of the Trust Board

Ceri Jackson, Vice Chair of the Trust Board

AUTHOR Alex Payne, Corporate Governance Manager

CONTACT Trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

           CHAIR’S REPORT

1. I wish to express my sincere congratulations to Jason Killens, Chief Executive 

of the Trust, on his recent appointment as Chief Executive of the London 

Ambulance Service. Jason’s formal announcement can be read on the Trust 

website, here. I have already begun engaging with recruiters to advertise the 

vacancy and will be working closely with colleagues to progress this activity 

over the coming weeks. 

2. The Board held a Board Development Day on the 24 April 2025 which 

included a session on the Trust’s Monthly Integrated Quality and Performance 

Framework (MIQPR) reporting. The Board discussed how the MIQPR 

integrates with broader metrics received by the board committees and the 

importance effectively analysing and scrutinising the data it contains.

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

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

other Executives; 

o Regular meetings with Ceri Jackson, Vice-Chair;

o Panel membership of the WAST Live events;

o Attended a Cabinet Secretary priorities event on the 07 April;

o Attended three of the April Chief Executive Roadshows (Llandudno, 

Wrexham [08 April] and Cwmbran [11 April]);

o Held the Non-Executive Directors’ annual appraisals;

o Attended meeting with TUs on the 16 April;

o Attended the Board Development Day on the 24 April;

AGENDA ITEM No 5

OPEN or CLOSED Open

No of ANNEXES ATTACHED 0

mailto:Trish.mills@wales.nhs.uk
https://ambulance.nhs.wales/news/nhs/2025/message-from-chief-executive-jason-killens1/
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o Attended an event on the 29 April in relation to the publication of the 

Ministerial Advisory Group Report on NHS Wales Performance and 

Productivity;

o Chaired a public meeting of the Trust Board on the 07 May;

o Attended a WASPT Joint Chairs Working Group on the 09 May;

o Chaired a meeting of the Remuneration Committee on the 15 May;

o Attended the Finance and Performance Committee on the 20 May;

o Attended the NHS Wales Chair Peer Group meeting;

o Routine monthly meetings with Non-Executive Director colleagues; 

o Routine meetings with Trade Union colleagues. 

VICE-CHAIR’S REPORT

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

o Attended the Trust’s Social Partnership Conference on the 31 March;

o Attended the Charity Committee meeting on the 02 April;

o Attended a Cabinet Secretary priorities event on the 07 April;

o Visit to Bangor Station and Rideout with CHARU on 07 April;

o Attended Staff Roadshows in Llandudno and Wrexham on 08 April;

o Attended Vice-Chair’s Peer Group on the 09 April;

o Attended meeting with Mental Health Lead on the 14 April;

o Attended meeting with TUs on the 16 April;

o Attended the Board Development Day on the 24 April;

o Attended the Audit, Risk and Assurance Committee on the 01 May;

o Attended the public meeting of the Trust Board on the 07 May;

o Attended the QuEST Committee meeting on the 09 May;

o Chaired the People and Culture Committee meeting on the 15 May;

o Attended the Remuneration Committee on the 15 May;

o Held routine meetings with people and culture colleagues;

o Routine monthly meetings with non-executive director colleagues.

KEY ISSUES/IMPLICATIONS

Not applicable.

 REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

Not applicable.
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REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

EQIA (Inc. Welsh language) NA Financial Implications NA

Environmental/Sustainability NA Legal Implications NA

Estate NA Patient Safety/Safeguarding NA

Ethical Matters NA Risks (Inc. Reputational) NA

Health Improvement NA Socio Economic Duty NA

Health and Safety NA TU Partner Consultation NA
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CHIEF EXECUTIVE REPORT: MAY 2025

MEETING Trust Board

DATE 29th May 2025

EXECUTIVE Jason Killens, Chief Executive

AUTHOR Jason Killens, Chief Executive

CONTACT Jason.Killens@wales.nhs.uk

EXECUTIVE SUMMARY

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

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

the 27th of March 2025. It is intended that this report will provide a useful briefing on 

current issues and is structured by directorate function.

RECOMMENDATION

That Trust Board note the contents of this report.

KEY ISSUES/IMPLICATIONS

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

Executive’s activities and key service issues.  

 REPORT APPROVAL ROUTE

The Trust Board meeting held on 29th May 2025.

REPORT APPENDICES

An SBAR is attached.

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

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

AGENDA ITEM No 06

OPEN or CLOSED Open

No of ANNEXES ATTACHED One
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Environmental/Sustainability Yes Legal Implications N/A

Estate Yes Patient Safety/Safeguarding Yes

Ethical Matters Yes Risks (Inc. Reputational) N/A

Health Improvement Yes Socio Economic Duty Yes

Health and Safety N/A TU Partner Consultation N/A
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Annex 1

SITUATION

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

matters of interest and material issues since my last report dated 27th of 

March 2025.

BACKGROUND

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

Chief Executive’s activities and key service issues. It is intended that this 

report will provide a useful briefing on current issues and is structured by 

directorate function.  

ASSESSMENT

3. CHIEF EXECUTIVE 

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

• Attending frequent meetings with key stakeholders such as NHS Wales 

CEOs, the Director General of NHS Wales, Blue Light Service Leaders, Trade 

Union Partners, Commissioners, AACE, EASC, JCC and senior elected 

representatives.

• I attended the first Trust Ifta event celebrating the start of Ramadan for our 

Muslim colleagues. The day consisted of engaging with staff to learn more 

about Muslim culture, joining colleagues for the breaking of the fast, 

where they shared authentic food, and witnessing staff in prayer.

• I hosted Jeremy Miles, MS, Cabinet Secretary for Health and Social Care, 

for a Listen and Learn day at Vantage Point House. The purpose of this 

event was to provide a comprehensive overview of our services. Jeremy 

had the opportunity to observe the 999 call handlers, clinical desks, NEPTs, 

and 111 call handlers, culminating in a ride-along experience.

• I conducted the CEO staff roadshows, starting in Llandudno and 

concluding in Cwmbran. These roadshows allowed me to engage directly 

with staff, listen to their concerns, share organisational updates, and 

reinforce WAST's vision and goals. The roadshows were well-received and 

fostered a sense of unity and motivation among the staff.

• We hosted the inaugural Social Partnership Conference at Cardiff City 

Stadium. The event, organised in collaboration with trade union partners, 

featured a series of workshops and keynote speeches from prominent 
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figures in the field of social partnership. Jack Sargeant MS, Minister for 

Culture, Skills and Social Partnership, delivered the opening address.

• As the Chair of the Association of Ambulance Chief Executives (AACE), I 

hosted the ALF Conference 2025. The conference provided a platform for 

ambulance service leaders to discuss the latest advancements, challenges, 

and strategies in the field. I engaged in insightful discussions and gained 

valuable insights to drive improvements within WAST and the wider 

ambulance service community.

• I attended Good Morning Britain to give an in-studio live interview on 

ambulance service assaults that have seen a 15% increase from the 

previous year. I have also written to health ministers in England, Scotland, 

Wales, and Northern Ireland to seek support in exploring what more can 

be done from a policy, prevention, and response perspective to protect 

ambulance workers.

• We hosted the ELT and SLC 2-day event at Swansea. This event brought 

together the Executive leadership group and the senior leadership 

community from across our organisation to share insights, experiences, 

and best practices in leadership. 

OPERATIONS DIRECTORATE

Manchester Arena Inquiry (MAI) Scrutiny  

1. Following the submission of WAST’s consideration to the MAI 

recommendations in August 2024 to commissioners with a copy to the 

NHS Executive, a series of scrutiny workshops have taken place with 

commissioners over March and April. These sessions have allowed the 

commissioners, who called upon the expertise of EPRR leads from Health 

Boards, to scrutinise the detail in the submission before considering and 

providing their formal response which is expected back to the Trust in 

August 2025. The Trust has also requested that commissioners and NHS 

Executive confirm which components of the submission are to be 

considered by each body.  

2. Whilst every effort has been made to deliver all MAI recommendations by 

the end of the 2024/25 financial year, four recommendations that were 

initially on track for completion, have experienced some slippage due to 

factors beyond the project's control. These recommendations have now 

been transitioned to Corporate Risk 641 for ongoing management.

3. The actions required are within WAST's capacity to implement and do not 

currently necessitate additional funding. Work continues on all four 

recommendations, with two expected to be fully completed by the end of 
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May 2025. This will leave a total of 20 outstanding recommendations on 

the Corporate Risk register, 18 of which relate to submissions to 

commissioners.

HART Drone Pilot

4. HART are introducing a drone capability to their list of assets to assist the 

team and Trust when responding to certain types of incidents. The 

incidents where the use of a drone will be beneficial are as follows:

• Large incidents to gain spatial situational awareness

• Incidents where operating environments may be hazardous - drone 

to be used to gain situation awareness and aid in risk assessments 

(water rescue incidents during nighttime or where daylight is 

minimal)

• Persons in water (thermal imaging cameras to help identify persons)

• Persons injured in rural areas (able to cover areas and thermal 

imaging cameras to assist)

We will also have the ability to live stream to incident command rooms 

through a dedicated and secure server.

5. HART will have 7 pilots (1 per team/watch), along with a Chief Pilot (HART 

Training Manager) trained to standards in line with the Civil Aviation 

Authority (CAA). Pilots will receive training in drone operation, pre-flight 

checks, safety critical process (including pre-flight risk assessments) and 

how to operate the drone for the incidents listed above.

6. Training was completed week commencing 31.03.2025 and all operatives 

successfully passed the course. Plans are in place with the IT Project 

Management Team to set up some live streaming on an exercise to 

showcase the capability.

NEPTS Roster Review

7. In 2021, ORH reviewed NEPTS demand and capacity across Wales, 

recommending changes to roster keys based on projected demand, service 

delivery changes, and operational parameters. WAST confirmed the need 

for re-rostering after reviewing the ORH report. 

The 2021 report was updated with the latest 12-month data, reflecting 

current patient numbers and operations. The simulation model was 

updated to test original shifts against new parameters.
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8. Current rosters lack sufficient relief, causing inefficiencies due to long-term 

absences and daily instances where demand exceeds capacity, preventing 

WAST from providing transport to all patients. Changes in Health Board 

treatment centres and centralisation of services, along with increased 

patient support needs, have further impacted vehicle loading efficiency.

9. Remodelling has identified opportunities to convey more patients per 

week and improve relief capacity within the current full-time establishment.

Two NEPTS roster Working Parties have taken place, gathering feedback 

from stakeholders and Trade Union engagement. The service management 

team has committed to reviewing this feedback and considering alternative 

proposals in balance of operational need and well-being of our people. 

FINANCE AND CORPORATE RESOURCES

Finance

10. The outturn revenue financial position for the financial year ending 31st 

March 2025 reported a small surplus of £70k (subject to audit). 

11. The finance team supported the production of a balanced revenue financial 

plan for 2025/26 year as detailed in the submitted version of WASTs IMTP 

and MDS (Minimum Data Sets), following Trust Board approval in March 

2025. Delegated budgets have now been set in core finance systems and 

formal budget delegation meetings between the Executive Director of 

Finance & Corporate Resources, Chief Executive and each Executive 

Director have been diarised for Quarter 1 of the 2025/26 financial year. 

  

12. The finance team played a key part in the over-delivery of the 2024/25 

savings target and in setting the organisation increased savings plan / 

target of £8.5m for the 2025/26 financial year, to which all have been 

allocated to schemes / themes and directorates to ensure robust 

monitoring and delivery will commence as early as possible in the financial 

year. The finance team will continue to support the Financial Sustainability 

Programme (FSP) and the further identification of schemes / themes for 

this and future financial years.

13. The Finance Team continues to participate in the NHS Wales Finance 

Academy programme (Finance Operating Model) to review all job families 

to ensure future proofing of services and delivery. Programme for the job 

families of Finance Business Partnering and Management Accounts and 
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Financial Accounting both have concluded and the next family of DoF and 

Deputy DoF’s is planned to commence in Quarter 1 of the 2025/26 

financial year. 

 

14. The finance team also supported in the production of the 2024/25 draft 

financial accounts of the Trust which were submitted to WG on 2nd May 

2025. The audit of the accounts commenced on 6th May 2025, with the 

audit certification deadline once again being brought forward to 30th June 

2025 as opposed to 15th July 2024. 

15. The finance team will continue to work with Audit Wales to deliver the 

impending audit of the draft financial accounts. The audited accounts are 

due to be presented to ARAC on 24th June, approved by Trust Board on 

27th June and signed by the Audit General for Wales on 27th June prior to 

submission to WG on 30th June 2025.

16. The 2024/25 capital programme delivered to plan despite small number of 

in year movements with the Trust achieving it’s CEL with a small 

underspend of £26.73 against a budget of £20.449m (subject to audit).

17. Work continues to progress well with the development of the PLIC system, 

and local modelling being undertaken with comparison to the NHS 

England model, work will continue around the development of costing 

other elements outside the NHS England model including 111 and 

Ambulance Care. 

18. The Finance Department, following successfully becoming an approved 

ACCA Professional Development organisation a few years ago, has recently 

been awarded ACCA Trainee Development – Gold accreditation, this 

recognises that the Trust has a clear learning direction for its trainee’s and 

invests both time and resources in them to ensure they achieve ACCA 

qualification. Not only is this great for existing students going through 

their studies but also ensures the Trust attracts staff to future roles within 

Finance.

Capital Development, Estates, Environmental and Facilities

19. New Dolgellau Ambulance Station – Confirmation has now been received 

from the landlord chain to approve the proposed works on the site. 

Therefore, the lease can now be finalised for approval, and the contract 

award document is ready for approval by the Trust Board. The team 

continues to liaise with the NWSSP Legal Team regarding timescales for 
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this and are keen to bring this to a conclusion as quickly as possible, so 

that the contractor can mobilise on site. 

20. Llangunnor CCC enhancements – the estate works on the site have now 

been completed, and the teams will be consolidated within the newly 

expanded and refurbished space. 

21. North Wales CCC estate – The full programme of works for the fit out of 

the space has been completed and operational teams have relocated to 

the new facility.

22. Monmouth Ambulance Station – Pre-planning application advice has now 

been received, and the Project Board will meet in mid-May to consider the 

impacts on the options available. 

23. Bangor Fleet Workshop – Exploration of alternative solutions continue, as 

the previously preferred option could not be delivered within the project 

budget envelope. The team continues to liaise with NWSSP Specialist 

Estates Services regarding options and to consider the scope of works to 

align with the available funding.  

24. Bridgend Ambulance Care Hub (Bennett St) Phase 2 – This scheme has 

been completed. 

25. Decarbonisation/EFAB – all of the projects are complete and have delivered 

a range of renewable energy systems, heating upgrades, infrastructure and 

welfare facility improvements.   

26. Infrastructure for placement of hybrid and full electric vehicles – rapid 

charging infrastructure has been installed at Wrexham, Beacon House, 

Cwmbran and Cardiff. 

27. Feedback on the recently undertaken all Wales Capital Prioritisation work 

with Welsh Government has now been received and the Trust will need to 

consider how it progresses some of the estates and other schemes within 

this outlook that are unable to be supported at this stage for capital 

funding. As an initial response to this, the Trust has been successful in 

obtaining Targeted Estates Funding for 2025/26 – 2026/27 for three 

schemes – Abergavenny and HART in 2025/26 and Rhyl in 2026/27.

28. Estate Help desk logged calls are shown as follows up to March 2025. 
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29.

30.

31.

32.

33.

34.

35.

36.

Fleet

The 2024/25 Trust Board approved Fleet replacement programme and BJC 

was submitted to Welsh Government on 23/11/2023 requesting funding 

for the replacement of a number of vehicles including an element of catch 

up from 2023/24. 

CORPORATE GOVERNANCE

37. In support of our commitment to promoting the Welsh language and 

ensuring compliance with the Welsh Language Standards, the Trust will be 

participating in the 2025 National Eisteddfod of Wales in Wrexham (2–9 

August). Coordinated by the Trust’s Welsh Language Services Manager, 

this cross-directorate initiative brings together colleagues from Operations 

(Volunteer Service), People and Culture (Recruitment), Clinical (Save a Life 

Cymru), Quality and Nursing (Patient Experience and Community 

Involvement), and Communications. Together, they will ensure an 

engaging presence that promotes our services and career opportunities 

February 2025 Summary

Total Number of Helpdesk Calls 

Logged – 271

Top 4 Categories: - 

Access Cards 71

Plumbing 24

Electrical 24 

Vehicle Chargers 19

March 2025 Summary

 Total Number of Helpdesk Calls 

Logged – 277

 Top 4 Categories: - 

Access Cards 102

Electrical 28

General Building 20

Plumbing 19
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through the medium of Welsh, while contributing to a memorable and 

inclusive experience for all visitors.

38. Effectiveness reviews have concluded for all seven committees of the 

board, and the advisory group. The Audit, Risk and Assurance Committee 

(ARAC) has received the output of those reviews, and their AAA is before 

the board today, as is a comprehensive report on the reviews. Whilst it was 

concluded that the committees were effective with respect to all areas of 

their remits, ARAC challenged the team to go further and to look at other 

measures to streamline governance at committee level. That work has 

commenced and will be overseen by ARAC.

39. The Trust’s 2024/25 annual report was submitted to Welsh Government 

and Audit Wales on Friday 09 May 2025 which includes the performance 

report and the accountability report. The certification deadline proposed 

by Audit Wales is 30 June 2025.  ARAC will receive the Annual Report & 

Accounts on 24 June 2025 after which this will be approved by the Trust 

Board at an extraordinary meeting on the 26 June 2025. It is not 

anticipated that there will be any adjustments required to the dates for 

these meetings given the planning approach taken. 

40. We continue to make strong progress in addressing Internal Audit 

recommendations. Of the 83 recommendations due for completion during 

Quarter 4 of 2024/25, 58 (70%) were confirmed as closed within the 

quarter. The Internal Audit Plan for 2025/26 has now been finalised and 

includes 20 audits across all directorates, ensuring continued focus on 

priority areas and system-wide improvement.

41. Following a structured, risk-based planning process, in April 2025 Audit 

Wales issued the Trust’s Draft Detailed Audit Plan 2025. Covering audit 

year 2024/25, the plan includes a comprehensive suite of financial audit 

work (including financial statements, materiality, fraud, and asset 

valuations) and performance audit work (covering strategic planning, 

financial sustainability, workforce planning, governance, and the Well-

being of Future Generations). The programme is expected to be 

substantially completed by March 2026 and will provide valuable external 

assurance on our key systems and processes.

42. A policy re-prioritisation exercise, undertaken by the Corporate 

Governance Team in collaboration with the Assistant Directors Leadership 

Team, has confirmed that 60 Trust-owned policies require review or 

development in 2025/26. The resulting Policy Work Programme has been 

aligned with assessed risk levels and directorate priorities, enabling more 
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effective tracking and reporting of progress throughout the year. Our aim 

remains to achieve 95% compliance with review dates across all Trust-

owned policies by March 2026. A Policy Transformation Programme will 

kick off in 2026/27 once this has been achieved.

STRATEGY, PLANNING AND TRANSFORMATION

Strategy Development

43. Work has commenced to build relationships with Health Board strategy 

teams to consider opportunities for strategic alignment and share best 

practice regarding strategic development and horizon scanning processes. 

Initial meetings have taken place with C&VUHB and meetings planned with 

ABUHB strategy leads in May.  Recruitment is underway to fill the vacant 

Strategy Development Manager position and following confirmation of 

permanent funding recruitment is also underway for the Strategy & 

Transformation Engagement Manager position. Both posts are expected to 

be filled in Q2.   

Integrated Strategic Planning & Transformation

44. The IMTP was submitted to Welsh Government following Board approval 

at the end of March. We have yet to receive feedback on the plan but will 

have a chance to discuss some of the key areas set out within the plan at 

our year end JET meeting with WG executives in June. Following its 

approval, the Welsh translation of the IMTP, and summary versions for the 

public and our people are being finalised along with a short video which 

will be hosted on our website along with the narrative IMTP documents.

45. Work has been underway to finalise Directorate level plans that underpin 

the delivery of the IMTP, following the prioritisation processes and 

approval of the IMTP by the Board. Moving to digital platforms for our 

plans has commenced with significant progress on developing and 

implementing an initial structure with further development of the digital 

capabilities that will support planning and assurance ongoing throughout 

Q1. This is a significant step to support streamlining, efficiency, 

management of interdependencies and assurance processes across the 

organisation. 

46. The directorate has invested in membership of the Healthcare Project and 

Change Association, which has given access to a wealth of resources, 

training and competency frameworks for project & programme 

management and change. It has also paved the way for networking across 
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the UK ambulance sector, UK NHS and an opportunity also exists to 

develop a Welsh project and change network. SP&P and People & Culture 

colleagues will be taking a lead role in developing the Welsh network, 

working closely with colleagues in the NHS Executive and Public Health 

Wales to establish its purpose and scope, so that it adds value to the role 

that project, programme and change plays across the Trust and across 

Wales.

Clinical Model Transformation

47. Significant progress has also been made in digitising the programme 

management of the Clinical Model Transformation (CMT) programme. Core 

programme controls, including risks, issues, and decisions, have been 

migrated to a central MS365 solution. An interactive Programme Portal is 

now live, and workstream plans for FY2025/26 are being built in MS 

Project, aligned with IMTP deliverables. Efforts are ongoing to refine this 

solution and develop automated Power BI reporting, starting with risk and 

issue management. 

48. Key deliverables such as the Clinical Services Model Information Pack and 

the updated Service Model Blueprint are nearing completion, with final 

revisions underway. The development of patient personas is also advancing 

well, with final edits pending approval from the CMT Board. In the area of 

benefits realisation, logic-benefits mapping for each workstream has been 

completed, providing a technical foundation to define meaningful and 

measurable benefits. Draft scorecards have been developed for CMT Board 

endorsement. Subject to approval, a consultation period will refine the 

scorecards further with input from workstream SROs and key stakeholders, 

with final development managed by the Insights & Data Services team.

49. Quality, and Equality Impact Assessments (QIAs) remain integral to 

programme assurance. QIAs for the Digital Front-End and Urgent 

Community Response workstreams have been approved, and the 

programme-level EQIA was approved by the CMT Board on 6 May. To 

support audit readiness, a programme health check has been initiated, and 

any gaps in documentation or areas for improvement will be addressed to 

ensure robust governance.

Significant progress has been made across the CMT workstreams:

50. In Digital Front-End, the implementation of a Virtual Assistant for the NHS 

111 Wales website is advancing well, with live deployment preparations 

underway. Following strong staff engagement during the CEO Roadshow, 
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over sixty name suggestions were received for the Virtual Assistant and a 

shortlist of names will soon be available on Siren for a staff vote. 

Additionally, the Capital Funding Group is expected to approve funding for 

the Online Symptom Checker, paving the way for a significant 

development in our digital front-end strategy. This initiative includes the 

forthcoming proposal to the Trust Board for authorisation to procure a 

web-based Call Prioritisation Streaming System (CPSS), which will enhance 

the integration of our 111.Wales website with our telephony service. 

51. Currently, the Emergency Response workstream is focused on the 

forthcoming implementation of newly defined call categories, including 

Purple (Arrest), Red (Emergency), and Maroon (RCS0), and we are pleased 

to confirm that we are on track to meet Welsh Government expectations of 

the 1 July 2025 for official implementation. 

52. The UCR Service Specification is now complete and has been formally 

approved, marking a key milestone in defining the framework for future 

service advancements. The Mental Health Response Vehicle remains 

operational, with an evaluation now underway to assess its impact using 

available data. ITV Wales recently featured the service on the 6 o’clock 

news (22 April 2025), providing the public with an insightful look at how 

WAST develops personalised services to meet population needs.

53. Within Remote Integrated Care, building on the positive evaluation of the 

Winter Desk Initiative, a proposal is now in development to outline next 

steps. The initiative demonstrated the successful application of the Call 

Prioritisation Streaming System (CPSS) for 999-originating calls and 

strengthening these findings, and building on this success, remains a key 

priority. Following the well-received evaluation of Remote Monitoring 

Solutions within the community, work is progressing to establish clear 

metrics for measuring the operationalisation of the new Care Planning 

function and a series of workshops are planned to evaluate the full impact 

of remote care planners, ensuring informed decision-making and service 

optimisation.

54. Finally, a Health Transport workshop was convened during April to 

determine patient criteria and journey processes, ensuring clarity on 

planned journey outcomes based on a Remote Integrated Care (RICS) 

assessment. The patient suitability criteria and process flows have now 

been established, shaping several key initiatives that will now be taken 

forward under the leadership of the Health Transport Board, including the 

development of transport pathways across health boards, ensuring 

alignment with RICS assessment outcomes.
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55. Priority clinical engagement has continued into Q1 with key clinical 

stakeholders on the changes to the Clinical Services Model. Plans are 

underway to commence engagement with wider system stakeholders and 

the public from Q1 onwards. This engagement has been dovetailed with 

the urgent planning for external communications to support the 

implementation of the new Ambulance Performance Framework, A 

bespoke communications strategy has been developed, stakeholders 

mapped, and a detailed delivery plan developed. Work is now continuing 

with the team to develop the key products and collateral to support the 

communications approach in readiness for the 1st of July go-live. The team 

has developed a detailed paper to provide assurance to the Trust Board on 

the changes and preparatory work for the extraordinary board meeting 

which took place on 7th May. 

Service Review

56. Work is concluding on the Service Review as part of the Financial 

Sustainability Programme (FSP). Over 330 ideas were generated during the 

review, some of which can be delivered at team and department level 

where there is evidence of benefit, others will be taken forward at 

directorate and cross-directorate level following agreements on ‘big ticket’ 

items at ELT. The review also presented directorates with SWOT analyses to 

support their directorate planning and generated an overarching view of 

the organisation and how it operates. Key outcomes include efficiencies in 

how Make Ready Depots will be managed by Fleet department going 

forward, the right sizing of engagement resources within the Partnerships 

and Engagement directorate and agreement on the governance framework 

for FSP and how recommendations from the review will be taken forward 

and monitored. 

Adaptation Planning

57. A working group has been established, led by SP&P, to take forward 

Adaptation Planning. 

58. Adaptation Planning is the planning required to adapt to the impact of 

climate change on our activity, estates and healthcare delivery (where 

Decarbonisation is the planning to mitigate the impact of our activity on 

the environment). Welsh Government is expecting climate impact risk 

assessments to be undertaken to understand gaps in our current plans, so 

that Adaptation Plans can be developed by Q3. SP&P and Estates 

colleagues will join a WG led Adaptation acceleration project and are 
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building networks with colleagues in Health Boards. A lot of planning for 

adaptation is undertaken at Public Service Board level. Therefore, key to 

this work will be how WAST is able to forge links with others were adapting 

to the impact of climate change requires support from other agencies.

Health Board Strategic Service Planning 

59. Nationally, the National Stroke Programme is a significant focus, with plans 

to develop Hyper Acute Stroke Units (HASUs) across Wales, which will 

affect travel times and ambulance services. In South Wales, the Adult 

Thoracic Surgery programme at Morriston has been paused, and a new 

thrombectomy service is being developed at University Hospital of Wales. 

North Wales is seeing the refurbishment of the Royal Alexander Hospital, 

which will increase transport requirements for day-case surgeries and 

rehabilitation patients.

60. In Mid & West Wales, there are developments in urology and 

ophthalmology pathways, as well as the establishment of a chemotherapy 

unit at Bronglais General Hospital. South-East Wales is focusing on the 

development of a Radiotherapy Satellite Centre at Nevill Hall Hospital and 

the reconfiguration of stroke services. These changes will have implications 

for emergency response and ambulance care, requiring adjustments in 

workforce planning and coordination with health boards to ensure 

appropriate non-emergency transport provision.

61. In the Southeast, work is progressing at pace to develop the investment 

case for a diagnostic and surgical centre in Cwm Taf Morgannwg (CTM). 

The Planning Team is working closely with CTM colleagues to understand 

the impact on non-emergency patient transport.

CLINICAL DIRECTORATE

62. Colleagues in the Clinical Development Team, led by Jonathan 

Chippendale, have been conducting risk stratification work related to 

breathing difficulties that present as Red calls, applying the insights gained 

from the significant pressure we experienced during the Winter of 2024/25. 

This work will be used to mitigate what will inevitably be a repeat of the 

activity as we approach this Winter, particularly in the 0-4 age group.

63. Work continues on developing call flow and categorisation, aligned with 

the new response measures. This initiative is chaired by Greg Lloyd, 

Assistant Director for Clinical Delivery. While there is significant work to be 

done, progress remains on track for the 1st of July.
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64. Interviews for the Head of Research and Innovation position took place on 

the 16th of May, resulting in the successful appointment of an experienced 

researcher. Onboarding for the role is underway, with an agreement on the 

start date imminent. The position will provide essential support to the 

Assistant Director of Research and Innovation and the broader research 

team.

 

65. WAST hosted a ‘Stroke Study Day’ for Paramedic pre-registration students 

at Swansea University last month. Speakers included our own Director of 

Paramedicine, Consultant Paramedic Mike Jenkins, service users, and 

several stroke consultants. Following the day's success, planning is 

underway to replicate this event at Wrexham Glyndwr University.

66. The Clinical Team has been delivering CPR and AED training to members of 

the Senedd and their associated staff following the announcements made 

regarding the measurement of red performance and out-of-hospital 

cardiac arrest response earlier this year. These eight events have 

demonstrated significant interest from the parties involved and have been 

a positive experience for both recipients and trainers alike.

DIGITAL SERVICES

Mobile Data Vehicle Solution (ESN Phase 2) Outline Business Case  

67. Significant effort has been given, over the past few months, on refreshing 

the Mobile Data Vehicle Solution Outline Business Case, the case focuses 

on the next stage seeking to set out the strategic options and financial 

requirements needed to allow the Trust to exit the Airwave service, once 

operationally and technically acceptable. The OBC has begun its journey 

through Trust governance and is anticipated to be presented to Trust 

Board at the end of May 2025.   

ePCR 

68. Work continues to progress positively on the next update to the ePCR 

application, scheduled for release in May. This will be an in-app store 

update, with enhancements across the user interface and portal, designed 

to ensure full compatibility with iOS 18. It will also address known issues 

with the Corpuls SDK and introduce a range of new features and interface 

improvements aimed at enhancing overall usability and performance. 
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69. Work is progressing well on the ongoing redesign of the application. 

Clinical users are actively involved to ensure the new design reflects the 

needs of frontline staff and delivers a more intuitive, efficient experience. 

This close collaboration is a key part of our commitment to continuously 

improving the application and ensuring it truly supports those who use it. 

ICT 

70. The ICT team has developed and implemented a system to integrate 

Mobile Data into vehicle infotainment screens, providing a safer and 

clearer experience for crews. Between March and April, this system was 

deployed to 20 vehicles and will continue to be rolled out to dual-crew 

ambulances, ambulance care vehicles, and other suitable vehicles in the 

coming months. 

71. The North ICT team has been working over the past few months, preparing 

for the migration of the North CCC from Llanfairfechan to Ty Elwy. This 

resulted in a successful and seamless transition of the Llanfairfechan-based 

departments to the new location. During the transition, a particular 

emphasis was placed on maintaining the operations of two call centres 

simultaneously. This, according to the Ambulance Radio Programme (ARP) 

team, who assisted with the migration, was a first for them. It also provided 

valuable insights and learnings for future transitions at other trusts. This 

moved followed-on from work carried out by the South ICT team to 

support the re-development of the CCC at Llangunnor. 

72. ICT has developed and deployed a system that enables the Hazardous Area 

Response Team (HART) to securely view and record live drone footage 

during incidents. This allows remote decision-makers to view the incident 

area and gain a better understanding of the situation. 

73. ICT continues to advance a project enabling RFID scanning of removable 

devices (such as defibrillators, wheelchairs, etc.) within ambulances. This 

system provides staff with confirmation that all necessary devices are 

present in the vehicle. By utilising Radio Frequency Identification (RFID) 

tags, it allows for tracking devices between vehicles and monitoring the 

location of devices sent for repair. 

74. Work is ongoing to replace the 999 MIS C3 CAD servers, which have 

reached the end of their serviceable life. Recently, the core servers 

managing the central databases and reporting elements of the system 

were successfully replaced. 
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75. Following the 999 MIS C3 server replacement, the Paramount replacement 

project commenced in April to update the 999 Paramount and AQUA 

environments across both data centres. The most significant step in this 

process is the introduction of a SQL cluster to host Paramount, AQUA, and 

all archive databases. This development will enhance the ongoing system 

management and disaster recovery (DR) capabilities of the environment. 

Additionally, it will open up future possibilities for improved data access, 

such as SQL-linked reporting for the MPDS/IDS teams, which are currently 

unavailable. 

Insight & Data Services

76. The Insight & Data Services function is now at full establishment (bar one 

role in the Information Governance team), including 8 new roles following 

Digital investment in 2024. We now have a Data Quality team in place, with 

a breadth of expertise, to build assurance in our organisation’s data – this 

is important as this underpins WAST’s reporting, analytics and decision 

making, and is particularly pertinent as we move to a new operational and 

clinical performance model as part of the Clinical Model Transformation 

(CMT). 

77. In support of the CMT, the Data & Analytics team have produced three 

metric definition documents – for Arrest, Emergency and RSC0 call 

categories – which have been co-developed with Clinicians, Operational 

leaders, and Commissioners.  These have been put forward for approval, 

and once agreed, development will begin on the data and reporting layers 

ahead of the proposed 1st July go-live for the new model. 

 

78. The Trust made a submission under the Welsh Government’s Information 

Governance Toolkit in March 2025.  Having completed all actions in our 

internal Information Governance Toolkit Improvement Plan through the 

course of the year, all categories of the submission met or exceeded 

expectations, except for the Training & Awareness category.  This category 

refers to the Trust’s compliance with Statutory IG Training, which although 

had improved from <75% in March 2024 to 79% in March 2025, is still 

below the 85% target.  The compliance rate does continue to increase and 

in mid-May 2025 had reached ~83%. The IG team continue to support 

awareness with presentations and communications across the Trust, and 

input directly to projects with expert advice and action.  

79. The Records Services team has doubled in size with recent investment (to 

~4 FTE Records Officers), and is now better positioned to manage inbound 

requests which have been increasing in volume and complexity for several 
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years.  In turn the additional capacity means focus can return to Records 

Management and improvement, and the completion of a recent 

improvement project has seen all HR leavers files for North Wales and VPH 

be assessed to update retention schedules and understand the volume 

ready for destruction or long-term storage.  

111 Digital Front end 

There has been significant development of the overarching plans and 

aspiration for running NHS 111 Wales Online as a service. Conversations 

continue to progress to secure investment for this. In the meantime, our 

Virtual Assistant (previously referred to as ChatBot) is about to start Beta 

testing with the public. This will enable us to iteratively develop the Virtual 

Assistant ahead of a formal launch.

 

Digital Transformation and Innovation  

80. A pilot is currently underway, offering a small cohort of corporate and 

operational staff a licence for Microsoft Copilot - a secure Generative-AI 

tool approved for use within NHS Wales. This pilot will run until the end of 

June 2025, with the aim of understanding use cases and the effectiveness 

of the tool, as well as testing the helpfulness of bespoke guidance 

developed to support users. Supporting materials include a dedicated 

intranet site, a communications channel to encourage peer-to-peer 

conversations, and official Digital Notices. Two engagement sessions on 

Generative-AI more broadly were delivered to interested staff earlier in the 

year, and since the commencement of the pilot, two “promptathon” 

sessions have also been held. Continuous feedback on Copilot is being 

collected from pilot members via electronic forms; these findings, along 

with a more structured pilot evaluation after June, will inform the next 

steps and support the development of a broader AI Policy for WAST.

HSJ Awards 

81. A project led by the Trust’s Digital Team and supported by EDI colleagues 

has been shortlisted for a HSJ Digital Award for

promoting digital equality, diversity, and inclusion. 

The HSJ Digital Awards shine a light on teams and organisations driving 

meaningful change through technology, improving patient outcomes, 

streamlining processes, and enhancing the overall quality of care.  

The team presented to a panel on 29th April and the winners will be 

revealed at the HSJ Digital Awards ceremony on 26 June 2025, a night 
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dedicated to celebrating the brightest minds and most impactful projects 

in digital health. 

PARTNERSHIPS AND ENGAGEMENT

82. In preparation for the pilot changes to Welsh Government’s Ambulance 

Performance Framework from 01 July 2025, the team has been developing 

internal and external communications strategies which set out how we will 

articulate the rationale for the changes and what they mean for our people, 

partners and the wider public. Engagement on the broader transformation 

of the Trust’s clinical model continues in the meantime. Priority clinical 

engagement with key clinical stakeholders has now largely concluded, and 

work is underway to engage with wider system stakeholders and the 

public. An ITV Wales feature about how the Mental Health Response 

Vehicle is helping to deliver safer care for patients and protect ambulance 

capacity for those who need it most was valuable in this regard. The piece 

can be viewed here https://www.itv.com/watch/news/on-patrol-with-the-

ambulance-crew-created-to-respond-to-mental-health-crises/f4h5hdk 

83. The Trust published its first set of wellbeing objectives in March as part of 

its duties under the Wellbeing of Future Generations (Wales) Act 2015, 

designed to ensure that public bodies across Wales are working together 

to improve the social, economic, environmental and cultural wellbeing of 

Wales. These objectives will guide the Trust’s decision-making, helping to 

shape policies and initiatives that prioritise sustainability, inclusivity and 

wellbeing. Work is now underway to bring these objectives to life, 

including embedding them throughout the Trust’s work, as well as 

assessing the organisation’s maturity as a WBFGA body and looking at our 

approach to adaptation planning.  The Trust has been invited to submit 

written and oral evidence at a forthcoming meeting of the Senedd’s 

Equalities and Social Justice Committee as it undertakes post legislative 

scrutiny of the Well-being of Future Generations (Wales) Act.

84. Two of the Trust’s long-running campaigns had a boost over spring. The 

Trust collaborated with the NHS Wales Joint Commissioning Committee to 

promote the NHS 111 Wales offer across a broad range of platforms, 

including TV advertising, while the Chief Executive appeared on ITV’s Good 

Morning Britain to talk about the rising number of assaults on UK 

ambulance workers, amplifying the With Us, Not Against Us campaign.

85. Significant progress continues on this year’s Long Service Awards, with a 

record number of colleagues invited to attend. This increase is the result of 

revised eligibility criteria, which now include EMSC staff for the King’s Long 
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Service and Good Conduct Medal. Efforts are also underway to enhance 

our internal communication. We will be introducing updates to our 

communication platforms, enabling us to tailor content more effectively 

based on colleagues' job roles. Additionally, we are collaborating with 

DHCW to improve the accessibility of documents on our website. We aim 

to launch a new template by the autumn to support this initiative.

86. The Welsh Ambulance Service Charity continues to engage with staff from 

across directorates on the Charity’s future strategy – including through 

meeting with staff during the April CEO roadshows, and through informal 

station visits at Bryncethin and Cardiff East. A final draft of the Charity’s 

Theory of Change and Strategic Objectives, along with fundraising 

projections for 2025-28, have been endorsed by Charity Committee and 

have been presented to Corporate Trustee for approval. The Charity 

continues to encourage and support staff who wish to fundraise. James 

Mailer, an ICT Technical Engineer based at Ty Elwy, raised more than 

£1,000 for the Charity through a sponsored haircut. Amy Richmond, an 

EMS Call Taker, and Kerry Llywarch, a Paramedic, both ran the Wrexham 

10K in April in aid of the Charity and raised a total of more than £300. 

QUALITY SAFETY AND PATIENT EXPERIENCE DIRECTORATE

HEALTH & SAFETY

87. With the increase in delays at hospital Emergency Departments (EDs), 

considerable work had been undertaken prior to 2023/24 to quantify the 

exposure of staff and patients to diesel engine exhaust emissions (DEEE). 

88. During 2024/25 in order to mitigate the need to run the vehicle engines 

and diesel heaters during the winter period, bladeless fans with HEPA 

filtration were identified as a potential control measure to provide thermal 

comfort for patients and staff. After successful trials at the Grange 

University Hospital work further was carried out in conjunction with all 

Health Boards across Wales to install the infrastructure needed at 7 EDs 

across Wales.

89. A Safe Operating Procedure and Risk Assessment were completed in 

conjunction with the Health and Safety Team, Infection Prevention and 

Control (IPC) Team and Operational Teams to ensure the concerns of the 

Health Board IPC and Estate Teams were addressed.  By the end of March 

2025 all 7 EDs across Wales that have vehicles delayed under canopy areas 

have had the required infrastructure installed to all for the use of the 

bladeless fans. To date, 10 storage units have been installed, 45 bladeless 
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fans purchased and distributed to the required EDs and crews from across 

Wales have been trained in how to clean, set up and adjust the fans to 

provide optimal comfort for our patients.

90. Public Health Wales have provided the Trust with an Evaluation Tool that is 

being used to assess the potential benefits of the use of the fans in terms 

of thermal comfort, patient experience, staff implementation and microbial 

analysis. The outcome of this Evaluation will inform the next phase of the 

implementation of the bladeless fans at the remaining EDs in Wales.

MENTAL HEALTH AND DEMENTIA

91. The National Suicide and Self Harm Strategy was published on 1 April 

2025. This Strategy outlines measures and initiatives to prevent suicide and 

self-harm for the population in Wales, providing a Framework for support 

and intervention.

92. The Mental Health and Wellbeing Strategy was published by the Welsh 

Government (WG) on 30 April 2025. This Strategy focuses on promoting 

mental health and wellbeing across various sectors, aiming to improve 

Mental Health Services and support systems.  It emphasises an early 

intervention approach and wants everyone to have the same day open 

access to mental health care at the point of need using a one at a time 

approach and ensuring there will be no waiting lists. 

93. The Welsh Ambulance Services University NHS Trust (WAST) Mental Health 

Service has been a key stakeholder in supporting the implementation of 

both the National Strategies.  

QUALITY STRATEGY

94. We have developed a comprehensive and forward-thinking Strategic Plan 

designed to enhance the quality of healthcare services provided by the 

Trust. The Plan, which has been developed through extensive collaboration 

and engagement with our patients, our people and through integration 

with our Directorates, has now been endorsed by the Quality, Patient 

Experience and Safety (QuESt) Committee. The Strategic Plan focuses on 

key areas such as the integration of technology and innovation, population 

health, value-based healthcare, and person-centred care, creating linkage 

between Strategic Plans demonstrating 'quality is everyone's 

responsibility'.  The Strategic Plan aims to highlight by leveraging data and 

insights for evidence-based decision-making and strengthening system 

partnerships, we aim to ensure our services are efficient, effective, 
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equitable, and inclusive. The Plan also emphasises continuous 

improvement, Quality Management Systems, and leadership development, 

demonstrating our unwavering commitment to delivering compassionate 

and personalised care. 

DOC-WORKS

95. The digital mechanism for submitting WAST Safeguarding Reports has 

been promoted throughout the Trust since the initial launch of Doc-works 

Scribe in 2019. WAST colleagues with iPads can use an App and office-

based colleagues can utilise the same system on desktop computers. 

96. When there are safeguarding concerns, all colleagues complete digital 

Safeguarding Forms, click submit and the reports are automatically sent to 

the relevant Local Authority at the time of submission. 

97. Since it’s introductions the Safeguarding Team have noted an increase 

annually in the number of Safeguarding Reports submitted. The 

digitalisation has also had a positive impact on the time and resource as 

the submission process has been simplified.

98. Prevent Referrals are also submitted via Doc-works Scribe, these are shared 

with the Counter Terrorism Team.

99. Doc-works Scribe is also the location for alternative Referral Pathways. 

These include the Live Fear Free Helpline for instances where support is 

required in relation to domestic abuse or sexual violence, the Fire Risk 

Referral to Fire & Rescue Service partners who can conduct home safety 

checks and Dementia Referrals which can be completed and sent to 

Alzheimer’s Society Cymru when there are concerns for an individual’s 

memory or that they may have dementia.

100. Doc-works is currently supporting the Safeguarding Team to develop an 

innovative, bespoke Digital Platform for recording all safeguarding 

enquiries (internal & external). The Platform will collect data to assist with 

the production of Data Reports, which can be analysed to identify themes 

and trends.

PATIENT EXPERIENCE

101. The WHC/2018/042 requires that ‘A range of opportunities should be 

made available to service users/families/carers to provide feedback at any 

time. This can include paper and online methods, text and social media’.  
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The Patient Experience & Community Involvement (PECI) Team currently 

make a 999 Experience Survey available through the Welsh Ambulance 

Service website and promote the Survey through social media and when 

engaging with local communities.  However, this results in a very limited 

response rate and does not enable the Trust to build or report a true 

reflection of 999 service user experience.  More recently, since the 

implementation of Civica, a request to send SMS Survey links to 999 callers 

has been made by Welsh Government with the Trust being written to by 

the Head of Safety & Learning at Welsh Risk Pool, highlighting that we are 

outliers in not utilising the SMS functionality in comparison to our Health 

Board colleagues.  

102. Due to the nature of calls made to 999, it is not possible to inform 999 

callers about the potential receipt of an SMS Survey, to seek their preferred 

method of receipt (such as postal versus SMS), or an opportunity to opt-

out.  However, this is also the case for colleagues across NHS Wales, with 

individual patients attending the Emergency Department or Outpatients 

for example not informed in advance that they may be contacted for 

feedback. Instead, this is managed by privacy notices and relevant 

information displayed on Health Board websites and posters and signage 

within the hospitals.  Our intention would be to do the same, making the 

possibility of contact by SMS Text to request feedback clearly visible on 

relevant pages of the Trust’s website. In advance of sending any SMS Texts 

we would also work with colleagues in our Communications Team to 

conduct a Public Awareness Campaign about the Project.     

103. A Data Protection Impact Assessment (DPIA) has been written and 

submitted to the Information Commissioner’s Office (ICO) to enable a 

wider reach for patient experience reporting.  The DPIA submitted has 

identified assessed and minimised any data protection risks through the 

issuing and processing of the 999 Surveys, including the methods used to 

send Survey communications to service users. The DPIA covers: 

INFECTION PREVENTION AND CONTROL 

104. The Infection Prevention and Control (IPC) Service Improvement Plan is 

progressing with measurable improvements in governance, reporting, and 

quality assurance.  A significant milestone was the presentation of the first 

Quarterly Report at the IPC Strategic Group Meeting. This report provided 

a comprehensive overview of IPC service provision, including performance 

against key indicators such as the rollout of respiratory protective 

equipment across WAST, incident and outbreak management, Quality 

Assurance Audits, education and training delivery, issuance of Directorate 
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Notices, review of Policies and Guidance documents, and support for the 

fume mitigation project.

105. Despite these advancements, the report identified several areas requiring 

further improvement.  These included compliance with Hand Hygiene 

Protocols, as well as the cleaning of equipment and vehicles. In particular, 

attention must be given to the cleaning of bladeless fans and storage units, 

which require reviewed Procedures and the development and 

implementation of targeted Improvement Plans. Additionally, efforts are 

needed to ensure that all staff are fully compliant with statutory and 

mandatory training requirements.

106. Recommendations from the report focused on the need to support Locality 

Managers in engaging with the audit process by developing Action Plans 

and working with staff to improve service quality. It was also recommended 

that vehicle and equipment cleaning be prioritised to protect both patients 

and staff from healthcare-associated infections.

107. Over the past year, the IPC Team has faced several challenges impacting 

their operational capacity. These included changes in workforce and 

leadership, staffing shortages, and reduced training opportunities. As a 

result, the majority of IPC activity was concentrated in Quarters 3 and 4. 

108. Workforce capacity is now improving through a Recruitment Programme.  

A Band 7 IPC Practitioner commenced employment on 1 May 2025.  A 

Band 6 IPC Practitioner and a Band 3 Business Support Officer have been 

appointed, with their start dates pending.  Recruitment for the substantive 

Head of IPC Service is also underway, with the role scheduled for 

publication on TRAC in the coming week.

MATERNITY CARE UPDATE

109. The Trust continues to advance the quality and safety of care provided to 

women, babies, and families during the perinatal period, both in remote 

and face-to-face settings.  Updates to Pregnancy Protocols within the 

Medical Priority Dispatch System (MPDS) have been implemented to 

ensure alignment with National Guidance, supporting safe and timely 

clinical responses to maternity-related 999 calls.

110. Enhancements to the Call Streaming Prioritisation System within NHS 111 

Wales now provide more effective signposting for pregnant and postnatal 

women to the most appropriate Maternity Services, improving patient 

experience and supporting prudent use of healthcare resources.
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111. The Trust’s Midwife has provided national leadership in the revision of Joint 

Royal Colleges Ambulance Liaison Committee (JRCALC) Maternity and 

Neonatal Clinical Guidelines, strengthening the quality of care delivered in 

low-frequency, high-impact incidents.

112. The Trust’s growing leadership in pre-hospital maternity care was recently 

recognised at a National Maternity Conference in Northern Ireland, where 

our work on neonatal thermoregulation was commended as an example of 

exemplary practice. This external recognition reflects the wider impact we 

are having across the pre-hospital system, where our evidence-based 

interventions are helping to set standards, influence practice, and improve 

outcomes for women and newborns across Wales and beyond.

PEOPLE AND CULTURE DIRECTORATE

Staff Survey

113. Continuing our focus on amplifying colleague voice, Directorate-level data 

from the Staff Survey has now been shared and Directorate Leads have 

been tasked with engaging colleagues in discussions about their results 

and developing local action plans in response. To complement the annual 

NHS Wales Staff Survey (which will run throughout October and 

November), we will shortly be launching a series of shorter pulse surveys; 

these will run in May, August and February and are aligned to the themes 

of Our WAST Way – Care, Connect and Value Everyone. The pulse surveys 

will focus on three high-priority areas identified through the 2024 results: 

burnout and workload (Care), regular meaningful 1:1s with managers 

(Connect) and involving colleagues in decisions and change (Value 

Everyone).

Social Partnership Conference

114. A key feature of our People and Culture Plan is to embed partnership 

working across the organisation. On 31st March 2025, WAST hosted a 

landmark Social Partnership Conference at Cardiff City Stadium, the first of 

its kind in Wales. This event was attended by approximately 150 

colleagues, including managers and TU partners from across Wales. The 

conference aimed to highlight the importance of mutual respect, open 

dialogue, and a shared commitment to common goals in creating thriving 

work environments for both the organisation and its people. 
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115. Participants engaged in round table exercises, the outputs of which will be 

utilised to further develop partnership working and share best practice. 

Attendees also participated in workshops covering topics such as sexual 

safety, avoidable employee harm (compassionate practices), and building 

inclusive cultures through partnership working. Additionally, the Social 

Partnership team from Welsh Government delivered a session on 

understanding social partnership and accessing relevant information and 

learning. Our work in social partnership is recognised as pioneering within 

and beyond the sector. We are now exploring opportunities to engage 

with managers and colleagues across the organisation, bringing together 

line managers to deepen their understanding of working in social 

partnership. 

116. Furthermore, an ELT report is being prepared, detailing key projects and 

task and finish groups that are in partnership. Progress is being made on 

all RAG-rated projects, and the report will be shared with ELT shortly. 

Capacity

Improving Attendance at Work

117. As part of our People and Culture Plan, we are committed to improving 

attendance at work by cultivating a healthier and more resilient workforce. 

Recent sickness absence data shows a reduction from 7.93% in February to 

7.35% in March 2025. Notably, all areas across the Operations Directorate 

recorded reductions in absence percentages, with EMS achieving a 

significant decrease to 6.66%, the lowest level in over 12 months. Our 

People Service Team will continue to work with managers to enhance staff 

wellbeing.

Flexible Working

118. In line with our ambition to be an employer of choice and improve 

employee experience, we continue to provide Flexible Working coaching 

sessions across the Operations Directorate. Our ESR data indicates that 

between August 2024 and April 2025, a total of 321 flexible working 

requests were received, with 172 accepted, 3 rejected, and 146 currently 

being processed.

Supporting Organisational Change Programmes

119. There are currently 9 Organisational Change Programmes identified across 

the Remote Integrated Care workstream, each with varying levels of 
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complexity and stakeholder involvement. We have commenced the process 

to realign the senior management structure, with the consultation period 

closing on 20th May 2025. A detailed plan has been developed, mapping 

out key dates and timelines to support the smooth delivery of the process. 

As part of our goal to have an integrated care service, the team is working 

on aligning and consolidating the 111 and CSD local terms and conditions 

into a single document.

Health and Wellbeing

120. The health and wellbeing of our people remain a key organisational 

priority. In line with the Health and Wellbeing Plan 2025-2029, we have 

delivered suicide risk assessment training to Occupational Health and 

Wellbeing staff to improve our detection and response to suicide among 

the people we serve. Suicide risk assessment is now integrated into the 

clinical record system, ensuring that those we serve are supported in 

accessing NHS services when needed.

121. Following a period of consultation, we are about to launch a pilot of the 

new training package to enhance the Trauma Risk Management (TRiM) 

network. This training includes more psychological education, coping 

strategies, and suicide risk management. Our objective is to identify and 

signpost more staff and volunteers to appropriate support at an earlier 

stage to prevent prolonged sickness.

122. We are recruiting a bank Cognitive-Behavioural Therapist to provide 

clinical support and mental health expertise to Occupational Health and 

Wellbeing.

Skills Mix Task and Finish Group

123. To date, we have held three meetings of the Skills Mix Task and Finish 

Group. These meetings explored options based on various criteria, 

including cost, people impact, and patient care impact. Recommendations 

are being presented to ELT for consideration via a business case with the 

intention to share this before the end of May. We continue to engage with 

Trade Union Partners to manage this sensitive topic.

Corporate onboarding and induction

124. Continuing our efforts to create a positive onboarding and induction 

experience for new starters, we have begun work on designing, building, 

and creating the module content. We have mapped out the full structure 
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of the induction programme and are actively developing interactive 

modules. These will cover key areas such as our organisational structure, 

values and behaviours, wellbeing support, compliance, policies, benefits, 

and key digital tools. Each section is being designed with consistency, 

clarity, and engagement in mind to ensure new starters receive a high-

quality and supportive induction experience. We are also working closely 

with key teams to source relevant resources, such as stock photography, 

directorate overviews, and updated executive team information, to ensure 

the content is visually engaging and aligned with current organisational 

branding and messaging.

Capability 

Launching Our WAST Way

125. When we lead with care, connection, and by valuing everyone, we build a 

culture where people feel supported, trusted, and able to thrive — and 

that’s when we deliver our best for patients and communities. 

126. On Tuesday 28th May, we will be launching Our WAST Way. This values-

based leadership and management framework designed to build a culture 

where staff feel valued, involved, trusted, and empowered. It builds on 

three core principles: Care, Connect, and Value Everyone, and has been 

developed in response to national leadership expectations, internal culture 

feedback from our staff, and a growing need to provide more consistent 

support to those in people management roles.

127. The framework is rooted in evidence about effective leadership 

development: practical, relevant, grounded in day-to-day work, and 

accessible to managers working in time-pressured, 24/7 environments. It 

reflects adult learning best practice and emphasises that real culture 

transformation happens through small, everyday actions and especially 

through better conversations.

Sexual Safety 

128. As part of our ongoing commitment to promoting sexual safety in the 

workplace, we have initiated our internally developed sexual safety training 

sessions. These sessions are designed to raise awareness and address 

sexual harassment among key staff groups.

129. Recently, our People Services Team, Trade Unions, Inclusion, Culture and 

Wellbeing Team, and Safeguarding Team participated in a specialised 
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training session developed by the NWSSP Legal and Risk Team. This 

session focused on enhancing investigation skills and processes. 

130. Additionally, Senior Operations Managers in the South East attended a 

half-day training session. This session covered managing conversations 

around professional boundaries, inappropriate behaviour, and sexual 

harassment. The Head of Service provided positive feedback, and staff 

have requested further sessions for the DOMs in their areas.

131. This month, we also delivered the first general sexual safety awareness 

training session to staff. We plan to offer these sessions monthly, making 

them available to all staff over the next year. Furthermore, we continue to 

contribute to the development of the All-Wales Sexual Safety Policy, led by 

NWSSP.

Transgender Awareness

132. The recent Supreme Court ruling on the definitions of 'woman' and 'sex' 

will have significant implications for the Trust. In response, we have 

requested an audit of our current toilet and changing room facilities to 

ensure they meet inclusive standards. Additionally, we have issued a 

reminder that the Trust is committed to inclusivity for all colleagues.

133. To further support this commitment, Transgender Awareness training has 

been incorporated into the MIST 2025/26 training program. This training 

provides practical advice for dealing with transgender patients and 

supporting transgender colleagues.

Education and Development

134. We have successfully completed the selection process for the Work-Based 

Learning route to Paramedic registration through the part-time BSc 

programme at Swansea University. We have confirmed 30 EMTs or EAPs, 

with a reserve list of 7. This selection aligns with our future workforce 

needs and projected vacancies across Wales.

135. The Mandatory In-Service Training (MIST) sessions concluded at the end of 

March, achieving an impressive 91% compliance rate. The 2025/26 

programme has been developed and is scheduled to commence on 30th 

June 2025. We have ensured that all staff requiring MIST will have access to 

it within a 4-month period. Operations leadership continues to provide 

valuable support, ensuring the efficient delivery of this crucial training and 

helping the Education & Development team minimise risk to the Trust.
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136. We are excited to introduce a new role and team within Education & 

Development. Our Essential Skills Tutors specialise in supporting our 

progression and apprenticeship priorities. Each Tutor brings a unique skill 

set, collectively offering expertise in literacy, numeracy, digital literacy, 

mentoring, and coaching. We are also recruiting two additional team 

members: a Bi-lingual Essential Skills Tutor based in North Wales and a 

Digital Skills Trainer.

137. Additionally, an increasing selection of topics is now available on Learn365, 

including a new 'Training Plan' feature. This feature summarises statutory 

and mandatory content, making it easier to access and enhancing the 

digital experience across the Trust.

Change Management

138. Aligned with our ambition to continue building organisational change 

management capacity and capability, we recently welcomed a further 11 

colleagues into the Change Community following their completion of 

accredited change management training. In support of this growing 

community, we’ve developed a dedicated SharePoint page that brings 

together tools, guidance, a directory of Change Community members and 

a range of development resources. Designed as a one-stop shop, the site 

supports managers in guiding teams through change and helps colleagues 

build confidence and capability in change management.

RECOMMENDATION:  The Trust Board are invited to discuss and note the contents 

of this report.
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EXECUTIVE SUMMARY

1. At its July 2022 meeting Trust Board received and discussed a report relating to 

avoidable patient harm. The original report was accompanied by a supporting 

action plan designed to mitigate patient harm.  Updates have been provided at 

every subsequent Board meeting.    

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

patient mitigations action plan and agreed to receive just the patient harm 

scorecard going forward.

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

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

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

Quality & Performance Report, QuEST committee agendas etc.

4. On the 11 March 2025 the Cabinet Secretary announced a new ambulance 

performance framework, in particular, splitting the current red category into arrest 

and emergency with the final stage of the rapid clinical screening process, (RCS0) 

being introduced for some current red incidents. The go live is planned for 01 July 

2025 and preparations are on target.

5. Appendix 1 contains the patient harm mitigations one page scorecard.  This is the 

second scorecard that contains the impact of clinical model transformation 

changes switched on through winter 2024/25.

6. Key headline patient harm mitigation metrics for Q4 2024/2025 and April 2025 

AGENDA ITEM No 9

OPEN or CLOSED OPEN

No of ANNEXES ATTACHED 1
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include:- 

� The Trust is responding to more red 8-minute incidents as a result of its 

focus on CHARU recruitment;

� Patient cancellations are reducing and automatic Clinical Safety Plan “can’t 

sends” have been switched off;

� The Director of Commissioning for 111 & Ambulances has recently 

approved the revised consult & close metric definition. The resumption of 

formal reporting will coincide with the move to the new arrest and 

emergency category, but informal reporting indicate a +20% rate, a 

material uplift linked to Rapid Clinical Screening; 

� Conveyance to emergency departments is reducing;

� However, handover lost hours remain very high at over 20,000 hours per 

month (less in February 2025, but a shorter month);

� As a result the levels of avoidable patient harm remain unacceptably high 

in the 999-emergency ambulance care pathway, making further clinical 

model transformation a strategic imperative. 

RECOMMENDATIONS

Trust Board is asked to: 

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

• NOTE the continued level of avoidable patient harm in the 999-emergency 

care pathway.

• NOTE the strategic imperative to continue delivering the clinical model 

transformation programme at pace, supported by early tactical planning for 

winter 2025/26.

KEY ISSUES/IMPLICATIONS

As outlined in the Executive Summary above.

 REPORT APPROVAL ROUTE

Date Meeting

20 May-25 Executive Director Strategy, Planning & Performance

29 May-25 Trust Board

REPORT APPENDICES

Appendix 1 – Patient Harm Mitigations Dashboard

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

EQIA (Inc. Welsh language) x Financial Implications x
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Environmental/Sustainability x Legal Implications x

Estate x Patient Safety/Safeguarding x

Ethical Matters x Risks (Inc. Reputational) x

Health Improvement x Socio Economic Duty x

Health and Safety x TU Partner Consultation x
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SITUATION

1. Sustained and extreme pressure across the Welsh NHS urgent and emergency 

care system is negatively impacting on patient flow leading to avoidable patient 

harm and death.

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

BACKGROUND 

3. The 28 July 2022 Trust Board received the first iteration of a report and actions 

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

every Board meeting.

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

patient mitigations action plan and agreed to receive just the patient harm 

scorecard going forward.

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

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

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

Integrated Quality & Performance Report, QuEST committee agendas etc.

6. On the 11 March 2025 the Cabinet Secretary announced a new ambulance 

performance framework, in particular, splitting the current red category into 

arrest and emergency with the final stage of the rapid clinical screening process, 

(RCS0) being introduced for some current red incidents. The go live is planned 

for 01 July 2025 and preparations are on target

ASSESSMENT 

7. Appendix 1 contains a simplified patient harm mitigations dashboard.  These 

metrics indicate continuing levels of unacceptable patient harm, for example:

• 463, 531 and 542 patients were estimated to have come to severe harm 

outside EDs in February, March and April 2025 respectively due to 

extended handover times; 

8. However, there are a number of positives connected to the Clinical Model 

Transformation Programme-

• There were zero Clinical Safety Plan “can’t sends” in the last three 

months, as a result of the introduction of RCS and a change in the plan 

from the automatic deployment of “can’t sends” at higher levels of the 

plan to a last resort at the discretion of the strategic commander.

• Similarly, there was a 22% reduction in patient cancellations (pre-

arrival) (see graph overleaf), which the Trust believes is attributable to 

the implementation of Rapid Clinical Screening; and  

• A 14% lower conveyance to EDs in Q4 24/25, compared to Q4 23/24.
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9. As previously reported the switching on of Rapid Clinical Screening has driven 

more patient flow into Integrated Care i.e. remote telephony triage.  Early data 

suggests that 75% of Amber 2 and Green demand is Integrated Care suitable and 

66% of Amber 1 demand. More patient flow into Integrated Care is leading to a 

higher consult & close rate, as illustrated the following graph:-

10. This is a temporary graph, assured by Insight & Data Services (IDS), which 

indicates a consult & close rate in excess of 20%, at least five percentage points 

higher than the highest rate the Trust has previously achieved, and consistent 

with the 2023 EMS Demand & Capacity Review modelling.  The Director of 

Commissioning for 111 & Ambulances has recently approved the new definition 

for consult & close (used in the above graph) with formal reporting via the 

Ambulance Services Indicators (ASIs) due to resume in August 2025, which will be 

the first month the Trust will report the new arrest and emergency categories.   

The switching on of Rapid Clinical Screening and the increased patient flow into 
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Integrated Care marks a “cultural shift” for the Trust away from traditional 

dispatch to remote care and community care.

11. Rapid clinical screening for green and amber calls was implemented over the 

winter period. The final stage will be the introduction of rapid clinical screening 

for a proportion of existing red calls (RCS0), which will be switched on from the 

01 July 2025, as part of the response to the 11 March 2025 Cabinet Secretary 

announcement on the new ambulance performance framework e.g. arrest and 

emergency.  This announcement is a major part of the Trust’s Clinical Model 

Transformation programme and will see a move away from a blunt hit/miss metric 

for the current red (immediately life threatening category) to a much more 

sophisticated set of metrics based on the chain of survival and clinical outcomes.  

The Welsh Government letter requested the supply of the proposed definitions 

by 31 May 2025 and the Trust’s proposed monitoring and assurance 

arrangement. Both were supplied on 13 May 2025, with overall preparations on 

target.

12. The continuing high levels of Red demand, hospital handover lost hours and 

avoidable patient harm make it an imperative to continue at pace with the Clinical 

Model Transformation Programme  

13. Clinical Model Transformation Programme priorities in advance of next winter 

include:-

• As above, implementing the new performance framework by the 01 July 

2025 which will include introduction of arrest, emergency and RCS0 

categories;

• Further collaboration with Welsh Government on the second phase of the 

new ambulance performance framework, in particular, Amber and Green;

• The development of more clinical outcome measures and general 

improvements in benefits reporting;

• Further internal integration between 111 and 999, in particular, the 

establishment (phase 1) of the Remote Integrated Care Service (RICS); and

• Further integration of patient flow and shift left activities between the Trust 

and health boards including introduction of more palliative care 

paramedics.

14. A key lesson identified from the changes put in during winter 2024/25 is to put 

the changes in earlier and lock down any further changes, enabling clinicians to 

familiarise themselves with these change in advance of winter demand pressures.

15. The Trust is continuing to build the supporting architecture around the Clinical 

Model Transformation Programme, details of which are in the separate Trust 

Board report on Integrated Medium-Term Plan Q4 Assurance.

16. Finally, whilst the Trust is making significant strides at real pace to mitigate the 

impact of high red demand and high hospital handover lost hours, handover 

reduction by health boards remains critical.  The Cabinet Secretary has required 
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the establishment of an Ambulance Handover Improvement Implementation 

Group to ensure that the priority to eliminate all handovers over 45 minutes by 

October is achieved (a recommendation from the MAG report). The CEO and the 

Executive Director of Paramedicine are members of this group which also has 

strong clinical representation from Health Boards.

RECOMMENDATIONS

Trust Board is asked to: -

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

• NOTE the continued level of avoidable patient harm in the 999-emergency 

care pathway.

NOTE the strategic imperative to continue delivering the clinical model 

transformation programme at pace, supported by early tactical planning for 

winter 2025/26.



P
a
ti

e
n

t 
H

a
rm

 M
it

ig
a
ti

o
n

 
In

d
ic

a
to

rs
 D

a
sh

b
o

a
rd

 

In-Month RAG Indicates = 
Green: Performance is at or has exceeded the target (Indicates no action is required)
Amber: Performance is at or within 10% of target (Indicates some issues/risks to performance (monitoring is required))
Red: Performance is less than 10% of target (Indicates close monitoring or significant action is required)
TBD: Status cannot be calculated (To Be Determined) Welsh Ambulance Services University NHS Trust



RISK MANAGEMENT & BOARD ASSURANCE 
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EXECUTIVE Trish Mills, Director of Governance / Board Secretary

AUTHOR Julie Boalch, Assistant Director of Corporate Governance & Risk

CONTACT Julie.Boalch@wales.nhs.uk

EXECUTIVE SUMMARY

1. The purpose of the report is to provide assurance in respect of the management of the 

Trust’s principal risks.

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

contained within the Board Assurance Framework (BAF). All updates are highlighted in 

blue on the BAF.

3. The BAF has been included in the new reading room facility in Ibabs, which is a digital 

space that hosts documents. Access to the reading room is through the 

documents/shared folder in Ibabs' main menu. 

4. This document has been included in the reading room given its significant size and that 

it has been reviewed by each of the committees during this quarter. Any changes to it 

have been drawn out within this report. The BAF will be available on the website.

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

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

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

current risk ratings supported by the scoring matrix in Annex 2.

6. The Board can take assurance that each of the principal risks have been reviewed in line 

with the agreed schedule detailed at Annex 3 and that the Executive Leadership Team 

(ELT) approved the principal risk activity on 21 May 2025 having considered the review 

of each risk undertaken throughout April and May 2025 by Risk Owners and the Assistant 

Director Leadership Team (ADLT).

7. This executive summary continues to outline the broader discussions across the senior 

leadership teams and the Committees on the higher rated risks and signposts the Board 

accordingly. The Risk Owners have an opportunity to further add to this narrative and 

detail of any assurances or escalations during the meeting and Committee Chairs will 

AGENDA ITEM No 10

OPEN or CLOSED Open

No of ANNEXES ATTACHED 3
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also contribute to this as appropriate, drawing from the Alert, Advise, Assure reports 

(AAA).

8. This report and the risk management work programme outline the significant work 

undertaken, to keep under review, the Trust’s principal risks, and the Audit, Risk and 

Assurance Committee (ARAC) will scrutinise each of the these at its next meeting on 24 

June 2025 as well as the progress made against the work programme.

9. There have been no material changes to the principal risks during this period; however, 

each of the Committee AAAs before the Board describe the discussions against risks 

within their remit.

10. Risks 223 (the Trust’s inability to reach patients in the community causing patient harm 

and death) and Risk 224 (Significant handover of care delays outside accident and 

emergency departments impacts on access to definitive care being delayed and affects the 

Trust’s ability to provide a safe & effective service for patients) remain at the highest score 

of 25. The score is not based on the volume of cases of catastrophic harm, it is based on 

any one individual that experiences avoidable harm. The quality dimension of each of 

these risks will always be a challenging one to reduce whilst patients and the Trust are 

experiencing delays in the way in which they currently are.

10. These two risks continue to be dynamically reviewed; however, the scores remain 

unchanged.

10.1. Handover delays continue to present patient safety risks and extended waits in 

the community with a deteriorating Red performance being outside of what is 

acceptable to deliver a safe emergency service. 

10.2. The number of lost hours due to handover delays remained significant reported 

at 21,854 in March 2025 and 21,193 in April 2025.

10.3. The Trust Board continues to focus on the actions to mitigate these two risks 

that are within its control, and these are highlighted in the avoidable harm action 

plan which is presented at each Board meeting. Additionally, scrutiny is 

undertaken through the papers presented to the Quality, Patient Experience and 

Safety Committee (QUEST).

10.4. Further mitigations and transformative actions are described in the Integrated 

Medium Term Plan (IMTP) and committees and Trust Board in a variety of reports 

e.g. IMTP Assurance Report and described in the Monthly Integrated Quality & 

Performance Report to address these risks.

10.5. There are a range of efficiencies described in the report that the Trust has 

undertaken in mitigation of these two risks. A key one being that a Handover 

Improvement Group has been established by the NHS Executive. The Terms of 

Reference and scope of work has yet to be defined; however, it is being led by 

the Director of Operations at the NHS Executive.

10.6. Most of the Trust’s actions in the action plan have been completed and a several 

efficiencies and improvements implemented that have stabilised performance; 

however, the Trust is unable to mitigate the scale of handover lost hours due to 
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the environment which it is operating in or make improvements in performance 

because of the continued challenges in the urgent and emergency care system. 

10.7. It’s important to note that while some of the target dates of the mitigating 

actions are showing in the past, there has been close scrutiny of these two risks 

in dedicated workshops; the outcome of which will be presented to the June 

ARAC meeting for discussion.

11. Risk 160 (high absence rates impacting on patient safety, staff wellbeing and the Trust’s 

ability to provide a safe and effective service) is rated 20.

11.1. Whilst there has been a significant reduction in absence levels, the score of 20 

(5x4) remains static during this quarter; however, the Health and Wellbeing Plan 

2025-2029 and People and Culture Plan 2023-2026 provide strategic direction 

for relevant initiatives to support the mitigation of this risk. 

11.2. The Assistant Directors Leadership Team will undertake a deep dive of the risk 

on 28 May 2025 as part of a revised approach to risk. 

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

static at 20. 

12.1. The risk was discussed at the last People & Culture Committee on 15 May 2025 

and the tension in the reputational risk was noted that while the Trust has 

positive relationships with stakeholders, the patient experience remains poor 

due to harm in the community. 

12.2. A deep dive will be conducted on the risk over the summer to consider splitting 

it into a stakeholder risk and a patient experience reputational risk. 

12.3. This approach aims to address the different aspects of reputation and ensure the 

risk is accurately profiled. 

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

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

static at a score of 20 (4x5).

13.1. This is due to the escalated world conflicts and recent increase in targeted cyber-

attacks against NHS organisations.   

13.2. A review was undertaken by the Closed meeting of the Finance & Performance 

Committee on 20 May 2025 with several issues also raised in the cyber 

management report.

13.3. The discussion was held in closed session due to the sensitive and security based 

nature of the report.

14. 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). 

15. Whilst there have been no further material changes made during this period, the BAF 

includes a commentary for each risk for the Risk Owner to describe the rationale for each 
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of the risk ratings which is particularly important where ratings have remained static or 

increased.

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

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

16.1. This risk was discussed in detail at the FPC on 20 May 2025 and it was agreed 

that a deep dive will be undertaken in readiness for the next meeting on 22 July 

2025.

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

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

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

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

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

17.1. The Welsh Ambulance Services Partnership Forum (WASPT) will undertake a 

deep dive on Risk 558 at its July 2025 meeting. 

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

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

Risk 163 Maintaining Effective & Strong Trade Union Partnerships remain unchanged at 

a score of 12 (3x4). The WASPT will review this risk at its next meeting on 30 May 2025.

19. Risk 139 Failure to Deliver our Statutory Financial Duties. This is due to the reasonable 

revenue position for 2024/25; however, separate risks may be considered in the future 

relating to capital funding and vehicle/fleet.

RECOMMENDATION:

20. Members are asked to consider and discuss the contents of the report and:

a) Receive assurance on the review and attention to the principal risks, their review at 

ELT and at relevant Committees.

b) Note the ratings and mitigating actions for each principal risk.

KEY ISSUES/IMPLICATIONS

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

 REPORT APPROVAL ROUTE

Each of the Principal Risks have been or will be considered by the following Committees, as 

relevant to their remit, during the forthcoming reporting period:

• Assistant Directors Leadership Team (28 April 2025)

• Executive Leadership Team (21 May 2025)

• Trust Board (29 May 2025)

• Audit, Risk and Assurance Committee (24 June 2025)

• Finance & Performance Committee (22 July 2025)

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

• People & Culture Committee (12 August 2025)
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REPORT ANNEXES

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

Annex 2 – Scoring Matrix

Annex 3 – Frequency of Risk review

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have been 

considered and addressed

EQIA (Inc. Welsh language) NA Financial Implications NA

Environmental/Sustainability NA Legal Implications NA

Estate NA Patient Safety/Safeguarding NA

Ethical Matters NA Risks (Inc. Reputational) NA

Health Improvement NA Socio Economic Duty NA

Health and Safety NA TU Partner Consultation NA
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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

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)

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

20

(5x4)

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 

Director of 

Partnerships & 

Engagement

20

(4x5)
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CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE 

OWNER

RISK 

SCORE

strategic vision, a failure to deliver 

its strategic ambition, damage to 

reputation and increased external 

scrutiny

260

FPC

A significant and 

sustained cyber-attack 

on WAST, NHS Wales 

and interdependent 

networks resulting in 

denial 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

(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 

Executive 

Director of 

Finance & 

Corporate 

Resources

16

(4x4)
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CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE 

OWNER

RISK 

SCORE

the action plan and within the Welsh 

Government timelines

RESULTING IN negative 

environmental and social impacts 

causing and reputational damage

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)

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 

Director of 

Digital Services

15

(3x5)
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CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE 

OWNER

RISK 

SCORE

the personal or sensitive data to be 

compromised, lost, or 

inappropriately used

RESULTING IN unauthorised data 

breaches/loss, financial or 

compensatory penalties, an 

increased regulatory scrutiny or 

enforcement as well as stakeholder 

mistrust and reputational damage.

100

FPC

Failure to persuade 

JCC/Health Boards 

about WAST’s ambitions 

and reach agreement on 

actions to deliver 

appropriate levels of 

patient safety and 

experience. 

IF WAST fails to persuade 

JCC/Health Boards about WAST 

ambitions

THEN there is a risk of a delay or 

failure to receive funding and 

support 

RESULTING IN a catastrophic 

impact on services to patients and 

staff and key outcomes within the 

IMTP not being delivered 

Executive 

Director of 

Strategy 

Planning & 

Performance

12

(3x4)

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 

IF the Trust does:

• not achieve financial breakeven 

and/or 

Executive 

Director of 

Finance & 

8

(2x4)
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CORPORATE RISK REGISTER

RISK ID NEW RISK TITLE NEW SUMMARY DESCRIPTION EXECUTIVE 

OWNER

RISK 

SCORE

Duties in accordance 

with legislation.

• 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

Corporate 

Resources



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



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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EXECUTIVE SUMMARY

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

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

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

report is for March 2025/ April 2025. 

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

made available to all three committees, to give that overview, with more 

specific and detailed reports supplementing it.  Whilst giving an integrated 

overview, each slide contains an icon denoting the lead committee for each 

set of indicators.  

3. Data quality issues have been identified and are being addressed within 111, 

APPs and throughout the quality indicators, with the result that there are a 

number of Board approved metrics which are not available at this time. 

4. The response times for red 8-minute performance was 50.9% in April 2025, 

with performance marginally increasing compared to March 2025.  The Amber 

1 median was 1 hour 48 minutes, which was also a slight improvement on the 

1 hour 51 minute 12-month average. The Trust knows these extended times 

(the ideal is 18 minutes) lead to avoidable patient harm. The Trust continues 

to work on tactical actions within its control to mitigate this risk including 

maintaining high levels of EA production (93% in April, slightly below the 
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benchmark) and fully rolling out the CHARU service (91% in April); whilst also 

undertaking more transformative actions through the Clinical Model 

Transformation (CMT) Programme.

5. The Trust lost 21,183 hours to handover in April 2025 (30-days). This level of 

lost capacity is difficult to compensate for, despite all of the actions being 

taken by the Trust. 

6. The 2024/25 budget included further investment in activities designed to shift 

demand left and mitigate the impact of handover lost hours, in particular, 

investing in clinical screening and APPs (both delivered), which form part of 

the CMT Programme.  

7. 111 call handling performance has stabilised post-delivery of the new 111 

CAS, but the service did not achieve the 5% abandonment rate in April 2025, 

with performance decreasing to 11.7% from 11.2% in March 2025. There is 

currently a review of 111 rostering practice – initial report expected in June.

8. Ambulance Care, in particular, Non-Emergency Patient Transport Service’s 

(NEPTS) performance is stable, with both oncology and renal journeys 

remaining above target in April 2025. The NEPTS transport roster review has 

now started which is a key efficiency.

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

improve workplace experience including, for example, reducing shift overruns, 

whilst also continuing with the more strategic focus on the People & Culture 

Plan. Sickness absence was 7.04% in April 2025. The IMTP ambition is to reach 

6%. The Trust will continue its focus on sickness absence. EMS abstractions 

remain minimally above the 30% benchmark figure in April 2025 at 30.26%.

10. The Trust is continuing to deliver its Clinical Model transformation (CMT) 

programme at pace.  Key parts went live in December, in particular, remote 

clinical screening (RCS), which was a cultural shift in how the Trust manages 

999-demand.  There are early indications in the data in this report that the 

clinical model transformation changes implemented over the winter are 

having an effect.  The new Purple Arrest and Red Emergency categories were 

announced on 11 March 2025 and are due to go live on 01 July 2025.

RECOMMENDATION

Trust Board is asked to: - 

i. Consider the March 2025/ April 2025 Integrated Quality & Performance 

Report and actions being taken and determine whether:

a) The report provides sufficient assurance. 

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

c) Further remedial actions are to be undertaken through Executives.
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REPORT APPROVAL ROUTE

28.05.2025 Executive Leadership Team

REPORT APPENDICES

Appendix 1 – Top Indicator Dashboard

Appendix 2 – Outcome of Board development discussion

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

EQIA (Inc. Welsh language) x Financial Implications x

Environmental/Sustainability x Legal Implications x

Estate x Patient Safety/Safeguarding x

Ethical Matters x Risks (Inc. Reputational) x

Health Improvement x Socio Economic Duty x

Health and Safety x TU Partner Consultation x
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SITUATION

1. 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 March 2025/April 2025.

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

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

and detailed reports supplementing it.  Whilst giving an integrated overview, 

each slide contains an icon denoting the lead committee for each set of 

indicators:- 

BACKGROUND 

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

indicators at a highly summarised level which aims to demonstrate how the 

Trust is performing across four integrated areas of focus: -

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

• Our People;

• Finance and Value; and

• Partnerships and System Contribution

4. As previously agreed, the metrics which form part of this committee/Board 

report are updated on an annual basis, to ensure that they continue to represent 

the best way of tracking progress against the Trust’s plans (IMTP) and strategies. 

A Board development session was held in April 2025 at which the annual review 

was undertaken. It was noted that there will be some changes to metrics in 

2025/26, aligned to the new performance framework announced by the Cabinet 

Secretary. No specific other changes were requested, but the Board did discuss a 

number of areas where it was felt development and progress could be made in 

terms of the MIQPR and ‘what good likes’ reporting. At other levels of the 

organisation, work continues in terms of developing appropriate metrics which 

can be used to measure quality and performance against our 4 domains. 

Appendix 2 to this report sets out the key areas of discussion. 

ASSESSMENT 

Our Patients – Quality, Safety and Patient Experience

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

111 call is a key patient safety measure. 
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6. 999 call answering times decreased in April 2025 with the 95th percentile 

increasing to 46 seconds, compared to 27 seconds in March 2025. The 65th 

percentile and median performance remain consistently good; and data quality 

checks have been undertaken.  Work will be undertaken early in Q1 on a demand 

and capacity analysis of 999 call demand.

7. 111 call answering performance has decreased over recent weeks, with the 

call abandonment performance for April 2025 being 11.7%, and still failing to 

achieve the 5% target. Recruitment has been undertaken to ensure that staff in 

post reflect the establishment position, and this has seen performance improve, 

but high abstraction levels are having an effect.  It should be noted that there is 

also a reduction in the commissioned level of call handler FTEs in 2024/25 

compared to last year (-4%). 

8. 111 demand in April 2025 was 1.79% higher than during April 2024. The Trust 

procured a third party in January 2025 to undertake a collaborative (with 

commissioners) and independent review of the Trust’s 111 call handler rostering 

practices, including a review of demand levels and required staffing capacity.   

9. 111 Clinical response: clinical ring back times for patients with the highest 

priority remained above target at 97%.  Response times for lower priority calls 

declined, recording 65.5% and 52% for P2CT and P3CT respectively.  This is 

consistent with previous years but needs to be monitored closely over the 

coming months. 

10. Ambulance Response (safety / patient experience): the red 8-minute response 

performance for April 2025 was 50.9%, remaining below the 65% target, but 

improving slightly compared to March 2025.  The Trust is reaching more red 

patients in 8-minutes, but the denominator (demand) has also grown. The Amber 

1 median in March was 1 hour and 48 minutes and the Amber 1 95th percentile 

was 7 hours 26 minutes. The Clinical Safety Plan and CHARUs will protect red 

demand, but Amber is where the impact of handover lost hours is felt i.e. there is 

a strong correlation.  These long response times have a known impact on 

avoidable patient harm.  New performance arrangements were announced by 

the Cabinet Secretary on 11 March 2025 which will come into effect on the 1st of 

July 2025 and will see the introduction of new purple arrest and red emergency 

categories alongside an increased emphasis on improving patient outcomes.

11. Traditionally the main factors which affect response times are demand and 

capacity (recruitment and lost hours).  EMS production has been good, but the 

lost capacity through handover at hospital remains extremely challenging and 

largely out of the Trust’s control to address. The Trust’s main focus is to 

implement a material change in how it responds to patient demand by evolving 

its clinical model through the Clinical Model Transformation (CMT) programme, 
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elements of which have been implemented over the winter. Areas of focus for 

2025/26 include: -

• Data quality issues have been identified with APPs and these are currently 

being addressed.

• Further investment into remote clinical capacity;

• Further investment in APPs;

• Development of the remote integrated care service (111 clinicians and 

CSD clinicians);

• Continued focus on a range of responses that support non-conveyance, 

where it is clinically safe and appropriate to do so: Connected Support 

Cymru, mental health response pilot, Falls response etc. (MH pilot live); 

• New Purple Arrest and Red Emergency categories (announced on 11 

March 2025) with go live planned for 01 July 2025.

12. As above, the extreme level of lost hours to handover outside Emergency 

Departments remains the critical component of long waiting times and patient 

safety incidents. 21,183 hours were lost during April 2025. Cardiff & Vale’s 

handover lost hours continues to remain comparably much lower, due to an 

organisational focus within the health board. While some small improvements 

have been seen in other health boards during 2024, Betsi Cadwaladr health 

board remains significantly high and above its two-year average figure, with 

7,251 hours being lost within the health board during April. WG have re-iterated 

to health boards the critical importance of improvements in this area and the 

reduction of all over 45 minute waits was a recommendation from the recent 

Ministerial Advisory Group on Performance and Productivity.  The WG pan-Wales 

target of no handovers of more than one hour, equates to 7,500 lost hours.

13. Ambulance Care (Patient Experience): Oncology performance in April 2025 

was 79.6%, achieving the 70% target. Renal performance improved to 72.8% 

which was also above target. Advanced discharge & transfer journey 

performance however decreased marginally to 75% and remains below its 95% 

target. Same day discharge & transfer journey performance also dropped below 

target for the first time since the performance changes were made in April 2023 

to 94%. Overall demand for NEPTS continues to increase and is now above pre-

pandemic levels. The Trust has a comprehensive Health Transport transformation 

workstream in place, which includes delivering a range of efficiencies and 

improvements. The Trust is currently re-rostering NEPTS transport (now started) 

which will better align available capacity with changing demand patterns (on 

target). This is proving complex and difficult but will be delivered.

14. National Reportable Incidents (NRIs) / Concerns Response: the Trust reported 

five NRI’s to the NHS Executive in April 2025, slightly less than March 2025 (6) 

and 17 serious patient safety incidents were referred to health boards under the 

Joint Investigation Framework. In April 2025 complaint response times increased 
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to 68%, compared to the 55% recorded in March 2025, however remaining below 

the 75% target, with cases remaining complex. 

15. Clinical outcomes: The percentage of suspected stroke patients who are 

documented as receiving an appropriate stroke care bundle was 90.1% in April 

2025, decreasing slightly and remaining below the 95% performance target. 

Work is ongoing to improve reporting and compliance through the ePCR system 

and this improvement is being seen clearly in most of the clinical indicators. The 

return to spontaneous circulation (ROSC) compliance rate increased to 21.8% in 

April 2025 compared to 19.8% in March 2025. 

16. The Trust can report on call to door times for Stroke and STEMI patients. For 

April 2025, these highlight call to hospital door times of two hours and 35 

minutes for stroke patients and two hours and nineteen minutes for STEMI. 

Clearly these times are too long and are representative of the longer response 

times for all calls, because of the pressures and issues outlined in this report. 

17. In April 2025, 6,431 patients cancelled their ambulance (this figure excludes 

patients who refused treatment). This is a significant reduction on previous levels.  

This reduction is likely to be the impact of switching on RCS through the winter.  

The Trust believes that 50% (of the pre-RCS switch on figure) of this combined 

number is unmet demand and is likely to be presenting elsewhere in the system.  

Anecdotal evidence from health boards suggests that as the Trust has switched 

on RCS and as the level of patient cancellations has dropped, so has the demand 

presenting elsewhere in the system.  Caution is required at this stage though as a 

longer run of data is required in order to properly evaluate the changes made. 

The Trust changed its Clinical Safety Plan in December, removing the “can’t send” 

application, with the option remaining at the strategic commander’s discretion in 

the new plan.

Our People (workforce resourcing, experience, and safety) 

18. Hours Produced: The Trust produced 126,639 Ambulance Response unit hours 

during April 2025 and delivered an emergency ambulance unit hours production 

(UHP) of 93%, remaining below the 95% target.

19. Response Abstractions: EMS abstraction levels decreased to 30.26% in April 

2025, minimally above the 30% benchmark figure. Response sickness 

abstractions stood at 6.88% (benchmark 5.99%). 

20. Trust sickness absence: the Trust’s overall sickness percentage was 7.04% in 

April 2025, an improvement on the 7.38% recorded in March 2025. Actions within 

the IMTP concentrate on staff well-being with an aim to continue to reduce this 

level supported by the ten-point plan. The 7.04% is above the 2023/24 IMTP 

ambition of 6%.
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21. Staff training and PADRs: PADR rates did not achieve the 85% target in March 

2025 and decreased slightly to 82.04%. Compliance for Statutory and Mandatory 

training also decreased slightly to 87.93% but continues to achieve the 85% 

target.

22. 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 another round of a pan-Wales of CEO Roadshows in early April 2025.

Finance & Value

23. Financial Balance: the reported outturn performance at Month 12 is a surplus of 

£70k and the Trust achieved both its External Financing Limit and its Capital 

Expenditure Limit.

Partnerships & System Contribution

24. We are not able to report on the consult & close rates as the 111 contribution is 

not available due to issues with system changes within the 111 CAS system. The 

IMTP ambition (and Welsh Government target) remains 17% at this point in time. 

The Trust is currently validating new data in this area.  A one-off Insight & Data 

Services consult & close graph indicates that the Trust is now achieving a consult 

& close rate of +20%.  IDS have developed a new consult & close definition 

which is now approved by ELT and the Commissioner, so  reporting can restart.

Summary

25. The indicators used at this high-level highlight that 111 has been resilient during 

the winter months, more so than in in previous years.  However, performance 

variation and the level of performance for 111 remains a hot topic with the JCC 

and WG. An initial independent report is expected in June on 111 rostering 

practices.  For the 999-emergency pathway, the Trust produced good metrics on 

what it can control e.g. production, abstractions etc. and managed to turn on 

new elements of its clinical model transformation programme, which appears to 

be having a positive effect; however, hospital handover lost hours remain 

extreme.  These levels give further strategic imperative to continuing with the 

clinical model transformation and continued work by WG on focusing health 

boards on reducing handover lost hours.  NEPTS performance was stable, with 

the NEPTS transport re-roster started, but proving complex and difficult. 

26. The graph below has been included to show in broad terms what the outcomes 

(dispositions) are for 999 callers and to track changes.  It shows that since 
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December 2024 there has been a drop in the number of patients conveyed to ED 

and the number of ambulances being cancelled pre-arrival. It also highlights that 

there has been an increase in the Consult and Close rate over the same period.

RECOMMENDATIONS

Trust Board is asked to: - 

i. Consider the March 2025/April 2025 Integrated Quality & Performance Report 

and actions being taken and determine whether:

a) The report provides sufficient assurance. 

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

c) Further remedial actions are to be undertaken through Executives.
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Appendix 2

The following indicators and points have been identified through the Board 

Development session on the MIQR.

Board Development MIQPR Session

Board considerations Response

Acknowledgement of limited 

capacity either in SP&P or 

Digital Services at present to 

develop MIQPR or associated 

reports. It would be helpful to 

consider what reporting could 

look like into the future, 

potentially using AI as a tool.

2025/26 IMTP investment into the Insight & Data 

Services function’s analytical capability, which will 

come on line later in the year.

Executive Director Strategy, Planning & 

Performance currently reviewing capacity within 

Commissioning & Performance Team

AI does offer potential and will form part of the on-

going review of capacity in both Insight & Data 

Services and Commissioning & Performance.

Consideration will be given to increasing capacity 

e.g. through use of PhD / Masters students or 

through use of charitable funds. 

There was a discussion about 

whether there needed to be a 

focus on a smaller number of 

top-level metrics that align with 

strategic objectives.

A smaller set of metrics which demonstrate progress 

towards the Trust’s strategic direction (what good 

looks like) are currently being finalised and 

visualised which will aid discussions at Board level 

(first draft included in the IMTP).

The importance of data literacy 

was highlighted to ensure 

results can be interpreted 

effectively and scrutinize 

adequately. 

Data literacy/training has been identified as an 

action in the Quality & Performance Management 

Framework work programme. The proposed action 

is training for all B7 managers and above through to 

Board, with the training having two parts a) generic, 

b) tailored to particular role in the Trust.  This is 

currently programmed as a year 2 IMTP action i.e. 

26/27, with planning for it in 25/26. 

Data linkage across different 

health services and the legal 

challenges in Wales were noted 

as areas that need improvement 

for better population health 

outcomes. 

Data linking is a key enabler for the Clinical Model 

Transformation programme, supporting improved 

patient outcomes and helping the Trust prove the 

benefit of remote clinical interventions and 

community interventions e.g. see & treat.  The Trust 

is currently testing data linking for cardiac arrest 



11

data via the National UK Registry. The Trust is also 

currently testing data with the NHS Executive. Once 

the data flow is finalised and accurate this approach 

can be replicated.

There were concerns about the 

immense volume of data items 

presented in the MIQPR, with 

potential for making sense of 

this through more analysis. 

There was a recognition that this 

linked to the point above 

around capacity.  There was 

interest in understanding more 

on productivity and variation. 

The Trust is a complex organisation with 

data/analytics being a key enabler of quality and 

performance.  The MIQPR is high level relative to 

the amount of data being used by the Trust, 

however, it is acknowledged that it contains a lot of 

information.  The scorecard at the front does 

provide a one-page summary.

Deep Dives could be a mechanism that each 

committee could consider whereby one-off analysis 

could be undertaken on particular topics. An area of 

interest potentially may be productivity, as this is 

also an area of interest for Commissioners. This will 

be discussed with each committee. Another 

The importance of quality 

assurance in data collection and 

reporting was discussed, with 

ongoing efforts to address data 

quality issues from various 

sources. 

There is a recognition that more is needed in this 

area. This will be considered as part of the Data 

Strategy that is being developed. The additional 

investment into IDS will also allow for further work 

to be completed to improve data quality and to 

address outstanding 
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In-Month RAG Indicates = 
Green: Performance is at or has exceeded the target (Indicates no action is required)          
Amber: Performance is at or within 10% of target (Indicates some issues/risks to performance (monitoring is required))
Red: Performance is less than 10% of target (Indicates close monitoring or significant action is required)        

TBD: Status cannot be calculated (To Be Determined)
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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 slightly to 11.7% in 
April 2025 from 11.2% in March 2025. The percentage of 111 
calls answered within 60 seconds decreased, from 28.6% in 
March 2025 to 27.5% in April 2025 and continues to remain 
significantly below the 95% target.

Following a decline in performance during the middle part of 
2024, due mainly to the introduction of the new 111CAS 
system, which went live on 30th April 2024, performance did 
improve during the latter months of 2024, however March and 
April 2025 have seen a further dip in performance levels. This 
follows a similar pattern to the last few years, which has seen 
demand increase during April. This is at a time when UHP 
capacity for call handlers has reduced slightly, compared to 
January 2025 and abstraction levels have decreased slightly to 
34.55% with an increase in inductions, maternity and special 
leave in April.

Remedial Plans and Actions
Key actions include:
• Actions have been undertaken to try and improve the call 

handling position across the Winter and Spring months with 
record levels of resourcing seen in December 2024 as well as 
opportunities for further bolstering including overtime, bank 
and managers/supervisors also re-aligned to call handling.

• A focus on realising the benefits of the new 111CAS;
• A 111-re-roster pre-work review (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 111-re-roster project is also considered a key response 
to improving sickness levels i.e. more workable patterns.

Expected Performance Trajectory
We might expect to see an improvement in performance in the 
spring, traditionally a period with lower demand and sickness.

FPC

Welsh Ambulance Services University NHS Trust
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Our Patients: Quality, Safety & Patient Experience
111 Clinical Assessment Start Time Performance Indicators
Influencing Factors – Demand and Clinical Hours Produced 

FPC

Analysis
The highest priority calls, P1CT, achieved the 90% 
target, recording 97% in April 2025. 

Ring back times for lower category calls did decline 
during April 2025, with P2CT calls falling to 65.5% 
and P3CT to 52%. 

Numbers of clinician hours produced decreased 
slightly last month, reducing from 11,460 hours in 
March 2025 (31 days) to 11,172 hours in April 2025 
(30 days). This was a 14.65% increase on April 2024. 
Clinician sickness absence rose slightly during April 
2025 was 9.22%.

Remedial Plans and Actions 
The key actions include:
• A focus on delivering the benefits of the new 

111CAS.
• Recruitment up to commissioned levels of 

clinicians (forecasts reported to WG, which are 
stable and increasing to/at target).

• A review to determine appropriate levels of 
capacity to meet increasing demand, including 
rostering practice (review now live, initial report 
in June).

• 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 
The new 111CAS will bring performance benefits. 
Initial approach to performance prediction 
developed, but further work being undertaken to 
refine the accuracy of the predicter.

(Responsible Officer: Lee Brooks)

Welsh Ambulance Services University NHS Trust

NB: Data quality issues have been identified in 111. These are currently being addressed.
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Analysis
The 95th percentile 999 call answering performance increased to 
46 seconds in April 2025 and failed to achieve the 6 second target; 
however, the median call answer time for the 999-service has been 
consistently good at 1 second. The new system is now aligned 
with reporting and is signed off. 

There was an increase in demand in April 2025 to 45,544 calls 
from 42,315 in March 2025.  this was a 12.6% increase when 
compared to April 2024.

Sickness levels saw a slight improvement, reducing from 9.99% in 
March 2025 to 9.73% in April 2025. This was also a 24.04% 
decrease from April 2024.

Remedial Plans and Actions 
• Will continue to overrecruit for the next few months (as 

approved by the ADO and the EDoOps) which will also 
support potential losses from the Bryn Tirion move to Ty 
Elwy. 

• Further recruitment is underway in North, and 3 cohorts 
started by the end of the fiscal year.

• Work is ongoing to identify what is contributing to high 
sickness via the Managing attendance at work and attrition 
via the recruitment and selection processes.

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. 
Further information being sought, with possible re-
modelling.

 The Executive Director of Operations has asked for 
some additional modelling on EMD capacity.  Capacity 
was not increased through the transformation 
programme but is an area of interest.

 We 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.  Paper currently to be drafted on future resilience of EMSC 
i.e. winter demand v capacity (with efficiencies).

Our Patients: Quality, Safety & Patient Experience
999 Call Performance Indicators
Influencing Factors – Demand and Hours Produced 

(Responsible Officer: Lee Brooks)
FPC CI
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95th



Our Patients: Quality, Safety & Patient Experience
Red Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks)

Analysis 

Red 8-minute performance improved slightly in April 2025 to 50.9% 

from 50.3% in March 2025, but remained below the 65% target.

Red 10-minute performance for April 2025 was 62.6%, which is 

marginally above the 2-year average (61.1%).

One of the main determinants is red demand, which has increased 
over the last few years, with red demand in April 2025 being 12.5% 
higher than that seen in April 2024.  As red demand has increased, so 
too has the number of red incidents responded to within 8-minutes, 
with the figure for April 2025 of 2,600, being 19.5% higher than the 
figure for April 2024, i.e. the Trust is reaching more red calls in 8-
minutes, but the denominator is also increasing.

The lower left graph demonstrates the correlation between overall 
Red performance and hospital handover lost hours, which shows 
that as handover rates decrease, so red performance improves. There 
were 21,183 lost hours during April 2025.

Remedial Plans and Actions 

The main improvement actions in the Trust’s gift are:
• To maintain commissioned establishment in post levels overall: the 

Trust remains close to achieving its 95% UHP benchmark in March 
with 91% UHP (all resources); 

• Full roll out of the Cymru High Acuity Response Unit (CHARU): the 
Trust achieved its highest ever CHARU UHP in January;

• The deployment of rapid clinical screening, as outlined in our IMTP 
(the Trust achieved this); and

Expected Performance Trajectory
On the 11th March 2025 the Cabinet Secretary for Health & Social 
Care announced that the current Red category will be replaced with a 
new arrest category and emergency category from 01 July 2025, with 
the focus moving to measures of the chain of survival and patient 
outcomes i.e. saving lives, rather than a hit/miss time target.
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Our Patients: Quality, Safety & Patient Experience
Amber Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks) R

Analysis 

The Amber 1 median performance time 
decreased during April 2025 to 1 hour and 48 
minutes compared to 1 hour 53 minutes in 
March 2025. The ideal Amber 1 median 
response time remains at 18 minutes.

The Amber 1 95th percentile also decreased 
during April 2025 to 7 hours 26 minutes, down 
from 7 hours 53 minutes in March 2025. This 
time remains far too long and remains above 
the 2-year average figure of 7 hours 02 
minutes.

As with Red, there is a strong correlation 
between Amber performance and lost hours 
due to handover delays.

Remedial Plans and Actions 

The actions being taken are largely the same as 

those related to Red performance on the 

previous slide. A Welsh Government review of 

Amber response times is due to start 

imminently. 

Expected Performance Trajectory
The Trust’s commissioned level of production 

(its rosters) is designed to cope with 6,000 

hours of handover lost hours.  Unless there is a 

material reduction in handover lost hours and a 

transformation of the 999-emergency 

ambulance pathway, the Trust will continue to 

see long amber waits and avoidable patient 

harm.  The Trust is now part o a WG led 

meeting on how handover can be reduced.

FPC
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CI
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Analysis 
79.60% of enhanced Oncology journeys arrived within 45 minutes prior 
and up to 15 minutes late of their appointment time in April 2025, once 
again achieving the 70% target. Oncology performance continues to be an 
area of focus for the service, and we continue to invest both time and 
resources on these journeys. 

Discharge and Transfer journeys booked in advance and collected less than 
60 minutes after their appointment decreased in April 2025 to 75% and 
remains below the 95% target. Discharge and Transfer journeys booked on 
the same day also failed to reach the 95% target in April 2025, achieving 
94%. The lowest percentage since before the performance targets changed 
in April 2023.

Enhanced Renal journeys minimally decreased from 73.74% in March 2025 
to 72.81%, however therefore achieving the agreed performance standard 
of 70% for only the fourth time since September 2024. 

Call volumes answered decreased to 14,469 calls during April 2025, down 
from 16,389 in March 2025; however, the average speed of call answering 
increased from 7 minutes 52 seconds to 11 minutes 7 seconds. 

ACA1 sickness remains above the 5.99% target, at 8.03% in April 2025. 
ACA2 sickness also remains above the 5.99% target at 6.36% in April 2025.

Remedial Plans and Actions 
Increased performance on data management and journey recording times 
is underway, with enhanced focus on weekend performance. Projecting an 
improvement in performance over next few months, although caution on 
achieving the 95% figure as this was always an aspirational target that 
needs engagement and system change from Health Boards which is 
complex and challenging to achieve.

New rosters keys have been finalised based on updated demand with the 
roster review now commenced; however, the review is proving complex and 
is being reset once further modelling has been undertaken.    Enhanced 
sickness monitoring has been implemented at the ADO/HoS level and all 
long term and complex cases are being reviewed regularly. 

Expected Performance Trajectory
The re-roster, which will take six months to deliver will enable the Trust to 
reach more patients within the current resource envelope

Our Patients: Quality, Safety & Patient Experience
Patient Experience – Influencing Ambulance Care Indicators

(Responsible Officer: Lee Brooks) FPC

CI
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Welsh Ambulance Services University NHS Trust

Welsh CallsD&T



Our Patients: Quality, Safety & Patient Experience
Clinical Indicators
Return of Spontaneous Circulation, Suspected Stroke Patients with Appropriate 
Care, ST-elevation myocardial infarction (STEMI) with Appropriate Care

(Responsible Officer: Andy Swinburn)

Analysis
The percentage of patients documented as receiving appropriate care 
bundles in April 2025 was:

Stroke – 91.1%, a slight decrease from 90.6% in March 2025. There is a 
close correlation between documenting FAST (a test to detect symptoms of 
stroke) and care bundle compliance. 

STEMI (heart attack) – 60.3%, a decrease from 70% in March 2025. 
There has been a decrease in documenting all criteria in Q1, particularly in 
the pain score and analgesia components. The number of cases remained 
low (73) therefore, increasing the volatility of the compliance data so this 
could be natural variance.

Return of Spontaneous Circulation at hospital (from cardiac arrest) – 
21.8%, an increase from 19.8% in March 2025. An update was made to 
the ROSC coding scripting which affected the data from July 2024. This 
resulted in a step change with August 2024 being the highest since ePCR 
was implemented. A ‘nudge’ to improve documentation for specific fields 
including outcome was implemented in October 2024. Both December and 
January continued to see higher numbers of cases in this indicator.

N.B. Due to the nature of this metric, common cause variation occurs 
which can result in a marked reduction in performance from small numbers 
of unsuccessful resuscitations attempts. The factors that influence this are 
multifactorial and as such it is not possible to identify the specific element.

Following the switch to the electronic Patient Clinical Record , the way data 
is collected has changed. ​Automated Clinical Indicator reports are 
generated from data directly inputted by clinicians. As a result of the 
anticipated low compliance, risk 535 was generated with three key 
mitigations to work on:​
Design of the electronic Patient Clinical Record User Interface​
Clinician interaction with the electronic Patient Clinical Record ​
Accuracy of the scripting to extract the data from the data warehouse to 
create the reports.

Further electronic Patient Clinical Record User Interface changes are 
planned for the next update scheduled for Autumn 2025, the impact will be 
monitored by the Clinical Intelligence & Assurance Group.

QUEST

Self-Assessment: 
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Our Patients: Quality, Safety & Patient Experience
Clinical Indicators
Hypoglycaemia, Fractured Neck of Femur (#NOF) and Time-
Based metrics (Stroke & STEMI)

(Responsible Officer: Andy Swinburn)

Analysis
The percentage of patients documented as receiving appropriate care 
bundles in April 2025 was:

Hypoglycaemia (diabetic patients with low blood glucose) – 74%, an 
increase from 72% % in March. Compliance has remained quite static 
through Q1, although with a slight decrease in the number of cases from 
276 (Jan 25) to 223 for April. This is likely to be within the natural variation.

Fractured Neck of Femur (hip fracture) – 91.8%, an increase from 88.2% 
in March. Only a slight increase in compliance this can be attributed to a 
decrease in the documenting analgesia.

Call to door times for Stroke and STEMI – Call to door times have reduced 
for STEMI during Q1, the corresponding report for stroke improved with the 
changes both being attributed to the call to door element of the call cycle.

Remedial Plans and Actions
• A recovery plan implemented from April – September 2024 and remains 

BAU monitored through CIAG to maintain the improvements:
• Continued focus on communication with clinicians to use the bespoke 

electronic Patient Clinical Record fields (in addition to the narrative).
• Provided weekly non-compliant data to support Senior Paramedics 

conversations with clinicians to improve compliance.
• Promoted Clinical Indicators, care bundles and electronic Patient Clinical 

Record completion at Health Board area focussed workshops.
• Review of the ePCR interface led by the Digital Directorate.

Expected Performance Trajectory
As a result of the work from the CI Recovery Group T&F group and the 
ongoing improvement interventions, a continued increase in compliance 
rates is expected and will be monitored by the Clinical Intelligence & 
Assurance Group.

QUEST
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(Responsible Officer: Liam Williams)

Analysis
Compliance with the 30 working day complaints target is not 
achieved but remains at a reasonable level. The performance 
for closed complaints however masks a concerning picture of 
growing open and overdue complaints. This is due to 
increased complexity of investigations within the Trust and an 
increased volume of incidents. These may have arisen from 
changes in the Clinical Safety Plan that increased the Trust 
risk on behalf of the wider NHS system, plus the need to 
recruit additional staff to support audit of the different 
interventions now in place.

NRI reporting has returned to a more average level following 
a spike during the winter months.

Remedial Plans and Actions
Ongoing monitoring of national incident reporting, 
enactment of the Duty of Candour and Complaints 
performance is monitored by team leads on a regular basis 
and all teams are working to achieve national timescales and 
a benchmarking position comparative to other NHS Wales 
organisations as visible in the national Quality and Safety 
dashboard, Beacon. 

The Trust has approved increased investment within the 
Operations Auditing Team and the Remote Care Education 
Team to support timeliness of complaint and incident 
investigations

Expected Performance Trajectory
The increasing number of open complaints and the 
proportion of which are overdue presents a challenging 
picture of future performance. The complaints management 
process itself is well-assured, with families continuing to 
receive regular contact from the Trust. However, delays in 
completing investigations mean there is the potential of 
future PSOW findings against the Trust for cases where our 
response timescale is unreasonably lengthy

QUEST
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*NB: Data correct on the date and time it was extracted; therefore, these figures are subject to change **NB: 30 Day Compliance reported from Power BI and therefore data is not yet validated Welsh Ambulance Services University NHS Trust
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Our Patients: Quality, Safety & Patient Experience
Patient & People Safety Indicators (Responsible Officer: Liam Williams)

Analysis
Incident reporting volumes have decreased back towards the 
organisational baseline. Incident closure rate has shown a marked 
improvement in the number of investigations being completed and 
closed down. This follows significant focus within service areas and 
improvement work of account permissions as part of the Datix 
Recovery & Improvement Plan. Near miss reporting is being 
encouraged during daily operational meetings to ensure we learn from 
all opportunities. Closed incidents continue to demonstrate that 
validated levels of severe or catastrophic harm remain consistently low. 
NRI's that have been closed with the NHS Executive Wales have 
improved during the last month

Remedial Plans and Actions
• Incident management culture is being supported through newly 

established Datix User and Datix Governance Groups (Datix Cymru 
is the electronic reporting software for incident reporting). 

Expected Performance Trajectory
Incident volumes and harm levels are being closely monitored and 
triangulated with other sources of intelligence related to Clinical Model 
Transformation changes.
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Our Patients: Quality, Safety & Patient Experience
Coroners, Mortality and Ombudsmen Indicators

(Responsible Officer: Liam Williams)

Analysis
The number of coroner approaches continues to bring a high 
level of activity to the Trust. Inquest cases continue to present 
with increased complexity and large numbers of statements and 
witnesses being called. These factors combined makes this an 
area of pressure across Trust services and for the individual staff 
involved.

Challenges to meet deadlines, in relation to EMSC with any form 
of remote clinical decision-making  involvement continue to 
require extension of deadlines and the Trust has received two 
Schedule 5 notices in May 2025.

From 1 May 2025 the additional support that has been in place 
since 16 Jan 2023 has ceased. The Trust will do less of our own 
representation, leading to more Barristers being instructed by 
the Trust.

Medical Examiner Level 1 triage occurs regularly, ensuring 
prompt recognition of cases where learning and/or potential 
harm are identified. The Level 2 Medical Examiner Learning 
Panel is now effectively reviewing the management and learning 
from cases. 

Remedial Plans and Actions
Operations Quality have provided estimated completion dates 
for coronial deadlines, which will provide some assurance and 
expectations of completion dates to the coroner.

Expected Performance Trajectory
Coroner activity will continue to be monitored and delays in 
statement gathering escalated and prioritised internally as 
appropriate.  Cross directorate teams continue to work together 
to ensure cases are prioritised, and the coroner is provided with 
estimated times of completion. Short, medium and long-term 
plans continue to be developed to provide a solution to the 
challenges currently faced in timely completion of statements.   
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Welsh Ambulance Services NHS Trust

(Responsible Officers: Jonny Sammut 
& Liam Williams)

PCC

Self-Assessment: 

Strength of 

Internal Control: 

Strong 

Health & Care 
Standard

Health – Safe Care

Safeguarding Data source: Doc Works*NB: Data Governance Incidents are based on ‘Date Reported’ rather than ‘Incident Date’ as the process is currently manual until a dashboard is implemented and is therefore subject to change Welsh Ambulance Services University NHS Trust

Analysis
Safeguarding: In April 2025 WAST colleagues submitted a total of 221 Adult at Risk Reports, 93% 
of these were processed within 24 hours.  Whilst the Trust does not report on Adult Need for Care 
& Support reports (wellbeing); 767 reports were shared with local authorities across Wales during 
this reporting period. There have been 225 Child Safeguarding Reports submitted in April 2025, 
92% of these were processed within 24 hours.

Data Governance: In April 2025, there were 18 information governance (IG) related incidents 
reported on Datix Cymru categorised as an Information Governance (IG) breach. Of these 18 
breaches, 5 related to IG/Confidentiality, 4 Records/Information, 3 Communication, 3 Equipment, 1 
Behaviour, 1 Assessment Investigation, and 1 Treatment/Procedure.

Public Engagement: During April, PECI attended 23 community engagement opportunities, 
engaging with approx. 298 people. This included attending Whitchurch Memory Cafe for people 
with Dementia and their carers, Coleg Gwent Annual Health & Wellbeing Fair, Barry Over 50's 
Coffee Morning and Monmouth Parkinson's Support Group. 

Remedial Plans and Actions
Safeguarding: The Trust manages all safeguarding reports digitally via Doc-works Scribe and 
regular monitoring of the system by the Safeguarding Team provides a means to identify any 
problems with delayed reports with appropriate action taken to support WAST colleagues with 
using the Doc-works Scribe system and liaising with local authorities when required. Only minimal 
paper safeguarding reports are now received. 

Data Governance: During the reporting period, of the 18-information governance related 
incidents reported on Datix, no incidents were reported to the Information Commissioner’s Office 
(ICO). The IG Team continues to monitor, and review reported incidents where applicable.

Public Engagement: As a result of The Service Review, CMT and other influencing factors, during 
April the PECI Team were informed of an upcoming OCP which will see the Team restructured and 
re-aligned to meet the Trust's ongoing strategic objectives. The PECI Team will continue to engage 
in an ongoing dialogue with the public about their experiences and expectations of our services, 
though it is unclear how this will change and what Team will be responsible for public engagement 
in the future.

Expected Performance Trajectory
Safeguarding: The Trust continues to aim to achieve 100% of Adult and Children at risk referrals 
within 24 hours.

Data Governance: The IG Toolkit submission was completed on 31st March 2025. The next 
iteration of the IG Toolkit is waiting to be opened for submissions.

Public Engagement: The Team is about to lose three members of staff to retirement or moving 
onto new positions elsewhere. The impending OCP means we are unable to back fill these posts. 
This will impact on our ability to support/attend community engagement opportunities.



Our Patients: Quality, Safety & Patient Experience
Health & Safety (RIDDORS) Indicators

(Responsible Officer: Liam Williams)

Analysis
RIDDOR:
There were 3 incidents requiring reporting under RIDDOR during April 2025 all 3 were for an injury 
requiring over 7 days of work.

67% of the RIDDOR’s were submitted within the HSE reporting timelines, late identification of a 
RIDDOR reportable incident prevented 100% compliance with HSEW timescales.

Two RIDDOR's reported during the month were a result of manual handling patients and one whilst 
moving equipment from the vehicle. 

Violence and Aggression:
A total of 40 incidents have been reported of V&A in April, an increase from the 31 in March 2025.
• 6 Physical Assault on staff was reported during the month with 3 incidents of verbal abuse
• 6 incidents were reported as Moderate in harm and 23 noted as low harm with 1 case being 

noted as causing severe harm.
• The number of verbal assault incidents remained during the month with aggressive and 

threatening behaviour accounting for 23 of the 34 incidents. 

Remedial Plans and Actions
RIDDOR:
The weekly Datix incident meeting is being used to identify RIDDOR reportable incidents. A Safety 
Advisor is designated to assist with the investigation to find root cause and reporting to the Health 
and Safety Executive (HSE).

Violence and Aggression:
V&A Team continue to support staff with pursuing remedial action for V&A cases with 2 cases going 
to Magistrate court during the month and custodial sentences given for both.
The team continue working with the Clinical Support Desk to explore mechanisms to better protect 
staff by use of Community Behavioural Orders via the Patient Care Plans.

Expected Performance Trajectory
RIDDOR:
It is apparent the Trust is experiencing a lower number of slip and trip incidents reported due to 
improvement in ground conditions at patient properties. 

Violence and Aggression:
The number of verbal assaults has been on the increase as staff become more confident in the 
support provided by the V&A team.
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Our Patients: Quality, Safety & Patient Experience
Potential Patient Harm Indicators

(Responsible Officer: Andy Swinburn)

Analysis 

In April 2025, 71 ambulances were stopped due to Clinical Safety Plan alternative transport 

(CSPT). In addition, 6,431 ambulances were cancelled by patients (including patients 

refusing treatment at scene) a minimal decrease from the 6,433 in March 2025. There has 

been a downward trend in patient cancellations since December 2024 which the Trust 

believes is connected to the implementation of Rapid Clinical Screening. 

There were 712 requests made to Health Board EDs for immediate release of Red or Amber 

1 calls in April 2025. Of these 150 were accepted and released in the Red category, with 1 

not being accepted and 192 ambulances were released to respond to Amber 1 calls, but 

369 were not.  

The graph in the bottom left shows the estimated level of patient harm during April 2025. 

Of the 6,025 patients who waited outside an ED for over an hour to be handed over to the 

care of the hospital, the Trust could assume that 15% (903 patients) would experience no 

harm, 53% (3,193 patients) would experience low harm, 23% (1,385 patients) would 

experience moderate harm and 9% (542 patients) would experience severe harm.  

In April 2025 CSP levels for the Trust were:
 

Remedial Plans and Actions 

Red immediate release is monitored weekly by the Chief Executive and reported through to 

Health Board CEOs with the expectation that there are no declines for Red Release from 

any of the 7 Health Boards. All health boards have agreed to this measure. Integrated 

Commissioning Action Plan (ICAP) meetings had been paused as the Trust moves into the 

new commissioning arrangements with new arrangements expected from Q1.  The NHS 

Wales Performance Delivery framework 2024/25 has a target of no handovers of more than 

one hour, this equates to 7,500 hours of handover lost hours. 

Expected Performance Trajectory

The Trust continues to monitor CSP levels both daily through the ODU and weekly through 

the Weekly Operations Performance Meeting and mitigations are actioned to reduce the 

impact on the Trust’s ability to respond to demand.  See also slides on Red performance 

and Amber performance, in particular, remedial actions.

*NB: Data correct on the date and time it was extracted; therefore, these figures are subject to change Welsh Ambulance Services University NHS Trust
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Our Patients: Quality, Safety & Patient Experience
Patient Experience Surveys

(Responsible Officer: Liam Williams)

Analysis
Within the NEPTs survey the response provided did not hit the benchmark in relation to the question 
‘How long did you wait for your transport to take you home after your appointment, while the question 
‘Were you happy with the transport your received’, came out above the 85-benchmark figure (n=95).

In the 999 survey 'The length of time waited for an ambulance to arrive was acceptable’ question failed 
to meets its target. Whilst within 111 survey the only question to achieve its 85-benchmark was ‘Did you 
follow the advice given by NHS 111 Wales?’

Response rates to the 999 and 111 surveys remain low and it's acknowledged that these do not reflect 
an entirely representative picture based on overall call volumes.

Throughout April we continued to make available 4 patient experience surveys covering the Trust's main 
service delivery areas. Engagement and survey outcomes remain largely consistent and tell us that 
people continue to be very concerned about response times in the community and frustrated at 
hospital handover delays. 111 callers have told us that they experienced long waits for call backs. NEPTS 
users told us that overall, they continue to be happy with the transport they receive but experience 
delays when waiting for their transport home following their appointment.

Remedial Plans and Actions 
We continue to make available 4 core Patient Experience surveys, covering the Trust's main service 
delivery areas: 
999 EMS Response (incorporating CSD)
Ambulance Care (NEPTS)
NHS 111 Wales Telephony
NHS 111 Wales Online
Response rates to some of our PREM's surveys continues to be disappointingly low and we 
acknowledge that this means we cannot report a truly reflective picture of what it feels like to be a user 
of some of our services. A DPIA has now been submitted to the ICO for consideration, which would 
allow us to contact certain 999 callers by SMS Text to ask them to provide feedback. We hope to receive 
a response within eight to ten weeks.
We continue to work closely with the Trust's Falls Improvement Lead to deliver a targeted survey looking 
at the experiences of people who are responded to by either a Level 1 or Level 2 falls responder. Plans 
are in place to duplicate this method of survey delivery with patients attended to by a CWR Volunteer.
We continue to engage with the Once for Wales Programme Board who have updated the 'All Wales 
Patient Experience Question Set' and 'People's Experience Framework'. The Framework and new 
questions have now been formally released by Welsh Government alongside an updated Welsh Health 
Circular. 

Expected Performance Trajectory
An overall aim of increasing visibility of experience surveys and maximising opportunities to capture 

patient experience data.
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Our People
Capacity - Ambulance Abstractions and Production 
Indicators

(Responsible Officer: Lee Brooks)
CI

FPC

Analysis 

As shown in the top graph, monthly abstractions from the rosters are 

key to managing the number of hours the Trust has produced, as are 

the total number of staff in post. April 2025, saw a total EMS 

abstractions (excluding Induction Training) of 30.26%. This was a 

decrease on the 33.86% recorded in March 2025 and is minimally 

above the 29.91% benchmark. The highest proportion of abstractions 

was due to annual leave at 12.08% followed by sickness at 6.88%. 

The total EMS hours produced is a key metric for patient safety. The 

Trust produced 125,639 hours during April 2025, an increase compared 

to the 121,578 hours produced during April 2024.  The Trust is 

delivering good levels of production.

Emergency Ambulance Unit Hours Production (UHP) achieved 93% 

in April 2025 which equated to 77,470 Actual Hours. 

In April 2025 CHARU UHP was 91% against the full roll out requirement. 

The second highest UHP in the last four months. 

Remedial Plans and Actions 

• Continued focus on managing attendance across the Trust and 

managing abstractions from rosters.

• Full roll out of CHARUs.

• Continued focus on staff in post to establishment, aiming for 95% 

benchmark.

• Smoothing of staff between urban and rural areas.

• Focus on recruitment to reduce identified vacancy gap, in particular, 

EMTs and APPs.

Expected Performance Trajectory
UHP estimates, based on recruitment levels, estimated abstractions and 

overtime have been provided to ELT.  Production is just below target. 

The Trust maintains an ambition to reduce sickness to 6% and maintain 

abstractions to 30%. This has not yet been achieved for sickness, but 

the direction of travel is good, while the abstractions benchmark has 

been achieved a number of times this year.

PCC
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Our People
Capacity - Sickness Absence Indicators

(Responsible Officer: Angela Lewis)
CI

April 2025

Analysis

There was a slight decrease in overall sickness absence rates between March 2025 and  

April 2025, dropping from 7.38% to 7.04%. Long term absence decreased from 5.57% 

in March 2025 to 4.75 % in April 2025, while short-term absence increased slightly to 

2.28% in April 2025 from March 2025 (1.81%).

The highest reasons for absence in April 2025 were Anxiety/ Stress/ Depression, 

Gastrointestinal problems, other musculoskeletal problems, and injury fracture. 

Absence due to Mental Health decreased slightly for the fifth consecutive month from 

2.31% in March 2025 to 2.22% in April 2025.

In April 2025, WAST Occupational Health continue to meet national KPIs set by the All-

Wales Occupational Health standards and scope of practice, i.e., regarding turnaround 

times for referrals the national KPI states: The 1st offered appointment date will be 

within 29 calendar days of the date referral received. KPI that this is achieved 80% of 

the time. 140 management referrals and 22 self-referrals were made in April. The 

current average waiting time for an offered appointment  date, from point of referral is 

5.13 days.

The Employee Assistance Programme service received a total of 65 calls, including 55 

calls for counselling support and 10 call for advice, covering employment, divorce & 

separation, childcare and bereavement. 

Remedial Plans and Actions

• The Health and Wellbeing Plan for 2025-29 has been approved by the WAST Board 

and a delivery plan has been developed and implemented. The focus of the plan is 

to improve workplace relationships, increase the trauma-awareness of the 

organisation and address health and wellbeing challenges increasingly on a systemic 

level, in addition to providing support on an individual level. 

• Team members from OH/Wellbeing/TRiM continue to promote our services via 

Siren, outstation visits and drop-in clinics. We regularly give presentations to newly 

recruited staff to highlight and promote the Occupational Health & Wellbeing 

service.

• Continuous review of the Occupational Health and Wellbeing provision, so that we 

ensure that services/interventions offered are relevant, appropriate, and up to date, 

our focus remains on continuous improvement. 

• The programme plan for the pilot Health Check Programme, Health Diagnostics, 

(HD), has now started. The programme was promoted and discussed with staff 

members at each of the Spring roadshows, the team are scheduling clinics inviting 

staff to book screening appointments. 

Expected Performance Trajectory

The Trust has indicated through its IMTP that sickness levels will fall in this financial 

year, but the Trust is unlikely to achieve the 6% target for the year given continuing 

system pressures.

Welsh Ambulance Services University NHS Trust

Average working days lost per FTE

(Annual)

17.76 days

Single month Absence %

7.04%
Long Term Short Term

4.75% 2.28%
Mental Health Other MSK

(S10 Stress/Anxiety) (excluding Back)

2.22% 0.72%

PCC

*NB: Sickness data will always be reported one month in arrears 
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Our People
Capacity – Staff Turnover

(Responsible Officer: Angela Lewis)

Analysis 

Staff turnover rates in April 2025 were 8.28%, decreasing from 8.42% 

in March 2025. April saw 22 leavers (18.34 FTE). Of those leaving, the 

group with the greatest number were.

• Ambulance Care Assistants or Patient Transport Drivers (4 

people),

• Technicians (4 people), and

• Paramedic (4 people).

In April, this was compensated by 45 joiners (41.74 FTE). A 

headcount of 9 people into Corporate roles and 36 people into 

Operational roles including:

• Ambulance Care Assistants or Patient Transport Drivers (11 

people),

• Staff Nurse ( 8 people)

• Emergency Call Handler (5 people)

Currently it has been noted that in early months of the year and start 

of the financial year sees a peak occurs, predominately due to 

retirements.

Remedial Plans and Actions 

• The Trust is looking at longer term models to grow our APP 
cohort to support our future ambitions, which will include the 
recruitment of additional NQPs to support our B6 paramedics 
movement into APP roles.

• Discussions around the future skill mix of our EMS workforce are 
ongoing, this could have considerable impact on the EMS 
workforce going forward.  However, sufficient training capacity 
has been planned during 2025-26 to enable the trust to recruit 
any staff into the organisation, regardless of what grade that may 
be. 

Expected Performance Trajectory
Turnover and FTE trends and themes are being monitored with plans 
adjusted accordingly.

Welsh Ambulance Services University NHS Trust
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Our People
Capability - PADR and Training Rates Indicators

Welsh Ambulance Services NHS Trust

(Responsible Officer: Angela Lewis)

Analysis 

PADR rates minimally decreased minimally from 82.38% in March 2025 to 

82.04% in April 2025 and remains close the 85% target. Over the reporting 

period this target has only been achieved once, in December 2022.

In April 2025 Statutory & Mandatory Training rates reported a combined 
compliance of 87.93% exceeding the 85% target for the fifth consecutive month. 
However, only Dementia Awareness (98.19%), Moving & Handling (95.47%) and 
Safeguarding Adults (95.16%), achieved the 85% target. Equality & Diversity 
(82.59%), Information Governance (82.13%), Fire Safety (77.91%), Paul Ridd 
(76.60%), Fraud Awareness (76.76%), Violence Against Women, Domestic Abuse 
& Sexual Violence (73.38%) and Welsh Language Awareness (71.34%) all remain 
below this target.

There are currently 19 Statutory and 

Mandatory courses that NHS employees 

must complete in their employment.

These are listed in the table:

Remedial Plans and Actions 

Engagement in the PADR process serves as
a Key metric for evaluating team cultural 
health. By increasing engagement with the
PADR process, our goal is to enhance
employee development, support better
Communication between managers and
employees and develop a culture of
accountability and continual improvement. 

There has been a continuation of the climb
toward achievement of the 85% target across 
the remainder of the Core Skills Training 
Framework competencies which is projected 
to continue to increase as more learning 
content is moved to the user friendly
environment enabling easier access to these
reportable competencies.

Expected Performance Trajectory

Performance is improving as compliance has 

risen.

PCCCI

Health & Care 

Standard
Health – Staff & 

Resources

Self-Assessment: 

Strength of Internal 

Control: Strong 

Data source: ESR Welsh Ambulance Services University NHS Trust

PADR Stat & Mand



Our People
Health and Well-being – Shift Overruns

(Responsible Officer: Angela Lewis)

Analysis 

There were 3,773 shift overruns during April 
2025.

The average overrun figure for April 2025 was 
38 minutes and 58 seconds, a minimal 
decrease from March 2025 (00:40:08).  The 
trend continues to be downward over the past 
two years.

The highest volume of shift overruns occur 
within the 0 to 60-minute category, accounting 
for 75.8% of the total. 19.3% fall within the 61 
to 120-minute category, 4.4% in the 121 to 
180-minute category, 0.3% in the 181 to 240-
minute category and 0.2% in the 241 minutes 
and over category.

Remedial Plans and Actions 

Shift overruns are a key element of staff 
wellbeing and work is ongoing to mitigate 
these in conjunction with handovers, as 
although not shown here there is a clear 
correlation.

Collaborative work is ongoing with our Trade 
Union Partners via a dedicated Task and Finish 
group to find ways to reduce overruns for our 
people. 

As part of the Trust’s winter resilience planning, 
it introduced “pods” at some hospital locations 
to aid staff finishing on time.  These are 
continuing, at this time, into 2025.

Expected Performance Trajectory
Overruns correlate with handover lost hours 

and may continue to increase.

CI

Welsh Ambulance Services University NHS Trust

Overruns



Our People
Culture – Number of R&R Disciplinary Hearings and Number 
of Applicants Shortlisted from Under-Represented Groups

(Responsible Officer: Angela Lewis)

Analysis 

There were 42 open formal disciplinary cases recorded at the 
end of April 2025, which remains consistent with the previous 
month. Of these Disciplinary cases, the majority are again due 
to allegations of inappropriate behaviour, followed by fraud.

There were 11 open formal Respect and Resolution cases 
submitted by employees in April 2025, three more than the 14 
recorded in March 2025. These are a mixture of both Respect 
and Resolution Grievances and Dignity at work. 

The bottom graph shows that in April 2025, 1,279 job 
applications were processed, and 265 interviews planned.

Of the 1,279 applications, a total of 777 were from under-
represented groups with 580 in the category of Ethnicity, 115 
within Disability and 82 identifying within Sexual Orientation.

In April 2025, 13% (n=101) of all applications from under-

represented groups made it through shortlisting and were 

invited for interview. This was an increase from the 3.4% in 

March 2025.

Remedial Plans and Actions 

R&R Formal Disciplinary Cases: Continue to monitor.  The Trust 

has a substantial programme of work in place, connected to 

behaviours.

Applications: The inclusive recruitment work is ongoing to 

develop targeted recruitment campaigns and events. Work 

continues with recruitment workshops for Black, Asian and 

Ethnically diverse applicants into our digital roles. These 

workshops have expended to applicants with protected 

characteristics who have been invited to interview as Graduate 

Paramedics. Unconscious bias training for the managers that 

will be involved in their recruitment is underway. 

Expected Performance Trajectory

Continue to monitor levels, no trajectory for this measure.

PCC
Self-Assessment: 

Strength of Internal 

Control: Moderate

Welsh Ambulance Services University NHS Trust



Finance, Resources and Value
Value: Ambulance Care Indicators 

(Responsible Officer: Lee Brooks)

Analysis 

Inbound cancellations of 5 minutes or less of the crew 

arrival time saw a decrease in April 2025 to 240, 

compared to 310 in March 2025. The total number of 

cancellations within 30 minutes also decreased from 568 

in March 2025 to 446 in April 2025.

In April 2025 there were 70 travel bookings cancelled by 

patients (including via SMS), decreasing from 96 in March 

2025. 

The other top reasons for less than 5-minute 

cancellations included: 20 patients not located, 6 

unwell/too ill to travel, 6 no appointment and 5 address 

not located.

Same day cancellations remained consistent in April with 

March at 12.9%.

Remedial Plans and Actions 

Work with Hywel Dda to develop a direct link between 

their PAS system and our CAD, has been delayed by a 

clash of organisational priorities. Once in place this will 

allow for WAST to be notified once the health board 

cancels or alters an appointment, that requires WAST 

transport.

Work is also underway to enhance the service’s text 

messaging options to improve notification to patients.

Expected Performance Trajectory

Until this work is completed, we do not anticipate a 

significant shift in the trajectory as many of the factors 

affecting this are outside of our direct control.

Please note that that figures may be lower than overall totals due to some records having 

no cancellation date. 

*Please note that MDTs do not appear to provide specific cancellation reasons for either 

inbound or outbound journeys. There are at present multiple and duplicated reasons both 

crews, control and the liaison desk can select.

Welsh Ambulance Services University NHS Trust

Cancellations



Finance, Resources and Value
Value - Finance Indicators

(Responsible Officer: Chris Turley)

Analysis 

The reported outturn performance at Month 12 is a surplus of 
£70k.

For Month 12 the Trust is reporting planned savings of £6.421m 
and actual savings of £6.838m (an achievement rate of 106.5%).

The Trust’s cumulative performance against PSPP as at Month 12 
is 97.7% against a target of 95%.

At Month 12 the Trust achieved both its External Financing Limit 
and its Capital Expenditure Limit.

Remedial Plans and Actions
There is no remedial plan required given the Trust closed the 
year with a small surplus of £70k (subject to audit); however, key 
areas of focus in future years include:-
• Undertaking a review of commercial opportunities for income 
generation (Report being considered by FSP group).
• A continued focus on the Trust’s financial sustainability 
programme.
• Improved governance for Value Based Health Care, with a 
particular focus on benchmarking; and
• An improved approach to benefits realisation

Expected Performance Trajectory
The month 12 / year end position was a small surplus of £70k 
(subject to audit)

FPC

Welsh Ambulance Services University NHS Trust
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Integrated Medium Term Plan (IMTP) Delivery/Assurance

End of year report

MEETING Trust Board

DATE 29 May 2025

EXECUTIVE Rachel Marsh - Executive Director of Strategy, Planning and Performance

AUTHOR

Alexander Crawford - Assistant Director of Planning & Transformation

Heather Holden, Head of Transformation

Deborah Kingsbury, Senior Planning & Performance Business Partner

CONTACT alexander.crawford2@wales.nhs.uk

EXECUTIVE SUMMARY

The purpose of this paper is to provide the Board with an end of year position for IMTP delivery 

and assurance for 2024/25 (year 1 of the 2024-27 IMTP). 

This paper provides a position for the Clinical Model Transformation (CMT) programme 

Directorate-led IMTP portfolio, and Ministerial (now Cabinet Secretary) Priorities set by Welsh 

Government. 

It also provides an assessment against the ‘what good looks like’ outcomes statements set out in 

the 2024-27 IMTP.

This paper has been reviewed by Finance & Performance Committee (FPC) who were assured by 

the report although have asked for future reports to include a RAG status against the cabinet 

secretary’s priorities. 

RECOMMENDED:

That the Board 

1. Notes the progress in identifying ‘what good looks like’ through the continuing 

development of high-level outcomes measures;

2. Notes the CMT programme end of year position;

3. Notes the Directorate-led IMTP delivery end of year position;

4. Notes the end of year position for the Cabinet Secretary’s priorities set out in the 2024-27 

planning framework.

AGENDA ITEM No 12

OPEN or CLOSED Open

No of ANNEXES ATTACHED 2
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Financial Performance as at 

Month 1 – 2025/26

MEETING Trust Board

DATE 29th May 2025

EXECUTIVE Chris Turley (Executive Director of Finance & Corporate Resources)

AUTHORS
Edward Roberts (Interim Assistant Director of Finance)

Steph Taylor (Assistant Head of Capital Planning)

CONTACT Chris.Turley2@wales.nhs.uk

EXECUTIVE SUMMARY

This paper presents to the Board the first Financial Performance Report of the 2025/26 

financial year, the reported position as at Month 1 (April 2025). A summarised 

presentation of the month 1 position was presented to Finance & Performance 

Committee on 20th May 2025.

The Board is asked to review, comment, note and receive assurance on the financial 

position and 2025/26 outlook and forecast of the Trust, noting the risks to in year 

delivery in doing so.

KEY ISSUES/IMPLICATIONS

Key highlights from the report for the Board to note are:

• The Trust is reporting a small revenue surplus (£4k) for month 1 2025/26;

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

2025-28 IMTP, the Trust is currently forecasting to breakeven for the 2025/26 

financial year;

• Capital expenditure plans are being finalised with plans to fully achieve in year;

• In line with the financial plans that support the IMTP, gross savings of £0.718m 

have been achieved in month 1 against a target of £0.663m;

• Public Sector Payment Policy is on track with performance, against a target of 

95%, of 98.8% for the number, and 99.5% of the value of non NHS invoices 

paid within 30 days

AGENDA ITEM No 13

OPEN or CLOSED OPEN

No of ANNEXES ATTACHED 3
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Financial Performance as at 

Month 12 – 2024/25

MEETING Trust Board

DATE 29th May 2025

EXECUTIVE Chris Turley (Executive Director of Finance & Corporate Resources)

AUTHORS
Edward Roberts (Interim Assistant Director of Finance)

Steph Taylor (Assistant Head of Capital Planning)

CONTACT Chris.Turley2@wales.nhs.uk

EXECUTIVE SUMMARY

This paper presents to the Board the Financial Performance Report of the 2024/25 

financial year, the reported position as at Month 12 (March 2025) / year end.

The Committee is asked to review, comment, note and receive assurance on the 

financial outturn position for 2024/25, subject to audit and ahead of the Trust Board 

presentation of the 2024/25 accounts in June 2025.

KEY ISSUES/IMPLICATIONS

Key highlights from the report for the Board to note are:

• The Trust is reporting a small revenue surplus (£70k) as at month 12, and which 

will be the basis for the draft accounts for the 2024/25 financial year (subject 

to audit);

• Capital expenditure is fully spent;

• In line with the financial plans that support the IMTP, gross savings of £6.838m 

have been achieved against a target of £6.421m;

• Public Sector Payment Policy is on track with performance, against a target of 

95%, of 97.7% for the number, and 98.9% of the value of non-NHS invoices 

paid within 30 days.

AGENDA ITEM No 13.1

OPEN or CLOSED OPEN

No of ANNEXES ATTACHED 3
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BOARD COMMITTEE EFFECTIVENESS REVIEWS 2024/25

MEETING Trust Board

DATE 29 May 2025

EXECUTIVE Trish Mills, Director of Corporate Governance/Board Secretary

AUTHOR Trish Mills, Director of Corporate Governance/Board Secretary

CONTACT Trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

1. Part I of this paper provides an overview of the effectiveness of the Trust 

Board, with Part II focusing on the effectiveness of the seven committees of 

the board. The board is requested to focus on Part 1 ñ their own effectiveness 

ñ and take assurance from the Audit, Risk and Assurance Committee (ARAC) 

with respect to Part II.  Of note, this report is accompanied by a significant 

pack of papers for approval, however much of it will have been reviewed by 

members through their attendance at relevant committees and ARAC.

2. With respect to Part I, the Boardís effectiveness in 2024/25 was evaluated 

through member feedback and an assessment of how well it fulfilled its 

responsibilities. All scheduled meetings were held, quorate, and characterised by 

strong attendance, active participation, and constructive debate. Board 

development sessions throughout the year were varied, well-attended, and 

engaging. Members, particularly those newly appointed, have made a concerted 

effort to meet staff and patients, deepening their understanding of WASTís work. 

Although the effectiveness survey had a 50% response rate, it yielded valuable 

insights, highlighting that:

 Board leadership is seen as increasingly strategic, though more time is 

needed for long-term planning. 

 Committees are generally effective but face occasional duplication of effort. 

 Board meetings are well-chaired with high-quality papers, but the digital 

board software could be more user-friendly, and patient and staff stories 

could have a clearer focus. 

AGENDA ITEM No 14

OPEN or CLOSED N/A

No of ANNEXES ATTACHED 15

mailto:Trish.mills@wales.nhs.uk


https://ambulance.nhs.wales/files/committee-meetings/audit-committee/arac-agenda-1-may-2025/












https://ambulance.nhs.wales/about-us/wast-trust-board/
https://app.powerbi.com/groups/a41e18db-3b2b-4fdd-8fe7-0f640c827d70/reports/9ef1cd43-dddb-4a7e-a0bb-cac6ad47bd0b?ctid=bb5628b8-e328-4082-a856-433c9edc8fae&pbi_source=linkShare&bookmarkGuid=d8c06ee4-96bf-4981-9dba-0ffb13a4d981
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REMUNERATION COMMITTEE 

ANNUAL REPORT 2024/25 
 

INTRODUCTION 
 

1. The Trust’s Standing Orders and Committee Terms of Reference require that 
Board Committees evaluate their effectiveness annually and present an annual 

report to the Trust Board. 

 

2. As the factors underpinning effective governance can change, for example as 

people leave, organisations restructure, or strategy shifts, regular reviews of 

Board Committees ensure governance remains fit for purpose.    

 

3. Standing Orders, committee terms of reference, and Codes of Governance 

provide that Boards should routinely assess the effectiveness of their 

governance arrangements, of which the Board’s Committees form an integral 
part.    

 

4. The committee met on 13 March 2025 and through a facilitated discussion 

reviewed its effectiveness, its terms of reference, and its operating arrangements.   

This Annual Report reflects on the effectiveness of the committee in 2024/25 and 

proposes changes to terms of reference. 

 

PURPOSE OF THE COMMITTEE 
 

5. The Purpose of the Committee is to: 

(a) Approve on behalf of the Board matters relating to the appointment, 

termination, remuneration, terms of service and appraisal for the Chief 

Executive, Executive Directors and other senior staff within the framework set 

by the Welsh Government and in accordance with the Standing Orders; and 
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Model Standing Orders – Schedule 3.7:  Remuneration Committee TORs 

Approved by Trust Board [29 May 2025] 

 

 

REMUNERATION COMMITTEE 

 

TERMS OF REFERENCE AND OPERATING ARRANGEMENTS 2025/26 

 

1. INTRODUCTION 

 

1.1. The Trust’s Standing Orders provide that “The board may and, where directed 

by the Welsh Government must, appoint committees of the Trust either to 

undertake specific functions on the board’s behalf or to provide advice and 
assurance to the board in the exercise of its functions. The board’s commitment 
to openness and transparency in the conduct of all its business extends equally 

to the work carried out on its behalf by committees”.   
 

1.2. In line with Standing Orders, the board shall nominate annually a committee 

to be known as the Remuneration Committee. The detailed terms of 

reference and operating arrangements set by the board in respect of this 

committee are set out below.  

 

1.3. The board committees play an important role in supporting the board in 

fulfilling its responsibilities by: 

 

• providing advice on strategic development and performance within the 

terms of reference;  

• undertaking scrutiny and gaining assurance on key aspects of 

organisational performance, and supporting achievement of the Trust’s 
strategic goals;  

• carrying out specific responsibilities on the board’s behalf; and  
• providing a forum where ideas can be explored in greater detail than 

board meetings are able to allow, providing time and space to consider 

issues in greater depth. 

Regular and timely reporting and escalations to the board on the issues within 

the committee’s remit allow for more focused discussions. 
 

 

2. PURPOSE 



















ANNEX 11

CHANGES TO OPERATING ARRANGEMENTS 2025/26

1

Committee Changes to operating arrangements

Board and all 

committees

• Further consideration to holding board meetings at venues other than 

Cardiff in 2025/26.

• Introduce progress reports on ‘what good looks like’ for the strategic 

objective within committee remits will support the call for more of a 

strategic focus.

• Revised approach to minutes for the board and committees.

• Updated board skills mix and align to committees.

• Where possible in 2025/26 the introduction of more hybrid meetings. 

• A reduction in the reporting against the audit tracker will be considered by 

ARAC in an attempt to reduce volume for committees and increase 

assurance.  

• New report front covers and SBAR templates.  This includes a short form 

report which includes a requirement to set out purpose of report and 

alignment to strategic objectives, wellbeing objectives and health and care 

quality standards.  This will support the desire to use more presentations 

over SBAR where appropriate

• Writing guidance will set out the purpose of executive summaries in an 

attempt to ensure they are reflective of the comments received by members 

of this and other committees.

• Presentation guidance and support will be provided.

• Feedback following meetings on reports – both positive and where there 

are areas of improvement – are encouraged from committee members.  This 

will ensure we are working towards a continuous improvement in paper 

length and assurance.

• A ‘reading room’ will be established in Ibabs for documents that members 

may wish to review for further information, but which are not vital for 

scrutiny and oversight. 

• Members were encouraged to pose questions to report writers before 

meetings and allowing more time for questioning during sessions were 

suggested to enhance engagement. There is functionality in Ibabs to do 

this, or directly by email.

• Continue with agenda setting meetings and encourage themes for meetings 

to aid in the flow and triangulation.  Members are encouraged to review the 

agenda both when it is commissioned and closer to the meeting and alert 

the secretariat if insufficient time has been allocated. Likewise, presenters 

should ensure they are cognisant of the time allocated which includes time 

to present and for discussion.







PROGRESS UPDATE ON CHANGES TO OPERATING ARRANGEMENTS 

FOR BOARD AND COMMITTEES FOLLOWING 2023/24 EFFECTIVENESS REVIEWS (updates in red)

1

Committee Changes to operating arrangements

Board and all committees • Committee Chairs will receive the Board Chair and CEO’s Brief which will include prompts for relevant 

parts of the agenda where the AAA report is relevant. Complete and business as usual

• Where appropriate board meetings will be held in different WAST locations to enable more 

accessibility to the board.  The same will be done where appropriate for hybrid committee meetings. 

This has not been taken forward in 2024/25. The Audit, Risk and Assurance Committee to discuss this 

further at its 1 May meeting.  

• Board development sessions to be factored into the schedule for finance pressure points; MIQPR 

orientation refresher (interpretation and triangulation); roles and responsibilities of members of the 

board; psychological safety; monitoring strategy. A finance session was held in 2023, there have been 

a number of discussions on ‘what good looks like’ and the monitoring of strategy with the board, and 

the MIQPR session will take place in April 2025. Two governance sessions were held in 2024 on the 

roles and responsibilities of the board, and a number of culture-related and psychological safety 

discussions at People and Culture Committee. 

• Development of scope and engagement of external facilitator for long term board development This 

could not be provided by Academi Wales in 2024 due to changes in personnel and priorities, however 

a scope has been developed and will go to tender in Q1.

• Guidance on report writing and presentation to board and committees. This has been developed and 

socialised with NEDs.  The next stage is to finalise the guidance and take it to ADLT and ELT for 

approval.  This will happen in Q1.

• Trade Union Partner and Committee Chair induction session to be held. Complete.

• Reflections targeted more on what went well/not so well rather than what was discussed during the 

meeting. There is a good mix of reflections at the end of each committee.

• Revised monitoring report for the cycle of business. Complete

Academic Partnerships 

Committee

• Drawing out the reporting and assurance with more particularity where possible, including elements 

of external reporting This continues to be a work in progress and will come through in the revised 

remit of the committee

• Clarity of reporting of key metrics for Research and Innovation, and legislative compliance As above









ANNEX 10

Exhibit 1 – Director visits 2024/25

Exhibit 2 – Non-Executive Director visits 2024/25
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WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST

MINUTES OF THE OPEN MEETING OF THE AUDIT, RISK AND ASSURANCE 

COMMITTEE OF THE WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST HELD 

ON THURSDAY 6 MARCH 2025 IN CARDIFF MRD AND VIA TEAMS

Meeting Commenced at 09:30

     

PRESENT:

Peter Curran

Ceri Jackson

           

Non-Executive Director and Committee Chair

Non-Executive Director and Vice Chair of the Trust Board

IN ATTENDANCE:

Julie Boalch

Judith Bryce

David Butler

Jonathan Chippendale

Christian Fox

Fflur Jones 

Wendy Herbert

Osian Lloyd

Trish Mills

Carl Kneeshaw

Steve Owen

Alex Payne

Jessica Price

Felicity Quance

Ed Roberts

Yvonne Thomas

Aled Williams

Carl Window 

Assistant Director of Corporate Governance and Risk

Assistant Director of Operations (Left after |Item 08/25)

Audit Wales (Left during Item 03/25)

Assistant Director of Clinical Development (Item 03/25 only)

Trade Union Partner

Audit Wales 

Assistant Director of Quality and Nursing

Head of Internal Audit, NWSSP 

Director of Corporate Governance/Board Secretary

Director of People

Corporate Governance Officer

Corporate Governance Manager

Head of Financial Accounting

Internal Audit 

Interim Deputy Director of Finance

Audit Wales (Left after Item 08/25)

Assistant Director of Digital (Item 03/25 only)

Local Counter Fraud Manager 

APOLOGIES:

Rhiannon Beaumont-Wood

Chris Turley

Damon Turner

Liam Williams

Non-Executive Director

Executive Director of Finance and Corporate Resources 

Trade Union Partner 

Executive Director of Quality and Nursing
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MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE COMMITTEE 

(OPEN SESSION) HELD ON 18 MARCH 2025 IN THE CARDIFF MAKE READY DEPOT 

AND VIA TEAMS

 Meeting started at 09:30

PRESENT:

Jayne Beeslee

Peter Curran

Bethan Evans

Non-Executive Director and Chair

Non-Executive Director 

Non-Executive Director (Left at item 23/25)

IN ATTENDANCE:

Hugh Bennet

Alexander Crawford

Mark Harris

Wendy Herbert

Estelle Hitchon

Carl Kneeshaw

Osian Lloyd

Rachel Marsh 

Trish Mills

Steve Owen

Hugh Parry

Alex Payne

Edward Roberts

Jonny Sammut

Chris Turley

Damon Turner

APOLOGIES:

Lee Brooks

Liam Williams

Assistant Director, Commissioning and Performance

Assistant Director of Planning and Transformation (Item 22/25 

only)

Assistant Director of Operations

Assistant Director of Quality and Nursing

Director of Partnerships and Engagement (joined for 22/25 

and 23/25)

Director of People (Left at item 23/25)

Head of Internal Audit

Executive Director of Strategy, Planning and Performance 

(Item 22/25 only) 

Director of Corporate Governance/Board Secretary

Corporate Governance Officer (Left after Item 23/25)

Trade Union Partner 

Corporate Governance Manager

Interim Assistant Director of Finance

Director of Digital Services

Executive Director of Finance and Corporate Resources

Trade Union Partner

Executive Director of Operations

Executive Director of Quality and Nursing 































Joint Commissioning Committee

Highlight Report from the Joint Commissioning Committee (JCC)

Dyddiad y Cyfarfod /

Date of Meeting 

18/03/2025

Open/ PublicStatws Cyhoeddi / 

Publication Status Not Applicable

Awdur yr Adroddiad / 

Report Author

Jacqui Maunder – Committee Secretary  

Cyflwynydd yr 

Adroddiad / Report 

Presenter

Stacey Taylor - JCC Interim Chief 

Commissioner 

Noddwr yr Adroddiad / 

Report Sponsor

Stacey Taylor JCC Interim Chief 

Commissioner

Pwrpas yr Adroddiad /

Report Purpose

For Noting

Choose an item.

Engagement (internal/external) undertaken to date 

(including receipt/consideration at Committee/Group) 

Committee / Group / 

Individuals

Date Outcome

Health Boards April 2025 Noted

1. SITUATION/BACKGROUND

This report had been prepared to provide Health Board (HB) Chief Executive 

Officer (CEO) Members of the Joint Committee with a summary of the key issues 

considered by the Joint Commissioning Committee (JCC) at its public meeting on 

18 March 2025. 

Key highlights from the meeting are reported in Section 3.



https://jcc.nhs.wales/about-us/standing-orders/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/21-chairs-report/
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/24-director-of-ambulance-and-111/
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/25-director-of-specialised-services/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/311-appendix-1-draft-foundation-plan-final/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/311-appendix-1-draft-foundation-plan-final/


https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/211-appendix-1-interim-commissioner/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/531-appendix-1-jcc-risk-register/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/51-corporate-governance-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/411-appendix-1-finance-report-24-25-m10/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/421-appendix-1-performance-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/5-2-1-arc-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/5-2-1-arc-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/522-qso-highlight-report-feb-25/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/522-qso-highlight-report-feb-25/
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/525-wkn-chairs-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/525-wkn-chairs-report/
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https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf




ACRONYMS BUSTER

Updated 17092024 [AP]

ABBREVIATION TERM

AAA Alert, Assure, Advise Report

ACA1/2 Ambulance Care Assistant

ADLT Assistant Directors’ Leadership Team

AfC Agenda for Change

AGM Annual General Meeting

AMR Antimicrobial Resistance

APC Academic Partnership Committee

APPs Advanced Paramedic Practitioners

AQIs Ambulance Quality Indicators

ARAC Audit, Risk and Assurance Committee

BAF Board Assurance Framework

CAS Clinical Assessment System

CASC Chief Ambulance Services Commissioner

CC Charity Committee

CCC Clinical Contact Centres

CFRs Community First Responders 

CHARU Cymru High Acuity Response Unit

CIAT Clinical Intelligence and Assurance Team

COPI Control of Patient Information Regulations

COSHH Control of Substances Hazardous to Health

CPD Continual Professional Development

CPR Cardiopulmonary Resuscitation

CRR Corporate Risk Register

CQGG Clinical Quality Governance Group

CSD Clinical Support Desk

DAP Decarbonisation Action Plan 

CTP Clinical Transformation Programme

EASC Emergency Ambulance Services Committee 

EDs Emergency Departments

EMS Emergency Medical Service 

EMT Emergency Medical Technician

ELT Executive Leadership Team 
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