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1. SITUATION/BACKGROUND

1.1 The purpose of this report is to provide EASC with an update on key issues affecting quality and performance for EMS and Ambulance Care (including NEPTS).

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

Current Operational Pressures

2.1 WAST is currently (06 May-23) at escalation level 2 (4 is the maximum) and for the 30 days to 30 Apr-23 WAST spent three days at CSP level 3a (the fourth highest level).  The levels of escalation and CSP were lower in Apr-23, compared to the previous months, which is reflected in the lower levels of patient cancellations and “no sends”.  In Apr-23 these were 7,648 and 39 respectively, compared to 11,614 and 1,942 in Dec-22.

2.2 Industrial action is paused at this time while unions consider the offers made. A verbal update on the latest position will be provided at EASC.

	EASC is asked to NOTE that: WAST is currently at escalation level 2 (maximum 4) and in Apr-23 has had to operate its Clinical Safety Plan up to level 3a (the fourth highest level).



Quality, Safety & Patient Experience

Patient Response Times in the Community
2.3	One of the key indicators which measures the quality of the service provided is the timeliness of the response by WAST to patients waiting in the community. The graphs below show the current response time performance for Red and Amber One calls. Both graphs show that response times, although still off target or off benchmark, have improved since a significant drop in performance during Dec-22. Dec-22’s performance was attributable to three key factors: a demand spike particularly for breathing difficulties, a commissioned level of rapid response that is below the modelled requirement and extreme handover levels.  Inevitably, these below target times have had an impact on patient safety.


	
2.3 The Red 8-minute target was not achieved in Mar-23. The percentage of emergency responses to Red incidents within 8 minutes was 47.5% (target 65%). Some improvements have been seen into April, although the target is unlikely to be met. The Trust recognises that more needs to be done to improve response times for Red calls, as well as continuing to work on overall response times in every category. 
It has therefore committed to work on a range of improvement actions in collaboration with the CASC and his team, including:

· Full roll out of the Cymru High Acuity Response Units (CHARUs). Currently no additional funding is available, so this will be achieved through redistribution of existing resource (resulting in lower emergency ambulance (EA) unit hours production);
· Review and change to the responses provided to Red calls based on clinical requirement and need. Red incidents currently require a higher multiple attendance ratio; however, as the Red category has grown, capacity may be released by reducing multiple attendances where clinically appropriate. All Red calls still require a response within 8 minutes;
· Clinical review of Red breathing problem shows up to half those incidents do not require a Red response. Plans to ‘hot transfer’ these patients for immediate clinical review to assess the prioritisation are being explored;
· Using electronic patient clinical record (ePCR) data to clinically review certain Amber chief complaints (chest pain and stroke) with a potential outcome that a certain proportion may be more appropriately streamed using remote clinical assessment or form the basis for developing alternative care pathways which will create greater capacity in the existing Amber stack.; and 
· Handover reduction, from the current extreme levels, remains critical to improving performance, with an interim target of 15,000 hours by the end of quarter two.

2.4 These changes have been modelled to determine the overall effect on response times across all categories with the modelling estimating an seven percentage point improvement in Red performance.

2.5 It should be noted that the primary reason for the introduction of CHARUs is improved on scene clinical leadership for critical incidents, in particular cardiac arrest and trauma, with the aim being to deliver improved clinical outcomes, consistent with the introduction of the Clinical Response Model.

2.7	The Amber One median in Mar-23 was 1 hour 35 minutes , a significant improvement on the 3 hours and 30 minutes seen during Dec-22.  Amber One incidents include chest pains, strokes, unconscious patients, etc.

2.8	These longer than ideal response times in Amber One (with the ideal being within 18 minutes) are a particular concern from a patient safety perspective, as it is where the bulk of National Reportable Incidents (NRIs) occur.
2.10	As part of its quality, safety and patient experience arrangements WAST continues to monitor the longest patient responses.  There were 847 long waits over 12 hours in Mar-23, considerably below the 2,064 seen during Dec-22.

2.11	As well as looking at the data on response times, care is taken in internal and external fora to listen to how this impacts on patients through patient stories and feedback from surveys. 

2.12	In the last three months, 44 patient safety incidents have been passed to health boards as part of the joint investigation framework (previously Appendix B). Eight NRIs were reported directly by WAST to the NHS Wales Delivery Unit in Apr-22.

2.13	WAST has escalated and continues to articulate its concerns about patient outcomes and experience to commissioners and to Welsh Government, with Trust Board now receiving a specific paper on patient harm at every meeting, detailing harm, predicted harm and what mitigations the Trust can take as well as wider system mitigations.

Capacity (Production & Hospital Handover)

2.14	Total Hours produced within EMS was high in Mar-23 at 119,000 (average last 12 months 110,326) and the EA unit hours production (UHP) achieved 98% (benchmark 95%). 



2.15	Lost Handover hours have been steadily increasing over the past two years and reached a record high in Dec-22 with 32,098 being lost, which equated to 37% of total conveying capacity. These levels are extreme.  Since Dec-22 there have been improvements in several health boards, most noticeably Cardiff & Vale, however, there were 28,600 lost hours across Wales in Mar-23.  This level of loss is still extreme, is deeply concerning for winter 2023/24 and has a significant impact on patient safety.
 

2.16	As with other metrics, immediate Red release spiked in Dec-22, with 88 incidents of a request for a Red release not being accepted. As demand has reduced this figure has fallen, with Mar-23 seeing only 19 Red requests being declined.

	
2.17	The emergency medical service (EMS) sickness level is on a downward trend, but with an uptick in Mar-23, which was consistent with the Trust’s overall position, which saw the Trust achieve its interim Mar-23 sickness absence target of 8%. The Trust’s 2023/24 IMTP ambition is 8% and 6% for 31 Mar-24. The 6% was the sickness benchmark identified in the 2019 EMS Demand & Capacity Review. 


Shift Left/Inverting the Triangle 

2.18	WAST achieved a consult & close rate of 14.9% in Jan-23, just shy of its 2023/24 IMTP ambition of 15%, although rates dropped slightly in Feb-23 and Mar-23. The Trust has a target of 17% to achieve through 2023/24.
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2.19	Overall, WAST conveyed 35% of its patients into EDs in Mar-23 (27% in Dec-22, with the Clinical Safety Plan affecting this). WAST is now working at pace on engaging stakeholders and articulating its “inverting the triangle” concept, which would see WAST move from an essentially transport driven model of patient care to a digitally enabled virtual/community based model with wider health economic benefits for the unscheduled care system.

Health & Safety 
2.20	Increased rates of incidents and concerns reported in relation to excessive diesel fumes outside emergency departments (EDs) continued during Q3 2022/23. Atmospheric monitoring was previously undertaken during Q3-Q4 2021/22 and found to be within Workplace Exposure Limits.  

2.21	During Q4 further environmental surveys were undertaken at the seven sites with the highest reported levels of incidents.​ Three of these sites were found to be not to have exceed the Health and Safety Executive (HSE) Workplace Exposure Limit (WEL). Due to periods of Industrial Action the remaining four surveys were undertaken later than scheduled and are currently being subject to analysis with an expectation of providing an update during Q1 2023/2024.  

2.22 The Executive Director of Operations has engaged with Health Board Chief Operating Officers to advise of the issue, and efforts required by Health Board management teams.

2.23	Workshops established Pan Wales continue to work in collaboration with Health Boards to seek pragmatic solutions which has resulted in the fitting of additional shorelines in some areas.  Good practice advice to reduce fume exposure has been communicated across WAST to be adopted by staff during hospital delays. 

2.24   In order to ascertain best practice work is underway in the procurement of an academic diesel specialist to provide independent advice on diesel and fume.

Clinical Outcomes

2.25	Following the transition to ePCR, and a temporary cessation of clinical indicator reporting, data is now available for Stroke, Fractured Neck of Femur, Hypoglycaemia, ST elevation myocardial infarction (STEMI) and Return of Spontaneous Circulation at Hospital. Deep dive audits have been completed for these clinical indicators and are available online.  

	Improvement work as a result of the deep dive audits is underway to improve compliance (lower compliance was an identified risk based on experiences of English ambulance trusts who have moved to ePCR systems). Improvements include supporting users and Senior Paramedics and updates to the user interface are planned for delivery by the end of Q1 2023/2024.  A dashboard breaking the data down to Health Board level is in development for release in Q1 2023/24 to aid Senior Clinicians to focus on particular areas for improvement that are applicable to their teams. Compliance to the published care bundles are as follows:
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2.26	As a result of the predicted fall in clinical indicator compliance whilst the new system for creating clinical records becomes embedded, a risk has been raised with an associated action plan internally.  

	EASC is asked to NOTE that: Red and Amber response times have improved since Dec-22, but remain too long and these continue to impact on patient safety.  In the last three months 44 patient safety incidents were reported to health boards (under the Joint Investigation Framework) where the primary cause is considered to be handover lost hours. WAST is taking a range of actions to improve Red performance.  Handover reduction remains critical to achieving acceptable response times and improved patient safety



Ambulance Care (including Non-Emergency Patient Transport Services (NEPTS)

2.27	Levels of NEPTS patient demand have increased and are at or in excess of pre-pandemic levels for all journey types apart from outpatient journeys; however, the overall level of activity has still not recovered to pre-CoVID-19 levels.

2.28 72% (target 70%) of enhanced renal journeys arrived within 30 minutes prior to their appointment time in Mar-23.  83% (target 90%) of discharge & transfer journeys were collected within 60 minutes of their booked ready time.  WAST has amended the performance measure for Oncology from Apr-23 moving it from -30/+30 minutes to -45/+15 minutes.  The CASC has written (24 Mar-23) to WAST recognising that WAST’s approach provides more value than the large scale investment that would have been required to achieve the previous performance measure.  The CASC has made a number of requests associated with this change, for example, updated reporting arrangements, regular reporting on benefits realisation from the Oncology Hub etc.  Overall, WAST is making good progress on its transformation of NEPTS and is just starting the re-roster of the NET Centre.  The proposed NEPTS transport re-roster in 2023/24 is currently under consideration within the context of the available funding and capacity available to the Trust.  

EASC is asked to NOTE that: renal performance is on target; the discharge & transfer performance is close to target and that an amended oncology performance standard went live from Apr-23; that good progress is being made on Ambulance Care (including NEPTS) transformation; and WAST is commencing a re-roster of the NET Centre and is currently considering whether to proceed with a NEPTS transport re-roster in 2023/24.

Commissioning, Planning and Service Change 

Forecasting & Modelling

2.29 WAST continues to place emphasis on predictive modelling to aid future quality and performance. The Trust is now definitely moving on a collaborative independent strategic EMS Demand & Capacity Review, updating the one undertaken in 2019, recognising changes in the system, delivery since 2019 and new thinking, in particular, the inverting the triangle ambition.  The Trust has also recently undertaken or is undertaking modelling on:- 
· the potential impact of Same Day Emergency Care (SDEC) units (shared with CASC and Welsh Government)
· The proposed national discharge & transfer service 
· Red improvement modelling (complete, showing a seven percentage point gain)
· Rebasing the Unscheduled Care Service
· Modelling linked to the non-pay element of the on-going industrial action negotiations
· Summer seasonal modelling
· Clinical Support Desk Modelling
· CCC reconfiguration modelling, and 
· Modelling linked to a Coroner’s Inquest in North Wales.   

Commissioning Intentions

2.30 WAST recently reported its year end progress on the EMS and NEPTS commissioning intentions to EASC Management Group (20 Apr-23), with good progress being made.  WAST submitted its detailed responses to the 2023/24 intentions through the Integrated Medium Term Plan (IMTP process).

2.31 The CASC briefing to Jan-23 EASC included a range of options for EASC to commission further improvements for managing demand, addressing Red performance and continuing to “shift left” consistent with the “inverting the triangle” ambition to improve patient safety, staff well-being and reduce pressure on emergency departments.

2.32	Key improvements for WAST, identified by the CASC included:-
i. Clinical screening of high priority calls
ii. Improving the impact of CHARUs through their full roll out
iii. Further improvement of the consult and close to above 17%; and
iv. A Night Sitting Service.

2.33	The current position on each of one to four above is:-
· This is being undertaken when resource is available, with quality improvement and modelling activity currently being undertaken on the full FTE impact of this and the balance between screening and consult & close
· 111 CHARU FTEs recruited, leaving a gap of 40.5 FTEs. The Trust is currently considering alternative options for closing this gap
· The IMTP ambition is to deliver efficiencies from the ECNS which will move performance up to 17% by quarter four; and
· The night sitting service, now formally the Connected Support Cymru service is live via St John Ambulance

2.34	WAST also has the option of further expanding its APP workforce in 2023/24, which WAST has decided to proceed with, funding via internal movements, with the net APP establishment uplift (after vacancies have been filled) being an estimated 13.33 FTEs.  

2.35	Supported by EASC, WAST has made excellent progress on workforce additionality over the last three years with the establishment to staff in post gap being less an 1% as at 31 March 2023. During 2022/23 WAST received in year funding (non-recurring) for front line FTE additionality of +100, which the Trust has almost achieved; however, funding is not recurrent at this point in time. 
	The Trust may need to consider reducing its workforce or switching off overtime to cover the potential funding gap.   

2023-26 IMTP
2.36 WASTs Board approved its latest IMTP on 30 March 2023 with support from the CASC and submitted the plan as a plan that will financially balance by year end to WG on 31 March 2023. The IMTP is currently being reviewed by WG colleagues pending a ministerial decision late May/Early June.
 
2.37 WASTs Transformation and Planning teams have been working with transformation programme SROs and leads for enabling workstreams to formally document the priority work linked to the IMTP for delivery during FY23/24. Milestones for delivery will be agreed and reported into Strategic Transformation Board on 22 May 2023, with reporting commencing then for the end of quarter 1.

2.38 WAST will report its 2022/23 year end position to Finance and Performance Committee and the Trust Board in May.

Transformational change
2.39 Despite re-prioritising many areas of work during the year, overall delivery in 2022/23 was positive. EMS Operational Transformation programme delivered many of its priorities, albeit handover reduction remains red and CHARU project is noted as amber at year end. 

2.40 EMS Clinical Transformation has delivered on the majority of its priorities in support of the effort to ‘shift left’ and in support of the Inverting the Triangles transformation work that has been formalised into its own programme. ePCR is now fully established with DigiPen having been decommissioned in year. 

2.41 In NEPTS, the Transport Solutions project has been formally closed, including the 2 associated IMTP actions. PID development for the NEPTS Roster Review pan-Wales continues to be developed; NET centre roster keys have been agreed and the PID is being revisited for sign off. ORH modelling continues to progress for the Transfer & Discharge service and is due for completion during Q1 2023/24. The BCU trial around discharge lounge cancellations has been on hold since FY22/23 Q1 due to operational pressures in BCU, however the trial has recommenced and will be evaluated.  

2.42 The re-roster of NET centre staff remains off track and is a red action on our tracker. A project brief will be developed to formally initiate the project; however, progress has been significantly impacted by capacity constraints and de-prioritisation during Q4.
Health Board Engagement
2.43 WAST is now fully engaged in the Integrated Commissioning Action Plan (ICAP) process and is agreeing joint actions across all Health Boards. WAST is also linked into most Health Board Six Goals programme boards and we continue to work to ensure links between operational, clinical and strategic discussions around the six goals and ICAP agendas. In support of this, WAST is developing an alternatives to conveyance ‘menu of options’ for Health Boards to review and consider the local commissioning of services which may support care closer to home.

2.44 WAST continues to engage with the regionalisation agenda across Wales. A key area of focus for the end of Quarter 4 2022/23 is supporting the Hywel Dda public consultations on its strategic programme and potential new hospital.

2.45 WAST is currently engaged in the following live strategic service change programmes with Health Boards in Wales and Trusts in England:
· Swansea Bay Acute Services Reconfiguration; 
· A Healthier Mid & West Wales (AHMMW); 
· Stroke reconfiguration in Swansea Bay and Hywel; 
· Stroke reconfiguration in Cwm Taf Morgannwg and Cardiff & Vale; 
· Stroke reconfiguration in Hereford and Worcester; 
· South Wales Thoracic Surgical Services Programme; 
· The Spinal Network; 
· South East Wales Collaborative regional portfolio - orthopaedics, diagnostics, pathology, endoscopy and ophthalmology programmes; 
· Aneurin Bevan Clinical Futures; and 
· Radiotherapy Satellite Centre, Nevill Hall Hospital

2.41	WAST is also monitoring progress of the following service changes and will engage as and when required:
· Regional Treatment Centre in BCU
· Future Fit (Shrewsbury & Telford Hospitals)
· Cwm Taf Morgannwg Maternity & Obstetrics (South Powys Flows); and
· Cardiff and Vale – Future Clinical Services Programme.

2.42 WASTs Integrated Strategic Planning Group has continued to maintain oversight of health board operational and strategic service changes to comprehend and coordinate implications on WAST and for WAST to support these plans. WAST is currently updating our service change map for inclusion in the IMTP.


EASC is asked to note that: modelling of SDECs indicates they could make a material contribution to performance; WAST has finalised its 2022/23 IMTP year end position and despite challenges in Q4 made good progress in EMS and NEPTS; WAST has now fully engaged in ICAPs and will continue to develop strategic actions aligned to six goals policy; the WAST IMTP 2023-26 was approved by Trust Board and submitted to WG on 31st March 2023.

Conclusions and Forward Look

2.43 Current quality and performance levels and patient safety remain very challenging in EMS.  NEPTS quality and performance is stable.

2.44 WAST is currently finalising a response to the CASC metrics and targets set out in the previous EASC briefing, linked to the commissioning intentions and IMTP processes, on what it could to further support patient safety and system pressures in 2023/24.  Handover reduction remains key.

3 KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

Members of the EAS Committee are asked to note that:

3.1 EMS quality and performance remain below acceptable levels which in turn is causing levels of avoidable patient harm that are too high.
3.2 Ambulance Care (including NEPTS) quality & performance is stable.
3.3 WAST has a range of actions underway to improve Red performance;
3.4 Handover reduction remains a critical component to any material change in patient safety in the EMS
3.5 WAST reported good progress on its 2022/23 commissioning intentions and submitted its responses to the 2023/24 commissioning intentions as part of its 2023-26 IMTP.
3.6 WAST has a strong track record of delivery on improvements commissioned by EASC.
3.7 The Ambulance Care (including NEPTS) transformation programme is progressing well and WAST expects to re-roster the service in 2023/24.
3.8 Industrial actions paused at this time with detailed negotiations on-going.

4 IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Identified within the report

	Related Health and Care standard(s)
	Timely Care
	
	And all health and care standards

	Equality impact assessment completed
	Not required

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	
	Included within the body of the report

	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	Included within the body of the report

	Link to Main Strategic Objective

	The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 
This report focuses on all the above objectives, but specifically on providing strong governance and assurance and safe and effective patient care

	Link to Main WBFG Act Objective

	Service delivery will be innovative, reflect the principles of prudent health care and promote better value for users


5 RECOMMENDATION 

5.1	The EASC Committee is asked to:
· [bookmark: _GoBack]DISCUSS and NOTE the WAST provider report.
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Number of Incidents reviewed at the SCIF reported to the Health Board on the Joint Investigation Framework (JIF). 

Aneurin Bevan	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	3	2	6	3	3	2	8	2	2	4	0	5	6	4	5	2	2	11	0	3	3	0	3	3	Betsi Cadwaldr	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	0	4	3	4	7	8	0	7	1	3	0	10	0	10	10	3	6	0	0	6	13	4	4	3	Cardiff 	&	 Vale	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	0	0	1	3	2	3	3	7	1	1	0	2	0	1	2	0	2	0	1	1	3	1	2	3	Cwm Taf Morgannwg	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	0	0	3	1	0	5	7	3	7	1	1	2	0	5	3	3	1	2	2	3	1	4	1	2	Hywel Dda	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	0	0	0	2	2	2	5	1	4	4	3	0	0	2	2	2	1	1	0	3	9	0	2	0	Powys	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	0	0	0	0	0	0	1	0	0	0	0	0	0	0	2	0	0	0	0	0	0	0	0	0	Swansea Bay	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	1	0	2	3	3	6	6	3	3	4	3	0	1	2	2	0	3	1	4	2	6	7	3	2	



Total EMS Actual Hours Produced 

EA Actual Hours	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	69148	73025	67822	66917	66070	60765	68489	75773	73635	82936	76177	75017	66276	74029	69537	71682	72644	70670	71850	76112	78660	83565	73778	82212	UCS Actual Hours	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	11653	12571	12007	13921	13291	13858	13050	13134	12781	11101	9886	10722	10284	8518	8706	7979	8801	8095	8860	8843	8456	9367	9025	10504	RRV Actual Hours	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	11570	12175	10501	10319	11252	9490	9388	9896	10189	11599	9774	9490	10228	11145	10497	9803	10520	9915	7396	2911	11	0	0	0	APP Actual Hours	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	4916	5285	4039	4349	4137	3560	3842	4025	3969	4704	4787	4720	5143	5238	5511	4760	4467	5479	5744	5444	5700	6003	4886	5672	DOM Actual Hours	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	10970	10869	11033	10979	9865	9948	10223	10971	10712	11722	9828	10588	10288	12013	11947	11860	11034	11760	11982	12013	12328	12597	10961	12989	CHARU Actual Hours	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	871	4714	7070	7444	6918	7715	



Handover lost hours by health board

SB Lost Hours 	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	879	1148	1354	1869	2399	2402	3159	2478	2530	3432	3124	3083	3146	1906	2909	3005	3795	4320	4498	4276	4169	3443	3149	4535	AB Lost Hours 	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	2275	2391	2082	2192	2162	2293	2670	2964	2532	2827	3522	3111	3277	3013	2765	3217	3050	2964	3756	3484	3806	3840	3017	4500	BCU Lost Hours 	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	2863	3388	3133	4154	5035	5014	5990	5610	6036	6679	6690	7193	6036	6395	6828	7443	6985	7489	8012	6733	10308	6459	5425	9894	C	&	V Lost Hours 	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	454	434	677	802	807	943	1140	1557	2085	2795	2613	2740	2671	2555	2693	2356	2722	2591	1209	1742	2048	1349	1080	1129	CTM Lost Hours 	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	682	680	463	979	1119	1341	2345	2240	2052	2884	3740	3448	3758	3779	3957	2860	2744	3294	4741	3750	4748	3481	2384	3637	HD Lost Hours 	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	682	749	990	1142	1747	1599	2136	2422	2855	3174	2726	3548	3645	3705	3252	4182	4068	3595	4333	3929	5463	3957	3177	3949	Powys Lost Hours 	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	253	309	360	521	612	668	794	890	684	773	818	1356	961	726	975	957	931	921	1489	1106	1556	996	878	976	Benchmark 25% Reduction from Oct-21 (18,234) position 	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	% of not. to handover within 15 mins of arrival at hosp. 	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	0.41799999999999998	0.39100000000000001	0.36099999999999999	0.34899999999999998	0.317	0.27100000000000002	0.248	0.221	0.22500000000000001	0.222	0.19900000000000001	0.188	0.186	0.17899999999999999	0.192	0.19400000000000001	0.186	0.184	0.17499999999999999	0.18252820364477901	0.18713278495887201	0.17734909769757301	0.20100000000000001	0.20699999999999999	
Lost Hours





Pan-Wales Immediate Red Release 

Red Accepted	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	119	143	199	186	187	224	137	192	137	114	191	174	169	177	249	220	285	344	263	449	184	112	246	Red Not Accepted	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	18	18	41	38	42	49	35	34	50	37	35	47	37	42	35	41	31	41	44	88	37	5	19	



EMS Sickness Absence Levels vs Trajectory

Trajectory	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	0.124	0.114	0.104	0.1	0.09	0.1	0.09	0.08	0.09	0.1	0.09	0.08	0.08	Actual ESR	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	0.14779999999999999	0.1288	9.7100000000000006E-2	9.9900000000000003E-2	0.1174	0.1021	9.4899999999999998E-2	0.10100000000000001	9.5500000000000002E-2	0.1106	9.5799999999999996E-2	9.2100000000000001E-2	0.1031	
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