
Bundle Trust Board (Open Session) 29 November 2024

Agenda attachments
ITEM 00 Cymru Agenda
ITEM 00 Trust Board open Agenda

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

ITEM 02 Board Member Register of Interests-Updated 2024.11.28 File replaced
3 Minutes of the Last Meeting & Minutes of the 2024 AGM

- Minutes of the Last Meeting: 26 September 2024
- Minutes of the Annual General Meeting: 27 September 2024

ITEM 03 2024-09-26 Trust Board Minutes DRAFT
ITEM 03.1 - AGM Minutes -27 September 2024

4 Action Log & Matters Arising:
ITEM 04 Trust Board (Public) Action and Decisions Log

5 09:35 - Chair and Vice Chair's Report
ITEM 05 Chair's and Vice-Chair's Report to Board - November 2024

6 09:45 - Chief Executive’s Report
ITEM 06 CEO Report to Trust Board November 2024

7 10:05 - Questions from Members of the Public
8 10:10 - Staff Story - Sian Jones, Education and Training Support Officer

Sian, Education and Development Support Officer within the Education and Development Team, will 
be sharing her story, touching on her background, her career at WAST and how she has contributed 
to creating a positive and supportive environment for colleagues. Sian is a highly respected role 
model and a true ambassador for the administrative and clerical profession, exemplifying the vital 
role administrators play in connecting teams and ensuring the smooth running of our organisation.

8.1 FOR APPROVAL, ASSURANCE AND DISCUSSION
9 10:30 - Actions to Mitigate Avoidable Patient Harm 

ITEM 09 Patient Harm Realtime Mitigations 20241121 (1)
ITEM 09.1 Patient Harm 20241125 FINAL

10 10:50 - Monthly Integrated Quality and Performance Report (MIQPR)
ITEM 10 MIQPR SBAR TB SEPT Oct24
ITEM 10.1 MIQPR TB SEPT OCT 24

11 11:05 - NEPTS Improvement Journey
ITEM 11 NEPTS  Report to Board - November 2024
ITEM 11.1 NEPTS Improvement November TB 191124

12 11:15 - Risk Management and Board Assurance Framework
ITEM 12 Executive Summary Risk Management Report Trust Board 291124

12.1 11:25 - COMFORT BREAK 
13 11:40 - Financial Performance Month 7

Item 13.2 - Circulated separately by e mail
ITEM 13 Finance Report Month 7 24-25 FINAL
ITEM 13.1 Month 07 2024-25 - Welsh Ambulance Services NHS Trust - Monitoring Return -
Final

14 11:50 - Integrated Medium-Term Plan (IMTP)
ITEM 14 241129 - Executive Summary - IMTP Delivery  Assurance Report rm (002)
ITEM 14.1 Appendix 3 IMTP 25-28 FPC update Nov 24

15 12:00 - Structured Assessment 2024
ITEM 15 WAST Structured Assessment 2024 Final Report

16 12:15 - Governance Report 
ITEM 16 Governance Report - November 2024
ITEM 16.1 Board and Committee Member Representation from Q1 2024-25

17 12:20 - Board Committee Reports: 



17.1 QuEST Committee: 5 November 2024
17.2 People and Culture Committee: 14 November 2024
17.2a Health and Well-Being Plan
17.3 Academic Partnership Committee: 18 November 2024
17.4 Finance and Performance Committee:19 November 2024
17.5 Audit, Risk and Assurance Committee: 21 November 2024

ITEM 17 Quest Committee Highlight Report November 2024
ITEM 17.1  Mental Health & Dementia Annual Report 2023-24 - Annex 1
ITEM 17.2 People and Culture Committee Highlight Report 14 November 2024
ITEM 17.2a - Annex to PCC AAA - Health and Wellbeing Plan SBAR
ITEM 17.2b - Annex to PCC AAA - Health and Wellbeing Plan Document
ITEM 17.3 Academic Partnership Committee Report November 2024
ITEM 17.4 Finance and Performance Committee Highlight Report November 2024
ITEM 17.5 ARAC AAA Report November 2024

17.1 CONSENT ITEMS
18 Minutes of Board Committees

18.1 APC - 19 July 2024
18.2 QuEST Committee - 13 August 2024
18.3 People and Culture Committee - 30 August 2024
18.4 ARAC - 12 September 2024
18.5 FPC - 17 September 2024

ITEM 18.1 2024-07-19 APC Open Minutes-Confirmed
ITEM 18.2 2024-08-13 QUEST Open Minutes-Confirmed
ITEM 18.3 2024-08-30 PCC Open MInutes-Confirmed
ITEM 18.4 2024-09-12 ARAC Open Minutes-Confirmed
ITEM 18.5 2024-09-17 FPC Open Minutes-Confirmed

18.1 12:50 - CLOSING ITEMS
19 Reflections and Summary of Decisions/Actions
20 Any Other Business 
21 Exclusion of the press and members of the public

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

22 Date & Time of the Next Meeting: 30 January 2025, 09:30
23 Acronyms

ITEM 23 Acronyms 2024



Hyd y cyfarfod: 03:25 Statws yr 
agenda:

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

EITEMAU AGORIADOL

1 Croeso gan y Cadeirydd, Ymddiheuriadau a Chworwm Gwybodaeth Sefyll Ar lafar Ddim yn berthnasol Cadeirydd

2 Datganiadau o Fuddiant I ddatgan gwrthdaro Sefyll Ar lafar Ddim yn berthnasol Cadeirydd

3
Camau i Liniaru Niwed Cleifion y gellir ei Osgoi (Adolygu Adrodd)
Gweithredu: Yn unol â'r sefyllfa wedi'i diweddaru fel y nodir yn y papur cysylltiedig bod y metrigau o 
fewn y 'dangosfwrdd lliniaru niwed cleifion' newydd yn parhau i gael eu hadolygu / datblygu. Yn 

Cymeradwyaeth Sefyll Papur Ddim yn berthnasol Cadeirydd

4 Cofnodion Gweithredu a Materion sy’n Codi: Trafodaeth Sefyll Papur Ddim yn berthnasol Cadeirydd

09:35 00:10 5 Adroddiad y Cadeirydd a'r Is-gadeirydd Gwybodaeth Sefyll Papur CorGov Cadeirydd, Is-gadeirydd Alex Payne

09:45 00:20 6 Adroddiad y Prif Swyddog Gweithredol Gwybodaeth Sefyll Papur Swyddfa'r Prif Swyddog GweithredolPrif Swyddog Gweithredol Keith Ellingham

10:05 00:05 7 Cwestiynau gan Aelodau'r Cyhoedd Gwybodaeth Sefyll Ar lafar Partneriaethau Estelle Hitchon

10:10 00:20 8 Stori Staff - Sian Jones, Swyddog Cefnogi Addysg a Hyfforddiant Trafodaeth Sefyll Cyflwyniad Ddim yn berthnasol Angela Lewis Sarah Davies

10:30 00:20 9

Cynnydd ar Gamau i Liniaru Niwed Cleifion y Gellir ei Osgoi (Adrodd diwygiedig)
Cam Gweithredu: Yn unol â'r sefyllfa ddiweddaraf fel y nodwyd yn y papur cysylltiedig, bod y metrigau 
yn y 'dangosfwrdd lliniaru niwed i gleifion' newydd yn parhau i gael eu hadolygu / datblygu. Yn 
ogystal, gofynnwyd i ddiweddariadau yn y dyfodol (gyda'r dangosfwrdd/metrigau newydd) gynnwys 
dadansoddiad o ble / sut y bydd y camau gweithredu hyn yn cael eu monitro. (Rachel Marsh)

Sicrwydd Sefyll Papur SPP Jason Killens Rachel Marsh, Hugh Bennett

10:50 00:15 10  Adroddiad Ansawdd a Pherfformiad Integredig Misol (MIQPR) Sicrwydd Sefyll Papur SPP Rachel Marsh Hugh Bennett, Mark Thomas, Melanie 
O'Connor

11:05 00:10 11 Taith gwella NEPTS Sicrwydd Ad hoc Cyflwyniad Ops Mark Harris

11:15 00:10 12 Rheoli Risg a Fframwaith Sicrwydd y Bwrdd Sicrwydd Sefyll Papur CorGov Trish Mills Julie Boalch

11:25 00:15 EGWYL 

11:40 00:10 13 Perfformiad Ariannol Mis 7 Sicrwydd Sefyll Papur FinCor Chris Turley Edward Roberts

11:50 00:10 14 Y Cynllun Tymor Canolig Integredig Sicrwydd Sefyll Papur SPP Rachel Marsh Alex Crawford

12:00 00:15 15 Asesiad Strwythuredig 2024 Sicrwydd CoB Papur Archwilio Cymru Fflur Jones Trish Mills, Alex Payne

12:15 00:05 16 Adroddiad Llywodraethu Cadarnhau Ad hoc Papur CorGov Trish Mills Alex Payne

17  Adroddiadau Pwyllgorau'r Bwrdd: Sicrwydd Sefyll Papur CorGov

17.1 08 Hydref 2024: Y Pwyllgor Elusennau Sicrwydd Sefyll Papur CorGov Bethan Evans

17.2 14 Tachedd 2024: Pwyllgor Pobl a Diwylliant. Cynllun Iechyd a Lles ar gyfer ei gymeradwyo. Sicrwydd Sefyll Papur CorGov Ceri Jackson

17.3 18 Tachwedd 2024: Pwyllgor Partneriaeth Academaidd Sicrwydd Sefyll Papur CorGov Hannah Rowan

17.4 19 Tachwedd 2024: Y Pwyllgor Cyllid a Pherfformiad: Sicrwydd Sefyll Papur CorGov Jayne Beeslee

17.5 21 Tachwedd 2024: Pwyllgor Archwilio, Risg a Sicrwydd Sicrwydd Sefyll Papur CorGov Peter Curran

12:50 00:00 18

Cofnodion Pwyllgorau’r Bwrdd:
18.1 Y Pwyllgor Elusennau - Awst
18.2 Y Pwyllgor QuEST - Awst
18.3 Y Pwyllgor Pobl a Diwylliant - Awst
18.4 APC - Gorffennaf
18.5 FPC - Medi
18.6 ARAC - Medi

Gwybodaeth Sefyll Papur CorGov Cadeirydd

EITEMAU CAU

19 Myfyrdodau a Chrynodeb o Benderfyniadau/Camau Gweithredu Trafodaeth Sefyll Ar lafar Ddim yn berthnasol Cadeirydd

20 Unrhyw Fater Arall Trafodaeth Sefyll Ar lafar Ddim yn berthnasol Cadeirydd

21
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 Sefyll Ar lafar Ddim yn berthnasol Cadeirydd

22 Dyddiad ac Amser y Cyfarfod Nesaf: 30 Ionawr 2025, 09:30 Gwybodaeth Sefyll Ar lafar Ddim yn berthnasol Cadeirydd

23 Acronymau Gwybodaeth Sefyll Papur Ddim yn berthnasol Cadeirydd

12:55 03:25 DIWEDD Y CYFARFOD

PRIF GYFLWYNWYR

Enw

Jayne Beeslee

Colin Dennis

Peter Curran

Bethan Evans

Fflur Jones

Mark Harris

Estelle Hitchon

Ceri Jackson

Jason Killens

Carl Kneeshaw

Rachel Marsh

Trish Mills

Hannah 
Rowan
Chris Turley

Cyfarwyddwr Anweithredol, Cadeirydd APC

09:30 00:05

EITEMAU AT GYFER CYMERADWYAETH, SICRWYDD A THRAFODAETH

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

12:20

12:50 00:05

Swydd 

Cadeirydd Bwrdd yr Ymddiriedolaeth

Cyfarwyddwr Gweithredol Strategaeth, Cynllunio a Pherfformiad

Cyfarwyddwr Llywodraethu Corfforaethol/Ysgrifennydd y Bwrdd

Cyfarwyddwr Gweithredol Cyllid ac Adnoddau Corfforaethol

Dyddiad cau ar gyfer papurau: 20 Tachwedd 2024

00:30

Cyfarwyddwr Anweithredol, Cadeirydd Quest

Cyfarwyddwr Cynorthwyol NEPTS

Cyfarwyddwr Partneriaethau

Cyfarwyddwr Anweithredol, Is-gadeirydd y Bwrdd, Cadeirydd PCC a Chadeirydd y Pwyllgor Elusennau

Prif Swyddog Gweithredol

Cyfarwyddwr Pobl

Cadeirydd y Pwyllgor Archwilio, Risg a Sicrwydd a Chyfarwyddwr Anweithredol

BWRDD ADORED YR YMDDIRIEDOLAETH - 29 TACHWEDD 2024

Archwilio Cymru

Cyfarwyddwr Anweithredol, Cadeirydd FPC



Length of Meeting: 
+D2:N31ED2:N30 03:25 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: 26 September 2024
Minutes of the Annual General Meeting: 27 September 2024 Approval Standing Paper n/a Chair

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

09:35 00:10 5 Chair and Vice Chair's Report Information Standing Paper CorGov Chair, Vice Chair Alex Payne

09:45 00:20 6 Chief Executive’s Report Information Standing Paper CEO Office CEO Keith Ellingham

10:05 00:05 7 Questions from Members of the Public Information Standing Verbal Partnerships Estelle Hitchon

10:10 00:20 8 Staff Story - Sian Jones, Education and Training Support Officer Discussion Standing Presentation n/a Carl Kneeshaw Sarah Davies

10:30 00:20 9

Actions to Mitigate Avoidable Patient Harm (Revised Reporting)
Action: That in line with the updated position as stated in the associated paper that the metrics within 
the new 'patient harm mitigation dashboard' continue to be reviewed / developed. Additionally, it was 
asked that for future updates (with the new dashboard/metrics) include a breakdown of where / how 
these actions will be monitored. (Rachel Marsh)

Assurance Standing Paper SPP Jason Killens Rachel Marsh, Hugh Bennett

10:50 00:15 10  Monthly Integrated Quality and Performance Report (MIQPR) Assurance Standing Paper SPP Rachel Marsh Hugh Bennett, Mark Thomas, Melanie 
O'Connor

11:05 00:10 11 NEPTS Improvement Journey Assurance Ad hoc Presentation Ops Mark Harris

11:15 00:10 12 Risk Management and Board Assurance Framework Assurance Standing Paper CorGov Trish Mills Julie Boalch

11:25 00:15 COMFORT BREAK 

11:40 00:10 13 Financial Performance Month 7 Assurance Standing Paper FinCor Chris Turley Edward Roberts

11:50 00:10 14 Integrated Medium-Term Plan (IMTP) Assurance Standing Paper SPP Rachel Marsh Alex Crawford

12:00 00:15 15 Structured Assessment 2024 Assurance CoB Paper Audit Wales Fflur Jones Trish Mills, Alex Payne

12:15 00:05 16 Governance Report Ratification Ad hoc Paper CorGov Trish Mills Alex Payne

17  Board Committee Reports: Assurance Standing Paper CorGov

17.1 05 November 2024: QuEST Committee
Mental Health and Dementia Annual Report Assurance Standing Paper CorGov Bethan Evans

17.2 14 November 2024: People and Culture Committee
Health and Well-Being Plan - For Approval Assurance Standing Paper CorGov Ceri Jackson

17.3 18 November 2024: Academic Partnership Committee   Assurance Standing Paper CorGov Hannah Rowan

17.4 19 November 2024: Finance and Performance Committee Assurance Standing Paper CorGov Jayne Beeslee

17.5 21  November 2024: Audit, Risk and Assurance Committee Assurance Standing Paper CorGov Peter Curran

12:50 00:00 18

Minutes of Board Committees:
18.1 APC -  19 July 2024
18.2 QuEST Committee - 13 August 2024
18.3 People and Culture Committee - 30 August 2024
18.4 ARAC - 12 September 2024
18.5 FPC - 17  September 2024

Information Standing Paper CorGov Chair

CLOSING ITEMS

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

20 Any Other Business Discussion Standing Verbal n/a Chair

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

Approval Standing Verbal n/a Chair

22 Date & Time of the Next Meeting: 30 January 2025, 09:30 Information Standing Verbal n/a Chair

23 Acronyms Information Standing Paper n/a Chair

12:55 03:25 CLOSE

LEAD PRESENTERS

Position

Non-Executive Director & Chair of Finance and Performance Committee

Chair of the Trust Board

Non-Executive Director & Chair of the Audit, Risk and Assurance Committee

Non Executive Director & Chair of Quality, Patient Experience and Safety Committee

Audit Wales

Assistant Director of Operations, Non-Emergency Patient Transport Service (NEPTS)

Director of Partnerships and Engagement

Non Executive Director & Vice Chair of the Board, 
Chair of People and Culture Committee and Chair of Charity Committee

Chief Executive Officer

Director of People

Executive Director of Strategy, Planning and Performance

Director of Corporate Governance/Board Secretary

Non-Executive Director & Chair of Academic Partnership Committee

Executive Director of Finance and Corporate Resources

FOR APPROVAL, ASSURANCE AND DISCUSSION

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.

12:20 00:30

12:50 00:05

Deadline for Papers: 20 November 2024OPEN TRUST BOARD - 29 NOVEMBER 2024

09:30 00:05

Chris Turley

Name

Jason Killens

Carl Kneeshaw

Rachel Marsh

Trish Mills

Hannah Rowan

Jayne Beeslee

Colin Dennis

Peter Curran

Bethan Evans

Fflur Jones

Mark Harris

Estelle Hitchon

Ceri Jackson



REGISTER OF INTERESTS FOR THE WELSH AMBULANCE SERVICES NHS TRUST TRUST BOARD AND EXECUTIVE LEADERSHIP TEAM    Published 28 November 2024

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

HITCHON, Estelle Director of Partnerships and Engagement Member of Academi Wales Expert Panel Position in Charity or Voluntary Organisation 15 July 2024

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    Published 28 November 2024

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

KNEESHAW, Carl Director of People Nil Declaration
LEWIS, Angela Director of Culture Change [12 September 2022] 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

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

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 

Director of Digital Services [appointed 26.09.2023]SAMMUT, Jonathan (Jonny)
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MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES 

UNIVERSITY NHS TRUST BOARD, HELD on THURSDAY 26 SEPTEMBER 2024 

MEETING HELD IN THE CARDIFF MAKE READY DEPOT AND VIA ZOOM

Meeting started at 09:30

PRESENT:

Colin Dennis

Jason Killens

Jayne Beeslee

Lee Brooks

Peter Curran

Bethan Evans

Fflur Jones

Estelle Hitchon

Ceri Jackson

Angela Lewis

Rachel Marsh

Trish Mills

Hugh Parry

Hannah Rowan

Jonny Sammut

Andy Swinburn

Chris Turley

Damon Turner

Liam Williams

ATTENDEES:

Lizzie O’Shea

Alex Payne

BSL INTERPRETERS:

Hayley Brown

Alison Gilchrist

OBSERVER:

Angela Mutlow

Non-Executive Director and Chair of the Board

Chief Executive 

Non-Executive Director

Executive Director of Operations

Non-Executive Director 

Non-Executive Director (Virtual)

Audit Wales (Virtual)

Director of Partnerships and Engagement 

Vice Chair and Non-Executive Director

Director of People and Culture

Executive Director of Strategy, Planning and 

Performance

Director of Corporate Governance/Board Secretary

Trade Union Partner (Virtual)

Non-Executive Director

Director of Digital Services

Executive Director of Paramedicine

Executive Director of Finance and Corporate Resources

Trade Union Partner 

Executive Director of Quality and Nursing

Speaking up Safely Lead Guardian (for item 90/24 only)

Corporate Governance Manager

Director of Operations, Llais (Voice) Wales
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APOLOGIES:

Kevin Davies Non-Executive Director

79/24 WELCOME AND APOLOGIES FOR ABSENCE

Welcome and apologies.

The Chair welcomed all to the meeting especially Angela Mutlow from Llais and to Jayne 

Beeslee attending her first Trust Board meeting. The apologies of Kevin Davies were 

recorded for this meeting.

Declarations of interest. 

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

Register of Interests.

RESOLVED: That the declarations of interest on the Trust’s Register of Interests 

were formally recorded and the apologies of Kevin Davies were noted.

80/24 PROCEDURAL MATTERS

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

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

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

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

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

attended.

Minutes:  

The Minutes of the Board meetings held on 12 July 2024 and 25 July 2024 were 

presented and confirmed as a correct record. 

Action Log:

The Board received the action log:

Action 66/24: Following on from the Patient Story video concerning the Maxwell family, 

further information was requested in terms of whether an Immediate Release Directive had 

been issued for this particular case. Liam Williams advised that there was no immediate 

release request made; the rationale being that there were longer waiting Amber 1 calls 

prior to the call going RED. Of note in the event of an immediate Amber release request 

being made at the time, these would have been made for the calls above this patient. 

Action closed.
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RESOLVED:  That 

(1) The Minutes of the meetings held on 12 July 2024 and 25 July 2024 were 

confirmed as a correct record.

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

81/24 CHAIR AND VICE CHAIR’S REPORT 

The report of the Chair was presented as read. He added there has been a good 

response to the two vacant Non-Executive Director posts with interviews taking place 

next week. 

The Vice Chair, Ceri Jackson informed the Board she had a very productive and insightful 

experience with the Vice Chair’s Peer group which included visiting various teams within 

the Trust, meeting with colleagues and understanding their challenges firsthand. The 

feedback was positive, and the meeting was well-received. 

Lee Brooks update on the clinical response model was a particular highlight. It was 

encouraging that the Chair of the Vice-Chair’s peer group has invited further discussions 

with the Trust in December or January. There were also presentations on mental health 

and the general transformation journey given by Andy Swinburn and Liam Williams.

RESOLVED:  The update was noted.

82/24 CHIEF EXECUTIVE’S UPDATE

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

Manchester Arena Inquiry (MAI). Progress against the 68 recommendations, directly or 

through partnership working, that related to the Trust continued. Lee Brooks provided a 

very encouraging update on the progress against the recommendations, with many 

items now completed or nearing completion. The goal of closing the remaining items 

within the next six months and transitioning to business-as-usual arrangements was 

ambitious but seemed within reach given the current momentum.

The EMS Coordination Restructure and Reconfiguration was progressing well. The final 

organisational change document was issued to EMS Coordination colleagues in July 

2024, which marked the start of the implementation phase. All aspects of the project 

were on track with anticipated conclusion in Q3. The delivery of this programme will 

mark a new era in EMS Coordination with improved ways of working, with a much-

needed progressive career structure, and capacity to better support our people. 



Page 4 of 23

The Pre-Hospital Maternity Conference took place on the 3 September 2024 in 

Birmingham and welcomed over 350 attendees from across the UK. The event was the 

first of its kind and a sell-out event. Facilitated by the co-chairs of the Association of 

Ambulance Chief Executives UK Pre-Hospital Maternity and Newborn Care group – 

WAST’s own Consultant Paramedic, Regional Clinical Lead Steve Magee, and Camella 

Main, London Ambulance Service own lead Midwife - the conference offered a unique 

opportunity to delve into the latest advancements, protocols and strategies to ensure 

optimal outcomes for women and babies in urgent and emergency situations.

The official launch of the refreshed Digital Plan for 2024-2029 had been undertaken. The 

Plan outlined the strategic vision for digital transformation in the Trust over the next five 

years. The launch will be accompanied by a video introduction that highlights the plan’s 

key objectives and goals, alongside scheduled Q&A sessions to engage and inform 

stakeholders. A visually compelling rich picture has been developed to articulate the 

digital journey, offering an engaging and accessible way to understand the plan’s impact.

MPOX Preparedness - The Trust has established a dedicated MPOX Task & Finish Group 

to monitor the emerging global situation.  The team’s function was to ensure that the 

response was agile and informed by the latest scientific and public health advice.  The 

group will ensure that our people working in our Contact Centres were apprised of the 

latest guidance to inform patients calling NHS 111Wales or 999 for advice or treatment, 

and for those providing a face-to-face response to ensure they were informed and 

equipped to remain safe while minimising potential exposure to other patients and staff 

whilst in our care.  Liam Williams updated the Board on the actions and initiatives being 

taken, including training for staff following any significant communicable disease 

outbreak.

The Trust has had three entries shortlisted for the Patient Experience Network National 

Awards 2024 Finals in the following categories: ‘Partnership Working to Improve the 

Experience’ with our entry title ‘A System of Partnership Working’ ‘Innovative Use of 

Technology, Social and Digital Media’ with our entry title ‘Blue Light Hub gaming app’ 

and ‘Engaging and Championing the Public’ with our entry title ‘Championing the Needs 

of people with a learning disability, when accessing the Trust, through continuous 

engagement’

Ceri Jackson was interested to learn more about the strategic level of collaboration 

across Health Boards. Jason Killens advised that Directors were actively participating in 

national peer groups, engaging in discussions with colleagues from other Health Boards 

and trusts across Wales. The recent executive-to-executive strategic discussion with 

Digital Health and Care Wales (DHCW) has opened exciting opportunities for further 

collaboration. The ongoing engagement discussions with Chief Executives, such as the 

recent meeting with Betsi Cadwaladr University Health Board has demonstrated a 

commitment to understanding and supporting local plans. 
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The Chair sought further information on the use of 111 call handlers in their provision of 

support to the green category of 999 calls. Lee Brooks provided further insight into the 

integration of the 111 system with 999 services. The trials and pilots have shown that the 

111 non-clinical call handling system can effectively manage some of the green category 

999 calls. This approach not only maintained the current flow of activity but also 

enhanced the ability to meet patient needs more efficiently. This integration frees up 

clinical resources, allowing them to focus on higher priority cases, thereby improving 

overall service efficiency.

  

RESOLVED: That the update was noted.

83/24 QUESTIONS FROM MEMBERS OF THE PUBLIC

Estelle Hitchon confirmed there were no questions and reminded viewers that the Trust 

Board welcomed questions from members of the public prior to each meeting, for 

response during the meeting

RESOLVED:  The Board noted there were no questions.

84/24 ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM IN THE CONTEXT OF EXTREME 

AND SUSTAINED PRESSURE ACROSS URGENT AND EMERGENCY CARE

Jason Killens explained that at its July 2022 meeting the Trust Board received and 

discussed a report relating to avoidable harm. The original report was accompanied by a 

supporting action plan designed to mitigate patient harm.  Updates have been provided 

at every subsequent Board meeting.   The report has now been running for two years. 

Following a review it has been agreed that future reports will be a one-page Trust Board 

patient harm mitigations scorecard.

Good progress had been made on the action plan with 12 actions completed, three were 

currently off target, seven were open/being progressed and five actions were 

significantly off target. Of the five actions that were significantly off target, three were 

the responsibility of Health Boards i.e. handover/pathways, and two were the 

responsibility of the Trust, sickness absence and consult & close.

Key headline patient harm mitigation metrics for August included:

� The Trust was responding to more Red (immediately life threatening) incidents 

in 8 minutes.

� The levels of avoidable patient harm remained unacceptably high, with the 

primary cause being longer response times than we would want in all call 

categories, with the extreme levels of hospital handover delay being a key 

contributory factor.
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Peter Curran sought clarity on the reporting process.  Jason Killens explained that this 

dashboard was a comprehensive tool that consolidated key performance indicators from 

various reports, including the Monthly Integrated Quality Performance Report (MIQPR). 

This approach helps to provide a clear overview of the critical measures that directly 

affect patient service efficiency. Rachel Marsh added there was a strong emphasis on 

refining the indicators to better capture both the successes and areas needing 

improvement in patient response times. The idea of not only tracking how many patients 

were reached within eight minutes, but also those who were not, and the potential harm 

caused by delays was crucial for a more comprehensive understanding of performance.

Damon Turner queried why the shift overruns were categorised under the Amber 

category, as opposed to Red.  Lee Brooks advised that there was a lot of detailed analysis 

and ongoing investigation to ensure the data accurately reflected the reality of the 

position. The correlation between handovers, lost hours, and shift overruns was indeed 

critical, and any associated issues were being addressed to ensure the data was correct. 

Jason Killens added that it was proposed to stop presenting the action plan in this 

forum, as the remaining actions were within the Trust’s control and will be managed 

through the existing governance structures, primarily the Integrated Medium Term Plan 

(IMTP). This approach would streamline the reporting process and ensure that the focus 

remained on actionable items within the appropriate governance framework.

The Board discussed the report in further detail and agreed that in line with the updated 

position as stated in the paper, that the metrics within the new 'patient harm mitigation 

dashboard' continue to be reviewed / developed. Additionally, it was asked that future 

updates - with the new dashboard/metrics - included a breakdown of where / how these 

actions will be monitored.

RESOLVED: The Board

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

care pathway.

(2) AGREED the new patient harm mitigations dashboard which would be an 

evolving document.

(3) NOTED the good progress made on the patient harm mitigations actions 

that were within the Trust’s gift to deliver.

(4) AGREED that the patient harm mitigations action plan will be closed with on-

going actions to mitigate harm being undertake through other delivery 

mechanisms.

(5) CONSIDERED whether there were any further actions available to the Trust 

to mitigate patient harm.
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85/24 JULY/AUGUST 2024 INTEGRATED QUALITY PERFORMANCE REPORT

Rachel Marsh drew attention to the following areas:

There have been some data issues in the following areas: 111, work was ongoing to 

review the data definition issues. Clinical Quality Indicators, there was ongoing work 

within the Quality, Patient Safety and Experience (QuEST) Committee to address these 

indicators. Advanced Paramedic Practitioner (APP) Data: The manual recording process 

for APPs and their activity data was being addressed by the Digital Team.

111 call answering performance has improved over recent weeks, although the call 

abandonment performance was at 8.9% in August and off target (5%). One of the key 

issues has been the temporary reduction in call handling staff in post caused by a 

redirection of available training capacity towards the delivery of the new 111 Clinical 

Assessment System (CAS) system.

Compliance for Statutory and Mandatory training increased to 84.66%, which was just 

below the 85% target. 

Lee Brooks added there has been some improvement in lost hours recently, even though 

the overall numbers remained high. He highlighted there was a direct correlation 

between lost capacity and the Trust’s ability to respond which was being closely 

monitored.

 

Jason Killens added there has been progress in compliance with the STEMI (ST-Elevation 

Myocardial Infarction) and stroke bundles, notwithstanding the challenges faced during 

the introduction of the electronic Patient Care Record (ePCR). Andy Swinburn reiterated 

there had been significant improvements in bundle compliance since the plan was 

initiated earlier this year. The upward trend in compliance, especially in critical areas like 

stroke, was very encouraging. The Return of Spontaneous Circulation (ROSC) outcome 

for August, at 24.2%, was a testament to the positive progress being made.

Jason Killens added that the report saw a clear trend of improvement in reducing the 

duration of shift overruns. While there was still work to be done, this positive trend 

indicated that the strategies and efforts in place were starting to make a difference.

Ceri Jackson expressed concern regarding the handover delays at Emergency 

Departments and especially with winter approaching, sought the Trust’s optimism for 

any improvements going forward. Lee Brooks provided a realistic assessment of the 

situation. While the downward trend in handover delays during the Summer was 

promising, the recent reversal and the anticipated pressures of Winter were 

understandably concerning. He added that the situation was still better compared to the 

previous winter, with a significant reduction from the 32,000 hours lost in December 

2022.
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The Chair commented it was clear that the data strongly supported the correlation 

between handover delays and Red response rates. 

RESOLVED: The Trust Board received the July/August 2024 Integrated Quality and 

Performance Report and were content it provided sufficient assurance. 

86/24 RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK (BAF)

Trish Mills presented the report which illustrated the most up to date version of the 

Trust’s principal risks, noting that the Audit. Risk and Assurance Committee (ARAC) had 

reviewed these at its last meeting on 12 September 2024.

Risk 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) remained static 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 experienced avoidable harm. These two risks continue 

to be reviewed dynamically and the scores remain unchanged despite several updates to 

the controls.

In terms of the other highest scoring risks the Board noted the following:

Risk 160 (high absence rates impacting on patient safety, staff wellbeing and the Trust’s 

ability to provide a safe and effective service) was rated 20. Sickness absence remained a 

key challenge for the Trust and whilst there has been a significant reduction in absence 

levels, the score remained static as these were higher than desired.  The score will remain 

under review given the significant work undertaken to strengthen the controls, 

assurances, and mitigating actions and the early, positive indications discussed at the 

People & Culture Committee in August 2024 showing that levels were on a downward 

trajectory

Risk 163 (Maintaining Effective & Strong Trade Union Partnerships). The programme of 

engagement and relationship building will continue throughout 2024/25. Work was 

underway to deliver the action plan in partnership. At the People & Culture Committee 

(PCC) meeting in August 2024, Trade Union partners noted the excellent partnership 

working at the Trust and recognised the structures were embedding well.

Risk 201 (A loss of stakeholder confidence that damages the Trust’s reputation) remained 

static at 20.  The current risk score remained at 20 given that many of the mitigations 

were outside the Trust’s control. Whilst the risk remained static, it was inextricably linked 

to several of the metrics measured and discussed at the PCC.
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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) 

remained at a score of 20 reflecting the continued challenges across the unscheduled 

care system.

 

Furthermore, the Board were advised that Risk 424 Resource availability (revenue, capital 

and staff capacity) to deliver the organisation’s Integrated Medium-Term Plan (IMTP) has 

reduced in score from 12 (3x4) to 8 (2x4) and this will now be de-escalated to the 

Directorate Risk Register for ongoing management.

In addition, Risk 619 relating to the replacement CAS has been closed from all registers. 

This risk was reported in closed sessions of the Finance & Performance Committee FPC) 

and Trust Board; however, the risk has been mitigated in full and therefore closed.

Peter Curran endorsed the report adding that the ARAC meeting had been very 

productive. The alignment of strategic objectives with strategic risks will help in 

identifying and managing the risks more effectively.

RESOLVED: The Board:

(1) Noted the plans to reposition Risks 223 and 224.

(2) Noted the reduction in score for Risk 424 from 12 (3x4) to 8 (2x4). The risk 

will be de-escalated to the Directorate Risk Registers for ongoing 

management.

(3) Noted the closure of Risk 619 from all registers having been fully mitigated.

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

review at ELT and at relevant Committees.

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

87/24 FINANCIAL POSITION FOR MONTH 5, 2023/24

Chris Turley provided key highlights from the report which included:

The Trust was reporting a small revenue surplus (£31k) for month 5 2024/25.

In line with the balanced Financial Plan approved as part of the submitted 2024-27 

Integrated Medium Term Plan (IMTP), the Trust was currently forecasting to breakeven 

for the 2024/25 financial year.

Capital expenditure plans were being progressed with plans to fully achieve in year.

In line with the financial plans that support the IMTP, gross savings of £3.313m have 

been achieved in month five against a target of £2.828m.
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Public Sector Payment Policy was on track with performance, against a target of 95%, of 

97.8% for the number, and 98.4% of the value of non NHS invoices paid within 30 days.

Risks continue to be reviewed monthly and reported to Welsh Government (WG). It was 

considered that there were currently no individual high likelihood risks, but these will be 

reviewed to ensure that the level of likelihood was assessed along with the financial value.  

The biggest single risk related to the costs associated with the business case submitted in 

respect of the EMT/Technician level posts.  Ongoing discussions continued with the Joint 

Commissioning Committee (JCC) and WG regarding this funding. Currently the in year risk 

cost was in the region of £2.6m - £3m.

Peter Curran sought confirmation that costs of the recently agreed 5.5% pay award for 

NHS staff will be funded by Welsh Government.  Chris Turley advised that the funding has 

been agreed not just for the agreed 5.5% pay award but also for any additional pay points 

in certain bands.

RESOLVED:  The Board

(1) Noted and gained assurance in relation to the Month 5 revenue financial 

position and performance of the Trust as of 31st August 2024.

(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 for 2024/25, and

(4) Noted the Month 4 & 5 Welsh Government monitoring return 

submission. 

88/24 INTEGRATED MEDIUM TERM PLAN 

Rachel Marsh updated the Board on the following:

The Integrated Medium Term Plan (IMTP) for 2024-27 was approved by Trust Board 

on 28 March 2024 and submitted to Welsh Government (WG) the same day. WG 

approved the IMTP 2024-27 subject to Accountability Conditions on 9 August 2024. 

The Accountability Conditions set out the following:

1. Continue with the development of the clinical model, liaising with wider 

services including Health Boards, to provide the evidence base and impact 

expected.

2. Continue to derisk the financial assumptions in the plan to secure the 

organisation’s position. and

3. Ensure delivery was maintained against the commitments within the plan, 

including ensuring the availability of the detail behind the plan was available if 

needed
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The Clinical Model Transformation (CMT) Programme has been formally initiated and 

the first CMT Programme Board convened on 29 July 2024 to consider updates 

against the Phase 1 priorities and next steps to embed a robust programme delivery 

and assurance structure. 

The overall status of the programme was yellow (cautionary) indicating that the 

programme was on track, but that challenges were anticipated in some areas due to 

the scale and complexity of planned changes.

There was significant progress in linking the actions from the IMTP with the 

performance measures. While it might not be fully refined yet, was encouraging to 

see this first attempt to clearly connect performance and action in this report. 

Furthermore, there had been discussions at the Finance and Performance Committee 

to consider further refinement of the report.

Ceri Jackson sought assurance about the Trust’s capacity and resilience to drive this 

significant change, especially with the added pressures of operational pressures 

throughout the Winter. Rachel Marsh commented that the Trust was taking a very 

proactive approach to managing the workload and priorities within the Trust. She 

was planning to discuss these issues at the next Strategic Transformation Board 

meeting whereby any concerns will be discussed, and the plans adjusted as needed. 

Rachel reinforced the Trust’s commitment to supporting its staff through these 

changes.

The Chair sought further information on the role of the Clinical Navigator and what 

skill sets they required. Andy Swinburn explained that the role involved scrutinising 

the calls initially coded by the Medical Priority Dispatch System (MPDS) and 

assessing which calls truly required an ambulance and which calls might benefit from 

further assessment or alternative care. This would ensure that resources were used 

efficiently and that patients received the most appropriate care. The Trust has 

successfully recruited individuals for this role, with a blend of experienced Nurses 

and Paramedics both from internal candidates and new external recruits. There was 

an induction programme which was a crucial step to ensure everyone was well-

prepared for their roles. 

Following a request from the Chair on further details regarding the Senior Paramedic 

Role, Andy Swinburn explained that the new role - Senior Advanced Paramedic - was 

being introduced to provide clinical supervision and leadership for frontline crews, 

particularly focusing on Advanced Paramedic Practitioners (APP). The individuals 

stepping into these roles will come from the Trust’s existing establishment, ensuring 

they already have significant experience and familiarity with operations. The main 

goal was to enhance day-to-day supervision and leadership, helping APPs to 

perform at their best. This initiative has been approved by the Senior Leadership 

Team (SLT), and the Trust was now in the process of implementing this role
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RESOLVED: The Board

(1) Noted the CMT programme delivery and assurance arrangements and 

progress update.

(2) Noted the Directorate-led IMTP delivery and assurance arrangements 

and progress update.

(3) Noted the reporting against performance and outcomes measures linked 

to IMTP delivery.

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

2024-27 planning framework.

(5) Noted the update against the quarter 2 milestones in the action plans to 

meet the Cabinet Secretary’s priorities set out in the 2024-27 planning 

framework and our approved IMTP.

89/24 STRATEGIC WORKFORCE PLAN

Angela Lewis advised the Board that the Strategic Workforce Plan (SWP) has been 

developed over the past six months in conjunction with managers across the Trust 

and Trade Union (TU) Partners. The aim was to map the workforce changes over the 

next 5-6 years that will be required to meet Delivering Excellence: Our Vision for 2030 

and the IMTP 2024-2027. This Plan aligned with the objectives outlined in these 

strategic documents and considered how it interlinked specifically with the People 

and Culture Plan 2023-2026.

The SWP has been designed to be high-level, digestible, and accessible to a wide 

audience. The goal was to ensure clarity in the Trust’s objectives while reassuring the 

Board that the plan was backed by extensive data and evidence.

The Plan’s development involved extensive engagement over six months, both 

internally and externally. The standard Sixpoint methodology, adopted across NHS 

Wales, was used. Audit Wales’s recommendations from last year’s review have been 

incorporated. The Plan has been reviewed and approved by the Executive Leadership 

Team (ELT), PCC, and discussed in detail at a partnership forum. 

This will be the first organisational specific Strategic Workforce Plan in NHS Wales. 

While there were many profession specific workforce plans, this plan aimed to 

address common challenges across the NHS. There was a desire among HR directors 

to use this plan as a template for developing similar plans across the NHS.

The plan outlines four key objectives, reflecting the broad focus areas. Risks have 

been referenced, and there was a commitment to keeping the plan relevant, 

dynamic, and live through the integrated strategic workforce group.
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The Chair referred to a graph in the report which showed the destinations of 

departing employees. Currently, there was a significant gap in understanding where 

most of these individuals go. Angela Lewis explained that efforts were being made to 

improve this insight. A new, more user-friendly approach to exit interviews has been 

introduced to encourage voluntary sharing of departure reasons. This aimed to 

gather better data on why employees leave and where they go. The goal was to 

address issues early to prevent employees from leaving. 

The Board also noted that numerous employees have been with the Trust for about a 

year, many of whom were likely in call centres. Angela Lewis advised the Board of the 

processes involved in welcoming new employees with several induction and 

retention initiatives ensuring a positive start for new employees. 

The Chair asked whether the plan explicitly covered the impact of hybrid working as 

this was an important aspect to consider, especially regarding retention and support 

for remote employees. Angela Lewis advised this was a significant consideration for 

the Trust. She added that regular support and check-ins were crucial for hybrid 

workers, as their needs differed from those working onsite. The Trust was preparing 

to present principles of hybrid working to the ELT which will aim to guide leaders in 

managing hybrid teams effectively without mandating specific practices.

Hannah Rowan commented there was a recognition of the significant changes in 

work expectations across generations. Senior decision-makers often belonged to a 

different generation than the younger workforce who would implement these 

decisions, and Hannah Rowan was interested to discover what the Trust’s plans were 

in this regard. Angela Lewis explained that the Trust actively discussed generational 

expectations under the umbrella of Equality, Diversity and Inclusion. Various 

networks within the Trust were being used to gather diverse perspectives. The Voices 

Network was demographically diverse and played a crucial role in providing 

feedback and challenging existing ideas ensuring that a wide range of voices were 

heard. There was also a strong focus on engaging with the student population, 

particularly newly qualified paramedics and first-year students; recent interactions 

with these groups have involved seeking their opinions and encouraging them to 

challenge the status quo.

RESOLVED: The Board APPROVED the Strategic Workforce Plan and NOTED the 

workforce risks highlighted in the Plan.

90/24 SPEAKING UP SAFELY UPDATE SEPTEMBER 2024

Angela Lewis advised the Board that Speaking Up Safely (SUS) was instituted to 

create an alternative and confidential mechanism that allowed staff to raise concerns 

without fear of retaliation. This endeavor has led to significant advancements, 

including the appointment of a full-time Lead Speaking Up Safely Guardian, Lizzie 
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O’Shea, who brought a wealth of experience and was keen to build on this to create 

a safer working environment at the Trust. 

Lizzie O’Shea provided the Board with an overview of her role as the Speaking Up 

Safely Guardian Lead for the Trust. The role was crucial in providing a safe and 

confidential space for employees to raise concerns. Traditional routes were 

encouraged, but this role offered an alternative when employees felt unsafe or 

unsupported.

A secure and confidential database has been established to record data which will 

help to address any cultural issues within the Trust. Early themes included a fear of 

raising concerns. While anonymous reporting was still used, there was a shift towards 

more confidential and open reporting which will help to address deeper concerns 

and understanding of any organisational issues.

October was dedicated to “Speak Up Month,” with the theme “The Power of Listening.” 

Activities included a strong communications plan, a video explaining the initiative, and 

efforts to engage with employees directly. The direct engagement with employees was 

essential to build trust and encourage the use of the speaking up service. This included 

visiting different areas and understanding the challenges faced by employees.

The speaking up initiative affects all Directorates. Leaders were encouraged to host 

“Listen and Learn” events to gather feedback and understand the cultural climate within 

their teams. Board Members were encouraged to send a pledge to Lizzie O’Shea to help 

embed a Speak Up and Listen Up Culture across the Trust.

Ceri Jackson commented that the People and Culture Committee (PCC) has taken 

assurance from the strong commitment at the senior level, particularly from Lizzie 

O’Shea.

The Board discussed SUS further and it was asked that guidance be provided to 

Board Members regarding communication with colleagues / internal stakeholders, to 

aid any conversations regarding SUS. This will be prepared by the Trust's SUS Lead 

Guardian and disseminated.

Furthermore, it was agreed that the Trust's SUS Lead Guardian would engage with 

the Non-Executive Directors regarding additional support which may be required, 

e.g. a meeting to discuss SUS and how to deliver the pledge committed at the Trust 

Board and signpost to any relevant training.

Members recognised it was anticipated that the number of reported cases will 

probably increase, which was a positive indicator of a safe reporting environment. 

This mirrored the experience in health and safety, where encouraging the reporting 

of near misses led to an increase in reported incidents.
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RESOLVED:  The Trust Board

(1) Received assurance on Speaking Up Safely activity from this update.

(2) Supported the continued implementation of Speaking Up Safely by 

liaising with the Guadian, talking about Speaking Up Safely regularly 

especially when interacting with staff. 

(3) Were asked to encourage for those with teams, leaders to facilitate a 

listening event in October.

(4) Were encouraged to send a Pledge that can be shared with the 

organisation in October, with the Speaking Up Safely Guardian 

regarding how you will help embed a Speak Up and Listen Up culture in 

your teams.

91/24 WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST – GENERAL SCRUTINY

Jason Killens presented the report which outlined to the Board that on 15 May 2024, 

the Chief Executive, along with Colin Dennis, the Chair, and Andy Swinburn, the 

Executive Director of Paramedicine, participated in a general scrutiny session held by 

the Health and Social Care Committee (HSCC). The purpose of this session was to 

examine the role of the ambulance service within the healthcare system in Wales. 

This session was part of the Committee’s ongoing consideration of factors 

influencing patient flow through hospitals. 

The HSCC provided seven recommendations to the Trust to address the challenges 

and improve the efficiency and effectiveness of the ambulance service within the 

healthcare system in Wales.

The Executive Leadership Team will actively monitor the progress of the 

recommendations and ensure they were being effectively implemented. They will 

provide regular updates and a comprehensive report to the Board in twelve months' 

time to review the outcomes and any further action needed. 

The Chair commented it was pleasing to note it was acknowledged by both 

politicians and healthcare professionals that the ambulance service can do more 

than just transport patients to hospitals. 

RESOLVED:  The Trust Board noted the contents of the Health and Social Care 

Committee report, its seven recommendations and the action planned in response 

by the Executive Leadership Team. 
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92/24 EMS OPERATIONAL TRANSFORMATION PROGRAMME CLOSURE EVALUATION 

REPORT

Rachel Marsh presented the report which gave assurance to the Board that the 

Emergency Medical Services (EMS) Operational Transformation Programme has been 

delivered, closed and evaluated.

Essentially, the EMS Operational Transformation Programme had achieved its 

planned deliverables; however, the programme has not delivered the planned 

benefits to the 999 emergency ambulance care pathway. The key reason for not 

delivering the expected benefits (Red 65% 8 minute performance and Amber 1 

median 30 minutes) was the extreme level of handover lost hours.

The programme involved a series of interlinked projects, in particular, front- line 

recruitment to EMS, replacing Rapid Response Vehicles with Cymru High Acuity 

Response Units (CHARUs), re-rostering every CHARU, EA and UCS roster across 

Wales, related estate and fleet adjustments to support the recruitment and re-

rostering, and a series of efficiencies, particularly the consult & close rate.

The programme was complex, but its delivery was further complicated by it taking 

place during a pandemic.  The Programme required a high degree of collaboration 

with TU partners, between different Directorates and with commissioners, during a 

period of very high system pressure and was further evidence of the Trust’s ability to 

deliver on its plans.  

The Finance and Performance Committee (FPC) considered the closure report at its 

September meeting and reflected positively on a programme management approach 

being used.  The Committee noted that lessons learnt reports had been completed 

and that the programme management approach had been maintained through to 

completion of a formal closure report.  The Committee recognised that the successor 

programme was the Clinical Model Transformation Programme.

The Board recognised that despite significant transformation efforts, key 

performance measures such as eight-minute response times and Amber response 

times have not shown significant improvement. However, there has been a 

substantial increase in demand for services. The number of red calls and overall call 

volume has risen dramatically compared to recent years. This surge in demand 

highlighted the challenges faced by the service. Without the transformation efforts, 

there would likely have been a significant decline in performance. The ability to 

maintain response rates, even if not optimal, in the face of increasing demand was a 

notable achievement. It was important for the Trust to celebrate the success of 

sustaining response rates despite the rising demand and challenges which 

underscored the effectiveness of the transformation work done.
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RESOLVED: The Board

(1) Noted the successful delivery of the EMS Operational Transformation 

Programme.

(2) Noted that whilst the Programme achieved its deliverables it has not 

delivered the intended benefits to patient safety. The primary cause is 

the extreme levels of handover lost hours.

93/24 GOVERNANCE REPORT

Trish Mills presented the report and drew the Board’s attention the following areas:

There have been two decisions made by Chair’s Action made since the meeting of 

the Board on the 25 July 2024, the second of which was a confidential matter. The 

Board was asked to ratify these decisions: 

� On 7 August 2024 the Trust Board approved the business case and associated 

Contract Award Recommendation (CARR) for the discretionary capital 

expenditure to facilitate the completion of the new facility at Llangunnor and 

to award the contract to the preferred contractor following a competitive 

tender exercise. The decision sought from the Board was approval of 

discretionary capital investment for 2024/25 and 2025/26 of £953K to 

facilitate completion of the project.

� On 27 August 2024 the Board approved a request to increase the quantum of 

costs for a previously agreed authority to settle case (decision made on 8 

December 2023). It was not appropriate to provide further details of this 

decision in an open forum due to the confidential nature of the case.

It had come to the Trust’s attention that there has been a non-compliance with the 

Standing Orders regarding the approval of the Annual General Meeting (AGM) 

minutes from the 2023 meeting: in reference to provision 7.2.7. Standing Order 7.2.7 

provides that the minutes of the AGM should be presented to the next ordinary 

meeting of the Trust Board for approval, which was not undertaken. This will be 

corrected for the 2024 AGM meeting onwards.

The Executive Leadership Team received a report on the Board Visibility and 

Engagement Standard Operating Procedure from 1 March to 8 August 2024, with 

the various respective Board Members’ activities. The visits to the stations or 

corporate buildings showed a total of 51 visits in the period, with the most being in 

VPH, Cardiff MRD and Wrexham station.   This compared favourably to the same 

period in 2023 where there were only 23 visits, again mostly centred around Cardiff 

MRD and VPH, but with more visits in Central and West taking place in this period.
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RESOLVED: The Board: 

(1) RATIFIED the decisions made by Chair’s Action on the 07 August and 27 

August 2024, respectively.

(2) NOTED the public disclosure of decisions made in closed session.

(3) NOTED the minor changes to the Quality, Patient Experience and Safety 

and People and Culture Committee Terms of Reference.

(4) NOTED the non-compliance with Standing Order 7.2.7; and

(5) NOTED the report against the Board Visits SOP.

94/24 BOARD COMMITTEE REPORTS 

The following Committee highlight reports were received noting that updates had 

been provided earlier in the agenda.

Quality, Patient Experience and Safety Committee (QuEST) – 13 August 2024

Bethan Evans, as Chair of the QuEST Committee drew the Board’s attention to the 

following key points:

Handover delays continued to present patient safety risks and extended waits in the 

community with a deteriorating Red performance being outside of what was acceptable 

to deliver a safe emergency service. There were 2,159 patients (2,137 in the previous 

quarter) who had waited over 12 hours to receive a response in Quarter 1, with one 

patient waiting 50 hours and 20 minutes.

Linda Erro Castillo shared the experience of her family after calling an ambulance for 

her son Guy who was in distress and pain and unable to breath easily.   Guy had 

learning difficulties and Linda’s concern included the need to ensure that call handlers 

should bear in mind the experience of vulnerable persons who may not be able to 

answer questions clearly after calling 999.

The Annual Safeguarding Report 2023/24 was approved and was included with the 

Trust Board pack of papers. An update was received on the Quality Strategy 2021-2024 

implementation plan, as well as the development of its successor, the Quality Plan 

2025-2028.

The Committee acknowledged the contributions of Duncan Robertson, Assistant 

Director of Clinical Development and Kevin Davies, Non-Executive Director at the 

QuEST Committee meetings over the past several years.  

The Learning From Deaths (Mortality) bi-annual update was received.   The Medical 

Examiner Service (MES) provide independent scrutiny of deaths not taken for 

investigation by a Coroner and feedback from families, with such scrutiny following 
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recommendations from several high-profile NHS inquiries.  

The Clinical Audit Internal Audit was received with a rating of reasonable assurance, 

noting that the matters requiring management attention were being addressed.

In closed session an update on the 111 CAS Replacement Project which went live on 30 

April 2024 was provided and assurance given there had been no reported clinical 

incidents, no serious adverse incidence and no patient experience complaints related to 

the use of the system.

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 Accident and Emergency 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.

Charity Committee – 22 August 2024

Ceri Jackson provided the following update:

David Hopkins has been appointed as the new Head of Charity and will be in post on 07 

October 2024.

A revised visual identity for the Chairty will be developed over the coming months with 

Trustees being updated on progress in due course.

The Committee heard from Gill Pleming, Head of Service EMSC, who shared her 

experience of bidding the Zen Rooms in various locations across the Trust.

Remuneration Committee – 29 August 2024

Colin Dennis presented the report as read.

People and Culture Committee – 30 August 2024

Ceri Jackson presented the report and drew the Board’s attention to the following areas:

The Workforce Race Equality Standards (WRES) Report for 2024 was taken in private 

session to protect the privacy of individuals, especially given the small numbers in certain 

categories which could make the data potentially identifiable.

The Strategic Equality Plan Annual Report 2023/24 and the Gender Pay Gap Report 

2023/24 were endorsed for approval by the Trust Board.
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Kayleigh Wheeler, Operations Manager Ambulance Care, shared her journey to her 

current leadership role at the Trust. Kayleigh was focused on amplifying quieter voices 

within the Trust and addressing issues like bullying and harassment.

The Health and Safety Annual Report 2023/24 was approved. The Committee noted 

the maturing culture of health and safety and the focused attention the team has had 

on this throughout the year.

The 2024 NHS Staff Survey will be released shortly. It was noted that concerns had been 

raised with Health Education and Improvement Wales (HEIW) who oversaw the survey 

regarding that lack of sufficient time to make meaningful progress on actions since the 

2023 results were published.   

The partnerships and engagement report was received and welcomed, and this had 

focused on regional partnership Boards and the Wellbeing of Future Generations Act, 

aiming to develop well-being objectives.

The Committee commended Angela Lewis, Director of People and Culture on being 

named as one of the top 30 most influential HR Practitioners in the UK.

Carl Kneeshaw will join the Trust as the Director of People from 1 November 2024 and 

will start engaging in several key events during October ahead of that date.     Angela 

Lewis will continue in the role of Director of People and Culture until Carl arrived and 

will then move to 0.6 FTE as the Director of Culture thereafter.

The Committee received the People and Culture Plan Metrics (focusing on qualitative 

data from the NHS Staff Survey), the MIQPR for June/July and the July Workforce 

Scorecard. 

The Committee reviewed the data relating to employee relations cases, sickness and 

training and the impact that was having on the culture at the Trust.   

    

The Internal Audit on Disciplinary Case Management and The Volunteers Governance 

Internal Audit was presented, and both received reasonable assurance.  

The four risks within the remit of this Committee were reviewed as below:

Risk160 – High absence rates impacting on patient safety, staff wellbeing and the Trust’s 

ability to provide a safe and effective service; whilst it remained at a rating of 20 (5x4) an 

improvement is beginning to show in specific areas of the business and there were early 

indications of a positive downward trajectory across the organisation against a backdrop 

of increasing concerns and disciplinary cases. 

Risk 201 – Damage to the Trust’s reputation following a loss of stakeholder confidence 

which remains at a score of 20 (4x5). The risk was inextricably linked to several of the 
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metrics measured and discussed at PCC.

Risk 163 – Maintaining effective and strong Trade Union partnerships remains at a score 

of 16 (4x4). The risk was presented in detail to the Welsh Ambulance Services 

Partnership Forum for the first time in May 2024.

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

pressures because of workplace experiences) remains unchanged at a score of 15 (3x5).

The Welsh Language Annual Report 2023/24

The Welsh Language Annual Report 2023/24 was endorsed for approval by the Board.   

The report was presented bilingually by Melfyn Hughes, Welsh Language Manager, and 

the breadth and depth of the report was appreciated by members.    Trish Mills 

explained that the introduction of a standards baseline was a new feature for 2024/25 

to more objectively report on and increase standards compliance.  The Board were 

interested to know if they could assist in any way to support the cultural change going 

forward. Bethan Evans commended the work undertaken by Melfyn Hughes to increase 

the use of Welsh Language across the Trust.

Audit, Risk and Assurance Committee – 12 September 2024

Peter Curran presented the report and updated the Board on the following areas:

The Committee received three Internal Audit reports: Volunteers Governance, Risk 

Management and the Disciplinary Case Management: Compassionate Practices, all of 

which were given a reasonable assurance.

The Committee received the Quality and Performance Management Framework.

An update was received on the revised Audit Tracker noting that 36 actions have been 

closed in the reported quarter.

The Committee received assurance on the progress of the Risk Management 

Transformation Programme and a prestation which illustrated the next phase of the 

programme.

In private session the Committee received the counter fraud update and a report on the 

tenders and single tender waiver requests.
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Finance and Performance Committee – 17 September 2024

Peter Curran drew the Board’s attention the following areas:

The Board should be aware, as indicated in their documents, that certain Key 

Performance Indicators were missing from the July/August 2024 Monthly Integrated 

Quality and Performance Report (MIQPR).

Members reflected that the papers and presentations demonstrated the transparency, 

good teamwork and integration across all areas and the good progress being made.  The 

Cymru High Acuity Response Unit (CHARU) presentation was particularly welcomed and 

clear.    

Members noted that the financial position for month five demonstrated strong and 

robust financial management given the challenging financial savings position.   

The Committee received the bi-annual Environment, Decarbonisation and Sustainability 

update, which included quantitative data on carbon emissions for 2023/24, highlighting 

challenges in tracking progress due to changing definitions and quantifying factors.

The annual 2023/24 Estates Backlog Maintenance update was received, and this 

demonstrated a significant reduction in backlog maintenance from over £15 million a 

few years ago to the current levels, with a focus on reducing high and significant risk 

areas. 

The Waste Management Update 2023/24 included compliance with changes to waste 

legislation in Wales (April 2024) which required the Trust to recycle into four segregated 

waste streams, a move from two previously.    

RESOLVED:  The Board 

(1) Received the above Committee Highlight Reports and received assurance 

that each of the Committees had fulfilled their Terms of Reference, and 

that matters of concern had been escalated in line with the Alert, Advise, 

and Assure process.

(2) Approved the Strategic Equality Plan Annual Report 2023/24, the 

Workforce Equality Monitoring Report 2023/24, the Gender Pay Gap 

Report 2023/24 and the Welsh Language Annual Report 2023/24. 
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95/24 MINUTES OF BOARD COMMITTEES AND NHS WALES JOINT COMMITTEE

UPDATE REPORTS

The minutes of the following Board Committees were received.

Quality, Patient Experience and Safety) (Quest) Committee: 7 May 2024

People and Culture Committee (PCC): 9 May 2024

Audit, Risk and Assurance Committee (ARAC): 10 July 2024

Finance and Performance Committee (FPC): 16 July 2024

NHS Wales Joint Committee Update Reports.

There were no NHS Wales Joint Committee reports received at this meeting

RESOLVED:  That

(1) The minutes of the Quest Committee dated 7 May 2024, PCC dated 

9 May 2024, ARAC dated 10 July 2024 and FPC dated 16 July 2024 

were received.

(2) The Joint Commissioning Committee meeting dated 21 May 2024 

was received.

96/24 ANY OTHER BUSINESS

The Trust Board thanked Kevin Davies, Non-Executive Director for his significant 

contribution to the Trust over the past nine years. Kevin will leave the Trust Board on 

the 30 September 2024. 

97/24 EXCLUSION OF THE PRESS AND MEMBERS OF THE PUBLIC – 26 SEPTEMBER 

2024

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

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

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

RESOLVED:  The Board would meet in private on 26 September 2024.

Date of next Open meeting: 29 November 2024.

Meeting closed at 12:20
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MINUTES OF THE WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST 

ANNUAL GENERAL MEETING 2024

Meeting held on 27 September 2024 at 09:30

Held via Zoom and Facebook

The following were in attendance:

Colin Dennis Chair of the Trust Board

Jason Killens Chief Executive

Simon Amphlett Specialist Clinical Lead for Mental Health

Lee Brooks Executive Director of Operations

Peter Curran Non-Executive Director

Bethan Evans Non-Executive Director

Estelle Hitchon Director of Partnerships and Engagement

Ceri Jackson Vice Chair and Non-Executive Director

Angie Lewis Director of People and Culture

Rachel Marsh Executive Director of Strategy, Planning and Performance

Trish Mills Director of Corporate Governance/Board Secretary

Edward O’Brian Palliative Care Paramedic

Hugh Parry Tarde Union Partner

Alex Payne Corporate Governance Manager

Hannah Rowan Non-Executive Director

Jonny Sammut Director of Digital Services

Andy Swinburn Executive Director of Paramedicine

Chris Turley Executive Directo of Finance and Corporate Resources

Liam Williams Executive Director of Quality and Nursing

1. Chair’s Welcome

1.1      The Chair, Colin Dennis welcomed all to the Meeting and gave an outline of 

the agenda. He reminded attendees that it was an open meeting, and any 

questions from the public were welcomed.

1.2      The Minutes of the meeting held on 27 September 2023 were confirmed as a 

correct record and approved by the Trust Board Members.
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1.3      The Chair added that the 2023/24 Annual Report and Accounts were available 

as part of the presentation pack.

2. Annual Report and Accounts Overview

Chris Turley provided an overview and gave more details on the areas below:

2.1 The draft accounts had been formally submitted to Audit Wales on 3 May 2024 

with all statutory financial duties being met and in line with the revised 

timescales for 2023/24.

2.2 A retained surplus for the year of £0.085m was achieved and was effectively a 

balanced position.

2.3 An unqualified and clean audit opinion was issued on the accounts by Audit 

Wales and were not subjected to any other regulatory opinion.

2.4 A detailed breakdown of all the income for the year was provided.

2.5 From a revenue spend perspective, the vast majority (71%) was on staff costs, 

details of the remainder were given in a graphical presentation.

2.6 The Trust achieved Public Sector Payments Policy (PSPP) of 96.4% within 30 

days against the 95% target.

2.7 Capital expenditure (£25.301m) – most of the capital was spent on the Fleet 

(54%) with other expenditure on Estates (12%), Equipment (4%) and Digital and 

ICT (30%)

3. Chief Executive’s year in review

3.1    The Chief Executive, Jason Killens opened by thanking on behalf of the 

Executive Leadership Team, all staff for their sterling work over the past year. 

3.2    During the past year the Trust had faced several challenges which had impacted 

on performance, and this was illustrated in more detail by way of a PowerPoint 

presentation.

3.3    In terms of highlights from the performance outputs of last year Lee Brooks, the 

Executive Director of Operations, provided a presentation which included detail 

on the following areas:
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3.4    Non-Emergency Patient transport Services (NEPTS). The demand for NEPTS had 

been higher than 999 Emergency Medical Services. The Trust had achieved its 

main 30 minute inbound renal target for every month in 202324, and overall 

NEPTS performance had been stable.

3.5    In terms of the 111 service. The Trust achieved the call abandonment rate target 

for six months during last year and the clinician call back target was achieved 

for all 12 months for the highest priority calls.

3.6    With regards to the 999 service, 65% of 999 calls were answered within two 

seconds throughout the year. It was noted that 95% of 999 calls were answered 

within 45 seconds. The median call pick up time remained consistently around 

2/3 seconds.

3.7    Response to 999 calls. The Trust was expected to reach 65% of Red calls within 

eight minutes, however this target was not met for last year, but there has been 

more consistency in performance over the last year compared to the year 

before. 

3.8    Red Performance: Although the 65% target has not been achieved, the Trust 

has responded to more patients within eight minutes. There has been an 

increase of 13% from the previous year to responses within eight minutes.

3.9    The Trust has made significant strides in improving service quality. The 

dedication and hard work staff, especially under pressure, was truly 

commendable. Enhancements in staff attendance, better roster creation, and a 

focused dispatch approach were all crucial elements that contributed to this 

progress.

3.10    It was clear that hospital handover delays were a significant challenge, 

impacting the Trust’s efficiency and patient care. Losing between 20,000 and 

25,000 hours of response capacity each month was substantial. The correlation 

between lost capacity and Amber median response times highlighted the 

urgency of addressing this issue.

The Executive Director of Quality and Nursing, Liam Williams continued the 

presentation from the patient safety and concerns perspective:

3.11    A new Duty of Quality Statutory Guidance and Quality Standards 2023 was 

introduced, and the Trust continued to be assessed against the 12 Health and 

Care Quality Standards as a result. The Trust was making significant steps 

towards in improving service delivery and the Team was proactively evaluating 

these standards both in advance of and during the reporting year.
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3.12    The Trust recognised that it did not always get things right and continued to 

embrace the Duty Of Candour with full commitment. The Trust was committed 

to improving its services and ensuring transparency and accountability through 

the Duty of Candour. The organisation continued to build trust within the 

community through engagement with community groups and schools to 

gather feedback to understand their needs and perceptions. 

3.13    The Trust has been enhancing its Quality Impact Assessments (QIA) and 

ensuring transparency through various Annual Reports. The Duty of Quality 

Annual Report for 2023/24 was a valuable resource for anyone interested in 

understanding the Trust’s commitment to quality and transparency.

3.14    Delays in transferring patients to the Emergency Department (ED) have a major 

impact on the Trust’s ability to respond to new emergencies. There were 72,000 

patients waiting over an hour outside the ED last year.

3.15 The Trust was unable to send ambulances to around 108,000 patients, leading 

some patients to seek healthcare on their own. 

3.16 The Trust received over 400 Coroner requests and were committed to providing 

clarity to families and working closely with partners to address these issues and 

prevent future harm. As a result of these Coroner requests, the Trust received 

nine Regulation 28 notices where improvements were needed to prevent future 

deaths.

3.17 The number of cases referred to the Public Service Ombudsman had decreased 

to 36. This reduction was a testament to the dedication and effectiveness of the 

“Putting Things Right” team.

Andy Swinburn, Executive Director of Paramedicine, continued the presentation 

highlighting the following areas particularly focused around Clinical Indicators:

3.18 Key Clinical Indicators like the Return of Spontaneous Circulation (ROSC) and 

the care packages for stroke patients were measured through performance 

metrics. These metrics were crucial for assessing the effectiveness of 

interventions and ensuring high-quality patient care. The accurate 

documentation on the Electronic patient care record (ePCR) was essential for 

capturing this information and measuring performance. This data not only 

helped in tracking progress but also in identifying areas for improvement.

3.19 The Clinical Indicator Improvement Plan was starting to show positive results; 

enhancing the ePCR to prompt accurate documentation and increasing 

communication with clinicians had proven to be excellent strategies. 
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Angela Lewis, Director of People and Culture, continued the presentation highlighting 

the following areas: 

3.20 During the last year, the Advanced Paramedic Practitioner (APP) workforce has 

doubled which was a significant achievement and a crucial step towards 

enhancing the service capabilities. 

3.21 The efforts in staff retention were paying off, with reduced turnover rates. The 

Trust was focussed on understanding why colleagues decided to leave and 

investing in induction and onboarding for new staff ensuring a safe and 

supportive work environment. There were regular check-ins and additional 

support during the first year in helping new staff feel valued and integrated.

3.22 There has been a positive impact of the use of absence management strategies. 

There has been a reduction in sickness absence with approximately 25% of staff 

taking no sick leave at all. The Trust continues to equip managers with the skills 

to support unwell staff and bring them back to work at the right time.

3.23 There was an increase in Emergency Medical Service ambulance production 

hours, going from just over 110,000 hours in March 2022 to 119,000 hours by 

the end of March 2023.

 3.24 The Trust welcomed 84 newly qualified Paramedics, along with 94 new 

colleagues to the Emergency Medical Service Coordination service, 78 to the 

111 service, and 51 to the Ambulance Care Team.

3.25 In terms of completion of Personal Appraisal and Development Reviews (PADR), 

the year end figure of 78% failed to achieve the target of 85%, however there 

was an improvement on the 72.1% compliance figure of 2022/23.

Chris Turley, Executive Director of Finance and Corporate Resources, continued the 

presentation highlighting the following areas from a Value and Sustainability in Capital 

Development perspective: 

3.26 It was pleasing to inform the meeting of the achievements to date with small 

investments, especially within the larger context of NHS Wales’ budget. The 

Trust was focusing on sustainability with a commitment to the Decarbonisation 

Action Plan which was crucial for the long-term environmental impact.

3.27 The Trust was using as effectively as it could, the funds from the Welsh 

Government to focus on retrofitting and decarbonisation efforts. Backlog 

maintenance had been reduced by over two-thirds in the last five to six years 
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which was a significant achievement. The Trust was committed to making its 

Estate more environmentally friendly by addressing maintenance issues which 

will improve the sustainability of operations and enhance the safety and well-

being of everyone who uses the facilities.

3.28 From revenue funding, there has been some smaller-scale improvements, with 

minor improvement across a range of the Trust’s Estate which have significantly 

enhanced the working environment for staff. The maintaining and improving of 

the 120 to 130 sites across Wales was no small feat, especially with the variety 

in size and configuration. 

3.29 There has been positive progress in reducing emissions, especially with a 20% 

reduction related to fossil fuel heating, lighting, and utilities. 

Andy Swinburn, Executive Director of Paramedicine, continued the presentation 

highlighting the following areas focusing in getting the patients the right care in the 

right place:

3.30 The Trust was expanding its approach to clinical care beyond just emergency 

ambulance services response. Its ambition was to manage more patients 

without deploying an emergency ambulance, therefore ensuring that resources 

were available for those who were the most critically ill.

3.31 In terms of Consult and Close, managing patients remotely on the phone where 

they do not need an emergency ambulance and where other Healthcare 

pathways might be better suited for their presenting complaint, the Trust 

achieved the target of 15%. This approach has helped in efficiently utilising 

emergency resources and ensures that patients receive the most appropriate 

care for their needs.

3.32 The Trust also looks at the number of patients that have been directed to other 

parts of the Healthcare System instead of the Emergency Department (ED). By 

diverting patients to alternative care pathways, the Trust was optimising the use 

of emergency resources and improving overall system efficiency which can 

significantly reduce ED delays and enhance patient outcomes.

Trish Mills, Director of Corporate Governance/Board Secretary, continued the 

presentation highlighting the following areas focusing on the Trust’s Accountability 

Report:

3.33 The Accountability Report highlighted the pivotal roles and responsibilities of 

the Chair, Colin Dennis, and the Accountable Officer and Chief Executive, Jason 



Page 7 of 12

Killens, and provides transparency and insight into how decisions were made 

and implemented by the Trust.

3.34 There was a strong commitment to excellence and quality which has been 

shown through the detailed work of the Committees and Advisory Group. 

Robust and structured annual reviews of the Board’s effectiveness have been 

conducted, demonstrating a dedication to continuous improvement and 

accountability.

3.35 The Trust Board and its Committees have been diligent in holding all their 

scheduled meetings and development sessions for the 2023/24 financial year. 

These meetings were all quorate which was essential for effective governance 

and decision-making.

3.36 The Accountability Report also included details about the Board’s membership, 

its declarations of interests, and Members’ remuneration which was illustrated 

in the section under the Remuneration Report.

3.37 The Head of Internal Audit’s opinion for 2023/24 provided a reasonable 

assurance on the Trust’s governance and risk arrangements. Furthermore, the 

positive Structured Assessment from Audit Wales underscored the 

improvements in the governance framework and the effective oversight of 

Board and Committee operations.

3.38 In terms of the Staff Report, this highlighted the comprehensive efforts the 

Trust was making to foster a safe and inclusive work environment. Initiatives like 

speaking up safely, active bystander and allyship training, and focusing on 

equality, diversity, and inclusion continued to be developed to create a 

supportive workplace culture.

4. Spotlight on Palliative Care

A presentation the took place which spotlighted the work being undertaken on 

Palliative Care and this was given by Ed O’Brian Palliative Care Paramedic:

4.1 Education: The Trust provided comprehensive end-of-life care training for all 

new starters, regardless of their role or clinical grade. This ensured that 

everyone was well-prepared to manage these sensitive situations with the 

utmost care and compassion. The Trust collaborated with Universities such as 

Swansea University to develop placements for student Paramedics which gave 

them valuable experience with specialist palliative care teams before they even 

start working on the road. E-learning and Continuous Professional 
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Development (CPD) sessions had been introduced in conjunction with Hospices 

and Palliative Medicine Doctors.

4.2 Non-Emergency Patient Transport Services, End of Life Care (NEPTS): The End of 

Life Care Rapid Transport Service has been an incredibly compassionate and 

essential initiative. This allows healthcare professionals to book an ambulance 

for patients who wish to be in their preferred place of death, such as a hospice, 

is a profound way to honour their final wishes and provide comfort during such 

a critical time. Facilitating 5,000 journeys since its introduction in 2017 was a 

testament to the service’s impact.

4.3 Just in Case Medications: A full range of Just in Case medications were carried 

on every emergency vehicle in the Trust. These medications were crucial for 

urgent symptom control, helping to reduce distress and avoid unnecessary 

Emergency Department admissions. Having access to these medications 

ensures that Paramedics can provide immediate and effective care, which was 

especially important in managing symptoms and improving patient comfort.

4.4 Wish Ambulance: The Wish Ambulance service allows volunteer clinicians from 

any grade within the Trust to support terminally ill patients by fulfilling their 

final wishes. These wishes can be anything meaningful to the patients, such as 

visiting the beach one last time. The service is provided throughout Wales and 

is highly valued for the joy and comfort it brings to patients in their final days.

4.5 Rotational Palliative Care Paramedics: The rotational palliative care paramedics 

programme, introduced by the Trust, involved a 50/50 split in duties. These 

Paramedics spend half their time collaborating with a specialist palliative care 

team, providing an urgent rapid response capability that was previously 

unavailable. This collaboration not only enhances the specialist teams’ 

responsiveness but also allows paramedics to gain valuable knowledge, 

confidence, and skills in palliative and end-of-life care.

4.6 In Wales, a four-year data analysis revealed that 9% of 999 incidents each year 

involved patients with palliative conditions in their last year of life. Of these 

patients, 90% needed to access 999 services during their final year, with each 

patient calling for emergency assistance at least twice on average. The data also 

showed that 22% of palliative care patients accessed 999 services in their last 

two days of life, and 32% did so in their last 7days. This underscores the critical 

role the Trust plays in supporting patients in crisis during their final days.

4.7 The growing pool of rotational palliative care paramedics, who have gained 

enhanced knowledge, skills, and confidence through their work with specialist 

palliative care teams, has enabled the trial of a rapid response service.
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4.8 The palliative care paramedics are an additional resource, staffing a dedicated 

car that supplements the existing emergency ambulance fleet. This allows for 

targeted responses to palliative and end-of-life care calls without reducing the 

availability of regular emergency vehicles.

4.9 Following an analysis of the first 200 incidents managed by palliative care 

paramedics from the dedicated response car, it was found that 88% of these 

patients avoided emergency department admissions. 

5. Spotlight on Mental Health

The Executive Director of Quality and Nursing, Liam Williams, introduced Simon 

Amphlett, Specialist Clinical lead for Mental Health who provided a presentation with a 

spotlight in Mental Health:

5.1 The Trust responded to over 30,000 Mental Health related 999 calls during last 

year.

5.2 The number of Mental Health Practitioners has continued to grow in the Trust, 

they have a significant impact on the number of consult and close calls of 41%.

5.3 The Trust has received international recognition for improvement in services for 

patients living with dementia.

5.4 Going forward it was hoped to deliver the service further and increase coverage 

by expanding the hours of support to 24/7. Furthermore, the Trust was looking 

to expand Mental Health Response Vehicles (MHRV) across Wales.

5.5 Between January and March of this year, 74% of cases were closed with 

treatment on the scene, and only 19% of patients needed to be conveyed to 

the ED.

5.6 The Trust conveyed 7% of callers to Mental Health Services, primarily for 

inpatient care. The remaining calls were managed by signposting patients to 

appropriate services, arranging follow-ups with services they were already 

connected to, or providing urgent support for the patients and their families as 

needed.

5.7 The projects to date have been a tremendous success, demonstrating the 

power of partnerships across organisations to overcome barriers and achieve 

significant outcomes. For Mental Health patients, who often face long waits and 

psychological hardships while awaiting treatment, the introduction of MHRV 
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and practices within the Clinical Support Desk (CSD) has been transformative. 

Having Mental Health Practitioners in the control room has significantly 

boosted the confidence of control room staff when handling calls involving 

Mental Health patients.

6. Forward Look

Rachel Marsh, Executive Director of Strategy, Planning and Performance, provided a 

presentation on the Forward Look:

6.1 The Long-Term Strategy, “Delivering Excellence,” published in 2019, outlined 

the ambition to transform from a traditional ambulance and transport service 

into a trusted provider of high-quality care. This strategy would ensure that all 

patients received the right care or advice in the right place, every time. The 

presentations from Ed and Simon today have highlighted how this ambition 

was being realised, highlighting the progress and commitment to delivering 

exceptional care.

6.2 The Integrated Medium Term Plan (IMTP) has been approved by Welsh 

Government. This was a three-year roadmap designed to guide the Trust 

towards its long-term ambitions. The plan outlined the specific steps and 

initiatives to be undertaken over the next three years, ensuring progress 

towards becoming a trusted provider of high quality care.

6.3 The Welsh Government’s expectations were a key part of the IMTP, but it was 

also a crucial guide for the Trust. As the plan is developed, great importance 

on listening to the voices of patients is placed. The Trust’s website contains 

extensive information about patient feedback and their suggestions for service 

improvements. The Trust also considers the insights and feedback from 

colleagues, the intentions of Commissioners, and the strategic direction set by 

the Welsh Government. All these elements were carefully integrated to ensure 

the plan was comprehensive and aligned with the needs and expectations of 

everyone involved.

6.4 This year’s focus was on transforming the way the Trust delivers care to 

patients and addressing areas where the service needs improvement. The 

Trust recognises the importance of enhancing the working environments, as 

staff were crucial to delivering high quality care. Additionally, creating a 

sustainable organisation was a key priority, not only from a financial 

standpoint but also from an environmental perspective.

6.5 In the past, ambulance services were viewed as three distinct entities: the 999 

emergency services, the 111 Non-Emergency services, and the ambulance care 
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services. However, the Trust was now expanding its offerings to include a 

digital arm and a growing Remote Integrated Care Service. This includes 

having clinicians in the contact centres who can work with patients remotely, 

providing excellent care and support. This integrated approach allows the 

Trust to offer a more comprehensive and cohesive service to patients.

6.6 The Trust was aiming to become more clinically focused as an organisation. 

This year, the Trust has recruited 28 Clinical Navigators, a new role where 

experienced staff will screen the majority of our 999 calls early on. Currently, 

non-clinician call handlers take these calls, but the Clinical Navigators will add 

clinical decision-making and insight right from the start, ensuring patients 

were directed to the appropriate care pathway. 

6.7 Focusing on our people and creating a great working environment was a key 

priority. This includes training culture champions and supporting change 

agents to drive cultural transformation. The Trust has established “Voices 

Networks” where staff can discuss issues that matter to them. There were also 

Chief Executive Roadshows twice a year to listen to staff feedback and there 

are initiatives in place to ensure staff feel safe to report any issues or concerns. 

6.8 There was progress in enhancing capacity within the Trust and this included 

the re-banding of Technicians into a Band 5 Role. This change not only 

recognises their skills and contributions but also aims to ensure that the 

available capacity was used effectively. 

6.9 The Trust will be developing the capability of its leaders and managers by 

introducing a new development framework called the WAST way. This 

Framework aims to enhance leadership skills and ensure that leaders were 

well-equipped to drive the Trust forward, fostering a culture of continuous 

improvement and excellence.

6.10 A programme has been in place for the past couple of years to ensure 

financial stability, and this work will continue. This includes optimising staff 

rosters in the 111 and NEPTS services to ensure coverage aligned with 

demand. Additionally, last year’s review of administrative functions has led to 

recommendations that will be implemented this year to improve efficiency. 

This year, the focus will be on refreshing the Decarbonisation Action Plan and 

developing strategies to adapt to climate change.

6.11 Other initiatives and plans being worked on included: The Strategic Workforce 

Plan recently approved by the Board which aims to ensure the Trust has the 

right people in place to meet future needs. The Digital Plan: this was launched 

last week, which focuses on leveraging technology to improve services and 
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patient care. The Quality and Clinical Plan was being refreshed to ensure it 

remained relevant and effective. There were ongoing Improvements to the 

Estate and Fleet to update facilities and innovate fleet solutions to enhance 

service delivery. There was strong engagement with commissioners, Welsh 

Government, Health Boards, the public, and staff to ensure plans were 

comprehensive and inclusive.

7. Financial Plan and Budget

Chris Turley, Executive Director of Finance and Corporate Resources, highlighted the 

following areas:

7.1 The Trust Board approved and submitted a balanced financial plan and 

budget in March 2024.

7.2 The Trust has consistently maintained financial balance and was forecasted to 

continue doing so through the 2024/25 financial year. There were, however, 

always risks and assumptions that need to be managed, especially through the 

winter and the latter half of the year.

8. Questions from the public

The Director of Partnerships and Engagement, Estelle Hitchon advised that no 

questions had been put forward to the Trust. She added that for anyone interested, 

to check the website and social media for details about the next and future meetings 

of the Trust Board and how to submit questions.

9. Closure

The Chair extended his thanks to Alex Payne and the Governance Team, as well as 

everyone working behind the scenes. Organising these events involved considerable 

effort, and their hard work today in managing and supporting the technology has 

been invaluable. A significant thank you also goes to all Executive colleagues who 

have contributed to today’s discussions. Their participation and insights were greatly 

appreciated. He also thanked all members of the public who had attended.

Meeting closed at 11:00 am



ACTION LOG

WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST BOARD 

Minute Ref Date Agenda Item Action Note Responsible Due Date Progress/Comment Status

84/24 26 September 2024 Actions to 

Mitigate 

Avoidable 

Patient Harm 

(Revised 

Reporting)

That in line with the updated position as stated in the associated 

paper that the metrics within the new 'patient harm mitigation 

dashboard' continue to be reviewed / developed. Additionally, it 

was asked that future updates (with the new dashboard/metrics) 

include a breakdown of where / how these actions will be 

monitored.

Rachel Marsh 29 November 2024 Update for 29 November 2024

Verbal Update

Open

90/24 26 September 2024 Speaking Up 

Safely Update - 

September 2024

It was asked that guidance be provided to Board members 

regarding communication with colleagues / internal 

stakeholders, to aid any conversations regarding Speaking Up 

Safely. This will be prepared by the Trust's Speak Up Safely Lead 

Guardian and disseminated.

Angela Lewis

(Lizzie O'Shea)

29 November 2024 Update for 29 November 2024

2 x Spotlight pieces completed; NEDs one to 

be used as the basis for the meeting scheduled 

to take place on 5th December
Complete

90/24a 26 September 2024 Speaking Up 

Safely Update - 

September 2024

The Trust's Speak Up Safely Lead Guardian will engage with the 

non-executive directors regarding additional support which may 

be required, e.g. a meeting to discuss speaking up safely and 

how to deliver the pledge committed at the Trust Board and 

signpost to training the relevant training videos on speaking up 

safely.

Angela Lewis

(Lizzie O'Shea)

29 November 2024 Update for 29 November 2024

Meeting with NEDs scheduled for 5th 

December (earlier date of 13th November 

postponed due to venue issues); video sent Complete
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CHAIR AND VICE-CHAIR’S REPORT  

MEETING Trust Board

DATE 29 November 2024

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. Since the last meeting the Trust Board has welcomed two Non-Executive 

Directors on the Trust Board. Hayley Hutchings and Rhiannon Beaumont-

Wood began their appointments on the 11 November 2024, and I extend a 

warm welcome to them both for their first meeting of the Trust Board in 

November 2024.

2. The Board held a Board Development Day on the 24 October where it 

received presentations from peers in three international ambulance sectors 

across Australia, Canada and the United States of America. These sessions 

were particularly useful in improving our understanding of how ambulance 

practices vary across the World and the respective challenges that are faced. 

3. Additionally, the Trust held its 2024 Annual General Meeting (AGM) on the 27 

September 2024, the day after the last Board meeting. At the AGM the Trust 

presented its Annual Report and Accounts from the 2023/24 financial year 

and gave a summary of the year-end financial position. 

4. At the AGM, the Trust Executive Leadership Team reflected on performance 

throughout 2023/24, and we heard from colleagues in the Trust delivering 

initiatives around palliative care and mental health; both of which were very 

informative. The recording of the 2024 AGM meeting is available to view here. 

AGENDA ITEM No 5

OPEN or CLOSED Open

No of ANNEXES ATTACHED 0

mailto:Trish.mills@wales.nhs.uk
https://www.youtube.com/watch?v=JHUAyQdQIAc&t=1955s
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5. 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 An engagement meeting with the Trust’s external audit Engagement 

Director in Audit Wales; 

o An engagement meeting with the Trust’s Head of Internal Audit;

o Regular meetings with Ceri Jackson, Vice-Chair;

o Attended the Ambulance Leadership Forum on the 08 October;

o Attended three of the seven Chief Executive Roadshows in October;

o Attended the NHS Wales Chairs’ Peer Group meeting in October;

o Attended the annual Wales NHS Confederation annual dinner & reception 

5th Nov. Attended by the Cab Sec, NHS Wales Chairs, UK NHS 

Confederation leaders and other guests;

o Attended the Trust’s annual ‘WAST Awards’ on the 12 November;

o Observed the People and Culture Committee meeting on the 14 

November;

o Attended the AACE Chairs and AACE Council meeting;

o Attended the monthly Cabinet Secretary’s NHS Chairs & Trusts 

performance review meetings;

o Begun induction activity with Rhiannon Beaumont-Wood and Hayley 

Hutchings;

o Panel membership of the WAST Live events;

o Routine meetings with non-executive director colleagues; 

o Attended the regular WASPT Joint Chairs meetings;

o Routine meetings with Trade Union colleagues. 

VICE-CHAIR’S REPORT 

6. I have continued to engage closely with the Director of Partnerships and 

Engagement on the visual identity for the Welsh Ambulance Services Charity. 

On the 08 October, the Trust held a workshop with the appointed design 

agency – Savage and Gray – to review the proposed visuals/branding. In 

consultation with Trade Union colleagues and the Trust’s Communications 

Team, the Charity Committee members have made a recommendation to the 

sole Corporate Trustee of the Charity, for approval.  This is before the Trustee 

at its meeting on the 29 November.

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

o Attended the Trust’s AGM on the 27 September;

o Attended the Vice-Chair’s Peer Group meeting on the 02 October;

o Attended the Bids Panel on the 07 October;

o Chaired the Charity Committee on the 08 October;

o Attended the Charity Visual Identity Workshop on the 08 October;

o Attended the Wrexham and Llandudno Roadshows on 14 October;

o Attended the Cardiff Roadshow on 17th October;
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o Attended the Board Development Day on the 24 October;

o Attended the Independent Member Digital Network on 30 October;

o Met with the Chief Executive and Freedom to Speak Up Lead Guadian 

regarding Freedom to Speak Up progress

o Attended the People and Culture Directorate Business Meeting 

o Attended the Quality, Patient Experience and Safety Committee;

o Attended the Welsh NHS Confederation Annual Conference and Exhibition 

and chaired a breakfast session on the 06 November; 

o Attended the Trust’s ‘Leadership Symposium’ event on the 11 November;

o Attended the Trust’s annual ‘WAST Awards’ on the 12 November;

o Attended the Vice-Chair’s Peer Group meeting on the 13 November;

o Chaired the People and Culture Committee on the 14 November;

o Attended the Academic Partnership Committee on the 18 November;

o Joint visit with Hywel Dda Vice Chair to Glangwilli Emergency Department, 

met ambulance staff and visited Delta Centre, Llanelli.

o Attended the Audit, Risk and Assurance Committee on the 21 November;

o Attended the WAST Live events;

o Routine meetings with non-executive director colleagues.

KEY ISSUES/IMPLICATIONS

Not applicable.

 REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

Not applicable.

REPORT CHECKLIST

Confirm that the issues below have been 

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: NOVEMBER 2024

MEETING Trust Board

DATE 29th November 2024

EXECUTIVE Jason Killens, Chief Executive

AUTHOR Jason Killens, Chief Executive

CONTACT Jason.Killens@wales.nhs.uk

EXECUTIVE SUMMARY

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

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

the 26th of September 2024. It is intended that this report will provide a useful briefing 

on current issues and is structured by directorate function.

RECOMMENDATION

That Trust Board note the contents of this report.

KEY ISSUES/IMPLICATIONS

This report is for information only to ensure 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 November 2024.

REPORT APPENDICES

An SBAR is attached.

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

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

Environmental/Sustainability Yes Legal Implications N/A

Estate Yes Patient Safety/Safeguarding Yes

AGENDA ITEM No 6

OPEN or CLOSED Open

No of ANNEXES ATTACHED One
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Ethical Matters Yes Risks (Inc. Reputational) N/A

Health Improvement Yes Socio Economic Duty Yes

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

SITUATION

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

matters of interest and material issues since my last report dated 26th 

September 2024.

BACKGROUND

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

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

provide a useful briefing on current issues and is structured by directorate 

function.  

ASSESSMENT

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 conducted the CEO staff roadshows starting in Wrexham and concluding in 

Cwmbran. These roadshows allowed me to engage directly with staff, listen to 

their concerns, share organisational updates, and reinforce the vision and goals 

of WAST. The roadshows were well-received and fostered a sense of unity and 

motivation among the staff.

• I attended the Windsor Leadership program. This prestigious leadership 

development program brought together senior leaders from various sectors to 

share experiences, enhance leadership skills, and foster a network of support.

• I attended the Workplace Sexual Harassment Conference in Cardiff hosted by 

Welsh Government for senior public sector leaders. The conference addressed 

critical issues related to workplace sexual harassment, prevention strategies, 

and support mechanisms for affected individuals. My attendance underscored 

WAST's commitment to creating a safe and respectful work environment for all 

employees.

• I attended the NHS Wales Awards in Cardiff. This event celebrated the 

outstanding achievements and innovations within the NHS in Wales. I had the 

honour of recognising and congratulating the award recipients, highlighting 

the exceptional work being done to improve healthcare services.

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

participated in the ALF Conference 2024 virtually. The conference provided a 

platform for leaders in the ambulance service to discuss the latest 

advancements, challenges, and strategies in the field. I engaged in insightful 
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discussions and gained valuable insights to drive improvements within WAST 

and across the wider ambulance service community.

• I participated in the WAST Senior Leadership Team Joint Development Day. 

This day was dedicated to strategic planning, team-building activities, and 

discussions on key priorities for the organisation. I emphasised the importance 

of collaboration and alignment among the senior leadership team to achieve 

WAST's objectives.

• We hosted the latest in our series of WAST Leadership Symposiums. This event 

brought together leaders from across our organisation to share insights, 

experiences, and best practices in leadership. 7

• I had follow-up meetings with the CEOs of Hywel Dda University Health Board, 

Aneurin Bevan University Health Board, and Cwm Taff University Health Board 

to discuss ongoing collaborations and address key issues impacting our 

respective organisations. These meetings provided valuable insights and 

fostered a deeper understanding of the challenges and opportunities we face 

in delivering high-quality healthcare services

OPERATIONS DIRECTORATE

Grenfell Inquiry Report 

1. The EPRR team have undertaken a review of the two Grenfell Inquiry reports to 

assess the recommendations that have been presented and compare the 

recommendations to the Manchester Arena Inquiry recommendations. The 

review found no additional actions that the Trust should consider, and that the 

recommendations from Grenfell mirrored the recommendations from MAI 

complimenting the work that has already been undertaken on the MAI. The 

output has been considered by the Executive Leadership Team and 

subsequently submitted to commissioners. 

Powys Major Incident Train Crash

2. WAST declared a Major Incident on 21 October 2024 for a train crash at Stay 

Little (Talerddig) Powys. The crash involved two passenger trains; initial reports 

indicated a high number of patients. WAST declared a level 5 Major Incident 

and mobilised over 20 resources to the scene including EMRTS and HART. As 

the incident progressed and more information was available from the scene, it 

became apparent that the patient numbers were not as high as first thought 

and some resources were stood down. WAST treated 15 casualties the majority 

of which were minor injury patients with 1 deceased patient on scene. An 

internal debrief has been held and WAST has hosted the multiagency debrief. 

Both reports are being collated, but initial lessons identified include the 

difficulties of the rural location getting the relevant commanders to the scene 

and the need to activate the TCG and SCG promptly. There are some synergies 

with some recommendations made to commissioners following our work 

focussed on the MAI.
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Clinical Services Model Implementation

3. Further development of our Clinical Services Model commenced on 18 

November with the introduction of the Clinical Navigator role. The Clinical 

Navigators will begin with some tasks currently performed by the Clinical 

Support Desk. The start of December will see the start of the phased 

deployment of Green and then Amber 2 calls being flowed via Rapid Clinical 

Screening. A management cell will be in place over the key dates to oversee 

the implementation and early assess impacts.  

Temporary Loss of 111 Telephony Systems  

4. On Tuesday 29 October, there was a temporary loss of telephony and IT 

systems within 111 at Snowden House. This outage lasted for approximately 5 

minutes. It was as a result of an engineer error while doing preparatory work 

for other changes. The outage has been fully reviewed and there was no 

patient harm as a result. The interruption was short-lived, and no escalation or 

declaration of an incident was required. 

FINANCE AND CORPORATE RESOURCES

Finance

5. The finance team continues to play a key part in the delivery of the 2024/25 

financial plan by supporting the delivery of the IMTP. The team continues to 

support the Financial Sustainability Programme (FSP) and the identification of 

schemes/themes for this and future financial years. Focus continues at this 

point in a financial year and into the future financial plans (2025/26 and 

beyond) with the development of models dependant on future growth 

estimates, recurrent impact of in-year cost increases, funding assumptions and 

hence savings and efficiency targets.   

6. Two of the agreed objectives for the finance team for the 2024/25 financial 

year continue to be rolled out and include:

• Developing our digitalisation of WAST financial performance and 

monitoring for budget holders using dashboards and Qliksense tools 

• Developing a programme of enhanced finance training for budget 

holders and non-finance managers, with this also running in parallel to 

the above where documentation has been shared with all budget 

holders

7. Finance Team has commenced their participation in the NHS Wales Finance 

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

families to ensure future proofing of services and delivery. The first programme 
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commenced in October 2024 for the job family of ‘Finance Business Partnering 

and Management Accounts’.  A detailed review has been undertaken on the 

Capital expenditure plans, forecasting year-end expenditure to ensure the Trust 

can achieve its statutory duties. This has involved detailed discussions across 

the directorates and realignment of our CEL with the Welsh Government. A 

detailed update on this was presented and discussed at F&PC on 19th 

November.

8. 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.

9. The Trust as part of the wider NHS Wales consortium, recently successfully 

migrated the Oracle system from the previous Cardiff-based data centre to a 

cloud-based infrastructure.

10. An Independent Examination of the 2023/24 Charitable Funds accounts is due 

to commence at the beginning of December with the aim of the audited 

accounts being presented to the Charity Committee in January’s meeting.

Capital Development

11. New Dolgellau Ambulance Station – There have been some delays in the 

approval of the lease which is now holding up further progress on this project. 

The contract award is ready for approval by the Trust Board, but this is 

dependent on the formal confirmation of the lease. The Trust is currently 

waiting on the Head Landlord and subsequent chain’s support for the changed 

use of the premises. The Project Team, supported by NWSSP is doing 

everything within their ability to expedite this as quickly as possible. 

12. Llangunnor CCC – Phase 1 has now completed, with Phase 2 starting on 4th 

November. Dyfed Powys Police partners are progressing relevant actions within 

the organisation to facilitate the enabling works, which involves WAST staff 

vacating currently used areas to allow for movement of DPP staff. This project 

is anticipated to be complete by the end of the financial year. 

13. North Wales CCC estate – The North Wales CCC Project Board continues to 

oversee this work. The tender process has now closed, and final evaluation is 

taking place. It is anticipated that the business case for the full scheme will be 

submitted through the relevant internal governance processes through 

November, with the contract awarded by the end of November. The 

programme of works currently estimates that the project can be complete by 

the end of the financial year. 
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14. Monmouth Ambulance Station – The Project Board has now signed off plans 

for the station. The pre-planning application has been submitted to the Local 

Authority and the team awaits further advice on the full planning application. In 

the meantime, detailed specifications are in development, in line with the 

allocated budget, and in anticipation of a tender process. 

15. Thanet House – This was a new scheme for 2024/25 and prioritised within the 

Discretionary Capital allocation on the basis of an offer from NWSSP to 

relocate staff to the whole 2nd floor of Matrix House, Swansea less than 1 mile 

away. However, following further advice from NWSSP this option is no longer 

available, with instead an offer of alternative space comprising half of a floor 

within Matrix House which will not be sufficient to accommodate Thanet House 

staff. Work has been completed to explore an alternative option which will 

need to be considered as part of the 2025/26 discretionary capital prioritisation 

process. In the interim, the Trust has extended the current lease to ensure that 

services can be maintained. 

16. Bangor Fleet Workshop – The project focusses on establishing a revised 

location for the Fleet Workshop within the Bangor area. Discussions are 

ongoing regarding a site in the Bangor area, with designs developed and 

negotiations ongoing regarding potential fit out costs. It is acknowledged that 

an element of the capital allocation will be for the provision of workshop 

equipment, and therefore the preferred solution will need to minimise the 

estate cost implications. 

17. Decarbonisation/EFAB – three of the four 2024/25 schemes have now started, 

with the fourth at Newtown in the contract award stage. All projects will be 

complete by the end of the financial year.  

18. Infrastructure for placement of hybrid and full electric vehicles – work is 

ongoing to further develop the charging infrastructure requirements to 

support the commissioning of new HART and Single Responder Vehicles (SRV) 

hybrid and full electric vehicles. Recent challenges regarding increased 

electrical capacity at a number of sites are noted, and we continue to highlight 

this at a national level, to seek further support in resolving an NHS Wales-

wide/public sector-wide issue. Scoping work is currently taking place for 

Welshpool, Beacon House, Newport, Wrexham and Rhyl. It is anticipated that a 

further number of sites may be required, but the focus is currently on 

identifying where charging capacity exists to place new vehicles. 

Progressing Bids for All Wales Capital Programme funding support

19. Swansea Ambulance Station – This scheme has now been re-highlighted to the 

Welsh Government as part of a recent All Wales Capital prioritisation process 

and further discussions with officials. A preferred site within Fforestfach has 

been identified and negotiations regarding lease agreements are progressing 
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well. The project is currently in RIBA stage 2 and indicative plans have been 

developed for use of the site. Further investment in fees will be required to 

progress this project to the next stage. 

20. Newport Ambulance Station – This scheme was also included as part of the All-

Wales Capital prioritisation process. Noting that the outcome of the AWC 

exercise is not yet known, work continues on the project start-up elements 

including the development of the Project Initiation Document and Terms of 

Reference. The scope of the project has been defined and will inform site 

searches if funding is made available. 

21. Llanelli Ambulance Station – the Project Board will oversee NWSSP work on-

site searches to determine any current options for the development of a 

business case into WG. Again, as part of the AWC prioritisation process, it is not 

yet known what level of WG support this scheme will receive, but work 

continues to scope out the parameters of the project and options for 

progressing with this scheme. 

Estates, Environmental and Facilities

22. The new Estates, Environmental & Facilities Management Policy was presented 

to the policy group on 23rd October. The policy was well received but requires 

minor amendments prior to being resubmitted for approval by the end of 

November.

23. The latest quarterly stats in relation to the Estates helpdesk and issues 

resolution is provided below, for information.
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24. A range of estates and environmental compliance stats continue to be reported 

through and escalated where appropriate, with increased reporting of such 

issues through to F&PC. This includes in relation to fire safety, asbestos and 

legionella, health &safety and planned maintenance. This also includes updates 

against recently introduced new changes to both the NHS Wales energy 

contracts and new waste legislation, alongside any issues or challenges the 

Trust, and other NHS organisations in Wales may be experiencing in relation to 

these. 

Fleet

25. The final element of the 2022/23 programme (2023/24 element), which 

included some agreed and planned carry-over of monies into the last financial 

year by WG, is now complete.

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

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

replacement of 157 vehicles at a cost of £24.4M. It contains an element of 

catch-up from 2023/24. As Trust Board members will be aware, for the second 

year in succession the actual figure received from WG was £12.8M; a 

significantly lower sum than required. The Trust has once again had to go 

through a robust prioritisation process to optimise the utilisation of the 

funding provided.

27. The results of that prioritisation process are that the Trust will replace 72 

vehicles, and orders have been placed for the entire 72:

• 35 of the replacements are Emergency Ambulances based on the 

Mercedes Sprinter chassis. Those chassis have been purchased and 

delivered to the contractor ready for conversion which once again will 

be in Poland

• 30 replacements will be Solo Response Vehicles which are a 

combination of 20 plug-in petrol/electric hybrids (PHEV) and 10 full 

battery electric vehicles (BEV). These vehicles will be replacing 30 diesel-

powered vehicles greatly reducing tailpipe carbon emissions. Once 

converted the vehicles will be capable of fulfilling a variety of different 

roles; RRV, CHARU, APP and DOM. Having a “one size fits all” approach 

to solo operator responding vehicles creates efficiency savings and 

keeps the spare capacity requirement to a minimum

• 5 Hazardous Area Response Team (HART) primary responder vehicles 

that were not replaced in 2023/24 because of the reduced funding will 

be replaced this year. They too are PHEVs and they will be replacing 

diesel-powered vehicles

• The recommendation to award a contract for the conversion of the Solo 

Response type vehicles was approved by the Trust Board and the 
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successful supplier is now in place for a 3-year contract period with 

options to extend if desired

• 2 replacement support vehicles, which are BEVs have been ordered with 

delivery is imminent

CORPORATE GOVERNANCE

28. The 2024 Structured Assessment work with Audit Wales has concluded with a 

positive report presented to the Audit, Risk and Assurance Committee and the 

board in November.   

29. The directorate organisational change process is progressing well which has led 

to the appointment of a new Head of Compliance & Assurance. Transitional 

arrangements are underway to reflect the two service lines outlined in the new 

structure.

30. The Covid-19 Inquiry Chair, Baroness Hallett, announced Module 10 on 17 

September 2024 which will consider the impact on society and will be the final 

investigation of the UK Covid-19 Inquiry. The public hearing for this module is 

due to take place in early 2026 and it is unlikely that there will be Core 

Participants for this module due to its wide-ranging nature.

31. The Risk Management Transformation Programme direction of travel was 

presented to and endorsed by the Audit, Risk and Assurance Committee in 

September. The next phase of this planned work includes the development of 

risk appetite statements with the Board and the design of the new strategic 

BAF.

32. A revised Policy work plan is due to be approved the Audit, Risk and Assurance 

Committee in November which builds on the significant work undertaken since 

the end of the pandemic to refresh and bring the Trust’s Policies up to date.

33. During September, the Trust’s Welsh Language Standards Annual Report 

2023/24 was approved by the Board and published on our website. The 

introduction of a standards baseline is a new feature for 2024/25 to more 

objectively report on and increase standards compliance relating to 

Correspondence, Producing and Publishing Documents, Signs and Notices, and 

Reception Services.  In November, the Trust’s new Welsh Language Policy 

which promotes the Welsh language and ensures compliance with the Welsh 

Language Standards together with delivery of the More Than Just Words 

Action Plan was approved following Trust wide consultation.

34. The Trust welcomes two new Non-Executive Directors who have been 

appointed effective 11 November 2024 – Professor Hayley Hutchings and 

Rhiannon Beaumont-Wood. Their respective biographies are available on the 

Trust Board Members webpage. I extend a warm welcome to Hayley and 
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Rhiannon ahead of their attendance at the meeting of the Trust Board on 29th 

November 2024.

35. The corporate governance team have been the recipients of two awards in 

November for their excellent work and support of the Trust. The first was the 

Chief Executive Award for Outstanding Leadership and Management which was 

awarded to Julie Boalch, Assistant Director of Corporate Governance and Risk 

at the Leadership Symposium, and the second was the Chief Executive's Award 

at the WAST Awards for the Team as a whole.

STRATEGY, PLANNING AND TRANSFORMATION

36. The Planning Team is working hard now to develop the next iteration of the 

Trust’s IMTP for 2025-28. We have held a Collaborative Planning event with 

internal and external stakeholders and have been working with directorates 

and transformation programme leads to identify key priorities for the next 3 

years. The Team will be working with the Board at the end of November and 

early December to bring the culmination of work to date to help guide the 

strategic priorities for the Trust in its next IMTP, against the backdrop of a 

dynamic socio-economic and political backdrop for the NHS in Wales and the 

UK.

37. The Clinical Model Transformation (CMT) programme continues to build 

momentum, with several key milestones achieved ahead of winter. Delivery and 

assurance arrangements are embedded effectively, operating on a six-weekly 

business cycle aligned with the Strategic Transformation Board. At the 

November CMT Board meeting, the first draft of the Programme Definition 

Document (PDD) was presented, a critical milestone in establishing the 

foundation for programme delivery. Feedback is being actively sought, and 

final approval is anticipated at the December Board meeting.

38. There has been notable progress on the implementation of Rapid Clinical 

Screening, with go-live readiness confirmed for the first phase on 18th 

November. This marks the first step in transitioning to a clinically prioritised 

emergency response model that incorporates Rapid Clinical Screening for 999 

calls. It aims to ensure that emergency cases are accurately prioritised based on 

clinical need, providing timely responses where critical, while also connecting 

patients to appropriate remote or community care pathways as needed. 

Subsequent phases will progress under the governance of the Call Flow 

Implementation Group, supported by Executive oversight.

39. The first Mental Health Response Vehicle (MHRV) went live in early November, 

operating across the Southeast region. In its initial weeks, the MHRV has 

demonstrated positive outcomes, supported multiple incidents and showcasing 

the potential of this innovative service to address mental health emergencies 

effectively.
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40. Within the Remote Integrated Care space, a streamlined process for 

transferring patient records between 111 and 999 services has been 

successfully embedded into business-as-usual since September. This 

improvement enables 111 Call Handlers to electronically transfer patient 

records to the EMS Coordinator, eliminating the need for verbal relays and 

reducing average handling time by approximately 50 seconds for this call 

cohort. Hywel Dda Health Board has agreed to trial a 24/7 model of care in 

collaboration with WAST, testing remote clinician processes for managing 

complex patients. Additionally, early positive feedback from a Luscii test of 

change with BCU highlights the potential for remote monitoring to enhance 

clinical decision-making and outcomes.

41. The programme is also advancing its evaluation and benefits realisation 

approach, with approval secured for the independent evaluation specification 

and the development of logic-benefits maps for each workstream. This 

structured approach will ensure tangible and measurable outcomes are 

achieved across the transformation portfolio.

42. Work to support the evolution of the Trust’s clinical services model is gathering 

pace, particularly in respect of stakeholder engagement, and the workstream to 

focus on this exclusively now meets on a weekly basis to support the 

engagement process, including stakeholder, patient and staff-facing 

engagement. The Programme Engagement Plan (PEP) continues to be refined, 

and key collateral is being developed. Engagement has continued with our 

critical stakeholders including the Welsh Government, Commissioners & Llais 

over recent months. In November the JCC endorsed the implementation of 

Rapid Clinical Screening in readiness for a phased implementation from 

December onwards. A decision has been made by the programme to 

temporarily ‘pause’ wider engagement with non-critical stakeholders to ensure 

discussions occur in an appropriate sequence. Proactive PR has been telling the 

story of the new approaches taken to provide the right care, in the right place, 

every time, including the technology (‘Luscii’) delivering care closer to home 

and the mental health response vehicle providing a more-rounded care 

approach to people in crisis, reducing avoidable hospital admissions. Feedback 

from patients, staff and stakeholders will be gathered and analysed to inform 

future engagement and help adapt services to better meet the needs of the 

people of Wales, now and in the future.

43. The Planning Team also continues to engage with Health Board strategic 

change projects and programmes around Wales, but also around some of the 

work required within national programmes (such as Six Goals) and clinical 

networks. Many programmes are progressing steadily, with further updates to 

the Board as they become available. We will also soon be welcoming a new 

role into the Planning Team to take a lead on supporting this national work 

and the work of the Integrated Strategic Planning & Development Group.
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44. Commissioning: continue to support the interface with the new JCC.  Current 

focus on progress against this year’s commissioning intentions. We are about 

to start a dialogue with JCC on next year's draft commissioning intentions and 

we are specifically working with them on what is referred to as “Rec4”, which is 

a possible enhanced rural model operating in North Powys and South 

Gwynedd, connected to the wider EMRTS review.

45. Performance: the Trust has recently had an internal audit of its Quality & 

Performance Management Framework with reasonable assurance as the 

outcome. 

46. Transformation: The team continues to support the very fast-paced CMT 

programme, in particular, work on benefits mapping, a collaborative and 

independent evaluation of the programme and the metrics required to support 

the operational go-live.  We are also supporting transformation work in other 

parts of the business e.g. the imminent re-roster of NEPTS transport and work 

on 111 rosters.

47. Forecasting & Modelling: currently supporting the CMT Programme by 

updating the 2023 EMS D&C with more specific modelling on RICS.  We are 

also working on predicting 111 performance over the winter period, along with 

a range of other modelling pieces of work requested by the Trust.

CLINICAL DIRECTORATE

NHS Wales Awards Success 

48. Individuals from the Clinical Directorate formed an integral part of the two 

project teams that were successful in winning not one but two NHS Wales 

Awards at the annual ceremony held on the 24th of October 2024. Here their 

excellent work was showcased and their contribution to improving services and 

patient care across Wales celebrated. 

49. Firstly, the winning project and receiving the NHS Wales Effective Care Award 

was the ‘Effective Introduction of Penthrox Pain Relief’ which involved, but is 

not limited to, introducing inhaled analgesia for all CFRs within a governed 

clinical framework. The project was managed using PRINCE2 methodology with 

a project lead and senior responsible officer and addressing legal financial, 

environmental, logistical and training aspects for over 600 volunteers, all of 

which are underpinned by the continued focus on improving patient care and 

supporting volunteers. 

50. Secondly, the winning project and receiving the NHS Wales Safe Care Award 

was the ‘Maternity and Neonatal Safety Support Programme’ which involved 

work centred around improving a variety of aspects of neonatal 

thermoregulation. 
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Power BI Training

51. Various members from across the Clinical Directorate have been undertaking a 

2-day introduction to Power BI training course which allows individuals and 

teams to get up and running with Microsoft’s influential Business Intelligence 

tool.  Over the two days, attendees have learnt how to create and format 

visuals, create charts, KPIs and custom visuals, as well as receiving an 

introduction to creating maps in Power BI. Power BI offers a wealth of potential 

and will increase and enhance the directorate’s ability to develop and publish 

reports over a variety of areas. 

New Appointments 

52. Many changes have been seen within the Clinical Development team which is 

now led by Jonathan Chippendale, who was successful in obtaining the 

position of Assistant Director of Clinical Development on a 12 month 

secondment, following Duncan Robertson’s appointment as Chief Paramedic in 

SCAS. Jonathan is now joined by the recently appointed Consultant Paramedic 

Urgent Care, Kerry Robertshaw and two new Professional Development Leads 

for Advanced Practice, Ed Harry and Hannah Lowther. The Trust’s first lead 

pharmacist will also join the team at the end of November, as well as Huw 

Jackson having been recently appointed as the Head of Medicines 

Management.  

53. Subsequently, taking up the post of Health Board Clinical Lead for Powys within 

Clinical Delivery is Tomos Turner, Senior Paramedic who was successful in 

securing the role following a competitive recruitment process. Tomos is also 

joined by Shaun Jones-Booth, the directorate’s newest Health Board Clinical 

Lead in North Wales. 

Launch of New Clinical Navigator Role

54. An excellent example of collaborative working across the organisation and 

progression with the Trust’s clinical model transformation is the introduction of 

the new Clinical Navigator role within EMSC, which the Clinical and Operations 

Directorates worked closely together to define and develop. Launching this 

month and as part of the evolving Clinical Services Model, the role of Clinical 

Navigator will provide remote clinical support, conduct high acuity live reviews 

and queue safety. Training began for 19 individuals on 4 November with 

further training scheduled for later in the year. The introduction of this role is 

set to transform Emergency Response, elevate patient care and streamline 

operations. 
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DIGITAL SERVICES

Mobile Data Vehicle Solution

55. Installation of the new Mobile Data Vehicle Solution (MDVS) has successfully 

concluded with the focus now on consolidating the systems and migrating it 

into business as usual. In support a staff MDVS User Survey was conducted 

with the results reviewed with five key themes emerging, these being; 

Navigation Routing; Alerts; Voice Accept; Access to Crew Responder 

Information and NEPT Run Orders, with each having a plan in place to address. 

56. Following the MDVS rollout to all operational vehicles, a staff survey was 

shared with all users. The feedback gathered raised 5 main issues that are have 

plans in place to be addressed and where possible resolved. In support of this 

Survey, the Ambulance Radio Programme (ARP) attended the CEO Roadshows 

and key Ambulance Stations plus hospitals in order to directly liaise with 

operational MDVS users. ARP have reported that these engagement events 

have been extremely successful with over 174 points of interest identified.

ICT 

57. Over the past couple of months, significant progress has been made in 

advancing WAST’s infrastructure and service capabilities. A new dedicated test 

system has been established to support the ongoing development of the 111 

Clinical Assessment Service (CAS) system. In addition, an integration with the 

Welsh Demographics Service (WDS) has been completed, allowing the 111 

system to look up patients' NHS numbers and GP details. This integration not 

only enhances the accuracy of statistical reporting but also lays the 

groundwork for future connections with other NHS systems.

58. At the same time, considerable work has been undertaken to improve the 

resilience of the WAST network. Key initiatives include:

• Upgraded Internet Links: We've upgraded the internet at our Vantage 

Point House, moving from the Public Sector Broadband Aggregation 

(PSBA) to a new 1Gb Virgin connection. This change boosts our 

bandwidth from 400Mb to 1000Mb and reduces reliance on PSBA for 

our critical cloud-based services. A similar upgrade is underway in our 

North location, though it’s not yet complete

• Enhanced Telephony Resilience: A second Non-PSBA network 

(business continuity) has been implemented to link all the main call 

centres (999 & 111), improving the resilience of telephony services, 

including both incoming and outgoing calls. This network is in addition 

to PSBA and is not a replacement

• 999 Telephony System Upgrade: Extensive preparation and testing 

have been carried out in readiness for the major upgrade to the 999 
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telephony system, which is scheduled to go live on 12th November. This 

upgrade aims to improve the efficiency and reliability of call handling

59. Additionally, WAST ICT continues to work closely with other Welsh health 

boards on two innovative pilot projects:

• End-of-Life Care System: A new system has been developed to provide 

terminally ill patients with specific instructions for end-of-life care, 

ensuring they receive appropriate and compassionate support

• Remote Stroke Triaging System: This system allows specialist stroke 

clinicians to remotely triage suspected stroke patients via video 

consultation, enabling faster diagnosis and more timely treatment

ePCR Update

60. In response to recent issues identified on WAST Live regarding the capturing of 

diagnostic ECGs (DECGs), we have implemented a new procedure. 

Collaborating closely with our TerraPACE suppliers, we enhanced the system 

functionality to address cases where the connection between the Corpuls 

device and the electronic Patient Care Record (ePCR) is not established, or 

when the DECG is not visible in the DECG tab on ePCR following connection. A 

new feature within the application has been introduced, allowing users to 

capture the DECG image directly. This image can then be easily shared with the 

receiving pPCI centre, from within the DECG page thereby reducing the need to 

navigate to other areas within ePCR, ensuring continuity of diagnostic 

information and supporting timely patient care.

61. Work has commenced to implement Individual Clinician Metric Reporting. 

Current limitations within ePCR prevent individual reporting; by introducing 

clinician identification within key areas, we aim to provide meaningful data. 

This new approach aims to identify specific barriers and provide actionable 

insights into clinician performance, supporting improved ePCR completion and 

overall data quality. 

62. We now have a valuable opportunity to evaluate and enhance the TerraPACE 

application, aiming to make it more streamlined and user-friendly. Initial 

discussions have begun with our suppliers to explore potential improvements 

that will optimise the application’s functionality, ease of use, and overall 

effectiveness for our users. This proactive review will support more efficient 

workflows and improve the user experience for staff engaging with the system.

Insight & Data Services

63. Insight & Data Services (the team previously known as Health Informatics) is 

made up of four function areas: Data & Analytics; Records Services; Information 

Governance; and Data Applications. 
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64. For the past 9 months, Data & Analytics have been working on a reporting 

modernisation effort, migrating the entirety of WAST’s Qlik reporting over to 

PowerBI to centralise insights, upgrade the technology, and improve security.  

This work is almost complete, with Qlik shortly to be decommissioned.  

Additionally, PowerBI training has been offered across the organisation with 

uptake from more than 120 colleagues so far, and a “playlist” of training videos 

is being made available via the Intranet.  Focus now shifts to supporting the 

Clinical Model Transformation and the reporting amendments for the imminent 

999 Telephony upgrade. 

65. Records Services have witnessed a significant increase in the volume of 

incoming requests for records over the past few years, and so following 

additional investment, will be onboarding two new Records Officers before 

January to support with the caseload.  This will create capacity within the team 

to focus back on records management efforts as well as records requests and 

progress our improvement plan. 

66. Information Governance have recently welcomed two new Data Protection 

Compliance Managers to WAST, doubling the size of the team at a crucial and 

exciting time as WAST strive to transform and innovate through better use of 

technology and data.  The current focus of the team is the IG Toolkit 

Improvement Plan – actions which need to be completed by the end of 

November in order to demonstrate a position of “minimum standards met” or 

face consequences of non-compliance.  Additionally, the team continue to lead 

conversations regarding data linkage for better patient outcomes – working 

with DHCW IG specialists to determine the legal basis and purpose for such 

data sharing. 

67. The Data Applications team is responsible for both the 111 Wales website and 

the Directory of Services (DOS) are supporting the Clinical Model 

Transformation programme through the Digital Front End and RICS 

workstreams and currently working with SROs on requirements.  In parallel, the 

team are continuously enhancing the core functionality of these applications, 

for example, the DOS is now able to surface information on the increasing 

number of GP surgeries offering MIU capabilities across Wales (although are 

still awaiting the data flow from Health Boards before making this live), which 

will shortly enable clinicians and 111 Wales users to access this emerging 

pathway.

PARTNERSHIPS AND ENGAGEMENT

68. Work to support the evolution of the clinical model is gathering pace, 

particularly in respect of stakeholder engagement, and the workstream to focus 

on this exclusively now meets on a weekly basis to support the engagement 
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process. More on this is contained in the section dedicated to clinical model 

transformation elsewhere in the report.

69. With WAST now under the auspices of the Wellbeing of Future Generations 

Act, the Trust must publish wellbeing objectives that are designed to maximise 

its contribution to achieving each of the wellbeing goals. A cross-service task 

and finish group has been established, chaired by the Director of Partnerships 

and Engagement, and meets on a fortnightly basis to develop and agree said 

objectives, which must be published by 31 March 2025, after which the Trust 

must take all reasonable steps in exercising its functions to meet those 

objectives, as well as publish annual reports on its progress towards them.

70. The Trust’s first Head of Charity took up post in October. David Hopkins, 

formerly Fundraising and Development Manager at National Youth Arts Wales, 

is responsible for the day-to-day management of the Welsh Ambulance 

Services Charity, including the optimisation of income streams to deliver more 

benefit for staff, patients and communities across Wales. David’s first task has 

been to develop the charity’s visual identity, in order that it can be relaunched 

in a way that resonates with staff and the public, making it easier for people to 

find the charity, understand what it is there to do and support it.

71. More than 200 guests gathered at the International Convention Centre in 

Newport in mid-November for the Trust’s annual celebration of its staff and 

volunteers. More than 300 nominations were received for this year’s WAST 

Awards, where His Majesty the King’s representative in Gwent, the Lord-

Lieutenant, was also in attendance. It was the ninth annual WAST Awards 

managed and delivered by the Communications Team, which also event 

manages the hat-trick of annual Long Service Awards.

72. With the busy winter period approaching, the team has developed its annual 

winter plan which sets out how it will communicate and engage with its people 

and patients to help manage operational demand, encourage appropriate use 

of NHS services, appeal to the public to protect themselves (vaccinations, etc.) 

and respect emergency workers, and messaging began in earnest for 

Halloween and Bonfire Night. The plan also details how the Trust is testing new 

approaches to delivering care over the winter to reduce harm and improve 

patient experience.

QUALITY SAFETY AND PATIENT EXPERIENCE DIRECTORATE

CARE PLANNING AND CONNECTING SUPPORT CYMRU

73. The Welsh Ambulance Services University NHS Trust, working with the Small 

Business Research Initiative (SBRI) Centre of Excellence, is expanding its use of 

new technology to deliver care closer to a patient’s home through the 

innovative application of remote technology.
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74. The ‘Luscii’ app captures a patient’s vital signs, including heart rate and blood 

oxygen levels, and data is sent in real-time to the ambulance control room, 

where remote care clinicians determine the appropriate next steps in care 

planning. This technology has been used predominantly in care homes over the 

last few months and is now being expanded into use in the community and 

importantly how information is being uploaded to the ‘Luscii’ app itself and by 

who.

75. By exploring and safely expanding the use of this technology from care homes 

to wider community use cases, it is hoped that the Trust can continue to fulfil 

the ambition of providing the right care or advice, in the right place, every 

time; transforming the way emergency and urgent care is delivered in Wales. 

PATIENT EXPERIENCE NETWORK NATIONAL AWARDS (PENNA)

76. Following the announcement that three of our entries were finalists at the 2024 

PENNA awards (held on 3 October 2024) we were delighted that our work with 

children and young people in developing the blue light app was runner-up in 

the category of ‘Innovative use of technology/social and digital media’.

77. The app has five interactive games, and a sixth covering cardiopulmonary 

resuscitation (CPR) is due to be included soon.

PROFESSOINAL ACCREDITATION 

78. The Head of Health & Safety was successful in achieving the highest level of 

accreditation to Chartered Fellow of the Institute of Safety and Health (CFIOSH) 

as a recognition of ‘giving back’ to the profession.

IOSH LEADING SAFELY

79. Following a request from the Quality Improvement, Governance and Risk 

Directors (QIGARD) Strategic Advisor, the Trust’s Deputy Head of Health and 

Safety has delivered two development sessions to English ambulance service 

executives and their teams on the approach taken by the Welsh Ambulance 

Services University NHS Trust to health, safety, and welfare across all aspects of 

the service.    

CEO HEALTH AND SAFETY PODCAST

80. On 24 September 2024, I delivered a podcast to Safety, Health Practitioner 

(SHP) on our perspective of effective health and safety.  SHP is a renowned 

international platform providing a wealth of information for health and safety 

professionals.
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PEOPLE AND CULTURE DIRECTORATE

81. As we continue to prioritise inclusion and diversity, we’re pleased to share that 

our inclusive recruitment initiative is underway within the Digital Team who are 

recruiting into 30+ vacancies. Recruiting managers have attended training to 

mitigate against unconscious bias in the recruitment process and positively, the 

initiative has led to increased interest from our Black, Asian and Minority Ethnic 

communities. Colleagues were available to answer questions, and a helpful 

demonstration of the TRAC recruitment system was provided. 

82. We celebrated Black History Month in October, promoting articles and films 

produced for NHS staff to celebrate the contribution of our Black colleagues to 

healthcare services, with emphasis on the Windrush Generation. The work of 

Race Council Cymru over the past 30 years was celebrated and as part of our 

Strategic Equality Plan objectives, we are seeking to partner with Race Council 

Cymru to explore further how we can increase diversity and design equitable 

services.

83. ‘Our WAST Way’ Leadership Framework is a key step toward embedding 

compassionate, inclusive, and collaborative leadership at all levels of WAST. 

We’ve made good progress, drafting behaviours that define good leadership 

across roles, drawing on NHS and ambulance sector research, cultural review 

recommendations, and best practices. To date, we’ve engaged over 100 

stakeholders, including leaders, managers and TU partners, to refine these 

behaviours. Following recent ELT approval, we are moving to the next phase: 

developing learning pathways tailored to each leadership level. A dedicated 

employee group will support this work to ensure these pathways address the 

varied needs of our teams.

84. Our Culture Champions network is growing, now with 147 members (68% 

Operational, 32% Corporate). To support them, we’ve put several key elements 

in place:

• Clear Role & Onboarding: 8 welcome sessions have been held to 

introduce new Champions to their role.

• Ongoing Development: Most recently, the "Demystifying Culture" and 

“Speaking Up Safely” sessions.

• Resource Toolkit: Our new bi-monthly Spotlight Mini-Series provides 

easy, on-the-go resources.

• Engagement: Champions have participated in NHS Staff Survey drop-ins 

and events.

• Recognition & Feedback: Over 65 “SHOUT-OUT” posts helping 

Champions to recognise colleague contributions.

• This structured approach is helping our Culture Champions make a 

meaningful impact across the organisation.
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85. The People Services team are engaging in the formal evaluation process of the 

Compassionate Practices work. The evaluation will also include contributions 

from colleagues and TU partners across WAST to obtain feedback and insights 

on avoidable harm in relation to Employee Relations Processes.

86. We’re pleased to report a further reduction in sickness absence to 7.43% in 

September compared to 8.86% for the same time last year. The team is 

continuing to support colleagues with managing attendance and building 

strong working relationships across the Trust to get the best outcomes for 

colleagues and the organisation. 

87. Aligned with our commitment to improving colleagues’ digital experience at 

WAST, the Workforce Systems (ESR) team has been updating and providing 

new ESR guidance and video training support materials on SIREN to provide 

instant ESR ‘troubleshooting’ assistance to colleagues. A recent ESR audit 

indicates that WAST is doing well against benchmark standards set by 

BPA/Shared Services and are continuing to make system improvements.  

88. The Strategic Workforce Plan 2024-2030 has been published on Siren and the 

WAST website in English and Welsh (Nov 24).  It will also be published on 

Health Education Improvement Wales Observatory shortly. We will be the first 

organisation to have published their SWFP in The Observatory

89. We’ve made positive progress in embedding change management principles 

across WAST, focussing on growing our Change Community and implementing 

a supportive framework for our Clinical Model Transformation programme. 

We’re equipping colleagues with the tools and confidence to manage change 

effectively, aligning this work with our cultural transformation and leadership 

development agendas to ensure lasting impact.

90. The Education and Development team, in collaboration with Clinical and 

Operations colleagues, have launched the new Emergency Ambulance 

Practitioner programme and Band 4 Emergency Medical Technician education 

programme. 

91. We’re proud to celebrate Catherine Wynn Lloyd, OD Support Officer, who won 

the Money Works Workplace Champion Award for her initiatives on financial 

wellbeing. Additionally, one of our EMTs was named Higher Apprentice of the 

Year at the Skills Academy Wales Annual Awards, marking the Trust’s third 

consecutive win.

92. The Education and Development team, in collaboration with Clinical colleagues, 

recently picked up two Awards for their outstanding work around 

Thermoregulation and the Newborn. They are also shortlisted for two 

prestigious global awards: the Learning Technologies Best Blended Learning 
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Programme and the Learning Awards Best People Development Programme. 

We wish them the best of luck in the upcoming announcements!

RECOMMENDATION: The Trust Board are invited to discuss and note the 

contents of this report.
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ACTIONS TO MITIGATE AVOIDABLE PATIENT HARM IN THE CONTEXT OF 

EXTREME AND SUSTAINED PRESSURE ACROSS URGENT AND EMERGENCY 

CARE
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EXECUTIVE Jason Killens, Chief Executive
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Rachel Marsh, Executive Director Strategy, Planning & Performance

Hugh Bennett, Assistant Director Commissioning & Performance

CONTACT Jason.Killens@wales.nhs.uk

EXECUTIVE SUMMARY

1. At its July 2022 meeting Trust Board received and discussed a report relating to 

avoidable harm. The original report was accompanied by a supporting action plan 

designed to mitigate patient harm.  Updates have been provided at every 

subsequent Board meeting.    

2. 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. Appendix 1 contains the patient harm mitigations one page scorecard.

5. Key headline patient harm mitigation metrics for October 2024 include:- 

� The Trust continues to respond to more red (immediately life threatening) 

incidents in 8 minutes;

� Produced 98% of its EMS rosters (unit hours production), achieving the 

95% benchmark;

� But lost 25% of its conveying production to hospital handover lost hours, 

a level of loss that it cannot offset through its own improvement actions; 

AGENDA ITEM No 9

OPEN or CLOSED OPEN

No of ANNEXES ATTACHED 2
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� Leading to avoidable patient harm remain unacceptably high, making the 

Clinical Model Transformation programme a strategic imperative.

RECOMMENDATION: The Trust Board is asked to: 

(1) NOTE the continued level of avoidable patient harm in the 999-

emergency care pathway.

(2) NOTE the strategic imperative of delivering the Clinical Model 

Transformation programme.

KEY ISSUES/IMPLICATIONS

As outlined in the Executive Summary above.

 REPORT APPROVAL ROUTE

Date Meeting

21 Nov-24 CEO, Executive Director of Operations & Executive 

Director of Strategy, Planning & Performance

29 Nov-24 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

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.

ASSESSMENT 

Patient Harm Metrics

6. Appendix 1 contains a simplified patient harm mitigations dashboard.  These 

metrics indicate continuing levels of unacceptable patient harm:

• 555 patients were estimated to have come to severe harm outside EDs 

in October 2024 due to extended handover times; 

• 14 patient safety incidents were referred to health boards under the 

Joint Investigation Framework; and

• 10,867 patients cancelled their call, or the Trust could not send a 

resource to them, with an estimated half of these patients turning up 

elsewhere in the unscheduled care system e.g. “walk ins”.

Patient Harm Mitigation Metrics

6. The dashboard also contains a range of patient harm mitigation metrics.  These 

metrics indicate that the Trust is delivering good performance on the things that 

it can control, but that hospital handover levels are offsetting these 

improvements:-

• In October 2024 2,723 red (immediately life threatening) incidents 

were reached in 8 minutes, materially above the two-year average of 

2,246 incidents;

• 98% of its EMS rosters (unit hours production) were delivered in 

October 2024, exceeding the 95% benchmark;

• But the Trust lost 25% of its conveying production to hospital handover 

lost hours.
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7. The continuing levels of hospital handover lost hours and avoidable patient harm 

make it an imperative to continue at pace with the Clinical Model Transformation 

Programme.

RECOMMENDATIONS: The Trust Board is asked to: -

(1) NOTE the continued level of avoidable patient harm in the 999-

emergency care pathway.

(2) NOTE the strategic imperative of delivering the Clinical Model 

Transformation programme.
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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) Welsh Ambulance Services University NHS Trust

Top Monthly Indicators
Target 

2024/25
Sep-24 Oct-24

2 Year 
Average

RAG

Our Patients          
Volume of Red Responded Incidents in 8 
Minutes

é 2,528 2,723 2,246  G 

Volume of Amber 1 Responded Incidents é 10,322 10,966 11,379  R 

Can't Send & Cancelled by Patient Volumes ê 9,440 10,867 8,960 A

Our People          

Sickness Absence (all staff) 6.0% 7.43% N/A 8.44%  R 

Number of Shift Overruns ê 3,870 3,646 3,848 A

Total EMS Resource (all types) UHP 95% 95% 98% 95.29%  G 

Value          

% of Conveying Production Lost Due to 
Handover Lost Hours

7.81% 24.8% 24.8% 25.4%  R 

% of 111 Demand Referred to ED ê 15.75% 16.11% 13.63%  R 

% of EMS Demand Conveyed to ED ê 34.68% 33.33% 36.41%  G 

Average Jobs per Shift (All Vehicles) é 2.29 2.25 2.33  R 

Top Monthly Indicators
Target 

2024/25
Sep-24 Oct-24

2 Year 
Average

RAG

Partnerships / System Contribution          

Successful Consult & Close Outcome 17.0% N/A N/A 13.42%  

% of EMS Verified Demand Accessing 
SDECs

é 0.12% 0.14% 0.15%  R 

Number of Handover Lost Hours 7,500 20,693 21,880 22,462  R 

Number of Patient Handovers > 1 hour 0 5,665 6,168 6,028  R 

Number of Patient Handovers > 4 hour 0 1,760 1,878 1,941  R 

Immediate Released (Red) Declined 0 6 8 13  R 

Immediate Released (Amber 1) Declined 0 355 438 300  R 

Patients Estimated to be coming to Severe 
Harm (from long ED wait)

0 510 555 543  R 

Joint Investigation Framework Incidents 
Referred to Health Boards

0 16 14 13  R 
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MONTHLY INTEGRATED QUALITY & PERFORMANCE DASHBOARD –

September/October 2024

MEETING Trust Board 

DATE 29th November 2024

EXECUTIVE
Rachel Marsh – Executive Director of Strategy, Planning & 

Performance

AUTHOR

Melanie O’Connor - Senior Performance Analyst

Mark Thomas – Commissioning & Performance Manager

Hugh Bennett  - Assistant Director, Commissioning & Performance

CONTACT 

Melanie.O’Connor@wales.nhs.uk

Mark.Thomas12@wales.nhs.uk 

Hugh.Bennett2@wales.nhs.uk 

EXECUTIVE SUMMARY

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

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

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

report is for September/October 2024. 

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.  All indicators are for this committee.

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 to 999 callers remains a key concern with red 8-minute 

performance at 50.40 % in October 2024 and Amber 1 median at 1 hour and 

46 minutes, which the Trust knows leads 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 October, just short 

of achieving benchmark) and fully rolling out the Cymru High Acuity 

Response Unit (CHARU) service (84% in October, highest achieved to date); 

AGENDA ITEM No 10

OPEN OPEN

No of ANNEXES ATTACHED 1
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2

whilst also undertaking more transformative actions through the Clinical 

Model Transformation (CMT) Programme. 

5. The Trust lost 21,880 hours to handover in October 2024.  This level of lost 

capacity is difficult to compensate for, despite all the actions being taken by 

the Trust. 

6. The 2024/25 budget includes 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, which form part of the CMT 

Programme.

7. 111 call handling performance has stabilised post-delivery of the new 111 

CAS and is improving, achieving the 5% abandonment rate in October 2024. 

This is due to a number of factors, in particular, a lower level of staff in post 

caused by training capacity having to be diverted to the implementation of 

the new system and sickness absence. The Trust anticipates that staff in post 

will be restored to commissioned levels by November 2024. 

8. Ambulance Care, in particular, Non-Emergency Patient Transport Service’s 

(NEPTS) performance is unstable, with oncology remaining above target, 

however, renal performance dropping below target for the first time since 

March 2020. Both the NET Centre and NEPTS transport are due to be re-

rostered in 2024/25 (on target), 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 7.43% in September 2024 maintaining the 

consistency of being below 8% since March 2024. The IMTP ambition is to 

reach 6%. The Trust will continue its focus on sickness absence. EMS 

abstractions were marginally above the 30% benchmark in October 2024 at 

30.82%.

10. The Trust is continuing to deliver its Clinical Model transformation (CMT) 

programme at pace, aiming to get key aspects of the change programme in 

place in advance of winter, in particular, remote clinical screening (RCS).

RECOMMENDATION: Trust Board is asked to: -Consider the 

September/October 2024 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



3

c) Further remedial actions are to be undertaken through 

Executives.

REPORT APPROVAL ROUTE

21.11.24 Assistant Director Strategy, Planning & Performance

27.11.24 Executive Leadership Team

REPORT APPENDICES

Appendix 1 – Top Indicator Dashboard

REPORT CHECKLIST

Confirm that the issues below have been 

considered and addressed

Confirm that the issues below have 

been considered and addressed

EQIA (Inc. Welsh language) x Financial Implications x

Environmental/Sustainability x Legal Implications x

Estate x Patient Safety/Safeguarding x

Ethical Matters x Risks (Inc. Reputational) x

Health Improvement x Socio Economic Duty x

Health and Safety x TU Partner Consultation x
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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 September/October 2024. 

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:-

All indicators are for this committee.

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. 

The 2024/25 revised metrics have been agreed.

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. 

6. 999 call answering times declined in October with the 95th percentile at 25 

seconds, compared to 18 seconds in September 2024. The 65th percentile and 

median performance remain consistently good in October 2024.

7. 111 call answering performance has improved over recent weeks, and the 

call abandonment performance was at 5% in October, achieving the 5% target. 

One of the key issues has been the temporary reduction in call handling staff in 

post caused by a redirection of available training capacity towards the delivery of 
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the  new 111CAS system. Recruitment is now underway again and it is 

anticipated that the staff in post to establishment position will be recovered by 

by November. 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 October 2024 was 0.8% higher than during October 2023, 

resuming the longer term upward trend. The Trust is expecting to shortly procure 

a third party 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 100%.  One response time for lower priority 

calls also achieved the target this month, recording 91.6% and 87.0% for P2CT 

and P3CT respectively. 

10. Ambulance Response (safety / patient experience): the red 8-minute response 

performance for October 2024 was 50.40%, remaining below the 65% target; 

however, the Trust is reaching more red patients in 8 minutes, but the 

denominator (demand) has also grown. The Amber 1 median in October was 1 

hour 46 minutes and the Amber 1 95th percentile was 7 hours 43 minutes. These 

long response times have a direct impact on outcomes for many patients.

11. Traditionally the main factors which affect response times are demand and 

capacity (recruitment and lost hours). A recruitment gap has been identified and 

is currently being addressed through a series of corrective actions, 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 in the first half of 

2024/25 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, elements of which will be implemented before winter. Areas of 

focus include: -

• Data quality issues have been identified with APPs and these are currently 

being addressed.

• Further investment into remote clinical capacity (+28.5 FTEs);

• Further investment in APPs (+32 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: Connecting Support 

Cymru, mental health response pilot, Falls response etc. 

• Formal reporting of the 2023 collaborative and independent EMS Demand 

& Capacity review.
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12. The one area of particular focus for recruitment is CHARU: with the Trust looking 

to recruit up to the modelled 153 FTEs; and connected to this a focus on CHARU 

productivity. The Trust achieved an 84% CHARU UHP in Oct-24, matching the 

highest it has achieved last month and is now seeking to close the remain gap 

through the recruitment of fully qualified paramedics.

13. 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. 21,880 hours were lost during October 2024. Cardiff & Vale’s 

handover lost hours continue 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 in recent months, Betsi Cadwaladr health 

board remains significantly high and just above its two-year average figure 

(7,779). WG have re-iterated to health boards the critical importance of 

improvements in this area.  The WG pan-Wales target of no handovers of more 

than one hour, equates to 7,500 lost hours.

14. Ambulance Care (Patient Experience): Oncology performance in October 2024 

was 73.32%, hitting the 70% target. Renal performance dropped below target at 

68.73%. Advanced discharge & transfer journey performance decreased 

compared to the previous month to 81% and remains below the 95% target. 

Overall demand for NEPTS continues to increase and is now above pre-pandemic 

levels. The Trust has a comprehensive Health Transport transformation 

workstream in place, which includes delivering a range of efficiencies and 

improvements, for example: re-rostering NEPTS transport in 2024/25 which will 

better align available capacity with changing demand patterns (on target).

15. National Reportable Incidents (NRIs) / Concerns Response: the Trust reported 

four NRI’s to the NHS Executive in October 2024, a decrease from the six 

reported in September 2024; and 14 serious patient safety incidents were 

referred to health boards under the Joint Investigation Framework. In October 

2024 complaint response times improved to 65%, an improvement on the 46% 

recorded in September 2024, but remaining below the 75% target, with cases 

remaining complex. 

16. Clinical outcomes: The percentage of suspected stroke patients who are 

documented as receiving an appropriate stroke care bundle was 88.6% in 

October 2024, 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 decreased to 16.8% in October 

2024 compared to 19.4% in September 2024. 

17. The Trust is now able to report on call to door times for Stroke and STEMI 

patients. For October 2024, these highlight call to hospital door times of two 
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hours and 37 minutes for stroke patients and two hours and thirty-two minutes 

for STEMI. Clearly these times are too long and are representative of the longer 

response times for all calls as a result of the pressures and issues outlined in this 

report. 

18. In October 2024, 10,867 patients cancelled their ambulance, and the Trust was 

unable to send an ambulance due to the application of the Clinical Safety Plan 

levels to approximately 806 callers. The Trust believes that 50% of this combined 

number is unmet demand and is likely to be presenting elsewhere in the system. 

Anecdotal evidence from health boards supports this view, but data linking 

planned for 2024/25 is a key enabler to properly evidence this.

Our People (workforce resourcing, experience, and safety) 

19. Hours Produced: The Trust produced 124,337 Ambulance Response unit hours 

in October 2024 and delivered an emergency ambulance unit hours production 

(UHP) of 93%, dropping just below the 95% target.

20. Response Abstractions: EMS abstraction levels increased to 30.82% in October 

2024, just above the 30% benchmark figure. Response sickness abstractions 

stood at 7.60% (benchmark 5.99%). 

21. Trust sickness absence: the Trust’s overall sickness percentage was 7.43% in 

September 2024, a decrease on the 7.52% recorded in August 2024. 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 7.43% is above the 

2023/24 IMTP ambition of 6%.

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

October 2024 but have been remaining consistent (77.22%). Compliance for 

Statutory and Mandatory training decreased slightly to 83.35%, just shy of the 

85% target. 

23. 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 October 2024 

and collection of feedback is underway.

Finance & Value

24. Financial Balance: the reported outturn performance at Month 7 is a surplus of 

£42k and the Trust is forecasting to achieve both its External Financing Limit and 

its Capital Expenditure Limit.
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Partnerships & System Contribution

25. 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 has a recovery plan in place, with further work continuing during 

2024/25.

26. Same Day Emergency Care (SDEC) centres continue only see a low level of 

ambulance activity and handover levels remain extreme, which make the work on 

the updated clinical model, before next winter, a tactical imperative.

Summary

27. Data quality issues have been identified and are being addressed within 111, 

APPs and throughout the quality indicators.   The indicators used at this high-

level highlight that 111 has stabilised post the 111CAS implementation with the 

coming months seeing a focus on recruiting back up to the establishment, which 

was affected by the implementation of the new system. EMS is stable, but 

likewise off target with the primary cause being handover lost hours. The Trust 

has largely exhausted traditional approaches to improving EMS performance and 

therefore is now focused on evolving the clinical model at pace this side of 

winter. Ambulance Care performance is unstable due to high demand and 

increased system pressures with one headline metric remaining above target and 

one dropping below for the first time since 2020. 

RECOMMENDATIONS

Trust Board is asked to: Consider the September/October 2024 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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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 improved from 7% in 
September 2024 to 5% in October 2024, achieving the 5% 
target for the first time in 9 months. The percentage of 111 
calls answered within 60 seconds improved, from 44.9% in 
September 2024 to 50.2 % in October 2024, but continues to 
remain below the 95% target.

Performance declined during the middle part of the year, 
due mainly to the introduction of the new 111CAS system, 
which went live on 30th April 2024. In the run up to this 
implementation staff were abstracted for training, 
recruitment was paused and after go-live, staff were 
familiarising themselves with the system, all of which had an 
impact on efficiency. Since that time there has been a steady 
improvement in performance.

Remedial Plans and Actions
Key actions include:

• With cohorts starting over the summer the plan is to be at 
commissioned levels by November, a slip from the 
previous August deadline;

• Further action is being undertaken to try and improve the 
call handling position across the Winter months;

• A focus on realising the benefits of the new 111CAS;
• A 111-re-roster pre-work review 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.

Expected Performance Trajectory
The expectation is that as the new system beds in and with 
the recruitment of additional staff, performance will continue 
to improve; however, there are risks including demand, 
levels of commissioned call handers being lower than last 
year and an unknown impact of the new system.

FPC

Welsh Ambulance Services University NHS Trust

Abandonment Rate



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 100% in October 2024. 

Ring back times for lower category calls have 
improved since February 2024, reversing a previous 
deterioration in performance, this was despite a 
drop in shift fill levels during June 2024.

Numbers of clinician hours produced increased 
again in October 2024 for the fourth month in a row 
to 11,328. Clinician sickness absence also improved 
during the month to 13.24%.

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
• A demand and capacity review to determine 

appropriate levels of capacity to meet increasing 
demand (this may now be delayed to enable the 
impact of the work on the digital front end to 
take effect).

Expected Performance Trajectory 
The new 111CAS will bring performance benefits.  
Welsh Government have asked that WAST model call 
handling performance through the winter. This is not 
the same as clinician performance but should 
provide useful intelligence on what the Trust may 
achieve for clinical triage performance.

(Responsible Officer: Lee Brooks)

Welsh Ambulance Services University NHS Trust

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

P1CT



Analysis
The 95th percentile 999 call answering performance did not  
achieve the 6 second target (00:25) in October 2024; 
however, the median call answer time for the 999-service 
remains consistently good at 2 seconds in October 2024.

There was an increase in demand in October 2024 to 46,444 
calls from 44,000 in September 2024.

Sickness levels saw an increase from 10.82% in September 
2024 to 12.34% in October 2024. 

Remedial Plans and Actions 
• Over establishment has been approved for EMSC by the 

Executive Director of Operations with call takers 
currently above establishment (105.76 FTEs v 122 WTEs).

• Will continue to overrecruit for the next few months (as 
approved by the ADO and the EDoOps) into the winter 
months which will also support potential losses from the 
Bryn Tirion move to ty Elwy. 

• Further recruitment drives in all three centres are 
planned for November, January & March with 12 per 
cohort. 

A transformation programme is nearing conclusion (changes 
go live in Nov-24):

➢ Roster Review. A dispatch roster review for 
Allocators and Dispatchers.

➢ Boundary changes.  Realignment of dispatch 
boundaries to balance workload and pressures for 
individual dispatch teams. 

➢ Broader Ways of Working.  This project is looking 
to create efficiency, effectiveness and improved 
productivity through a review of processes and 
procedures as well as providing consistency and 
reduction in variation across centres.

Expected Performance Trajectory 
The median and 65th percentile are performing very well and 
are stable.  The above changes should provide further 
resilience. There is some resilience to demand increases, but 
this needs to be kept under review.

Our Patients: Quality, Safety & Patient Experience
999 Call Performance Indicators
Influencing Factors – Demand and Hours Produced 

(Responsible Officer: Lee Brooks)
FPC CI

Welsh Ambulance Services University NHS Trust

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 continues to remain below the 65% target 

increasing marginally during October 2024 to 50.4%. 

Red 10-minute performance for October 2024 was 61.2%, which is 

marginally above the 2-year average (60.9%).

One of the main determinants is red demand, which has increased 
over the last few years, with red demand in October 2024 being 
11.8% higher than that seen in October 2023.  As red demand has 
increased, so too has the number of red incidents responded to 
within 8-minutes, with the figure for October 2024 of 2,723, being 
19.5% higher than the figure for October 2023, and the highest figure 
yet recorded. 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 21,880 lost hours in October 2024.

Remedial Plans and Actions 

The main improvement actions in the Trust’s gift are:
• To maintain commissioned establishment in post levels overall.  
• To recruit an additional cohort of 21 EMTs during November (linked 

to above). 
• Full roll out of the Cymru High Acuity Response Unit (CHARU), now 

largely complete (128 FTEs v target of 153 FTEs) with the exception 
of some hard-to-reach areas.

• Continued focus on production and abstractions 
• The rapid deployment, before winter 2024/25 of the first phase of 

actions towards an updated clinical model e.g. rapid clinical 
screening, as outlined in our IMTP.

Expected Performance Trajectory
Modelling for winter has now been completed.

8 Min
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Our Patients: Quality, Safety & Patient Experience
Amber Performance Indicators
Influencing Factors – Demand, Hours Produced and Hours Lost

(Responsible Officer: Lee Brooks) R

Analysis 

The Amber 1 median performance time 
increased during October 2024 to 1 hour 46 
minutes compared to 1 hour 43 minutes in 
September 2024. The ideal Amber 1 median 
response time remains at 18 minutes.

The Amber 1 95th percentile also increased 
during October 2024 to 7 hours 43 minutes, up 
from 6 hours 59 minutes in September 2024. 
This time remains far too long and remained 
above the 2-year average figure of 6 hours 35 
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.

Expected Performance Trajectory
The Trust is currently evolving its clinical model 

and has completed a new 2023 EMS Demand & 

Capacity Review.

FPC

QUEST

CI
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Analysis 
73.32% of enhanced Oncology journeys arrived within 45 minutes 
prior and up to 15 minutes late of their appointment time, achieving 
the 70% target for the tenth month in a row. 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 remains below target 
(95%) at 81% in October 2024, and a slight decrease from the 82% 
in September 2024.

Enhanced Renal journeys, decreased to 68.7%, which therefore did 
not achieve the agreed performance standard (70%) for the first 
time since March 2020 due to increased demand and increased 
system pressures, which are now above pre-pandemic levels. 

Call volumes answered increased further in October 2024 to 20,465 
compared to 17,662 in September 2024; however, the average speed 
of call answering improved from 4 minutes 55 seconds in September 
to 1 minutes 11 seconds in October.

Both ACA1 And ACA2 sickness remain above the 5.99% target, 
attaining 9.82% and 6.78% in October 2024, respectively. 

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 are just being finalised based on updated demand, 
which will then be taken into a NEPTS transport roster review.
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
Performance is anticipated to follow recent trends.

Our Patients: Quality, Safety & Patient Experience
Patient Experience – Influencing Ambulance Care Indicators

(Responsible Officer: Lee Brooks) FPC

CI

Oncology
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Our Patients: Quality, Safety & Patient Experience
Clinical Indicators
Return of Spontaneous Circulation, Suspected Stroke Patients with Appropriate 
Care, ST-elevation myocardial infarction (STEMI) with Appropriate Care

(Responsible Officer: Andy Swinburn)

Analysis
The percentage of patients documented as receiving appropriate care 
bundles in October 2024 was:

Stroke – 88.6%, a slight decrease from 89.9% in September. There is a 
correlation between documenting FAST (a test to detect symptoms of 
stroke) and care bundle compliance. This has informed the recovery plan 
and interventions, e.g. A FAST infographic used on the iPad lock screen.

STEMI (heart attack) – 60.2%, a decrease from 70.0% in September. 
There was an improvement in documenting the administration of Aspirin, 
but a decrease in other criteria. User Interface changes for justified 
exceptions with GTN to improve electronic Patient Clinical Record 
completion and compliance will be implemented in November. A ‘nudge’ to 
improve compliance to Aspirin and GTN was implemented at the end of 
October.

Return of Spontaneous Circulation at hospital (from cardiac arrest) – 
16.8%, a decrease from 19.4% in September. An update was made to the 
ROSC coding scripting which affected the data from July 2024. This resulted 
in a step change with August being the highest since ePCR was 
implemented. A decrease has been seen in the last two months due to 
normal variability.

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 ePCR update scheduled for Spring 2025 and the impact will be 
monitored.

QUEST
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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 October 2024 was:

Hypoglycaemia (diabetic patients with low blood glucose) – 74.6%, a slight 
decrease from 77.6% % in September. There has been a 3% reduction in 
documenting pre & post treatment blood glucose checks which impacted on 
the bundle compliance. CI improvement work continues which includes ePCR UI 
changes for documenting non-diabetic patients with a low blood glucose level.

Fractured Neck of Femur (hip fracture) – 91.1%, an increase from 85.6 % in 
September. The use of a ‘nudge tool’ for analgesia implemented in June 
provided a prompt when important information is not documented. Compliance 
has consistently improved for this since then, with October analgesia being 
98%, the highest since the electronic Patient Clinical Record was implemented.

Call to door times for Stroke and STEMI – the data has returned to a more 
consistent level for STEMI following the anomalies noted for August across 
WAST which were due to two incidents with a significantly extended incident 
cycle time. Extended call to scene times for both stroke and STEMI during 
October have impacted on the call to door times.

Remedial Plans and Actions
A recovery plan implemented since April 2024 to improve compliance has:
• Focussed 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.
• Supported a review of scripting used for reports.
• Supported further use of the ‘nudge’ tool with those for Aspirin & GTN with 

STEMI, and aspects of ROSC implemented at the end of October.

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.
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Our Patients: Quality, Safety & Patient Experience
Patient National Reportable Incidents & Patient Concerns 
Responses Indicators

(Responsible Officer: Liam Williams)

Analysis
The Trusts response to achieving 75%, 30 working day compliance has 
seen an improvement, increasing from 46% in September to 65% in 
October.  This has been due to the teams focus on resolving long-
standing complaints and the total number of open cases. 

4 NRI's were reported to the NHS Wales Executive in the previous month.

Duty of Candour Regulations (2023): An "in-person" notification is made 
when the Trust becomes aware of notifiable adverse outcomes.  There are 
occasions when we have not been able to contact patients or families 
despite trying several avenues.  Where enactment of the Duty has been 
attempted, but unsuccessful, the rationale is documented on the Datix 
Cymru System.  A 100% attempt to contact patients and families was 
achieved during October 2024.

Remedial Plans and Actions
• Recruitment to the full PTR establishment is completed.  
• Continued improvement in achieving objectives within the Putting 

Things Right Recovery plan have been achieved in October 2024.
• The Family and Relations team will continue to focus on closing open 

cases along with identification of areas of improvement for concerns 
that missed 30-day compliance by 2 days.

• The PTR team has established "live call taking" which has seen an 
improvement in the 5-day acknowledgement, and improved customer 
service for our families and patients.

Expected Performance Trajectory
The PTR Department will, over the coming months, continue to focus on 
ensuring that recent improvements in the timeliness of complaint 
responses are sustainable and that we reduce the longest waiting 
complaints. 

Full establishment and return of staff from sickness within the Patient 
Safety Team, has seen improvement in the timeliness in identification of 
NRI's, closure of NRI's and identification of moderate incidents requiring 
enactment of the Duty of Candour.
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Our Patients: Quality, Safety & Patient Experience
Patient & People Safety Indicators (Responsible Officer: Liam Williams)

Analysis
An increase in incident reporting during October 2024 compared to 
September 2024 is observed across incidents where the harm grading 
is none, moderate and catastrophic with a minor decrease in harm 
reported as low and severe. All patient safety incidents graded 
moderate or above will continue to be reviewed by the Patient Safety 
Team.  

Monthly volumes should be interpreted with caution as incidents can 
be duplicated on the system (for example two crews submitting the 
same incident) however the introduction of the Rejection SOP by the 
Quality Team has reduced the risk of duplication.  Incident volumes 
include those reported internally by WAST staff but also those reported 
by Health Board colleagues about WAST services or care.

Harm levels for October 2024 were: -

• No harm or hazard - 79
• Low - 88
• Moderate - 54
• Severe harm - 19
• Catastrophic/Death - 26 

This is an improved trajectory on September 2024. The patient safety 
team will continue to support the service areas, to improve the 
timeliness to closing of moderate and above patient safety incidents.

Remedial Plans and Actions
• The PTR team continue to focus on the priorities outlined in the 

departmental Recovery Plan to improve the Trusts position and 
performance across a number of quality metrics and Tier 1 targets. 

• Work is progressing in respect of the development of dashboards 
and the aggregation of data to inform patterns, trends and learning 
opportunities as part of the quality management system.

Expected Performance Trajectory
As captured in the PTR Recovery Plan, Incident management priorities 
will initially be focused on reducing the number of overdue NRIs. 
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Our Patients: Quality, Safety & Patient Experience
Coroners, Mortality and Ombudsmen Indicators

(Responsible Officer: Liam Williams)

Analysis
The number of coroners requests in October 2024 has been similar to September 2024 
and a reduction in comparison to the last 15 months. However, the complexity of the 
cases remains high, with multiple statements and actions per approach. 

The introduction of a dedicated Coroner's coordinator within the Operations Quality Team, 
has allowed for cross working, and a central point of access for the legal services team, 
which in turn has seen improvement in the quality in preparing regulation 28/learning 
statements.  During October 2 Regulation 28 reports were received.

Mortality - Since September 2024, the Trust has started to receive cases from the medical 
examiner in relation to community deaths.  The patient safety team, have completed a 
significant number of Level 1 mortality reviews, which is achieved by triaging cases on a 
weekly basis.  The process is now embedded within both teams.

In October 2024, the first ME learning panel took place which was equivalent to the level 2 
MDT screening panel outlined in the national Mortality Review Framework.  During 
October 2 Public Interest Ombudsman Draft Reports were received from the PSOW. Public 
Interest Reports have not been received in relation to the Trust previously. 

Remedial Plans and Actions
• As captured in the PTR recovery plan, the Ombudsman work has been moved from 

the Legal Services team to the family and relations team. 
• Learning from Events (LFER’s) has also been moved from the legal services team to the 

patient safety team.  
• The legal services team will continue to develop robust processes with the operations 

quality team to continue to provide timely responses to coroners and explore 
opportunities for learning to prevent Regulation 28 reports. 

• Mortality - The PTR team are continuing to work with our digital, Datix and once for 
Wales colleagues, to develop reporting metrics, capturing themes and trends in 
relation to learning from deaths.

Expected Performance Trajectory
With the Medical Examiners Service becoming a legislative body from September 2024, it 
is likely that the number of patients who die within the community and are referred to the 
Coroner will rise, thus there is the possibility of increased numbers of statement requests 
being sent to the legal services team.  The removal of the Ombudsman and LFER's to 
other teams within the PTR function, has mitigated the risk of missing coroners' deadlines.
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Welsh Ambulance Services NHS Trust

(Responsible Officers: Jonny Sammut 
& Liam Williams)

Analysis
Safeguarding: In quarter 2 of 2024/25 WAST colleagues submitted a total of 533 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); 1,709 reports were shared with local authorities across Wales during this reporting period. There have 
been 637 Child Safeguarding Reports submitted in quarter 2, 93% of these were processed within 24 hours.

Data Governance: In October 2024, there were 14 information governance (IG) related incidents reported on 
Datix Cymru categorised as an Information Governance (IG) breach. Of these 14 breaches, 5 related to 
Records/Information, 2 Information Technology, 2 Communication, 2 Equipment/Devices, 2 IG/Confidentiality, and 
1 Infrastructure.

Public Engagement: During September, PECI attended 15 community engagement opportunities, engaging with 
approximately 1,628 people. This included attending the Cardiff 999 Emergency Services Day and North Wales 
Police Open Day. This month we also attended the Cardiff Metropolitan University and University of Cardiff 
Student Fresher Fayres. At these events we were able to talk to young adults about their experiences of using the 
service as well as promoting the safe and appropriate use of services, promote the NHS 111 Wales service and the 
Press 2 option for people struggling with their mental health. We continued to engage with colleagues from Llais 
and attended 2 meetings with regional branches. 

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 . Therefore, identifying any problems with delayed reports with 
appropriate action taken to support WAST colleagues with using the systems. Only minimal paper safeguarding 
reports are now received, they are used as a back-up. The Safeguarding Team monitor any paper reports received 
and provide direct feedback to colleagues to improve practice.

Data Governance: During the reporting period, of the 14-information governance related incidents reported on 
Datix, 0 incidents were reported to the Information Commissioner’s Office (ICO). The IG Team continues to review 
and provide advice on reported incidents where applicable.

Public Engagement: The PECI Team will continue to engage in an ongoing dialogue with the public on what they 
think are important developments the Trust could make to improve services they receive. We are actively working 
with colleagues across the Trust in a number of different departments to try and agree on solutions that would 
allow us to directly contact more patients to ask for feedback about their experiences with us. 

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 Improvement Action Plan continues to be worked on with aims to achieve all 
actions by 30 November 2024. The status of the Action Plan is reported to and monitored by IGSG. Resource 
capacity has recently increased in the team which will further aid in ensuring compliance and building on current 
controls, managing trends and resolving reported incidents.

Public Engagement: All feedback received is shared with relevant Teams and Managers and continues to be used 
to influence ongoing service improvement. Patient experience and community engagement information is now 
shared weekly at the Senior Quality Team meeting. 
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Our Patients: Quality, Safety & Patient Experience
Health & Safety (RIDDORS) Indicators

(Responsible Officer: Liam Williams)

Analysis
RIDDOR: There were 11 incidents requiring reporting under RIDDOR during Quarter 2 2024. All were 
as a result of being unable to perform their normal duties for more than 7 days. Two RIDDOR’s were 
submitted outside of HSE requirements due to handler delays

Additionally, changes to RIDDOR reporting increased the scope of requirements impacting on 
reporting times due to the time taken to communicate with staff ahead of submission.

Slips and Trips(6 RIDDORS ) and Manual Handling Patients (3 RIDDORS) continue to be the most 
consistent theme for RIDDOR submissions. 

Violence and Aggression: A total of 134 incidents have been reported of V&A in Quarter 2 2024.

8 Physical Assaults on staff were reported during the quarter with 126 incidents of verbal abuse.

26 incidents were reported as Moderate in harm; 29 noted as low harm and 3 cases being noted as 
causing severe harm. The number of moderate harm incidents have returned to the lower levels 
previously seen within the Trust. Such variations can have  a number of causes which are being 
investigated by the V&A function.

Remedial Plans and Actions

RIDDOR: The vacant administrative role within the department has been filled and the new member 
of staff commenced duties in September 2024. They will be assisting in the collection of the 
information required for RIDDOR reporting to improve reporting times and data quality.

The DSE/Manual Handling Advisor is completing their findings into the manual handling injuries 
within the Trust, and these will be compiled within a paper to be processed through Trust governance 
routes detailing trending, causation analysis and recommendations for improvements. 

Violence and Aggression: V&A incident causation is being trended to identify the suitability of 
recording incidents in response to the volume of low harm and no harm incidents, with the aim of 
undertaking suitable investigations and providing sufficient support for staff members affected.

The team have been 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: The number of manual handling injuries is sustained whilst moving patients is currently 
static with an average of 12 being reported each month. 

Violence and Aggression: ​​Whilst there has been a downward trend in V&A incidents the current 
performance remains steady in terms of numbers. The majority of incidents recorded are verbal in 
nature arising from our call centres. 
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Our Patients: Quality, Safety & Patient Experience
Potential Patient Harm Indicators

(Responsible Officer: Andy Swinburn)

Analysis 

In October 2024, 156 ambulances were stopped due to Clinical Safety Plan (CSP) 

alternative transport and 806 were stopped due to CSP ‘Can’t Send’ options. In addition, 
10,320 ambulances were cancelled by patients (including patients refusing treatment at 

scene) an increase from the 9,421 in September 2024.

There were 755 requests made to Health Board EDs for immediate release of Red or Amber 

1 calls in October 2024. Of these 165 were accepted and released in the Red category, with 

8 not being accepted.  Further to this, 144 ambulances were released to respond to Amber 

1 calls, but 438 were not.  

The graph in the bottom left shows that in October 2024 of the 6,168 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% (925 patients) would experience no harm, 53% (3,269 patients) 

would experience low harm, 23% (1,418 patients) would experience moderate harm and 

9% (555 patients) would experience severe harm.  

In October 2024 CSP levels for the Trust were:
 

Remedial Plans and Actions 

Red immediate release is monitored weekly by the Chief Executive and reported through to 

Health Board CEOs with the expectation that there are no declines for Red Release from 

any of the 7 Health Boards. All health boards have agreed to this measure. Integrated 

Commissioning Action Plan (ICAP) meetings had been paused as the Trust moves into the 

new commissioning arrangements but have now restarted.  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.

FPC

*NB: Data correct on the date and time it was extracted; therefore, these figures are subject to change
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Our Patients: Quality, Safety & Patient Experience
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=94). 

Two questions within the 999-section failed to achieve the benchmark, these being 
‘The 999-call taker who answered your call was reassuring’ (n=54) and ‘You felt 
confident in the call taker ability to manage your call and provide appropriate advice?’ 
(n=53), whilst within 111 only one question ‘Did you follow the advice given to you by 
NHS 111 Wales’ achieved the benchmark (85) with 88, however the other questions 
failed to achieve the benchmark.
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.

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
•We are continuing to work on a DPIA to be submitted to the ICO for their 
consideration about use of SMS text messages to directly distribute survey requests to 
999 service users. 
•Plans to place QR codes in the back of EMS vehicles to increase patient feedback are 
progressing and we have spoken to IPC and Fleet colleagues about what is needed to 
proceed. 
•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 will be formally launched by WG in the coming 
months. 

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 

The total EMS hours produced is a key metric for patient safety. The 

Trust produced 124,337 hours during October 2024, an increase 

compared to the 122,046 hours produced during October 2023.  

The Trust is delivering good levels of production.

As shown in the bottom graph, monthly abstractions from the 

rosters are key to managing the number of hours the Trust has 

produced, as are the total number of staff in post.  October 2024, 

saw a total EMS abstractions (excluding Induction Training) of 

30.82%. This was a minimal increase on the 30.72% recorded in 

September 2024. The highest proportion of abstractions was due 

to annual leave at 12.19% followed by sickness at 7.60%. 

Emergency Ambulance Unit Hours Production (UHP) achieved 

93% in October 2024 which equated to 80,580 Actual Hours. 

In October 2024 CHARU UHP was 84% against the full roll out 

requirement.

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 good.  

The Trust maintains an ambition to reduce sickness to 6% and 

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

September 2024

Analysis

There was a slight decrease in overall sickness absence rates between August 

2024 and September 2024, dropping from 7.52% to 7.43%. Long term absence 

also decreased from 5.95% in August 2024 to 5.22 % in September 2024, while 

short-term absence increased slightly to 2.21% in September from August 2024 

(1.57%).

The highest reasons for absence in September 2024 were Anxiety/ Stress/ 

Depression, back problems, other musculoskeletal problems and cold, cough, 

flu/influenza. Absence due to Mental Health increased from 2.52% in 

September 2024 to 2.59% in September 2024.

From the start of the flu campaign until end of Oct-24, 1035 flu vaccines have 

now been administered by our WAST OH / Peer Vaccinators. 749 were given to 

WAST employed staff with 91 WAST staff also confirming they have received 

the flu vaccine elsewhere i.e. GP / Pharmacy, therefore, 19.1% of the WAST 

workforce has now been vaccinated. A further 130 WAST staff have completed 

our Microsoft Form to state they wish to opt-out from having the flu vaccine 

this year. 

Remedial Plans and Actions

• Monitoring continues with ongoing reviews in both long term and short-

term absences with monthly meetings to track sickness and provide support. 

• MAAW training and bitesize training sessions continue to be scheduled on a 

bi-monthly (MAAW) and monthly basis (Bitesize sessions). 

• Audits for all Directorates, will be undertaken on a monthly basis over the 

next 6 months and the People Services Team will provide targeted support to 

line managers on reasonable adjustments and the appropriate use of 

discretion in areas identified as hot spots.

• Communications  will continue to drive and promote the Flu Campaign to 

engage with the highest number of staff possible. Many events have been 

attended by Occupational Health / Peer Vaccinators so far and there are still 

several key events upcoming where Vaccinators will be available to further 

promote the flu vaccine.

Expected Performance Trajectory

The Trust has indicated through its IMTP that sickness levels will fall in this 

financial year, but that there remain risks to delivery.

Welsh Ambulance Services University NHS Trust

Average working days lost per FTE

(Annual)

18.64 days

Single month Absence %

7.43%
Long Term Short Term

5.22% 2.21%
Mental Health Other MSK

(S10 Stress/Anxiety) (excluding Back)

2.59% 0.90%

Mental Health

PCC

*NB: Sickness data will always be reported one month in arrears 



Our People
Capacity - Turnover

(Responsible Officer: Angela Lewis)

Analysis 

Staff turnover rates in October 2024 were 8.02%, a slight decrease 

from the 8.21% recorded in September 2024. October saw 26 

leavers (23.89 FTE). Turnover in months at the end of the quarter 

are generally higher. This was balanced with 58 joiners (55.30 FTE) 

in October, of those leaving, the group with the greatest number 

were Ambulance Care Assistant or Patient Transport Service Drivers 

(6 people).

Due to staff sickness and staff changes our occupational health 

waiting times have slightly increased. Currently colleagues are 

waiting around 29 working days. KPI that this is achieved 80% of 

the time. From receipt of Wellbeing referrals to first call (from one 

of our Wellbeing Practitioners), the waiting time is still 1-2 days. 

Remedial Plans and Actions 

• Improved data collection through Our MI system (Opas G2). The 
(All Wales) decision has been made to extend the contract with 
Civica for 1 year (as opposed to 2 years) for our MI system, Opas 
G2. 

• Work is ongoing to standardise reporting with Health Board 
colleagues, however, in addition to this we have internal 
customised reports, to identify themes and trends. 

• The Health and Wellbeing strategy for 2025/29 is out for 
consultation. 

Expected Performance Trajectory
The People and Culture Strategy continues with its wellbeing focus. 
We are currently in the process of writing the WAST Health and 
Wellbeing strategy for 2025/29. 

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 increased from 75.89% in September 2024 to 77.25% in October 

2024 but remain below the 85% target. Over the reporting period this target has 

only been achieved once, in December 2022.

In October 2024 Statutory & Mandatory Training rates reported a combined 
compliance of 83.35%; which is the second time in 2 continuous months that 
here has been a decline. However, only Dementia Awareness (95.18%), Moving 
& Handling (92.97%) and Safeguarding Adults (85.39%), achieved the 85% 
target. Equality & Diversity (81.28%), Fire Safety (79.15%), Information 
Governance (76.62%), Paul Ridd (72.33%), Violence Against Women, Domestic 
Abuse & Sexual Violence (71.56%), Fraud Awareness (68.88%) and Welsh 
Language Awareness (66.54%) all remain
below this target.

There are currently 18 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 ς Staff & 

Resources

Self-Assessment: 

Strength of Internal 

Control: Strong 

Data source: ESR Welsh Ambulance Services University NHS Trust

PADR Stat & Mand
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Non-Emergency Patient Transport Service – Improvements 

MEETING Trust Board

DATE 29 November 2024

EXECUTIVE Lee Brooks, Executive Director of Operations

AUTHOR Mark Harris Assistant Director of Operations NEPTS

CONTACT 
Mark.Harris5@wales.nhs.uk

EXECUTIVE SUMMARY

• The presentation is to inform Trust Board of the improvements made to the 

Non-Emergency Patient Transport Service (NEPTS).

• The presentation also includes information on the scale of the service, an 

update on the now completed ministerial business case for NEPTS and a 

horizon scan of future planned improvements. 

RECOMMENDED:  The Trust Board should note the improvements made to and 

planned for the NEPTS service.

KEY ISSUES/IMPLICATIONS

Not applicable.

 REPORT APPROVAL ROUTE

Not applicable.

REPORT APPENDICES

NEPTS Improvement Journey Presentation 

REPORT CHECKLIST

AGENDA ITEM No 11

OPEN or CLOSED Open

No of ANNEXES ATTACHED 1

mailto:Mark.Harris5@wales.nhs.uk
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RISK MANAGEMENT & BOARD ASSURANCE 

FRAMEWORK REPORT

MEETING Trust Board 

DATE 29 November 2024

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 of these risks is set out in Annex 1 with a detailed description contained 

within the Board Assurance Framework (BAF) in Annex 4 is included in the report.

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

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

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

current risk ratings supported by the scoring matrix in Annex 2.

4. 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 are updated as at 23 October 2024. 

Focus has continued to be given to the risk ratings, controls, assurances, gaps and 

mitigating actions identified and taken to support risks to achieve their target score. All 

updates are highlighted in blue on the BAF.

5. 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 

also contribute to this as appropriate, drawing from the Alert, Advise, Assure reports 

(AAA).

6. The Executive Leadership Team approved the principal risk activity described in this 

paper and considered the full review of each risk undertaken throughout August and 

September 2024 by Risk Owners and the Assistant Director Leadership Team.

AGENDA ITEM No 12

OPEN or CLOSED Open

No of ANNEXES ATTACHED 4
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Financial Performance as at 

Month 7 – 2024/25

MEETING Trust Board

DATE 29th November 2024

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 7 (October 2024). This builds on a 

detailed presentation given to the meeting of the Finance & Performance Committee 

on 19th November 2024.

The Board is asked to review, comment, note and receive assurance on the financial 

position and 2024/25 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 (£42k) for month 7 2024/25;

• In line with the balanced financial plan approved as part of the submitted 2023-

26 IMTP, the Trust is currently forecasting to breakeven for the 2024/25 

financial year;

• Capital expenditure plans are being finalised with plans to fully achieve in year. 

A detailed update on the 2024/25 Capital plan and how any spending 

variations are being managed in year, was also provided to the November 

meeting of the F&PC;

• In line with the financial plans that support the IMTP, gross savings of £4.575m 

have been achieved in month 7 against a target of £4.124m;

• Public Sector Payment Policy is on track with performance, against a target of 

95%, of 97.7% for the number, and 98.5% 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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Finance and Corporate Resource Office 
 

 

 

 

Mae’r Ymddiriedolaeth yn croesawu gohebiaeth yn y Gymraeg 
neu’r Saesneg, ac na fydd gohebu yn Gymraeg yn arwain at oedi 

The Trust welcomes correspondence in Welsh or English, and 
that corresponding in Welsh will not lead to a delay 

 
 

www.ambulance.wales.nhs.uk 

Pencadlys Rhanbarthol 
Ambiwlans a Chanolfan 
Cyfathrebu Clinigol 

Regional Ambulance 
Headquarters and 
Clinical Contact Centre 

Beacon House 
William Brown Close  
Llantarnam  
Cwmbran NP44 3AB 
Ffôn/Tel  
01633 626262 

 

Cadeirydd 
Chair: Colin Dennis 
 
Prif Weithredwr 
Chief Executive: Jason Killens 

Mrs C Bowden 
Head of NHS Financial Management 
Welsh Government 
North Wales NHS Financial Management  
Sarn Mynach 
Llandudno Junction 
LL31 9RZ          

13th November 2024 
 
Your ref:  
 
Dear Claire, 
 
Re: OCTOBER 2024 (MONTH 07 2024/25) MONITORING RETURN 
 
Please find attached the Monitoring Returns for the Welsh Ambulance Services University NHS Trust for October 
2024.  
 
All automatic validation rules incorporated in the reporting template have been successfully passed, and the Trust 
can confirm that the revised template has been used.  
 
In line with our submitted IMTP, our opening budgets and financial plan for the year reflected the level of assumed 
funding, expenditure plans and savings requirement included and submitted and supported by our Commissioners 
and approved by the Trust Board in March 2024. 
 
The Trust’s performance against financial targets for Month 07 2024/25 is as follows: - 

1. Actual Year to Date 2024/25 (Tables A, B & B2) 
 

Income assumptions reflect those agreed within the IMTP, and are used to support cost pressures identified in the 
Trust’s detailed budget setting. The key funding assumptions at the outset of 2024/25 being that the 2023/24 funding 
is, where applicable, fully recurrent, and the 2024/25 funding will include: - 
 

➢ The nationally made available 3.67% uplift for core cost growth, which excludes any funding to meet the 
2024/25 pay award costs, (which will be subject to a future additional funding allocation); 

➢ Impact of previously agreed developments/other adjustments including income support, in line with support 

by Commissioners in previous and current IMTPs, along with funding for other nationally delivered projects.  

 
Included within the income assumptions is the full pass through of 2023/24 pay funding including the VSM uplift, 
which was provided in the latter months of 2023/24. 











 

Integrated Medium Term Plan (IMTP) Delivery/Assurance

Progress Update

MEETING Trust Board

DATE 19 November 2024

EXECUTIVE Rachel Marsh - Executive Director of Strategy, Planning and Performance

AUTHOR
Alexander Crawford - Assistant Director of Planning and Transformation

Heather Holden – Head of Transformation

CONTACT alexander.crawford2@wales.nhs.uk

EXECUTIVE SUMMARY

The purpose of this paper is to provide the Board with an update on IMTP delivery and assurance 

following approval of revised arrangements for 2024-27. 

This paper provides an update  on the CMT programme and confirmed end of quarter 2 (Q2) 

position on the Directorate-led IMTP portfolio, including the Ministerial (now Cabinet Secretary) 

Priorities set by Welsh Government. 

It also sets out an update on the current planning cycle to produce the next iteration of the IMTP 

for 2025-2028. 

The updates provided were scrutinised and discussed at Finance and Performance on 19 

November 2024 who were assured and noted the papers presented.

RECOMMENDED: That the Board: 

1. Notes the CMT programme progress update;

2. Notes the confirmed Directorate-led IMTP end of Q2 position;

3. Notes the update against the Cabinet Secretary’s priorities set out in the 2024-27 

planning framework;

4. Notes the update on the IMTP 2025-2028 planning progress.

KEY ISSUES/IMPLICATIONS

AGENDA ITEM No 14

OPEN or CLOSED Open

No of ANNEXES ATTACHED 3
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______________________________

IMTP update – FBC

Version 1.0

Released: November 2024

______________________________

by IMTP Project Team
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GOVERNANCE REPORT 

MEETING Trust Board

DATE 29 November 2024

EXECUTIVE Trish Mills, Director of Corporate Governance/Board Secretary

AUTHOR
Trish Mills, Director of Corporate Governance/Board Secretary

Alex Payne, Corporate Governance Manager

CONTACT Trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

1. This report sets out where applicable the Chair’s Action’s taken since the last 

Board meeting and corresponding ratifications required, use of the Trust 

Seal, decisions made in private session and any other governance 

matters. It is noted that the Trust Seal has not been applied in this reporting 

period. 

Chair’s Action – For Ratification

2. There has been one decision made by Chair’s Action since the last meeting of 

the Board on the 26 September 2024. This decision was sought via Chair’s 

Action to permit the Trust to progress estate works at the Clinical Contact 

Centre in Ty Elwy. The Board is asked to ratify the decision made by Chair’s 

Action on the 18 November 2024 to:

• APPROVE the business case for the capital expenditure to facilitate the 

completion of the enhanced facility at Ty Elwy;

• APPROVE the Contract Award Recommendation Report to award the 

contract to the preferred contractor following a competitive tender 

exercise. 

Decisions in Private Session 

3. At the closed Trust Board on the 26 September 2024 the Board received a 

request to approve capital spending for the Specialist Operations Response 

Team (SORT). Confirmation of this funding had been received from Welsh 

Government following submission of the Business Case to enhance the SORT 

capability.  At this meeting the Board:

AGENDA ITEM No 16

OPEN or CLOSED Open

No of ANNEXES ATTACHED 1
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Trust Board Bi Monthly v v v v v v nv nv nv nv nv DT/HP SO Lead Executive: Jason Killens
Remuneration Committee Quarterly As req. DT/HP AP Lead Executive: Carl Kneeshaw
Board Committees
Academic Partnership Committee Quarterly  New New AD [JTR] Head Strategy 

[JH] MM/KR CJ Lead Executive: Estelle Hitchon
Audit Committee Quarterly New AD [JB] DT/CF SO Lead Executive: Chris Turley 
Charity Committee Quarterly DD[LR] DT/HP/MV CJ Lead Executive: Estelle Hitchon
Finance & Performance Committee Bi Monthly HP/DT SO Lead Executive: Chris Turley and Rachel Marsh 
People & Culture Committee Quarterly New AD [JTR] AD [AC] MV/DT/CF/TC CJ Lead Executive: Angela Lewis
Quality, Patient Experience & Safety Committee Quarterly New HP/MM/HG SO Lead Executive: Liam Williams  
Committees Attending (including RemCom) 1 5 3 4 3 4 4 3 4 3 4 2 4 4 3 3 6

CHAMPION ROLES
Fire Safety (Executive)
Emergency Planning (Executive)
Caldicott (Executive)
Violence and Aggression (Executive)
Infection Prevention & Control (NED)
Armed Forces and Veterans (NED)
Mental Health (VC)
Equality (NED champion) and Exec for ArWAP
Children and Young People (Executive & NED)
Older Persons (NED)
Putting Things Right [& patient safety] (Exec & NED)
Raising Concerns (Staff) (Executive OR NED)
Welsh Language (Executive)
Research (NED) 
Digital (non mandatory)
SIRO 

KEY:

Chair 

Trade Union Representatives

DT - Damon Turner (Unison)
HP - Hugh Parry (Unite)
MM - Mark Marsden (joint WASPT Chair w/Christian Fox)
CF - Christian Fox (joint WASPT Chair w/Mark Marsden)
HG - Henry Garrard
KR - Keith Rogers
MV - Marcus Viggers
TC - Timothy Cahalane (RCN)
Board Deputies - Henry and Marcus



1

QUALITY, PATIENT EXPERIENCE AND SAFETY COMMITTEE

HIGHLIGHT REPORT TO BOARD 

This report provides the Board with key escalation and discussion points at the last Committee 

meeting.  A full list of items discussed appears at the end of the report to enable members to raise 

any questions to the Chair which have not been drawn out in the report.  

Trust Board Meeting Date 29 November 2024

Committee Meeting Date 5 November 2024

Chair Bethan Evans

KEY ESCALATION AND DISCUSSION POINTS

ALERT

(Alert the Board to areas of attention)

1. Lost hours due to handover delays remained significant in September (20,693 – which is higher that 

September 2023). 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.   Delays are also presenting as a theme in the Medical Examiner Service referrals 

for the first two quarters of 2024/25.   

2. The Trust continues to work across the system with partners to influence system change.   The Trust’s 

focus is to implement a change in how it responds to patient demand through the Clinical 

Transformation Programme.   Assurance was provided to the Committee on the progress and 

governance for that programme at this meeting.

ADVISE

(Detail any areas of on-going monitoring, approvals, or new developments to be communicated)

3. Sian Davies-Kumar, Palliative Care Paramedic shared her experience as a palliative care paramedic. 

She described a specific case where she attended to a young gentleman with metastatic brain cancer. 

The family had called 999, and Sian was able to manage the patient's symptoms effectively, ensuring he 

could stay at home as per his and his family's wishes. She coordinated with the palliative care team, GP, 

and district nurses to set up the necessary syringe drivers for pain management. Sian emphasised the 

importance of communication with the family and ensuring the patient's comfort, which facilitated a 

good death surrounded by loved ones.     Sian's story exemplifies the aspiration to provide the best 

possible death in the place of choice, with adequate support for the family, with the committee noting 

the need for more consistent and comprehensive end-of-life care for more patients from the wider NHS 

system.     Investment through the six goals programme aims to improve community services, including 

a 2-hour community response and a renegotiation of the GP contract, however the current gap in 

commissioned community and primary care services for end-of-life care was emphasised.  
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CONFIRMED MINUTES OF THE PEOPLE AND CULTURE COMMITTEE MEETING 

(OPEN SESSION) HELD AT CARDIFF MRD AND REMOTELY VIA MICROSOFT 

TEAMS ON FRIDAY 30 AUGUST 2024 

Chair: Ceri Jackson

Members:

Ceri Jackson

Bethan Evans

Prescribed Attendees:

Lee Brooks

Alex Crawford

Christian Fox

Estelle Hitchon

Angie Lewis

Trish Mills

Andy Swinburn

Chris Turley

Damon Turner

Attendees:

Julie Boalch

Sarah Davies

Dr Catherine Goodwin

Sara Mills

Steve Owen

Linda Phillips

Felicity Quance

Julie Stokes

Tim Villanueva

Kayleigh Wheeler

Nicola White

Liam Williams

Non-Executive Director and Chair (MRD)

Non-Executive Director

Executive Director of Operations

Assistant Director of Planning and Transformation 

Trade Union Partner

Director of Partnerships and Engagement

Director of People and Culture (MRD) 

Director of Corporate Governance/Board Secretary (MRD)

Executive Director of Paramedicine

Executive Director of Finance and Corporate Resources 

(MRD) (left at 13:10)

Trade Union Partner

Head of Risk/Deputy Board Secretary (MRD)

People and Culture Directorate Business Manager

Assistant Director Inclusion, Culture and Wellbeing

Head of Culture and OD

Corporate Governance Officer

SWFP (MRD)

NWSSP Audit and Assurance

Head of People Services

Trainee Clinical Psychologist 

(Staff Story) (MRD)

Head of Health and Safety (H and S Item only)

Executive Director of Quality and Nursing

Apologies:

Kathryn Cobley

Caroline Jones

Head of Inclusion and Engagement 

Corporate Governance Officer
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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 WEDNESDAY 12 SEPTEMBER 2024 IN CARDIFF MRD AND VIA TEAMS

Meeting Commenced at 09:30   

     

PRESENT:

Peter Curran

Kevin Davies

           

Non-Executive Director and Committee Chair

Non-Executive Director 

IN ATTENDANCE:

Julie Boalch

Judith Bryce

Christian Fox

Jill Gill

Fflur Jones 

Jason Killens

Osian Lloyd

Gareth Lucey

Rachel Marsh

Trish Mills

Steve Owen

Alex Payne

Felicity Quance

Chris Turley

Damon Turner

Carl Window 

OBSERVERS:

Rusna Begum 

Louis Davies 

Jessica Price

Assistant Director of Corporate Governance and Risk

Assistant Director of Operations

Trade Union Partner

Interim Assistant Director of Finance

Audit Wales 

Chief Executive

Head of Internal Audit, NWSSP

Audit Wales (left meeting after item 43/24)

Executive Director of Strategy, Planning and Performance

Director of Corporate Governance/Board Secretary

Corporate Governance Officer

Corporate Governance Manager

Internal Audit

Executive Director of Finance and Corporate Resources 

Trade Union Partner

Local Counter Fraud Manager 

Graduate Trainee 

Network 75 Student

Head of Financial Accounting

APOLOGIES:

Ceri Jackson

Angela Lewis

Liam Williams

Non-Executive Director and Vice Chair of the Trust Board

Director of People and Culture

Executive Director of Quality and Nursing
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MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE COMMITTEE 

(OPEN SESSION) HELD ON 17 SEPTEMBER 2024 IN THE CARDIFF MAKE READY DEPOT 

AND VIA TEAMS

   Meeting started at 09:30

PRESENT:

Peter Curran

Jayne Beeslee

Bethan Evans

Non-Executive Director Chaired Meeting)

Non-Executive Director (Chair)

Non-Executive Director 

IN ATTENDANCE:

Hugh Bennett

Julie Boalch

Lee Brooks

Fflur Jones

Osian Lloyd

Trish Mills

Steve Owen

Hugh Parry

Alex Payne

Jonny Sammut

Chris Turley

Liam Williams

OBSERVER:

Rusna Begum

APOLOGIES:

Professor Kevin Davies

Angela Lewis

Rachel Marsh

Damon Turner

Assistant Director Commissioning and Performance

Assistant Director of Corporate Governance and Risk

Executive Director of Operations

Audit Wales

Head of Internal Audit

Director of Corporate Governance/Board Secretary

Corporate Governance Officer 

Trade Union Partner (Left meeting during Item 60/24)

Corporate Governance Manager

Director of Digital Services

Executive Director of Finance and Corporate Resources

Executive Director of Quality and Nursing

Graduate Management Trainee

Non-Executive Director 

Director of People and Culture 

Executive Director of Strategy, Planning and Performance 

Trade Union Partner



































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

CMT Clinical Model Transformation

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

EFAB Environmental Financial Advisory Board

EMS Emergency Medical Service 
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