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[bookmark: _Toc97751142]Executive Summary

The challenges throughout 2021/22 have once again been significant, as the Trust has continued to respond effectively to the second year of the COVID-19 pandemic.  Staff across the organisation have risen to the challenge and worked across traditional directorate and organisational boundaries to deliver change at pace throughout the year. Many staff are tired, and our plan takes account of the need for a continued emphasis on staff well-being and support.

Alongside the many actions we had to take to respond effectively to the COVID-19 pandemic, we also made very good progress towards delivering the key strategic commitments and deliverables in our 2021/24 IMTP. Achievements have included: the recruitment of an additional 127 FTE staff into the EMS service; a doubling of capacity within the Clinical Support Desk including appointment of our first mental health practitioners; completion of the roll out of core 111 services across Wales, conclusion of the transfer of services from Health Boards, making WAST the sole provider of non-emergency transport for Wales; and a complete refresh of our values and behaviours. 

This plan is the vehicle by which we articulate the steps we will be taking over the next 3 years to move us towards our long term strategic ambitions and goals. ‘Delivering Excellence’, our Long Term Strategy Framework, was agreed in 2019 and sets out an ambition to ensure that patients receive the right advice and care, in the right place, every time. Through the last year, we have worked to express what this might mean in practice for a transformed and modernised ambulance service, with presentations on our ‘Inverting the Triangle’ ambition well received at EASC and in Welsh Government. A key deliverable in this year’s IMTP is the establishment and delivery of a wide-ranging, collaborative programme of work to take this forward at pace.  Similar energy will be needed to work with commissioners and partners over the coming months to identify how the 111 and Ambulance Care services can transform to meet these longer term goals.
[image: ][image: ]

In addition, our 2022/25 plan is shaped by several other key factors including intelligence on what is important to our patients, staff and commissioners (including commissioning intentions), a review of our own performance and the risks we are managing, and the opportunities presented by emerging strategies and plans from Welsh Government, key partners and groups across Wales. This year, Welsh Government have published their Six Goals for Urgent and Emergency Care, and our plan sets out clearly how we will contribute to delivery of these.

We are particularly conscious of the need to take action with others to bring down the unacceptably long waiting times for an ambulance. The lengthening waits for both red and amber categories of patients have led directly to patient harm, resulting in National Reportable Incidents and this must be addressed sustainably in partnership with commissioners and health board partners. There are several immediate actions that can be taken, alongside and in parallel with the transformative work being taken forward through our strategy.




Within our ‘Gateway to Care’ services (111 and 999 clinical assessment), our key agreed and funded priorities will be to:  
· Stabilise and sustain the core 111 service, now operational across the whole of Wales, by maintaining numbers of call takers and clinicians at funded levels, taking steps to improve productivity and deliver improved call answering and clinical ring back times; 
· Roll-out the 111 press 2 service to ensure patients with urgent mental health needs get immediate access to 24/7 mental health services;
· Implement the new SALUS system within 111;  
· Maximise the impact and benefit of the increased number of clinicians within the Clinical Support Desk and their new clinical assessment tool (ECNS), with a target of a 15% consult and close rate 
· Develop and agree a Remote Clinical Assessment Strategy with commissioners and partners. 

We would like to make further significant strides in improving the 111-website, and maximising the benefit of a ‘digital first’ offer for people in Wales, but this will be subject to additional funding being made available. We will work with others to develop a more robust case for change for consideration.
  
For our Emergency Medical Services, the immediate priority is to stabilise our core service, improving response times to patients and reducing patient harm. This is pressing in the light of sustained growth in red demand, and a need in the short term to mitigate losses in capacity through ongoing system / pandemic pressures including very high levels of hospital handover delays and sickness absence. An offer has been made through our Transition Plan to significantly increase capacity by up to 294 WTE, and we are ready to mobilise recruitment and training plans if funding is made available. This additional capacity would allow us to:

· Implement a Cymru High Acuity Response Unit (CHARU) model which has been shown to improve clinical outcomes for the most time critical incidents, improve ROSC rates and provide a boost to red performance;
· Review opportunities to develop services for specific groups of patients, such as Level 2 Falls response services;
· Support the numbers of hours produced in the core rosters, increasing UHP levels towards 100%. 

We are also committed to improving the internal use of resources. This includes:

· a renewed focus on reducing abstractions due to sickness absence. Our target is to bring abstractions down to 6%, in line with the original demand and capacity review, with a trajectory for improvement over the course of the IMTP to be agreed with commissioners. Significant improvements are, however, expected in 2022/23;
· the implementation of new rosters designed to better align capacity with demand, to be implemented between September and November 2022, and which will have the equivalent performance improvement effect of 72 WTE; 
· the Leading Service Change Together project, which continues to consider opportunities for modernising workforce patterns, seeking to collaboratively identify an accurate baseline of post-production lost hours and identify appropriate and achievable reductions. 

Work also continues with Health Boards and with WG to increase the alternative pathways available to provide care for patients closer to home and to avoid an ED attendance or hospital admission where appropriate. Work is progressing on a national referral pathway into Same Day Emergency Services, on the development of 24/7 single points of access for mental health in each Health Board, and local pathways for specific groups of patients such as fallers, chest pain and breathing difficulties.

Whilst we will make progress at pace in these improvement areas, it is highly probably that, without additional capacity funded, response times will remain unacceptably long and patients will continue to come to harm. Our expectation is that Health Boards will be continuing to work at pace to delays outside hospital.

In parallel, we will also establish and take forward a formal programme of work to implement the ‘inverting the triangles’ model, which will deliver a more sustainable service for the future. Some of this will be achievable and deliverable within existing resources, but to accelerate the pace of change, some pump priming is required. We want to develop a workforce that is skilled and equipped with the right resources and information to be able to increase levels of see, treat and refer, enabling patients to be treated closer to home and avoiding a conveyance to EDs where appropriate. This will include:

· the continued development of the Advanced Paramedic Practitioner (APP) rotational model, supporting not just WAST but the wider health care system. Up to 50 APPs could commence training this year subject to funding being available;
· the Older People and Falls Framework development; 
· review and refinement of our Public Health Plan; and 
· further exploration of our offer for people in mental health and dementia crisis, with the intention of testing and implementing a new model within the life of this IMTP. 

Within our NEPTS service, as well as continuing to make improvements in productivity and efficiency following the Demand and Capacity review and developing improved quality assurance mechanisms to manage external providers, we will also actively seek to engage commissioners and wider partners in how to effectively manage demand and support patients in the light of the extant eligibility criteria.  We will also be working closely with commissioners on the development of a national transfer and discharge model, considering carefully how this could bring coherence to a potentially fragmented offering at present and improve services for the benefit of patients and flow across the system. 

Supporting the growth and transformation of our core services will be a series of extensive enabling programmes and strategies including our Quality Strategy, Clinical Strategy, People and Culture Strategy, Digital Transformation Strategy and Volunteering Strategy. The Estates and Fleet Strategic Outline Programmes will be driven forward as well as, importantly, work to deliver on our Environmental Sustainability Plan taking us towards carbon neutrality by 2030.   

Our plan cannot be delivered by us in isolation. It will be ever more important for us, in what is an increasingly complex landscape, to collaborate with partners – Health Boards, Regional Partnership Boards, Welsh Government, Commissioners, Trade Union Partners, staff, patients and the public – to both create and implement the best solutions and services for the people of Wales. We want to continue to engage on how we can play a strengthened role within the urgent and emergency care system, turning the current way of working on its head, increasing the numbers of patients whose needs are met through our integrated remote clinical assessment service, our see and treat services or collaborative community referral pathways, and reducing the numbers conveyed to hospital. 

Financial summary to be included once position concluded. 

The scale of change required to deliver on this plan and to achieve our ambition is significant, particularly for our people across the service. We will continue utilising a robust programme management approach to support the transformation programme and manage and mitigate identified risks, together with structures to support ongoing strategy development. The key, however, will be continued dialogue and engagement internally and externally, which we are committed to doing in pursuit of a better service for the people of Wales.


[bookmark: _Toc65747418][bookmark: _Toc65768566][bookmark: _Toc97751143]Introduction
This document sets out the Welsh Ambulance Services NHS Trust’s (WAST) Plan for 2022-25, written in line with the NHS Wales Planning Framework for 2022-2025 and the Emergency Ambulance Services Committee (EASC) Commissioning Intentions.

The document is supported by the Minimum Data Set as required by WG, along with a number of appendices which provide more detail on areas of our plan and also provide detail on planned actions in years 2 and 3. Further information is available on request.

[bookmark: _Toc65747419][bookmark: _Toc65768567][bookmark: _Toc97751144]Our Key Achievements in 2021/22
Alongside the many actions we have continued to take to respond effectively to the COVID-19 pandemic and seasonal surges in demand, we also made very good progress towards delivering our key strategic and commissioning commitments and deliverables in our 2021-24 IMTP. These initiatives prepare the environment for further strategic change in WAST as we strive to improve performance, outcomes and wellbeing for both our patients and our people, whilst also adding value to the wider urgent and emergency care system. 

[bookmark: _3.0_Our_Drivers][bookmark: _Toc28082737]Some of our key achievements are highlighted in the infographic below.
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[bookmark: _Toc97751145]Challenges and Opportunities Shaping our Plan
In developing our plans for 2022/23 and beyond, we have gathered intelligence on what is important to our patients, our people and commissioners, reviewed our own performance and the risks we are managing, and carefully considered the opportunities presented by emerging strategies and plans from key partners and committees across Wales. A short summary of what we have learnt and how our plan responds to these influences is set out in the sections below. 
[bookmark: _Toc28082738][bookmark: _Toc65747421][bookmark: _Toc65768569][bookmark: _Toc97751146]4.1 	How will we respond to and recover from the COVID-19 pandemic?
[image: ]WAST’s planning over the last two years has been responsive to a rapidly changing environment. There has been a significant amount of learning about the role of ambulance services and NHS 111 Wales in responding to a health crisis, but also, with a focus on recovery, how our plans can shape and influence the way in which people in Wales access and receive urgent and emergency care in the future.

The last year has been particularly challenging with waves of COVID-19 community transmission, including more recent variants, driving either direct or indirect pressure on flow across the health and care system. At the same time, the wider community is unlocking and pressure has built around the need to recover planned care and manage growth in urgent and emergency presentations. Seasonal pressures, some not experienced before, alongside waves of COVID-19 transmission, have contributed to pressures. 

[image: ]The response has required (and will continue to require) difficult decisions to be made about the way we prioritise our resources. We re-established our response structures in a Monitor position on 13 September 2021 and, considering a worsening picture in terms of the Omicron variant, escalated to a full response structure on 8 December 2021. We have subsequently de-escalated to a Monitor position and expect to enter Recovery soon.

Our learning from this last year suggests that we, and the system, need to do something fundamentally different as we recover from the pandemic, to ensure that we can deliver safe and effective services in the short, medium, and longer term. Our strategic ambitions set out in this plan are our offer to the system as it recovers across all areas of the health economy. We therefore need to plan ambitiously but cautiously, considering the likelihood that COVID-19 will be with us now and into the future, alongside other endemic and seasonal infections. 

A further concern for WAST, and NHS Wales in general, is staff health and wellbeing and the rise in sickness rates leading to high abstractions from our 111, Clinical Contact Centres, frontline EMS response and ambulance care services. This is not only the result of COVID-19 transmission itself, but also the physical and mental strain that our people have been experiencing in meeting the challenge of a prolonged response, alongside surges in seasonal pressure throughout the year.

Over the last three years WAST has significantly invested in and developed its wellbeing offer to staff from the introduction of the WAST Keep Talking Portal to growing its Occupational Health and Wellbeing Teams to changing to a trauma informed Employee Assistance Programme (EAP) and these foundations have been vital to provide support where and when people need it most.  There are multiple platforms from digital apps and programmes, text services, phonelines and face to face sessions, group support and our two significant achievements – the Road to Recovery Group for Long Covid and more recently Project Zen, providing an oasis of calm for colleagues to take time out when service pressures were at their height.

WAST has welcomed the support of the military, fire and rescue services, St. John Cymru and student paramedics alongside other partners over the last two years to support our EMS service. However, it has not always been easy for our people to adjust to working with non-clinical colleagues. Furthermore, such levels of support are unsustainable and military support will be withdrawn at the end of March 2022. 

This plan therefore sets out our priorities for recovery, transition and transformation which have taken account of the continued and growing pressure that is anticipated both as a result of COVID-19 and the wider health profile of our communities in Wales. WAST will also support the recovery of the NHS Wales system in general, ensuring that our EMS, Ambulance Care and Transfer & Discharge offers align to both the recovery of urgent, emergency, and planned care in Health Boards and strategic local and regional plans for change across NHS Wales.

Key areas of recovery planning for the Trust include:
· Recovery within our Estate, addressing NEPTS displacement and re-accommodating corporate and clinical staff who have been working from home during the pandemic, in an agile way;
· How Infection Prevention & Control measures continue to apply in a post-pandemic phase taking account of national and AACE guidance, particularly in our contact centres;
· Ensuring the lessons learnt during COVID-19 and establishing the systems that have been put in place that need to continue as business as usual;
· Taking a quarterly approach to tactical planning, using forecasting & modelling to guide decision making around capacity in frontline resources and consideration of how we monitor future COVID-19 clusters and outbreaks following closure of national early warning and reporting mechanisms;
· Planned care recovery in Health Boards, and its impact on WAST service delivery.

[bookmark: _Toc65747422][bookmark: _Toc65768570][bookmark: _Toc97751147]4.2 	What do our patients say about our service? 
[bookmark: _Toc28082739][bookmark: _Toc65747423][bookmark: _Toc65768571][image: ]Due to the pandemic, we had moved our continuous engagement with people across Wales online whilst maintaining contact with those not digitally connected through more traditional methods. Through engagement with communities and citizens we have been able to provide evidence to a number of forums on the ongoing impact of the pandemic, in particular around people’s access to services. We have been able to feedback to communities on how their experiences have been shared and their voices heard. 
[image: ]For example, people’s concerns around safe practices during the pandemic and their appetite for digital systems has influenced our approach to capturing patient experiences/stories through the establishment of an online system enabling people to submit their experiences themselves. Furthermore, people wanting to be more involved has meant that we have refreshed and relaunched the Trust’s ‘People and Community’ Network offering people the opportunity to participate in a range of service improvement activities. 

Using a variety of methods to capture feedback including surveys, face-to-face online events, a dedicated ‘have your say’ facility and email / phone service, public and patient feedback and observations have been captured and summarised as follows: 






Table 1: Patient Feedback
	What we have heard from our patients in the last year…
	What we will do to respond…

	· People contacting 999 are experiencing long waits for an ambulance for good care.

· People accessing NHS 111 Wales have said they are generally satisfied with the service received, they followed the advice given and would use the service again if they needed to. However, people are still reporting long waits for their calls to be answered
· People found the NHS 111 Wales website useful for quick access to online self-help symptom checkers.
· Those with sensory loss (Deaf) felt they faced barriers to accessing information and emergency service. 



· Patients and their carers have continued to tell us that long waits for hospital handover outside EDs can be very distressing for all involved.
· People have told us they appreciate the work of the ambulance service and praised staff for their dedication and commitment to working through the pandemic.
· Carers have told us that our staff recognise them and involve them in the care and treatment being delivered to the person they care for. 

· People from communities where English or Welsh are not the main languages spoken have told us they appreciate our efforts to make information available to them in their language.
	· There are a range of actions in the plan designed to improve performance in EMS response times to improve patient safety (see section 5.3)
· We have a stabilisation and transformation plan for 111 which will likely see expansion of the workforce (subject to funding) to improve call answering performance. We will also further develop the NHS 111 Wales website to help people to access advice to support them to safely care for themselves or access services in the community (see section 5.2). 
· We co-produced a service improvement plan with members of the deaf community and set up a dedicated ‘task and finish’ group to implement the plan, monitor the introduction and impact of Sign Video in NEPTS, Complaints and Patient Experience teams as well as preparing for the introduction of Sign Video for emergency service access in June 2022.  
· We continue to work with Health Boards on improvements to handover times. Our transformational plans in EMS response aim to reduce conveyance to ED which will have positive impact on handover delays (see section 5.3)
· Our colleagues are our biggest asset and we have a range of plans to ensure their wellbeing is prioritised (see section 6.1)
· We have pledged an annual commitment to undertaking a carers survey and online event is built into the National Carers day activities. The Trust is also an Employers for Carers organisation supporting staff who are themselves carers. 
· We are committed to equality of access to our services and we have taken practical steps to ensure language is not a barrier to access including increasing to 172 bilingual symptom web guides on 111 website (see section 6.1.1).



[bookmark: _Toc97751148]4.3	What are our colleagues’ priorities? 
The most recent NHS staff survey in 2020 indicated that our colleagues felt we had demonstrated good collaboration and communication and a positive service mindset. This was supported by the findings from the work undertaken in 2021 to reset our behaviours and culture. WAST has been working in partnership with an external agent and our people to refresh our behaviours and as we hopefully emerge from the pandemic, the new refreshed behaviours are due to be launched in February 2022 with a plan to address the key findings and recommendations from the report which include a focus on wellbeing, leadership and inclusion.

Through this work there was a real sense of belonging and commitment to the service experienced by many. However, the areas identified as priorities in 2020 continue to be so: improved development for our leaders; greater chance to be hear; an increased focus on staff wellbeing; putting an end to bullying and harassment; and increased professionalism and positive behaviours.  Clarity of vision and purpose about our shared future is also high on colleagues’ list of priorities.

WAST also held a series of Chief Executive Roadshows across Wales and a Leadership Symposium in 2021, inviting colleagues from all parts of the organisation to come together to discuss directly with the Executive Team the concerns, challenges and issues they face on a day-to-day basis. It was also an opportunity to share the strategic ambitions for our services. Some key areas of feedback included the concern over the sustained need for mutual aid such as military support and a general feeling that we cannot sustain the way we are currently working, particularly the experience many have of delays outside hospitals. There was general support for WAST’s strategic ambitions, with broad agreement that something needs to change across the system and we cannot continue to do things the way we have been doing in the current operating environment.

Table 2: Feedback from our colleagues
	What we have heard from our people in the last year…
	What we will do to respond…



	· Colleagues recognise and want to see the promotion of positive behaviours and a sense of psychological safety across the Trust
· People are not always aware of where they can access wellbeing support
· There is a continued desire for leadership development
· There is a need to focus on inclusion


· Colleagues continue to feel the negative impact of handover delays outside hospitals


· Support from colleagues in the military and other partners was generally welcome, but there were some concerns about working with non-clinicians

· Colleagues who attended CEO roadshows generally supported the need for change
	· Plan to launch and embed our refreshed behaviours to foster a culture of belonging, wellbeing and engagement (see section 6.1)

· Continue to implement strategies to support the health and wellbeing of colleagues to help them stay in work (see section 6.1)
· Implement leadership development programmes from aspiring leaders to shadow board development (see section 6.1)
· We are continuing to deliver our strategic equality objectives including delivering the Allyship programme (see section 6.1)
· We continue to work with Health Boards on improvements to handover times. Our transformational plans in EMS response aim to reduce conveyance to ED which will have positive impact on handover delays (see section 5.3)
· Our plans for quarter 1 set out to address the immediate impact of the military withdrawing. Our transition plan for EMS identifies an increase in core capacity to reduce the need for mutual aid in future years, funding is required. (see section 5.3)
· We have a set of strategic ambitions for clinical transformation within EMS (see section 5.3), increased awareness and use of NHS 111 Wales and our integrated care offer as the Gateway to Care in Wales (see section 5.2) and further transformation in Ambulance Care (see section 5.4)



[bookmark: _Toc97751149][bookmark: _Toc65747427][bookmark: _Toc65768575]4.4	What are our legislative, strategic, financial and policy drivers? 
[image: ]Our plan must support the delivery of relevant national strategies and policies. The Wellbeing of Future Generations (Wales) Act underpins the Programme for Government, and ‘A Healthier Wales’ remains the long-term strategy for the health and social care system. In its new term, the Welsh Government (WG) appointed a new Minister for Health and Social Care, and in July 2021 she set out her priorities for the wider NHS, as well as specifically establishing ‘six goals for urgent and emergency care’ which, together, will enable delivery of the Programme for Government and ‘A Healthier Wales’ commitments. 

To accompany this WG has set out Phase 1 of a set of Ministerial measures, including a specific measure for WAST around reduction in conveyances to emergency departments.
The Urgent and Emergency Care system is struggling to cope with growing patient needs resulting in increased demand on secondary care. There is a renewed focus nationally on driving forward the Six Goals programme which focuses on strengthening signposting, clinically safe alternatives to admission, rapid emergency care response, good discharge practice and preventing readmission.  Our strategic ambitions for EMS, 111 and Ambulance Care align closely to this national ambition to provide the right care, in the right place, every time.

[image: ]Each of the six goals includes a quality statement that sets out ambitions for consistent and reliable delivery by health and social care organisations across Wales. They describe the outcomes and standards individuals should expect when they may need urgent and emergency care services, and will inform national oversight of service provision through planning frameworks and the Welsh Government quality, planning and delivery assurance system. The COVID-19 pandemic and associated challenges make delivery of every element of each quality statement testing and some elements are considered as aspirational.

Set out in the table below is a summary of the immediate priorities that we will need to deliver on within the timeframe of this IMTP, specifically in relation to Goals 2, 3 and 4.

	Goal
	Immediate Priorities
	What we will do to respond…


	[bookmark: _Hlk97242363]Goal 2: Signposting people with urgent care needs to the right place, first time 

· When people need or want urgent care they can access a 24/7 urgent care service via the NHS 111 Wales online or telephone service where they will be given advice and, where necessary, signposted or referred to the right community or hospital-based service, first time. 
	· Following national roll out of NHS 111 Wales: 
· significantly improve the 111 digital offer and increase use of web or app access
· improve access to urgent dental provision 
· establish a palliative care pathway to access a specialist 24/7 after dialling 111 
· establish the 111 press 2 pathway supporting people with emotional health, mental illness and wellbeing issues 
· develop the 111 Clinical Support Hub at a national and regional level. 
· Implement a 24/7 urgent care service, accessible via NHS 111 Wales, to provide clinical advice remotely. This should integrate services and schedule arrival slots in MIUs, EDs or SDECs.
	Section 5.2
· Additional funding sought to continue digital improvements
· Work with 111 Programme Board to agree a new strategy for the service after roll-out of core 111 service
· Plans in place to deliver 111 press 2
· Continue to develop our clinical teams to provide excellent clinical advice remotely
· Implement SALUS


	Goal 3: Clinically safe alternatives to admission to hospital 

· People access appropriate and safe care close to home. Admission to an acute hospital bed should only occur if clinically necessary. 
	· Implementation of SDEC services so that they support 100% of type 1 emergency departments, allowing for the rapid assessment, diagnosis, and treatment, and discharge home same day where clinically appropriate
· Effective community infrastructure model for intermediate care, based upon the principles of ‘right sizing’ available capacity in the community, 
	Section 5.3
· Work with Health Boards to ensure access to SDECs for paramedics, through national referral pathway



	Goal 4: Rapid response in physical or mental health crisis 

· Individuals who are seriously ill or injured or in a mental health crisis should receive the quickest and best response commensurate with their clinical need – and, if necessary, be transported to the right place for definitive care to optimise their experience and outcome. 
	· Deliver safe alternatives to ambulance conveyance to Emergency Departments.
· Procurement of a new 999 remote clinical triage system to support more accurate clinical assessment, increasing ‘hear and treat’ capacity, and video and text triage and follow-up advice. 
· Increasing ambulance availability to ensure people in danger of loss of life or with time-sensitive complaints are prioritised, receive the right kind of rapid response and are transported to the right place. 
· Improving ambulance patient handover. 
	Section 5.2
· Implementation of ECNS

Section 5.3
· Work with HBs to expand alternative pathways as a key element of our ambitions for the EMS service transformation 
· Actions to improve hours available to respond, including sickness management, roster reviews and growth in WTEs if funding available.



There are many other legislative, policy, strategic and financial drivers, not mentioned above, which shape our approach to planning and delivery as a Trust. Some of the more recent include (but not limited to):

· Health and Social Care (Quality and Engagement (Wales)) Act 2020 (Link)
· ISO14001 (Link) and the Welsh Government ambition for carbon neutrality by 2030 (Link)
· Socio-Economic Duty (Link)

[bookmark: _Toc28082741][bookmark: _Toc65747424][bookmark: _Toc65768572][bookmark: _Toc97751150]4.5	How well have we performed?
We are committed to improving the quality of our services based on a clear understanding of what is driving current performance levels. We do this in a way that is consistent with the Quadruple Aim set out ‘A Healthier Wales’. Our Board and its sub committees receive a monthly report on a series of agreed, balanced, key indicators which provide a lens on the quality of our services to patients, how our staff are supported, the value we offer, and the contribution we make to the wider system. This section of the IMTP summarises some of the key elements of this report, but the latest version is available here (link).

Our Patients 

Patients have not been receiving the quality of service they require and patient safety has been compromised by a difficult operating environment across the urgent and emergency care system in Wales.
[image: ]
In the 111 service, we measure the quality of the service we provide through call answering times and clinical ring back times. We aim to answer 95% of calls within 60 seconds, and to have an abandonment rate of less than 5%, but the graph demonstrates that the service has been significantly off target during 2021/22. As a result of a concerted recruitment and training effort, as well as internal improvement and efficiency work, we have started to see improvements towards the latter part of the year. 


[image: ]In relation to clinical ring back for triage, we consistently achieve the one hour target for highest priority patients, but did not achieve the targets for other patient acuity categories. Patients have provided feedback on long waits and there is potential for these waits to have a knock on impact to both 999 and the rest of the urgent and emergency care system. We are therefore currently undertaking a strategic demand and capacity review of 111 at the time of writing this plan, and the actions set out in section 5.2 seek to further address and improve the quality of the service we provide.

One of the factors in our response times is demand. 111 demand has increased significantly, but this can be attributed to the service going live across Wales alongside government announcements relating to the pandemic, which have the effect of creating spikes in demand, and also an increasing use of the service which is increasingly seen as the “Gateway to Care” across the system. 

Within the 999 service, we assess the quality of the service we provide through a range of response times metric, clinical indicators, and outcome measures. Call answering performance began to worsen during the summer as the [image: ]Trust moved to a sustained period of maximum escalation. This could have a significant impact for patients who dial 999 for the most life threatening incidents. Some additional call taking capacity was built through the year, and may be required into the future, subject to funding availability. 
[image: ]
We have unfortunately seen a continued deterioration in performance against the Red 8 minute target, together with lengthening response times for our amber calls which includes stroke and heart attacks. We know that the bulk of patient safety incidents occur in the Amber category, and that these long response times directly impact on patient outcomes. We believe strongly that this is one of the greatest clinical risks that the system faces, and that we need to collaboratively and urgently address this so that patients are not left alone for hours in the community with no clinical assessment or treatment. 

[image: ]There are many reasons for these longer response times, which include increases in red demand and overall acuity, a loss of capacity through increased sickness absence, and a loss of capacity through hospital handover delays. During the pandemic, we have also prioritised our conveying capacity (Emergency Ambulances EAs) over Rapid Response Vehicles (RRV) which has an effect on red response times, and staff are also required to don and doff Level 3 PPE in line with Infection Prevention and Control (IPC) guidance, which can add minutes to the response time.
[image: ]
[image: ]We are seeing higher levels of National Reportable Incidents (NRIs); and also higher levels of National Reportable Incidents referred to health boards.  Incidents referred to health boards are often due to long waits in the community as a result of handover delays at hospitals.  In the period April - December 2021 there were 4,020 patient waits of 12 hours or over, compared to 1,634 in the same period in 2020. 
One of the clinical outcome we measure is the % of patients who have return of spontaneous circulation, and this remains lower than we would want. Whilst there are many factors outside our direct control, we have developed a new service response – Cymru High Acuity Response Unit – to improve outcomes in this area, but these changes are currently not fully funded at this time (see section 5.3 for the plan).
[image: ]In relation to our NEPTS service, demand has not recovered to pre-pandemic levels. Whilst  renal and oncology demand has been stable, outpatient demand is down and discharge and transfer variable. A further consideration for NEPTS is that social distancing reduces the number of patients who can be conveyed per journey. 

[image: ]This has impacted on transport capacity and led to in year investment of £2m as part of winter planning, which will cease on 31 Mar-22.  As a result, the quality of the service as measured through the various arrival / collection times indicators has been more stable with in-bound renal performance being achieved in every month in 2021/22. Oncology performance is a recognised area of concern, which is being addressed through the Ambulance Care Transformation Programme (see section 5.4).

Our People

In relation to our workforce, the indicators we review at Board relate to whether or not we have the right workforce capacity in place to meet demand, how we are keeping staff safe and well, and how they are being developed. More detailed and numerous indicators are also considered at the People and Culture Committee. 

[image: ]In relation to the EMS service, the EMS Demand and Capacity review in 2019 determined the required capacity to respond to demand based on a 30% abstraction assumption, with levels of investment provided by commissioners to increase WTEs by 263 over 2 years. The Trust is on target to broadly achieve this growth by the end of March 2022. This is a significant milestone for the Trust that will bear fruit in the medium term. However, as the graph to the side demonstrates, despite having more staff in post, we have not been able to produce many more hours, other than in the last quarter as a result of military aid. 

[image: ]A key factor in our ability to ensure capacity to meet the demand is the impact of abstractions, and this also provides an indicator of our people’s well-being. The significant impact of the last two years on our people at all levels in the organisation cannot be underestimated. To support the workforce there has been an ongoing focus on wellbeing activities across all areas of the Trust including those in frontline and support roles. Despite this sickness has remained one of the key causes for rota abstraction. The graphs show the levels of abstraction due to sickness and also due to COVID-19 factors. Similar pictures are seen in 111 and Ambulance Care, with a 17% abstraction due to sickness in the 111 service in January. We know that this will need to be a major focus of our plan going forward and actions are set out in sections 5.2 to 5.4.

Other indicators of how we are keeping our staff safe and well include vaccination rates and statutory / mandatory training levels. As at 07 February 2022 84% of patient facing staff have received a COVID-19 booster vaccine and 94% are double jabbed. However, the flu vaccination level for the Trust is 40.57% and whilst flu has not significantly affected the Trust this year, we would aim to increase the figure going forward. In January 2022 Statutory & Mandatory Training rates had not achieved the 85% target overall, with levels of 61% for Fire Safety, and 72% for Moving & Handling. The Working Safely Transformation Plan sets out to improve this, and more detail is seen in section 7.1.

In terms of staff development, we review levels of Personal Appraisal and Development reviews (PADR) as a high level proxy, and in January 2022 levels remained largely static at 59%. They continue to remain below the 85% target, despite a revised ‘lite’ approach during the pandemic.

Finance & Value

We review a number of indicators which aim to demonstrate how we provide a service in line with statutory financial duties, and of high value and efficiency. Clearly, we have managed and delivered all aspects of our statutory financial duties in 2021/22. 

In relation to the value and efficiency of our service, we have developed in the last year, a utilisation measure for the EMS service, which we are working on with commissioners to make best use of it both as a tool to review retrospective performance, but also to look ahead, forecast performance and take mitigating actions where necessary. 

We measure the number of hours that are lost post production as these potentially indicate areas where we could improve efficiency. There are many legitimate reasons for crews needing to stand down post production and we benchmarked well on Post Production Lost Hours (PPLHs) in the 2019 EMS Demand & Capacity Review with the exception of return to base meal breaks. Some concerns have been raised about the accuracy of the data which we are reviewing, and hope to conclude soon.  Further internal modelling work is ongoing to quantify any potential efficiency gain (see section 5.3).

System Contribution

[image: ]We aim to consider both our impact on the wider system, but also the wider system’s impact on our service. Handover lost hours were already extremely high and Wales was an international outlier even before the pandemic. The levels seen this winter are unprecedented and have had catastrophic outcomes. In December 2021 the Trust lost over 18,000 ambulance hours, equivalent to 36,000 people hours or 3,000 twelve hours shifts. The Trust is aware that health boards are introducing urgent and emergency care escalation frameworks, and that there has been strong messaging from Welsh Government and the Minister that this must be tackled as a matter of priority. However, given the scale of the challenge and its links to wider system pressures, we are planning on the basis that these levels will remain high for many months. The 6 goals policy handbook sets out an expectation of no handover being longer than an hour by 2025.

[image: ]We are committed to transforming our services to become more sustainable, to get patients to the right service, in the right place, every time, and to reduce the reliance on emergency departments as the default location for definitive urgent and emergency care. One of the areas where we already support the system in reducing demand is in consult and close (hear and treat previously) through the work of the Clinical Support Desk (CSD). Through investment from commissioners, the CSD has expanded this year to include an additional 36FTE paramedics and 6FTE mental health practitioners. The 2019 EMS Demand and Capacity review assumed the Trust should achieve around 11% hear and treat rates, which has largely been achieved, and with the expansion as described, we are planning to increase to 15% in 2022/23. We also monitor our ‘see and treat’ rates which have broadly remained static. Our ambition, articulated through the ‘inverting the triangle’ work we have been doing, again is to increase this shift left activity, and more can be found in section 5.3.

[image: ]In relation to our 111 service, one of the success factors for NHS 111 Wales is getting the patient to the right service, first time. At the moment, we measure outcomes in terms of where patients are directed, but further work is required to identify whether these are the most appropriate and best outcomes. 

Forecasting Performance

As well as reviewing historic quality and performance measures, we have made huge strides in our forecasting and modelling capabilities within the EMS service in particular, in partnership with Optima. Looking forward to 2022/23, we have undertaken a forecasting and modelling exercise for Quarter 1 which allows us to determine a detailed tactical plan to ensure capacity is available across all service areas. This will complement the medium term plan set out in this IMTP. The outlook is bleak, and the modelling suggests that without a change in the current levels of abstractions, lost hours or demand, the waits for patients in the community will be at unacceptable levels. The alternative, shown in the table below, is that we would have to escalate to the higher levels within our clinical safety plan (CSP), the consequence of which is that many patients would not receive a response at all, and some will likely come to harm. 

[image: ]
Actions being taken within the EMS service are set out in Section 5.3.

[bookmark: _Toc28082742][bookmark: _Toc65747425][bookmark: _Toc65768573][bookmark: _Toc97751151]4.6	What do our commissioners and partners say?  
The Emergency Ambulance Services Committee (EASC) commissioning intentions are not intended to set out all activity that will be undertaken this year by commissioners or the Trust, but provide a clear indication of the key strategic priorities of the Committee for the Trust in 2022/23.
Some of the commissioning intentions have been rolled forward from 2021/22. However, we regularly report progress on them to EASC Management Group and it is considered that we have made good progress within the context of the pandemic.  The following table provides a summary of some of the key commissioning intentions for 2022/23. A full reflection of commissioning intentions and how this plan addresses them can be seen in appendix x.
	Commissioned Service 
	Summary of Priorities  
	Outcomes
	Response in this IMTP

	Emergency Medical Services
	· Increase the proportion of activity resolved at Step 2.
· Right response first time and optimising conveyance
· Workforce: stability, growth & modernisation of practices.
· Efficiency: resources aligned to patient demand, reduced lost hours.
· Value. 
· Improving clinical outcomes and reducing harm pro-actively. 
· Support to the wider health care system
	· Significant increase in hear & treat rate.
· Improvement in the multiple response rate 
· Transformative reduction in conveyance to EDs
· Increased capacity, improved staff well-being and reduced patient harm.
· Maintenance of the increased staff base following closure of the relief gap
· Improvement in availability of staff through reducing sickness levels 
· Further growth in the workforce in line with the strategic ambition, subject to agreed financial allocations
· Completion of roster reviews, with increased capacity aligned to patient demand
· Reduced hospital handover delays (health board actions, WAST will support where required)
· Improved levels of efficiency in use of resources
· Value-based approach embedded enabling better collective decision making across the whole urgent and emergency care system 
· Investment in initiatives that provide value (and disinvestment in those that do not).
· Appropriately shared clinical safety risk across the whole system.
· Delivery of a national discharge & transfer service model.

	· Section 5.2 & 5.3
· Section 5.3
· Section 5.3
· Section 5.3

· Section 5.3

· Section 6.1

· Section 5.3


· Section 5.3

· Section 5.3

· Section 5.3
· Section 7.1
 
 
· Section 7.1
 
· Section 5.3

· Section 5.4

	Ambulance Care (NEPTS)
	· Efficiency: benefits from national service, resources aligned to demand, reduced lost hours.
· Plurality: expand and improve availability of providers.
· Improved dynamic planning processes
· Demand management: effective use or resources, effective rostering and appropriate transport.
· Transforming and increasing capacity from within current resources.
· Reducing lost capacity including minimising lost time at hospitals
	· The best patient transport model for Wales ensuring value and efficiency of utilisation.
· A procurement strategy which determines the best mix of provision to ensure NEPTS objectives and standards are met.
· More dynamic flexibility to respond to demand.
· A range of quality assured providers that deliver improved patient outcomes, experience, value and sustainability.
· More effective utilisation of capacity to ensure stability and resilience to meet future demand.
· Increased understanding of demand from patients and stakeholders and more effective management of that demand.
· Improved quality and performance.
· Continuous learning based on patient feedback and data.
 
· Effective use of internal and external resources.
· Improved collaboration and communication with Health Boards to ensure timely, equitable, integrated and efficient service provision.
	· Section 5.4

· Section 5.4


· Section 5.4
· Section 5.4
 

· Section 5.4
 
· Section 5.4


· Section 5.4
· Section 5.4
 
 
· Section 5.4
· Section 5.4



As set out previously, handover times in our EMS service are extreme and put us as an international outlier. Reference is included in the Six Goals Policy Programme to reducing handover delays through driving improvements in urgent and emergency care system, by 2025. Given the urgency of this situation, WAST welcomes EASC’s position that individual improvement trajectories will be agreed for each site and will be included in the new EMS Commissioning Framework.

The NEPTS commissioning intentions do not identify any increase in capacity during 2022/23.  Currently, the Trust is in receipt of additional non-recurring investment (£2m) to support NEPTS capacity; consideration between EASC and the Trust needs to be given to levels of performance post the 31 March 2022 when this investment stops whilst social distancing, which affects NEPTS capacity, continues.

[bookmark: _Toc97751152]4.6	How will Health Board plans affect us?
The NHS Wales Planning Framework sets out a need for Health Boards to work together, across organisational boundaries, to plan and deliver on a regional basis. The framework also sets out the need for a whole system approach to recovery from the pandemic and for NHS organisations to build on the learning and experiences across health and care. We will engage fully with the continuing development and implementation of the National Clinical Framework in respect of its key workstreams and how WAST can play its part in facilitating regional working, improvements in quality, clinical pathways and higher value healthcare.

There has been significant disruption to “normal” Health Board activity over a sustained period but also significant progress across the system in delivering care differently to ensure NHS Wales could reduce the impact of the pandemic. Services have changed and adapted at pace including the use of remote and mobile solutions for outpatient and primary care appointments. The framework asks Health Boards to go further with accelerating and embedding digital technology and innovation.

Such operational and strategic changes at local, regional, and national level can often have an impact on our EMS and Ambulance Care services but also on NHS 111 Wales, as the location, frequency or priority of services or pathways change. A consequence of these rapid and emerging changes is often a change and/or increase in emergency, transfer, and discharge ambulance activity. We will have a key role to play in delivering solutions to support these changes, and it is imperative that Health Board plans are shared at the earliest opportunity.

We continue to work collaboratively and proactively with Health Boards to support strategic, transformational service changes (regional and local) across Wales to ensure the best possible outcomes and experience for the people of Wales. However, this cannot be a set of fragmented service developments and need to be scoped, quantified, and aggregated in some cases to develop a consistent transfer and discharge model that could be rolled out across Wales. 

Some of the priorities emerging include:
· Final go-live of the South East Wales Vascular Network
· Recovery of regional cataract services
· Emerging plans for the regional configuration of specialist stroke services
· Acute services redesign in Swansea Bay UHB
· Cardiac pathways in Cardiff and Vale UHB

The map below provides an overview of the main service change proposals we are working on collaboratively with partner organisations to drive forward sustainable changes in health provision. Our service needs to remain flexible to change but realistic in the context of the demand on our service and the capacity to deliver change at pace. 

[image: ]

[bookmark: _Toc65747426][bookmark: _Toc65768574][bookmark: _Toc97751153]4.8	What are the operational risks that we are managing?  
[bookmark: _Toc29940084]We are mindful of our role in supporting NHS Wales to mitigate the harms experienced by the people of Wales during the pandemic over the last two years. The direct and indirect impact of COVID-19 will continue to be prevalent as we move forward out of the pandemic and our plan has taken this continued impact into account. This includes the continued pressure that has resulted from abstractions, lost hours and increases in demand in different patterns (compared with pre-pandemic seasonal patterns) throughout the year. 

This will be underpinned by our internal approach to risk management through regular review of our Corporate Risk Register and the Trust’s Board Assurance Framework that provides a clear line of sight to the controls and related assurances on those controls, and the actions we are able to take (and that are within our gift) to mitigate the risks. We know that there are several high scoring risks within the service that need to be managed and mitigated.  

The Trust’s highest corporate risks are described in the table below, including a brief description of what we will do to contribute to the mitigation and reduction of these risks through this plan. 

Table 3: Our highest Corporate Risks
	Risk

	Level
	What we will do in this plan to respond…

	ID 223: Unable to attend patients in community who require See & Treat 

	25
	A key part of our IMTP is transition plan for EMS (see section 5.3) which is focussed on the patient safety benefits of further implementing the operational and clinical transformation in this key part of our service offer.

A range of actions in our Gateway to Care programme focus on a further shift left in the pathway to improve hear and treat rates, whereby patients can have their needs resolved without the need to send a physical response (see section 5.2).

	ID 224: Patients delayed on ambulances outside A&E Departments 
	25
	

	ID 199: Compliance with Health and Safety Legislation
	20
	Having set up the programme structure and recruited to key posts during 2021/22, the Trust will deliver its “Working Safely” Health & Safety Transformation Plan to support and foster a culture of safe working across the Trust (see section 7.1).

	ID 160: High sickness absence rates
	16
	The plans set out in Our People (see section 6.1) include a programme approach to reducing sickness absence. We have several established support mechanisms in place specifically around COVID-19 related absence including long COVID support and we regularly review the Test Trace and Protect guidance to inform our Infection Prevention and Control policies and staff action cards.


	ID 311: Failure to manage the cumulative impact on estate of the Demand & Capacity Review and the NEPTS Demand & Capacity Review
	16
	Our Infrastructure plan (see section 6.3) details the Estates and Fleet SOPs which were updated in line with recommendations from the EMS Demand and Capacity Review and the implications of the NEPTS Demand and Capacity Review. However, capital constraints in 2022/23 may impact on our ability to mitigate this particular risk.



The Trust remains committed to implementing a positive Risk Management culture through our Risk Management improvement plan. The plan has been developed and is a key part of the Fundamentals of a Quality Driven, Clinically Led, Value Focussed organisation (see section 7.1).

[bookmark: _Toc65747429][bookmark: _Toc65768577][bookmark: _Toc97751154]Our Service Offers to Patients and the System
[bookmark: _Toc97229442]The Right Care in the Right Place Every Time
[bookmark: _Toc97751155]5.1	Our Long-Term Strategy
[image: ]Following publication of our long-term strategic framework “Delivering Excellence” which set out an exciting vision for the service in Wales up to 2030, we have developed and continue to evolve strategic ambitions for an integrated set of service offers for the people of Wales over the next 3-5years. 

We live in a world where the needs of our population are changing. People are living longer, and care needs are becoming more complex, placing different demands on ambulance and NHS 111 Wales services. We do not underestimate the challenge that this creates and recognise that this is not something that we can meet wholly on our own. 

In 2021/22 we established two new groups to help the organisation to continue to develop its strategy, one of which is a Board level Strategy Advisory Group. A model of strategy development has been agreed which we will continue to work through, recognising that in this changing world, strategy cannot be immoveable. 
[image: ]
[image: ]
Alongside the evolution of our longer term strategy, we will be taking forward two other substantial areas of supporting work. Firstly, we will be undertaking continuous engagement, talking to staff about framing our ‘Purpose’ as an organisation, as this is something we believe will bid and unite the organisation towards a common goal.  This provides the ‘why’ of our existence as an organisation, with vision and mission statements providing the where and the what.

We will also be thinking about and engaging with key players. This will involve undertaking a reputation audit with our partner stakeholders (either by commissioning support or through an in-house project), and working to refine our thinking about who our key players are in respect of strategy development and design appropriate engagement methodologies. 

Secondly, we will continue our work to further develop our strategic ambitions and models for each of our service offers: NHS 111 Wales; EMS; and Ambulance Care. This will involve bringing internal and external partners together through collaborative workshops and specific programmes, and more detail is set out in the sections below.

[image: ]In each section of the plan, we will describe what we aim to deliver over the next three years (our ‘deliverables’) and the priority actions/milestones that we will need to achieve (in some cases subject to funding) in 2022/23 towards those medium term deliverables and how we will measure progress. We will also include in each section a decarbonisation statement that links to our decarbonisation action plan, setting out what each service or enabler can do to reduce or offset carbon emissions.

Appendix 1 then has further detail about the timescales for delivery in year 1 and the actions/milestones we are developing for years 2 and 3 of this plan. Following our learning from the last two years, where pressure has escalated and de-escalated at points in the year, Appendix 1 sets out a forward view of our priorities during escalation where Tier 1 priorities would need to be achieved, even at our highest escalation levels (REAP 3&4) and Tier 2 priorities could be paused at REAP 4 (and possibly 3) if required.

[image: ]

[bookmark: _Toc65747431][bookmark: _Toc65768579][bookmark: _Toc97751156]5.2	Gateway to Care – 111 and CSD
[bookmark: _Toc65747432][bookmark: _Toc65768580]WAST operates Clinical Contact Centre call handling and clinical triage/assessment nationally for both the 111 and 999 services 365 days a year, 24/7 hours a day.  Patients ringing 999 either receive advice over the phone (Consult and Close / Hear and Treat) or a response to scene from our Emergency Medical Service (EMS). Callers ringing the 111 service, which is now live across all Health Boards, receive advice over the phone and broadly receive self-care guidance, advice to attend an Emergency Department or a referral into local urgent primary care or Out-Of-Hours services for further clinical assessment and treatment.

Having completed the roll out of the core 111 service across the whole of Wales, the next three-year planning cycle is a pivotal period for WAST and the system as we seek to set out on the next stage of transformation of the service.  Goal 2 of the Six Goals (Signposting people with urgent care needs to the right place, first time) signals that ‘when people need or want urgent care, they will be able to access a 24/7 urgent care service via the NHS 111 Wales online or telephone service’. This is consistent with our strategic ambition to become the ‘Gateway to Care’ for patients to seamlessly access urgent & emergency care services.  In developing our priorities, we have carefully considered the relationship between our ambition to formalise the Gateway model and the emerging plans being identified as we commence our transformational plans to ‘Invert the Triangle’ as described in section 5.3. A key priority for us will be to work with the 111 Programme Board to develop a national strategy for the 111 service, which delivers on the commitments within the 6 goals framework, and clearly sets out priorities for development and transformation over the next 3 years.
 
[image: ]In last years IMTP we set out 5 strategic ambitions and deliverables, which remain consistent with national direction of travel.

The first is to continue to take action with partners to promote and expand the use of 111 across Wales. In the next year, we will be evaluating delivery of the core 111 service, as well as implementing the 111 Press 2 service, to ensure those with urgent mental health needs can access local services quickly. Subject to funding being available, we are also working with partners to develop a communication campaign to ensure consistent and robust messaging to the public about the service. Over the last year, the Think 111 First pathway has been introduced into 3 health board areas. This was originally designed, because of the pandemic, to encourage people to ring 111 first rather than attend an ED department, with pathways from 111 into health board clinical assessment hubs to determine the most appropriate local service. Whilst consistent with the longer-term statements in the six-goal framework, there is further work to be undertaken nationally before any further roll-out.

The second ambition is that callers (111 or 999) with urgent care needs should be able to access a timely, high quality clinical assessment, either on the phone or by video. In the future, we anticipate that for many callers, no further intervention will be needed. We currently have two groups of clinicians undertaking these assessments for 111 callers and 999 callers, and we are keen to work with commissioners to explore how best to utilise this scarce resource, potentially considering ways in which these teams could work more closely together over time. 

[image: ]Remote clinician decision-making is fast being recognised as a clinical speciality within the UK and internationally. Remote clinical decision-making (RCDM), commonly referred to as ‘telephone triage’ and/or ‘hear and treat’, describes clinicians’ non‑face-to-face involvement in patient care. This remote interaction is typically undertaken by telephone or visual‑audio format, by paramedics, nurses, doctors and pharmacists. 

To be recognised as a clinical speciality a clear educational foundation and clearer framework is needed. This does not currently exist for RCMD in Wales, and we will be working with HEIW to develop thinking in this area.

We have had a significant investment in the clinical team supporting 999 callers, with an increase of 36 WTE paramedics and 6 WTE mental health practitioners. This doubling of capacity, coupled with the implementation of the new clinical assessment software (ECNS) will allow for a transformation of this service, with an expectation that we will be able to increase consult and close rates to 15% over the next year. We will be working over the next 12 months on how we can also increase rates of consult and close within the 111 clinical team.
   
The fourth ambition is to continuously improve the quality of the service we provide to patients, and this links to earlier sections of the IMTP which set out the poor call answering and ring back times within the 111 service. We developed a Stabilisation and Transformation plan in 2021/22, with actions to continue through into 2022/23, targeting recruitment and training efforts and implementing performance and process improvement measures to effectively manage current demand, whilst also putting in the foundations to implement the exciting transformation ideas to enhance our service offer to patients and the wider system.

The fifth ambition is to improve accessibility, content and user experience of the 111 digital front end, which is in line with the urgent priorities set out in Goal 2 of the six goals. In many areas of modern life, websites and applications provide the front door to major services such as banking and taxation. As part of our transformation, we plan to significantly increase the accessibility of services via digital means. This will initially be through continued development of the 111.wales website, but over time will also leverage the new SALUS platform for 111 and the new NHS Wales App with NHS Login, delivered by Digital Healthcare Wales (DHCW). These new services will work together to significantly increase access to, and interaction with NHS Wales and WAST through digital means, including the ability to book into some services direct. However, this cannot be achieved within existing resources, and cases for investment are being developed for consideration by WG and commissioners. 

Implementation of SALUS will also deliver a fully integrated and modernised 111 and OOHs system across Wales. The new platform will allow seamless access to a single patient record by CCC clinicians and GPOOH, whilst also integrating seamlessly with national systems to ensure patient data is accurate and as up to date as possible. As part of its functionality, SALUS will provide 160 new clinical algorithms, or webguides. These will allow patients to begin their assessment on the website, transferring seamlessly to the phone where required. If needed, a video consultation will then be available, along with electronic prescription of any medication and dispatch of and liaison with a GP where necessary. This will be a first of type in terms of the level of integration it offers across, digital, telephony and traditional clinical platforms.

The strategic development of our 111 workforce will be pivotal to help stabilise the service whilst enabling our transformational plans. The outcome from the recent 111 Demand & Capacity review will help inform and shape our future workforce profile, ensuring service capacity is aligned to future demand profiles. We will be undertaking a strategic review of our workforce plans ensuring a consistent service across 7 days of the week, reviewing skill mix and career progression opportunities, and realising the benefits from the SALUS implementation. Further consideration is required to also look at the model and makeup of the 111 Clinical Hubs as these are expanded and to identify the wider opportunities across the whole system to optimise virtual clinical assessment across Wales. 
 
[image: ]What will this mean for patients? 
· Over time, more patients will access the service as their preferred first point of call to help meet their urgent health care needs.  
· Increasing numbers will also be able to access the digital 111 front end to meet their routine and urgent health care needs. 
· Patients will be able to access a timely, high quality clinical assessment to meet their needs.
· Patients who do need further specialist or face to face assessment or treatment will be booked directly into the right service to meet their needs, with more care delivered closer to home.
· The quality of the service will be that of a leading service, with excellent patient outcomes and experience.


[image: ]


[bookmark: _Toc97751157]5.3	Emergency Medical Services 
[image: ]As outlined in an earlier section of the IMTP, significant pressures within the 999 service in the last 12 months have led to very poor patient experience and outcomes, with response times lengthening for all categories of patients, and too many patients coming to serious harm as a result.

This has been because of a number of factors, some of which are related to (directly and indirectly) or exacerbated by the continuing impacts of the COVID-19 pandemic. These include:


· increases in overall demand, but more importantly a significant shift in the acuity of demand;
· an increase in sickness levels and other abstractions, which has meant that hours produced have not increased, despite the successful recruitment of almost 263FTE over the last two years following commissioner investment;
· a continued rise in the numbers of hours lost waiting for hospital handover to levels never previously seen, reducing capacity to respond to patients waiting in the community, and bringing with it further harm, as evidenced in the recent national AACE report;
· resources not being utilised or deployed as effectively and efficiently as they could be;
· a continuing traditional response model which sees ambulances dispatched to the majority of 999 calls and large numbers of patients conveyed to ED, contributing to overall system pressures, and not always getting patients to the right service at the right time to meet their needs. 

In mitigation and in the short term the Trust has secured significant levels of additional temporary capacity during the winter from the military, Fire and Rescue Services and St John Cymru. However, this is not sustainable, and the military resource will not be available into 2022/23, which will lead to a large drop in responding resource in April 2022. As outlined, if current levels of demand, abstraction and handover lost hours continue into the first quarter of the year, we will see a worsening picture, and it is imperative that action is taken where this is possible, to mitigate these risks. This is consistent with the statements in Goal 4 which requires ‘rapid response in a physical or mental health crisis’.

[image: ]The response to the challenges we face, however, is complex and multi-faceted, requiring both an acceleration of the WAST focused clinical transformation work, alongside a collaborative approach with Health Boards and wider partners to enhance access to appropriate services within primary, community, mental health, and social care settings along with voluntary and third sector providers.  

[image: ]The ambition for the EMS service is to be an integral part of a community based national urgent and emergency care system which will bring together the increasing expertise of our clinicians, together with specialised primary, community and mental health resources across the NHS, local authorities and third sector to See, Treat and Refer or Discharge people such that only life-threatening calls to 999 or calls of a sufficiently serious nature require immediate response and conveyance. 

This ambition is commonly known within WAST as “inverting the triangle”. Full transformation of the service offer will not be possible in one step. 

In the light of these issues, we have developed a transition plan which has been submitted and considered by commissioners. The plan identifies actions which are required in the immediate and short term to stabilise the core service model, enabling us to mitigate the loss of capacity from the military and other partners and the losses due to sickness absence and hospital handover lost hours, which despite all best efforts are not going to be resolved immediately. The plan also identifies the next steps in delivery of a transformed service which are required now in order that the system and patient benefit can be seen in year 2 and 3 of the IMTP, with these being changes that will take time to enact. 

Elements of the plan can be actioned within existing resource, but other elements would require additional resource, which at the current time is not available.  Elements of the plan can be delivered by WAST on its own, other elements will require Health Board engagement and action.

Stabilisation of the core service

[image: ]The Trust has used further modelling, with updated assumptions agreed with commissioners, to help it to determine what level of resource would be required to improve response times given current levels of demand and lost capacity. This determined that around 333 additional frontline staff would be required, and a series of efficiency improvements would need to be delivered. 

The original demand and capacity review assumed a level of efficiencies which are not currently being achieved across the whole system and internally within WAST, including sickness absence, rosters aligned to demand, working practices and handover delays. 

The Trust has considered its ability to recruit and train staff to this level and acknowledges that this would not be possible. In developing a plan to deliver additional capacity, a variety of options were appraised, and it was concluded that by maximising recruitment and training effort and capacity, the front-line establishment could be increased by up to 294 WTE by the end of 2022/23, requiring the recruitment and training of over 500 WTEs in total. Training would need to be undertaken by both internal and external providers to deliver at this level. 

[image: ]This is not an absolute number and there are risks and variables including variations to modelled planning assumptions for areas such as turnover, the availability of people with the right qualifications to recruit, the number of internal candidates seeking promotion, and availability and capacity of external provider to support the training plan. 

No resources are currently available to increase capacity in this way, but we are moving ahead, where we can, with plans to accelerate recruitment and training, in the knowledge that this can be scaled back if resources do not become available. 

If resources did become available, the way in which they would be deployed has also been considered: 

· [image: ]Implementing a Cymru High Acuity Response Unit (CHARU) model which has been shown in other parts of the UK to improve clinical outcomes for the most time critical incidents such as ROSC and trauma and would also provide a boost to red performance. Around 100 paramedics would be refocused to deliver this required if this were implemented across Wales;
· Reviewing with health boards the opportunities to develop services for specific groups of patients, such as Level 2 Falls response services;
· Supporting the numbers of hours produced in the core rosters, increasing UHP levels towards 100%. The increased use of paramedics for CHARU cars may mean that there are slightly more double EMT crews, and any impact on conveyance rates is currently being assessed.

Improvement is not just about increasing numbers of staff in post. The transition plan also sets out the work that is already underway, and committed to, to improve the internal use of resources. This includes:

· the implementation of new rosters designed to better align capacity with demand which will be implemented between September and November 2022, and which will have the equivalent performance improvement effect of 72 WTE. Whilst we are currently on track, this project is not without its risks. The increasing numbers of Emergency Ambulances that this will bring are balanced by decreasing numbers of RRVs, and this change in model which will deliver improved performance is not well understood. We are working to develop better briefing materials to support discussions with staff and with external stakeholders
· the Leading Service Change Together project, which continues to consider opportunities for modernising workforce patterns, seeking to collaboratively identify an accurate baseline of post-production lost hours and identify appropriate and achievable reductions. There are risks here too, as any changes will impact staff and will need to be implemented sensitively with TU support. 
· A renewed focus on reducing abstractions due to sickness absence, with a comprehensive action plan having been developed which will be performance managed through the Executive Management Team. The Trust acknowledges that its target is to bring abstractions down to 6%, in line with the original demand and capacity review, and is working to develop and agree with commissioners a trajectory for improvement over the course of the IMTP. Improvements are expected in 2022/23.

Work also continues with Health Boards and with WG to increase the alternative pathways available to WAST to provide care for patients closer to home and to avoid an ED attendance or hospital admission where appropriate. Work is progressing on a national referral pathway into Same Day Emergency Services, on the development of 24/7 single points of access for mental health in each Health Board, and local pathways for specific groups of patients such as fallers, chest pain and breathing difficulties. Despite efforts over recent years, the numbers and proportions of patients referred into alternative pathways has remained stubbornly low, and it needs to be acknowledged that changes in this area are unlikely to be of a scale to meet the challenge in the short term.

As alluded to earlier, we are aware that Health Boards have also been asked to focus on improving the current extreme levels of hospital handover, and any improvements will be very welcome. Again, our view is that improvements are unlikely to be made at sufficient pace to mitigate risks in the short term.

Transformation

One of our main priorities in the next year is to establish and take forward a formal programme of work to implement the ‘inverting the triangles’ model. Some of this will be achievable and deliverable within existing resources, but to accelerate the pace of change, some pump priming is required. 

[image: ]In relation to the top part of the inverted triangle, we want to work to provide greater numbers of callers with a remote clinical assessment before making any decision on dispatch. As set out in the previous ‘Gateway to Care’ section, the investment provided in 2021/22 to double the size of the CSD will stand us in good stead in making progress in this area, with a target of a 15% consult and close rate being achieved in the next 12 months. 

Within the middle section of the inverted triangle, for those callers who need a face to face assessment, we want to develop a workforce that is skilled and equipped with the right resources and information to be able to increase levels of see, treat and refer, enabling patients to be treated closer to home and avoiding a conveyance to EDs where appropriate. This will include continued development of the Advanced Paramedic Practitioner (APP) rotational model, Independent Prescribing (IP) capability, Older People and Falls Framework development and our Public Health Plan, and will form a programme of work to drive forward the scaling up of successful services in support of the urgent and emergency care system. We will continue to explore our offer for people in mental health and dementia crisis, with the intention of testing and implementing our model within the life of this IMTP. 

[image: ]To make progress, proposals are set out in the transition plan to put 50 paramedics into a 12 month full time APP course in the coming year and to put existing APPs through the independent prescribing course, so that they become available to support the system in 2023/24. This will require additional resource and would also need to be carefully planned in the light of the immediate pressures and risks as outlined above. However, if no investment is available, limited progress will be made, and a sustainable service will not be able to be delivered into the future. 

In the medium term (2023/24 and 2024/25) the Trust’s ambition is to make significant progress on the full inversion of the triangle. The Trust has recently completed initial collaborative modelling of this strategic shift, which considers the impact of further expansion of consult and close and further increases in advanced practice alongside reductions in lost capacity through sickness and hospital handovers. Significant reductions in ED conveyances are seen in the modelling, alongside dramatic improvements in response times for those that need an ambulance. Further consideration of the modelling results is required between the Trust and its stakeholders, but the initial results indicate significant scope for further shift left and optimisation of conveyance in support of the wider urgent and emergency care system. 


[image: ]
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Description automatically generated]Ambulance Care comprises the Non-Emergency Patient Transport Service (NEPTS) and from 1st July 22 the Urgent Care Service. It is also the area of the service that will work with commissioners to develop and deliver a joined up and consistent Transfer and Discharge model for the whole of Wales. These services have a fundamental role to play in both the recovery and reconfiguration of planned care services in Wales, as well as a critical role in enabling system flow in urgent and emergency care. NEPTS particularly plays a vital role in goals 5 and 6 of the Six Goals.

The plan for Ambulance Care builds on the progress made in 2021/22 which saw the final transfers of NEPTS activity from Health Boards.

[image: A picture containing bus, outdoor, transport

Description automatically generated]Whilst the NEPTs service is already the sole provider of non-emergency transport across Wales, there is also a future ambition for Ambulance Care and WAST to be the provider of choice for NEPTS and transfer & discharge services across Wales. 

The NEPTS service aims to ensure that the right capacity and capability exists across Wales to:
· transport eligible people efficiently and safely to and from their planned outpatient appointments at hospital;
· transfer them between hospitals in a safe and timely manner when they need to access specialist treatment;
· repatriate them from specialist centres to local hospitals when they have ongoing care needs;
· And to take them home when they are discharged. 

With our help and in partnership with the third sector, patients who are not eligible for our service will be assisted to access suitable alternative transport provision to meet their healthcare needs.  
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Description automatically generated]The NEPTS Demand and Capacity Review identified that NEPTS has higher levels of activity than EMS and more complexity (types of demand, resource types, plurality of providers, multiple patients on journeys and return journeys).  The outcome of the review has helped the service to refine and develop a number of service improvement initiatives. 
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Description automatically generated with low confidence]Development of a Transfer and Discharge model will require an integrated approach with EMS, as the most time critical transfers for specialist treatment may require a blue light, paramedic response. The ability to respond to these requests is often hampered by the delays experienced across the system and so we plan to work with commissioners to source an interim solution in year one of this plan whilst the model for Transfer and Discharge is developed during 2022/23 and implemented in 2023/24. 

The key areas of focus in NEPTS over the next year are:

Efficiency
· Delivering on efficiencies within the NET Centre through automation and re-rostering; 
· Driving out efficiencies from the now completed transfer of all remaining heath board non-emergency transport services (Transfer of Works) (an area of focus for EASC);
· Consider any potential improvements to delayed inter-hospital transfers and discharges to support system flow;
· T1 walker eligibility and sourcing alternative options – currently we know that a significant proportion of patients are not eligible for the service we provide. In the current financial climate, it is our view that this is an area of service that could reasonably, and with little clinical risk, be reduced and will enable us to provide an improved service for those that are eligible, also recognising the context of increasing demand and implications of COVID. We have in place the systems to be able to source alternative appropriate transport options to support these patients. This would also reduce costs and contribute to the overall Trust’s financial plan.

Capacity
· Re-rostering within NEPTS (rightsizing) which will align capacity to changing patterns of demand, noting that the modelling was based on 5.99% sickness and may therefore need to be adjusted;
· Proposed additional 12 FTEs planning/day control to provide the capacity for planning the levels of activity.

Recovery and service reconfiguration
· COVID-19 Recovery - recognising the shifting models of outpatient care and health board recovery plans, the impact on our capacity and funding beyond 31/03/22;
· Supporting strategic reconfigurations in health boards to provide and implement appropriate inter hospital transfers, repatriations and discharges (impact of / funding for) (an area of focus for EASC with potential funding in future years).

Transfer and discharge
· Develop a Transfer & Discharge National Model to match commissioning intention and WAST strategic ambition – it is WAST’s ambition that it be the provider of choice for transfers and discharge to ensure it is joined up and consistent, but which recognises the way in which we work with other providers. As such we will support the NCCU in developing the model, commissioning framework and any required business case.

In quarter 1, the Trust will undertake a strategic review of the Ambulance Care services to determine the next steps and strategic direction for the service. This will likely drive further transformation in years 2 and 3 of the plan which will be brought through in next year’s IMTP.

[image: ]

[bookmark: _Toc65768583][bookmark: _Toc97751159]5.5	Emergency Preparedness, Resilience and Response (EPRR) & Specialist Operations
[image: ]Since the beginning of the pandemic in 2020 the EPRR & Specialist Operations team have been providing ongoing support and advice to the Trust’s Senior Pandemic Team (SPT), Executive Pandemic Team (EPT) and the Business Continuity and Recovery Team (BCRT) as part of the Trusts Pandemic response.

Now forming part of the National Operations and Support function of the Operations Directorate, in parallel with the above the team have also maintained their business-as-usual responsibilities including managing the potential impacts of Brexit, reinforcing the Business Continuity arrangements, supporting day to day Local Resilience Forum (LRF) business, provision of a National Interagency Liaison Officer (NILO) role to support our commanders. We have also taken forward more training for Operational, Tactical and Strategic Commanders and delivered virtual JESIP training with partner organisations in order to ensure we remain capable of managing the challenging situations we are faced with. Following significant learning during the pandemic we intend to embed business continuity within our routine planning cycle to enhance the existing preparedness across all parts of the organisation.
[image: ]
Looking ahead we anticipate that there will be significant pressure on the team due to a number of issues identified through our horizon scanning process, such as:

· Potential impacts on us from the review of the UK Civil Contingencies Act (CCA) and the likely legislative implications on our workstreams
· Review of the Civil Contingencies structures in Wales as the Welsh Government fully embed Part One of the CCA which has been devolved to Wales, the impact of this on LRF structures and also any enhanced governance and assurance processes that will need to be met
· Implementation of a Protect duty (relates to counter-terrorism preparedness) on all public bodies
· Outcomes of the UK Covid Inquiry and implementing lessons identified
· Outcomes of the Manchester Arena inquiry and implementing lessons identified
· Taking online management responsibility for the Trusts Make Ready teams

[bookmark: _Toc28082764][bookmark: _Toc65747436][bookmark: _Toc65768585][bookmark: _Toc28082766][image: ]Our partnership work with the Wales Resilience Partnership Forum, the Wales Resilience Team, the CONTEST Cymru Board, Prepare and Protect Board, the four LRFs, Wales Learning and Development Group, LRF sub groups, the Wales Extremism and Counter-terrorism Unit (WECTU), the UK Ambulance EPRRG and its sub groups and a multitude of other partnership forums will continue, and this will ensure that WAST is formally represented with skilled, experienced and capable individuals at the highest levels both in Wales and the wider UK.

[bookmark: _Toc97751160]Our Enablers
[bookmark: _Toc65747437][bookmark: _Toc65768586][bookmark: _Toc97751161]6.1	Our people
[image: ]The challenge of Covid continues to impact on our people directly and indirectly, having a significant effect on personal and organisational wellbeing. By building on our organisation development journey, our 2022/23 deliverables support our strategic ambitions which are based on well-evidenced and researched practice.  With our solid foundations in place, giving our people many avenues of support, we will grow further in this space to meet our aspiration where our people feel psychologically safe, included, have access to development so that they are competent to deliver their roles, well led and fully engaged.  

Our aim is to ensure a strong and resilient organisation with every person in our workforce feeling connected and comfortable to bring their whole selves to work. We will launch and embed our new behaviours to continue to build a diverse, inclusive and compassionate culture where our people can be the best they can be and fulfil their potential, providing outstanding care to patients. A key enabler for this is meaningful, effective partnership working with Trade Union partners and ensuring the voices of our people are heard and amplified.  

[image: ]The themes from the behaviours and culture reset and our wellbeing challenges have created the prospect of innovative plans, with a unique opportunity to be proactive in creating a healthy working environment, including providing agile working opportunities from a location and role perspective, rotational and rostering options, decompression breaks and interesting career pathways. Successful achievement of this would be a true first for ambulance services.  

Our organisational journey transitioning to a new model of delivery will demand the introduction of new roles and responsibilities to WAST and broader skills sets. This demands that the WAST team understand change and its impact, therefore change management skills will be front and centre. There will be a focus on creating the capacity we need to deliver a different service model and ensure that our teams are well trained and well led. Development of our Strategic Workforce Plan will enable us to outline the actions necessary to deliver our future workforce, with expansion of Hear and Treat services and development of See and Treat to reduce conveyance to hospital.  We need to take steps to ensure our teams have the skills, knowledge and experience the need to deliver the future service offer. 

[image: ]Our strategic workforce planning will be at the centre of this to ensure operational staffing needs are met, especially in the context of a ‘fallow year’ for graduates (i.e. where the university course structure has changed so no paramedics will graduate from Welsh universities in 2022).  We are exploring new recruitment routes such as apprenticeship development and career pathways to ‘grow our own’ and testing overseas recruitment opportunities to fulfil demand. Our work on succession planning supported by strong leadership and management development including assessment centres ensures that we have a pool of internal candidates for senior vacancies who can compete with the wider market.  

[image: ]In order to support the transition required in EMS and to achieve our strategic ambitions across all services we need to ensure we are meeting the “core needs of work” for our people to ensure a productive, inclusive and innovative workforce; the ABC – autonomy, belonging and contribution (source: The King’s Fund).  The staff survey and behaviours refresh work demonstrated that these areas were a priority for our people, and we know that striving to meet these core conditions will positively impact on wellbeing and engagement.  The People and Culture strategy incorporating our leadership philosophy and coaching framework will be reviewed in the coming year.

We will provide education and development interventions for our existing and aspiring leaders and managers, developing coaching and mentoring skills and positive influencing to manage multi-disciplined teams across an integrated, collaborative system of care. Every person plays a role in creating our culture, especially leaders, who need to demonstrate compassion, inclusivity and fairness recognising they set the conditions for wellbeing and happiness for themselves and their teams. 

[image: ]Reducing sickness absence is a key organisational priority.  A project plan with a range of workstreams has been developed to support the reduction in sickness absence.  The leadership and management teams are fully engaged in the approach and will be key in supporting the progression of the workstreams.  In terms of impact, there is an expectation of limited impact in the first quarter of 2022/23 as the project gets up and running with an increasing impact during the rest of 2022/23 and into 2023/24. The aim is to achieve a significant and sustained reduction in figures over the next three years to bring WAST into line with other UK ambulance services and into the median quartile with aspirations to be in the top quartile in three years. This will be achieved by ensuring our people understand the expectations upon them and where and how they can access support, managers are effective and well trained to support their team regarding attendance, policy is implemented in the right way, and we continue to work on creating a culture where people can do their best work. 

There are a range of caveats around achieving our aims including the obvious risk of further COVID variants and the uncertainty of the impact of the pandemic on population health and therefore our workforce health, REAP levels and events outside of the control of WAST such as the length of time employees are waiting for medical treatment and the impact on wellbeing to frontline staff of handover delays.  There will also be the impact of normal seasonal trends. The work of the project will be regularly discussed and reviewed at our Executive Management Team meetings.

We want all our people to know they are valued and experience a true sense of belonging at WAST. We will continue to celebrate and promote the diversity of all our people, to ensure they feel safe, valued, and respected at work. 

[bookmark: _Toc97751162]6.1.1 Equality, Inclusion and the Welsh Language

[image: ]Our Strategic Equality Objectives drive the inclusion agenda and the launch at board development in December 2021 of the Allyship Programme with the commitment of Trust Board to continue their allyship journey with 30 days of allyship demonstrates WAST’s view of the importance of ensuring a diverse and inclusive organisation.  A faith panel is ready to launch, providing a forum for all colleagues to ask questions to increase their knowledge and confidence at working with people from different faiths within WAST and those we serve.  We have an interactive neurodiversity resource accessible to all on our learning launchpad and a growing inclusion network.  
[image: ]Great strides have been made in meeting the Welsh Language Standards in 2021/22, however given the significant increase in demand for translation to meet compliance with the Standards, and to provide a well-rounded and more strategic outlook, a case has been prepared for an in-house Welsh language translator.   The intention is to centralise those translation services where that would provide value for money, and quality and speed of service to the Trust.  

With the increase in calls to the 111 service since the Betsi Cadwaladr University Health Board roll out in July 2021 the Trust has identified times where the concentration of Welsh language callers to the 111 service is higher and as a result more Welsh speaking Call Handlers are being deployed at these identified times to meet the demand. In addition, the 111 service are actively recruiting Welsh speakers. As part of the National 111 programme SALUS solution, 172 bilingual symptom web guides are being developed for the public to access and will be hosted on the 111 website. 
[image: ]

[bookmark: _Toc65747438][bookmark: _Toc65768587][bookmark: _Toc97751163]6.2	Innovation and Technology
[image: ]Innovation and technology are increasingly seen as one of the most important enablers of transformation within urgent and emergency care and particularly across our ambulance and NHS 111 Wales service offers. Over the course of the next year, we will be embedding and deploying digital platforms and services that will fundamentally change the way we conduct our business. These are;

Electronic Patient Clinical Record (EPCR) 
Whilst the Terrapace Application went live in 2021 and completed its initial rollout last financial year, 2022/23 is the first full year that the Trust has used an EPCR at scale. The App will be developed throughout the year with big milestones including the integration with GP records and the pilot of a fully digital handover within Swansea Bay UHB. In addition, 2022/23 is the first year we will have EPCR data at scale on a rolling monthly basis for analysis.

Integrated Information Solution (IIS) / SALUS
Whilst it has been delayed significantly from its original implementation date, the SALUS product delivered into WAST by the 111 national programme represents a step change in capability for our 111 teams and GP Out of Hours (GPOOH) across NHS Wales. The new system will enhance our ability to employ remote staff, enable prescribing, as well as providing a seamless link from symptom checkers on the internet to the telephony service.


111.wales.nhs
Our 111.wales website is used by millions of people across Wales as the first point of contact in their journey within the health and care system. In 2021, work began to improve the site’s accessibility and usability and is planned to continue this year with a new homepage, ability to use location services on a mobile device to see local services relevant to your search and improved content. This will prepare the way for a more significant programme of improvements that will integrate the site with the new SALUS platform, the NHS Wales App and the new NHS Wales Login, allowing for much more interactive, personalised content. 

Electronic Clinical Nursing System (ECNS)
[image: ]ECNS achieves a similar transformation for our 999 clinical desk, moving it from paper to a fully digital record. As with EPCR, the system going live is only the first step and 2022/23 will see significant work undertaken by WAST Digital teams to integrate with national services and glean important insights from the available data.

Control Room Solution (CRS)
Part of the UK wide Emergency Services Mobile Communication Programme (ESMCP), CRS will replace the ageing Integrated Command and Control System (ICCS) used by dispatchers in our control rooms. The upgrade to this critical system will allow us to operate more easily with other services, whilst readying us for the replacement of the Airwave communication service.

Mobile Data Vehicle Solution (MDVS)
Again, as part of ESMCP, later in 2022/23, we will replace the Mobile Data Tablets (MDT) across our Emergency Ambulance Fleet. The new technology provides a suite of increased capability above our existing MDTs, whilst also equipping our Ambulances with vehicle wi-fi. 

Core Infrastructure 
In terms of physical infrastructure, WAST ICT is heavily involved in both the expansion of our Fleet and our Estates. All new buildings require fitting out with the latest ICT equipment, networking and audio-visual equipment to enable hybrid working, whilst we continue to modernise the digital offer within both our EMS and NEPTS fleet to provide connected workspaces wherever our people need to be. In terms of digital infrastructure, there is also a constant requirement to ensure that our critical services are supported by modern, resilient, and secure technology. 

Robotic Process Automation (RPA) pilot
[image: ]WAST has been successful in gaining funding from the Welsh Government Digital Priorities Investment Fund (DPIF) and we will use this to test RPA in support functions within the Trust enabling our people to focus time on high value activity. 

Other Projects and Programmes
In addition to the major programmes mentioned above, WAST will also continue to be part of the £60 million National Data Resource (NDR) Programme, run by Digital Health Care Wales (DHCW) and will continue to deliver component activity supporting the 4 missions of the Digital Strategy. 

[bookmark: _Toc97751164]6.2.1	Research and Innovation
[image: ]During the COVID-19 pandemic studies were paused across the health and care system and we have now fully recovered our research portfolio in line with National Institute for Health Research (NIHR) guiding principles. We supported two COVID-19 urgent Public Health studies, and whilst organisational challenges continue, these remain our research priorities. It has been challenging to strike a balance between restoring our active portfolio against the need to continue to support the COVID-19 effort. Our COVID-19 recovery planning recognises the need for resilience, growth and the potential high-value environment of WAST for clinical research. We continue to reflect Wales and UK wide research strategic aims, set out in the Health and Care Research Wales Strategic Plan and Support and Delivery Service Strategic Framework 2017-2022. 

[image: ]We continue to increase opportunities for patients and the public to participate in research, build our research community, attract and deploy appropriately skilled staff, and embed our shared values and behaviours. During our recent clinical restructure, we purposefully included R&I as a core element within job descriptions, and are therefore well placed to realise and release further research capacity through our clinical leadership teams. Whilst competing operational pressures continue, we remain steadfast in our aspirations for R&I in clinical leadership, along with the research paramedic role which is vital to support safe and efficient delivery of studies. 
We are glad to have continued to support and influence UK research and have representation on Research Specialty Lead, ambulance research groups, funding committees such as HCRW RfPPB and NIHR HTA. We also continue to support our current Chief Investigators who have continued to work with research teams to develop and submit high quality grant applications to programs such as HCRW RfPPB and NIHR HTA. We are encouraged by two of our Advanced Paramedic Practitioners successfully securing RCBC Wales PhD Fellowships, and whilst we have faced challenges securing their operational release, we are keen to address such issues in response to the results of the HCRW Review of Research Career Pathways in health and social care in Wales. 

We have continued to build on longstanding partnerships such as those with PRIME Centre Wales, Warwick University, and others to develop and deliver high quality studies, and as we recover, we look forwards to delivering large studies which we have developed with partners such as PARAMEDIC 3 and RAPID 2. We are also seeking out new partnerships and emerging opportunities to conduct innovative research in faster and more efficient ways. We have worked with local, national, and international partners to explore Innovative digital tools and infrastructure, and continue to seek and secure funding in areas such as Assuring Safe artificial Intelligence in ambulance Service 999 Triaging (ASSIST). We have developed effective partnerships on the use of drones in healthcare, including Beyond Line of Visual Sight deployment of a defibrillator by drone with Snowdonia Aerospace and the 3D project with Warwick University. We are also developing high quality research on Violence and Aggression directed towards Ambulance staff which is a high priority.

Key priority areas:
· WAST is actively pursuing University Trust Status (UTS) (see section 6.4) which recognises that being a research active organisation is a distinguishing characteristic of, and a key enabler for NHS Wales to deliver ‘A Healthier Wales’.
· We recognise the need for sound financial management and planning, and continue to benefit from WAST R&I Finance policy which is based on the WHC (2018) 005 – NHS R&D Finance Policy. We will review our finances to provide more resilience in roles. 
· We will continue to deliver our portfolio including the PARAMEDIC 3 Trial which is now close to final set across all Wales. 
· We will explore future innovative collaborations such as those with Drones, AI and Virtual Reality. 

[image: ]

[bookmark: _Toc65747439][bookmark: _Toc65768588][bookmark: _Toc97751165]6.3 	Infrastructure
[bookmark: _Toc65747440][bookmark: _Toc65768589]Key to the ambition for the design and infrastructure of the organisation to be at the forefront of innovation and technology are our estates and fleet. 

[image: ]The continued growth in the number of people we will employ throughout this plan, as well as changes driven by the COVID-19 pandemic and recovery and wider system pressures, mean that we will need to respond flexibly to ensure we have the right buildings and vehicles in the right place for our staff to provide best and safest care across Wales. Our continued increased focus on the start of the patient pathway and improvements in 999, 111 and Contact First call handling is supported by significant improvement schemes across all of our main sites; for example, significant work is underway at VPH, Cwmbran and Ty Elwy, St Asaph to improve facilities for our staff. A key component of a modern infrastructure is that it supports the Trust’s and Welsh Government ambition for carbon neutrality by 2030. The Trust-wide ownership of actions in support of the decarbonisation is demonstrated throughout this IMTP, with all directorates taking ownership of actions to improve the Trust’s position and working towards Welsh Government targets. 

In 2021/22 we refreshed, and received Welsh Government endorsement for, our Estates SOP and Fleet SOP and have commenced work on a series of business cases to begin to realise this vision. The SOPs were updated in line with the recommendations of the EMS Demand and Capacity (D&C) Review, responding to the major challenges and risks to ensure we have the right estate in the right place to support the growth in the EMS service, and we continue to consider the implications of the NEPTS D&C Review. 

[image: ]We have made significant progress in supporting additional capacity for increased numbers of EMS staff in 2021/22 and the future years of this plan will see this embedded within the Capital Programme, as we consider large schemes of work in key locations. In refreshing the SOPs, the “Make Ready” concept continues to be at the forefront of operational site business case development and operational teams are a vital component in ensuring our premises are fit for the future. We are demonstrating delivery on realising this concept including the opening of Cardiff Ambulance Station in Q4 of 21/22. COVID-19 impacts continue to exacerbate the risk around space to accommodate growth and challenges us to provide further space to enable social distancing, without compromising the facilities available to our staff. A further challenge has been the deteriorating condition of some of our estate and the impact that this has on our colleagues. This plan will take us on a journey to start addressing these challenges.

[image: ]A modern and efficient fleet is vital to ensure that we provide a high-quality service to our patients and a comfortable environment for our people to work within. We have submitted the Business Justification Case to Welsh Government for the next year of our ongoing vehicle replacement scheme and, subject to approval, over the next 12 months we will be replacing 111 vehicles across our fleet including EMS and NEPTS. As part of our commitment to reducing our carbon and vehicle emissions, we have focused procurement on smaller and more efficient vehicles to reduce our CO2 vehicle emissions. In 2021/22 we have taken delivery of 15 plug-n petrol hybrid RRVs as part of an accelerated programme for 22/23 and reinforcing our commitment to low carbon emission vehicles. In support of further decarbonisation of the fleet, we continue to explore opportunities for lighter and/or electric vehicles particularly for our cars and NEPTS vehicles and considering use of technology. As part of this, we will continue to develop our electric vehicle charging network across Wales. 

[image: ]The Welsh Government targets of a net-zero position by 2030 pose real and complex challenges for WAST. In response to this, we have a key action next year to develop our Sustainability and Infrastructure Strategic Outline Programme, which will outline the financial and resource implications for the move to a carbon-neutral ambulance Trust. This will need significant input from our colleagues across the Trust, and will require additional investment within the Finance and Corporate Resources Directorate to manage this.  The relevant business cases in support of Estates and Fleet developments will continue to reinforce the importance of this agenda, and to push us towards a position of carbon neutrality, maximising our use of new technology and responding in a flexible and agile way to the changing external environment. 

[image: ]

[bookmark: _Toc97751166]6.4 	Partnerships and Engagement
It has been clear for many years that no single organisation can operate in isolation within the NHS and this has been made even more obvious over the last two years, where working collaboratively, particularly during the early days of the pandemic, was critical. As we now move forward, there are a number of areas where we want to capitalise on existing, and build renewed relationships, to support our ambitious programme of transformation which will see the Welsh Ambulance Service “invert the triangles” of its delivery.

This will mean a sharpened focus on working with organisations within and beyond the NHS on managing many more patients in the community, with referral access to a range of health and care services provided by both statutory services (NHS and local government), as well as the Third Sector.

It will also mean using our most skilled clinical staff in new and different ways, whether that be via remote clinical triage, including the use of video, or at scene, managing more complex patients or those with particular needs, such as mental health, more effectively often involving a number of professionals from different partner organisations.

Our work with Regional Partnership Boards will look at how we are able to work more effectively on a regional footprint to establish proofs of concept. For example, initial work is currently being scoped with local authorities in the Aneurin Bevan University Health Board area to look at which services are currently available, how our colleagues could use them better. The health board will also be involved in this work, particularly in respect of identifying any relevant gaps in health and social care provision which, if filled, could reduce conveyance, and improve patient experience and outcomes.

In terms of stakeholders, we will consolidate and improve our relationships with partners in higher and further education, reflecting our commitment to being a learning organisation and in line with the organisation’s current submission to Welsh Government to be accredited as a “university trust”.

While formal confirmation of university trust status (UTS) is awaited, initial feedback has been positive and our recently established Academic Partnership Committee will now drive development and delivery of our plans, in line with our submitted priorities, regardless of outcome of that submission. The UTS priorities as submitted to Welsh Government comprise:

Priority One: Digitisation enabling better outcomes (see section 5.2 and 6.2)
a. Deployment of our digitised patient record system (ePCR) resulting in reduced reliance on paper records and improved capability to share secure information with other healthcare providers. 
b. Improved access to integrated intelligent information, enhancing opportunity for research/clinical audit working with academic partners to understand patient profile and outcomes
c. Explore development and deployment of artificial intelligence and machine learning to reduce clinical risk and improve optimisation of operations.
d. Introduction of video triage in the remote clinical assessment environment (111/999 Clinical Support Desk) to assist in assessing patients, resulting in improved patient management and system benefit. Partnering opportunity with industry and academia to integrate systems and identify patient and system-level impacts to evaluate benefit and continue to refine and develop accordingly

Priority Two: Advanced practice and specialist working, consult and close and service transformation, including research (see section 5.3):
a. Significantly enhance quota of clinicians working at advanced practice level (with ongoing professional development), both in community and clinical contact centre environments, requiring extensive continued engagement with academic partners, including for example curriculum development and opportunity for PhD level study and beyond.
b. In addition to advanced practice, further development of clinicians working in specialist roles, to further enhance the Trust’s current portfolio that includes paramedics specialising in trauma and critical care as well as the Trust’s new palliative care paramedics. 
c. Mobilise and grow research capacity & capability in our workforce and develop research leaders for the future.
d. Development of the “consult and close” clinical triage approach within clinical contact centres, with appropriate opportunities for academic review of audit data and resultant research into patient experience and outcome to inform future steps
e. Reduced conveyance as a result of a) and b) above, with an opportunity to work with academic partners on ongoing data collection, review and interrogation as part of action research in the live environment
[image: ]
Priority Three: Decarbonisation, fleet modernisation and sustainability (see section 6.3)

a. Work with academic and commercial partners on options in relation to further decarbonisation of fleet and estate, including alternative fuel vehicles etc
b. Work with academic and commercial partners on further approaches to sustainable working practices, reduced consumption, eco building design etc.

[bookmark: _Toc65747442][bookmark: _Toc65768591][bookmark: _Toc97751167]Our Fundamentals
[bookmark: _Toc97751168][bookmark: _Toc28082769]7.1 	Quality Driven, Clinically Led, Value Focused
The NHS Quality and Safety Framework was published on 17 September 2021.  The framework provides guidance and direction for all NHS organisations with a focus on having a strong quality management system in place at all levels, in turn reducing variation in quality. It also serves to provide a stepping stone to the new legal duties of quality and candour expected to be enforced from April 2023 as part of the Health and Social Care (Quality and Engagement) (Wales) Act 2020.  

Our revised Quality Strategy, ratified in April 2021 at Quality, Experience and Safety Committee (QuESt) sets out how WAST will comply with the Act. Aiming for a culture of candour across our workforce, creating an environment that is transparent, honest, and open to learning which enables citizens across Wales to have a voice, underpinned by a culture of quality and quality improvement. We continue to listen to our communities through a continuous engagement model and this will be crucial to informing and shaping our future strategic ambitions. 

Our Quality and Clinical Strategies outline the Trust’s strategic direction towards an integrated quality driven, clinically led, value-based organisation. The general theme is towards integration I.e. a move away from departmental responses to a whole organisation/whole system approach to planning and delivery which drives improved performance, outcomes and benefits and deliver upon our statutory duties.

In 2022/23 a key response to our statutory requirements will be the agreement and on-going delivery of an Integrated Quality & Performance Framework (in effect the quality management & control system), supported by two new key Trust wide groups:

· Integrated Quality & Performance Management Steering Group; and
· A pilot Integrated Governance Group 

The Trust has made significant strides over the last five years in improving its approach to both quality and performance management, with a good grip on both issues.  The Framework will formalise these improvements by writing them up, an “as is”, and prioritise areas for further improvement, that will be discharged through the Integrated Quality & Performance Management Steering Group.

We have now developed our “Working Safely” Health & Safety Transformation Plan to support and develop a culture of safe working across the Trust. Key roles to support this transformation programme have been appointed to and this year the Working Safely programme will deliver significant improvements in Health and Safety, Occupational Health and Well-being.

Both our Clinical and Quality Strategies play an important role to lead our ambitions to shift left in the patient pathway. We are creating and building on a culture of strong clinical leadership, strengthened partnerships and engagement with key clinical leaders and teams within health boards and Welsh Government, and smarter ways of working that allow us to embrace technology and develop our clinical offering to deliver on our ambition for an integrated system of care across all our service offers. This will be supported by developing our value based healthcare offer within the urgent and emergency care sector. 

Internally, a key enabler to this has been the establishment of the Clinical Quality Governance Group, jointly led by our Director of Paramedicine, Medical Director and Director of Quality and Nursing.

DN  - do we need to expand in light of AACE roundtable discussion on public health interventions

This year, we will review our existing Public Health Plan. This will be influenced by the context of the pandemic and its effect on public health (because of the virus itself, the impact of the lockdown of society and the harm of behaviours as a result). We will work in partnership with colleagues in PHW to understand our priorities and where we can have the most impact on population health.

[image: Diagram

Description automatically generated with medium confidence]We will also continue our development of Value Based Healthcare within the Trust. In 2021/22 we developed a collaborative approach to Value Based Commissioning with the NCCU, with the aim of further developing our internal approach within WAST. Whilst some of the work on developing tools, techniques and training was paused during the Omicron wave, our general ethos and approach to Value remains integral within the quality and performance management framework and our balanced scorecard approach to benefits realisation and performance management. We will further embed a culture of Value through:

· Ensuring alignment with the Quality and Performance Management framework so that Value is not seen as an “add on” but an integral part of how we understand the impact of the services we provide;
· The implementation of the Patient Level Information Costing System (PLICS) tool to understand where variation exists across the services we provide;
· Embedding value based techniques into evaluation of key service investments and revenue business cases;
· Delivering training across the organisation to support a Value based approach.

Risk management is an integral part of the Trust’s governance arrangements, and the Trust Board has a responsibility to ensure that the principles of good governance are underpinned by such frameworks for risk and assurance, performance, and quality improvement to provide safe and effective care for patients and staff and ensure the safety of the environment around them. 

A risk management transformation programme has been developed to support this which will further strengthen and positively impact the development of the Trust’s future strategic ambition and provide clarity on the risks that would prevent us from achieving our organisational objectives.

A revised risk management strategy and framework will be developed with a focus on strengthening the articulation and management of risks. 

[bookmark: _Toc65747444][bookmark: _Toc65768593][image: ]

[bookmark: _Toc97751169]Our Workforce Plan
[bookmark: _Toc97751170]8.1	Current workforce profile
WAST currently employs approximately 4,000 people (December 2021). The largest staff group is Additional Clinical Services at 52%, which includes our ACAs/UCAs, EMTs, and Call Operators, followed by our Allied Health Professional staff group at 26%, which includes our paramedics. This is an increase of 5.6% (211 FTE) in post compared to December 2020. 

48% of our workforce are female, which is an increase of 2% since December 2020. 21% of the workforce are part-time, which is a 1% reduction compared to the previous year. 21% of our workforce are aged 56 or over, suggesting an ageing workforce profile. Our hard to recruit roles for 2021/22 will be Trainee Emergency Medical Technicians, Paramedics, 111 Clinical Advisors (nurses) and Digital Specialists. 

[bookmark: _Toc97751171]8.2	Our Plan
WAST’s vision and aspiration to expand services to reduce demand on the wider health and social care system is underpinned by an ambitious workforce transformation programme.  This programme creates a demanding workforce plan which will be challenging to fulfil as well as having a range of identified workforce challenges which will need to be addressed. Where there are Workforce and OD solutions to these challenges these are recognised in the service priorities. 

Workforce Challenges
· Delivering a robust workforce transformation plan to deliver on the Trust’s strategic ambition incorporating sufficient education commissioning numbers, workforce redesign, service expansion and redistribution activities.  
· Creating a culture where workforce transformation becomes the norm and is underpinned by supportive and enabling workforce policies and processes.
· Supporting our existing Emergency Medical Service staff to have the right skills and behaviours to deliver our expanding remote consult and close services and face to face see and treat services in the community (e.g. developing advanced paramedics with prescribing skills).
· Sourcing a supply of additional EMS staff to meet increased demand on our existing conveyance services, which is particularly challenging this year for our paramedic workforce due to it being the fallow year of their education programme. 
· Attracting applicants for entry level roles into the EMS service where a C1 category is held on their driving licence, given the costs and requirements associated with obtaining this.
· Focussing on the wellbeing and retention of our staff given the pressures experienced due to increased pressures in the health and social care system.
· Improving resource availability by reducing sickness and abstractions.
· Expanding and maintaining the 111 First service, if funded. This is currently a nurse led service who are in low supply across the health and social care system.
· Meeting the demand for our non-emergency transport services as the Trust continues to support Health Boards with the effects of the pandemic and beyond.
· Equipping staff to utilise new digital technologies.

Transformation Programmes – Workforce Plans
The Trust has four programmes delivering transformative change across the services areas of EMS Operational and Clinical response, our Gateway to Care services (comprising NHS 111 Wales and CSD) and Ambulance Care (comprising NEPTS, Urgent Care Service and transfer & discharge services):

[bookmark: _Hlk63679584][image: ]

Education Commissioning Requirements 
Our education commissioning submission continues to reflect our assumptions regarding the anticipated long term effect of COVID-19 and our aging workforce profile, likely resulting in a higher turnover rate and greater number of internal movements and reductions in working hours. Final numbers will be confirmed in mid-February when Health Boards have shared their paramedic requirements with WAST.

Notes to Accompany Minimum Dataset Workforce Numbers: 
· Nursing & Midwifery projections: incorporates additional nurses required to complete the national roll out of 111 First plus mental health clinicians for the Clinical Support Desk (CSD).  
· Allied Health professional projections: includes the new Practice Educator team for the CSD and the newly funded paramedic and senior paramedic posts to support the delivery of year 2 of the EMS demand and capacity review. It excludes the 36 newly funded CCC clinicians for CSD as these were filled using existing paramedics and backfilled with 36 additional EMTs. 
· Additional Clinical Services projections: incorporates additional call handlers required to complete the national roll out of 111 First, the temporary (12m) funding for 32.15FTE 999 call handlers to support increased demand, additional ACA2 and EMT roles to support the delivery of year 2 of the EMS demand and capacity review and 36 newly funded EMT posts to backfill the 36 FTE paramedics moving across to CSD. Assumes the 80 funded posts for the Mobile testing Units (MTUs) will cease as of year 1, Q2.  No additionality agreed for Ambulance Care ACS posts. 
· Admin and clerical projections: includes 12 newly funded team leader roles for Ambulance Care to support the movement of UCAs from EMS to Ambulance Care. Includes 2 A&C roles for CSD and 19 corporate roles from CASC monies (all other CASC roles on hold so have been omitted). 

[bookmark: _Toc65747445][bookmark: _Toc65768594][bookmark: _Toc97751172]Our Financial Plan
[bookmark: _Toc65747446][bookmark: _Toc65768595][bookmark: _Toc28082772]
NK– to be updated in February once plan takes shape (need to know what is happening on Transition Plan)
[bookmark: _Toc97751173] Delivering Our Plan

[bookmark: _Toc65747447][bookmark: _Toc65768596][bookmark: _Toc97751174]10.1		Managing transformation
[image: ]The Trust Board remains the overarching accountable committee for delivery of the Trust’s IMTP and long-term strategic plans, with individual sub-committees maintaining oversight and scrutiny of specific deliverables. In 2022 a new programme board will be established (identified in the delivery structure as “Inverting the Triangles”) to take forward the further development of our strategy.

Assurance is provided through the Board Assurance Framework (BAF) and further work will take place in 2022/23 to ensure the BAF reflects the refinement of our strategic objectives and assures the Board around mitigations to the key strategic risks held on the corporate risk register. Thereby the BAF ensures that our approach to managing risk aligns with our long-term strategy, delivered through the IMTP. To further support the Trust Board to retain an overarching view of IMTP delivery, the Strategic Transformation Board (STB) chaired by the Chief Executive, will continue to provide monitoring, oversight and governance over the implementation of the deliverables in this IMTP.

STB has a portfolio management approach and overview to enable and govern IMTP delivery through core service transformation and enabling programmes, underpinned with proportionate programme and project documentation. These programmes were established in 2021 and have embedded themselves as the delivery vehicles for change and transformation.

We will re-commence work which was paused during the pandemic to develop portfolio, programme and project management software that will link with Microsoft 365 and Power Business Intelligence (BI) to support the strategic and programme level oversight of our IMTP delivery. 

The Transformation Support Office will continue to support the strategic transformation agenda across the organisation, developing the organisation’s capacity and capability to manage large complex programmes internally and across the system. We will synergise our quality improvement and transformation resources and approach under the STB to ensure our strategy development and transformation agenda is underpinned by a value based, data driven, evidence based, and patient focussed quality improvement methodology. 

In 2021, we reviewed our programme and project management framework to have a pragmatic and uniform approach to applying MSP® (Managing Successful Programmes) and PRINCE2® (Projects In Controlled Environments) methodologies and closely linking in with approach set out in the Quality and Performance Management Framework as set out above and in section 7.1. This work will also focus on further developing a robust value-based benefit realisation methodology.
[bookmark: _Toc65747449][bookmark: _Toc65768598][image: A close-up of a logo

Description automatically generated with medium confidence]The way in which we can seamlessly link improvement activity through research and innovation activity, particularly through our networks, notably WIIN, to the transformative programmes of work overseen by STB will enable the scale up of improvements seen in local and regional initiatives to support the challenges in and delivery of this IMTP and EASC’s commissioning intentions. 

[bookmark: _Toc97751175]10.2		Risks to delivery
The scale of change required to deliver on this plan and to achieve our ambition is significant, particularly for our people across the service. Whilst, as described above, we will be putting in place a robust programme management approach to support the transformation programme, there will nevertheless be risks to delivery which we will need to identify, manage, and mitigate.

Managing risk is a key organisational responsibility and remains an integral part of our governance arrangements that will further strengthen and positively impact the development of the Trust’s future strategic ambition and provide clarity on the risks that would prevent us from achieving our organisational objectives. 

The Trust Board receives a report on the highly scored operational risks and the Board Assurance Framework at every meeting, and the Board Committees receive reports on risks within their remit for oversight, scrutiny, and challenge. The Audit Committee has oversight of the risk systems and processes in place.

Risks to the delivery of key programmes of work within this IMTP will be monitored by individual programme boards, escalating to STB where necessary and raising to the Corporate Risk Register if Board level awareness and scrutiny is required.

The key risks to delivery of this IMTP will be:

· Availability of revenue funding for core and transformational elements of the plan;
· The reduction in capital available to NHS Wales, particularly to support the transformational elements of the plan;
· Securing stakeholder support including internal and external partners, particularly for the EMS transition plan;
· Ongoing impacts of COVID-19 recovery both internally within WAST and as the Health Boards recover their activity;
· Capacity within the organisation to deliver the change required, within the resource envelope available;  
· Demand for our services increasing at a greater rate than the demand and capacity forecasts;
· Pressures on the service arising from external factors, particularly the continuing impact of hospital handover delays;
· Health and wellbeing of the workforce in the face of continued pressure.

These risks will be captured on the corporate risk register, with mitigating actions and controls aligned to this IMTP and operational level plans.

[bookmark: _Toc65747450][bookmark: _Toc65768599][bookmark: _Toc97751176][bookmark: _Toc28082779] Conclusion
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Map of Key Service Strategic Changes WAST is jointly supporting Health Boards regionally & nationally across NHS Wales

Additionally, WAST continues to work closely with all Health Boards to jointly support and engage on other local service changes prioritised in year.

BCUHB: Supporting the modernisation of Nuclear
Medicine and PET/CT Services across North Wales.

BCUHB: Supporting the review and development of Stroke
services across North Wales.

HDUHB: Supporting the delivery phase of the
Transforming Clinical Services Programme in Hywel Dda
Health Board.

Regional SBUHB & CR&VUHB: Supporting the
implementation of a new integrated service for Adult
Thoracic Surgery across South Wales, including a single
Thoracic Surgery Centre at Morriston Hospital.

SBUHB: Supporting implementation of the Clinical
Strategy and acute services re-design work.

Services Changes paused during Covid-19
SBUHB: Development of a regional model for Stroke with ——

the implementation of a centralised hyper acute stroke
unit (HASU) in Morriston hospital, Swansea. National:
+ Supporting the transfer of North Wales and South Wales
HDUHB: Review of Health Board Stroke Pathways patients requiring Thrombectomy
* Support the development of the Critical Care service across
Wales.

Supporting the implementation of the Future Fit

- health services reconfiguration programme in

collaboration with Shrewsbury & Telford hospitals.

Supporting the reconfiguration of stroke services in
Hereford & Worcester.

South Powys: Change in Maternity & Neo-natal
flows

South East Wales:

* Continue to support the centralisation of vascular
surgery across South East Wales.

Engage and support plans for regional oncology
and Velindre Cancer centre and satellite centres.
Engage and support regional ophthalmology

C&VUHB & CTM: Engaging and supporting
developments on hyper acute stroke services

Engaging with Cardiff & Vale on their Future Clinical
Services programme
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The seven-stage framework of strategy development for WAST

1. FRAME 7.EVOLVE
2.DIAGNOSE 3.FORECAST 4.GENERATE 5. PRIORITISE 6.DELIVER
\{9 OPTIONS
Agree on the Establish detailed  Create a clear view of  Develop, explore  Make choices about Create and Monitor the impact of
important insight on the Trust's the potential and evaluate thesetof strategic  communicate the the strategy and
strategic decisions  starting positionand  future(s) inwhich the ~strategicideasand  ideas forchangeand ~_action planand recommit, refresh or
to be made, and what determines the Trustmight  options for change  buildthem intoone  allocate resources to recreate when
the criteria and performance operate effective coherent  deliver the goals of needed
constraints for strategy the strategy

making them
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Day-to-day behaviours

Why? — Purpose
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Decarbonisation and Sustainability

1n2022-23: We will integrate decarbonisation and
sustainability throughout the Trust, contributing to a safer
local and global outcome, both for humanity and
biodiversity.
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We will work with key stakeholders to
ensure they support our longer-term
ambitions with genuine pan-Wales
representation on partnership
structures and strong political and
media relationships across the
spectrum

Deliverable

We will engage with a range of stakeholders
to ensure that we are well placed to
influence system thinking / strategy
development

Engage with stakeholders on our emerging long term strategic * Improved level of
direction in line with a refreshed engagement framework engagement — no. of
Refresh and embed the brand and positioning of our 111 service, responses or no. of people

engaged
111 brand recognition
Impactof non-NHS pathways

reflecting the completion of its roll-out across Wales
Work with local authority and other partners on interventions which

support reduced conveyance, deliver more appropriate care for — NEW MEASURE REQUIRED
patients and improve referral pathways (e.g. social care) « WAST reputation measure
Undertake a reputation audit as part of the strategic development * Purposeand clarity of
programme organisation

Engage on the “Purpose” of the organisation
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Decarbonisation and Sustainability

In 2022-25: We will continue to support patients by usingvarious
forms of digital technology, aiding the reduction of transportation
emissions.
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More people will access the Gateway
to Care service as their preferred port
of call to meet their urgent health
care needs

Patients with urgent care needs will
be able to access a timely, high
quality clinical assessment with the
most appropriate clinician to meet
their needs, either on the phone o by
video. For many callers, no further
ntervention will be needed.

Patients who need further specialist or
face to face assessment o treatment
will be booked seamlessly and
to the right service to meet thei
needs, at the right time. More care will
be delivered closer to home.

The quality and safety of the service will
be that of a leading ambulance service,
providing an excellent patient
experience.

Increasing numbers will use the di
111 front end to meet their routine and
urgent health care needs

Deliverable

We will work with partners to
promote and expand use of
111 across Wales

We will increase the capacity
and capability of the clinical
teams for 111 and 999 callers,
increasing clinical information
available to them and we will
create one integrated national
team

We will work with partners to
increase the number of
seamless 24/7 pathways from
the 111 clinical team to
appropriate face to face
consultations

We will take steps to
continuously improve the
safety and quality of the
service and provide an
improved patient experience

We will increase accessibility,
content and user experience of
the 111 Digital front end,
which can offer increasingly
personalised advice

Priorities for Year 1

Develop national 111 strategy and service model with partners
Evaluate core 111 service

Roll out of 111 First across Wales (subject to further discussions)
Roll out mental health service ring 111 press 2

Robust national communication campaign / messaging (subject
to funding)

Implementation of recommendations from CCC Clinical Review
Implement 999 Triage system (ECNS)

Develop remote clinical support strategy

Increase proportion of 999 callers who have a clinical
assessment and increase hear and treat rates for physical and
mental health patients - 15% used in modelling
Develop a case for change on the integration of c
across 111 & 999

Identify opportunities to increase ‘consult and close’ rates

ical teams

Identify pilot opportunities to test direct booking system for 111
patients to Health Board services
Implement the new 111 system; SALUS.

Continue to implement the 111 Stabilisation & Transformation
Plan designed to deliver agreed staffing levels, utilized as
effectively and efficiently as possible to meet demand and
reduce call answer / clinical ring back times

Develop a strategic 111 workforce plan

Deliver an improved Directory of Services
Improve 111.Wales website, and enable better digital self-
service (subject to funding)

Develop a clearer vision with partners for a digital 111 offer in
Wales, including case for longer term / recurrent investment

Measures / Indicators

Total number of callers - increase

Total number of clinicians in post - increase
(to funded levels)

Proportion of 999 callers receiving clinical
assessment - increase

Hear & Treat increase for 999 callers —
increase to 15% target

Consult and close rates for 111 calls —
increase (no target)

Numbers and proportions of callers into
each pathway.
Proportion that receive a booked next step

Call answering times / abandonment rates —
to meet targets

Clinical call back times for 111~ meet
targets set

95% UHP by resource type

Clinical outcome measures?

No. of website hits
self-service hits and complete use of self-
service

Feedback from website such as no. of
smiley faces or via PECI team
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Demand:

. Acuity profile re-set + yearly increases

. Hear and treat increasing to 15%

. See and treat increases through 50 more APPs
Efficiency

. Roster reviews completed — action required

. Sickness levels remain high at 10%

. Handover lost hours stay high

Safer outcomes for patients
. Red 65% in each health board
. Amber 1 at 30 mins average

283 front line staff
50 APPs

Reduced patient harm

Improved work experience for staff
Reduction of 120- 240 conveyances
aweek
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Staff group Additional FTEs

Paramedics 72
EMTs 198
ACAs 24

Total additional 294





image41.jpeg




image42.png




image43.png
Decarbonisation and Sustainability

In 2022-25: We will continue to support patients in their own
home. A transition to ULEV fleet will see Clinical professionals
travellingin low emission vehicles driving less miles and supporting
alterative care pathways
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capacity and capability in
place across Wales to
consistently respond
immediately to life-
threatening / emergency
situations

Clinicians attending
scene will have access to
the right training,
equipment and
information to allow
them to assess and treat
patients and effectively
meet their clinical needs

patients who ring 999
but who don't have a life
threatening or
emergency need receive
the appropriate level of
care and access to the
most appropriate
pathway 24/7

‘The quality and safety of
the service will be world
class and provide an
excellent patient
experience

Deliverable

We will increase
and balance
response capacity
and capability
across urban and
rural areas of
Wales

We will increase
skill levels and
resources
(information,
equipment and
technology)
available to
linicians on scene
to allow them to
most effectively
assess and treat
patients

We will work with
partners to
increase number of
seamless 24/7
referral pathways
as alternatives to
ED conveyance and
improve hospital
handover

We will take steps
to continuously
improve the safety
and quality of the
service and provide
an improved
patient experience

Maintain closure of relief gap and implement transition plan, increasing by up to
294 WTE subject to funding
Continue to work with rural areas to improve red response times
‘Take forward year 2 actions of our volunteering strategy
Improve internal use of resources to increase capacity availzble to respond
+ implement roster changes
+ Consider appropriate and achievable reductions in PPLHS
+ Reduce roster abstractions due to sickness absence through implementation of
robust action plan
Develop a multi-professional strategic workforce plan

Grow and embed use of APPs within the organisation
+ Additional 50 APPs to commence training (subject to funding)
- Existing APPs to do independent prescribing training (subject to funding)
+ Agree case for longer term growth in APPs
Develop and grow our response to mental health patients
+  pilot use of mental health practitioners in response cars
- Workin partnership with HEIW on developing a faculty of emergency mental
health practice
Expand utilisation of Level 2 falls response model across Wales
Embed the electronic Patient Care Record system and realise short term benefits
Develop optimising conveyance improvement plan
Pilot or extend use of video / phone consultation

Complete a phased roll out of the national respiratory pathway to all Health Boards
Work with partners to develop other referral pathways, using linked data - individual
health board plans

Scope opportunities for and benefits of eReferral mechanisms for frontline patient
facing clinicians

Scope our pathways development work for mental health and dementia

implement and evaluate Older Persons Framework and refined Frailty / Falls response
model

Work with partners to significantly reduce handover delays

Implement a CHARU model to improve clinical outcomes, ROSC rates and response
times

Develop a clinical indicator plan and audit cycle

Deliver new Mental Health and Dementia Plan

Measures / Indicators

Amber 1 response times - reduce
Red 8 minute performance ~ improve
Red 8/9/10 in rural areas ~ improve
WTE's in post against establishment
Efficiency measures
- 72 FTE efficiency gain from re- rostering
- Reduction in PPLH
- sickness absence levels ~ reduce. Target
tobe set
- Utilisation measures ~ reduce to target

See and treat rates - increase
Conveyance rates

Proportion of incidents attended by APPs / other
advanced or specialist practitioners - increase
Conveyance from deployment of specific resource
+ mental health; Fall. - reduce

Improved clinical practice / outcome review
enabled by EPCR ~ to be determined

Numbers referred or conveyed to alternative
pathways - increase

Conveyance to ED

Handover lost hours

ROSC rate ~ increase to benchmark
65% of red calls responded to within 8 minutes
95% target for non-ROSC clinical indicators (7)
NRIs/adverse patient events - reduce
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Decarbonisation and Sustainal

ity

C’; (AP el Gt s fem s WA Y i, s
supported by health board partners reduce aborted
journeys
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Deliverable

We will have the right
capacity and capal
place across Wales to
transport eligible people
efficiently and safely to and
from their planned
appointments at hospital and
to take them home when
they're discharged.

We will develop and deliver
an improvement plan for
NEPTS and increase capacity
where required to meet
demand.

We will be the provider of
choice for the safe and timely
transfer of patients between
hospitals in support of clinical
needs and system flow.

We wil develop and
implement with partners an
All-Wales Transfer and
Discharge Service

We will continue to deliver
against our Transport
Solutions Programme to
embed as a business-as-
usual approach to service
delivery.

With our help and in
partnership with the third
sector, patients who are not
eligible for our service will be
assisted to access suitable
altemative provision to meet
their healthcare needs.

‘The quality and safety of the  We will take steps to
service will be world-class and continuously improve the
provide an excellent patient  safety and quality of the
experience service and provide an
improved patient experience

Continue to implement the recommendations from the

Demand & Capacity Review:
- Agree Roster keys pan-Wales (NEPTS ambulance
staff);

« possible 12 FTEs for planning and day control (subject
to funding);

- Re-roster of NET centre staff; and

- Reduction in T1 walkers demand - work with
commissioners on eligibility criteriz

+ Review and consider use of ambulance car service

- Review post-production lost hours

Workin partnership on Commissioning Framework / business
case for Transfer and Discharge services (including mental
health)

Implementation of the Vascular Network in SE Wales

Respond to and introduce agreed recommendations from Peer

Review of the Major Trauma Network

Transfer of IMTP as 'business as usual' and benefits re:
of the use the PNA and signposting document.

Work with commissioners on agreement and implementation
o el

Development of quality standards approach for external
providers

Agreed Standard Operating Practice document for bookings
Work with a local hospital to maximise the usage of the
discharge lounge, to reduce cancellations.

Finalise the National standardised guidance and risk
assessments.

ion

5 of NET centre calls answered within 30 seconds — 75%
target

Call abandonment rate — target below 5%

Oncology patient experience metrics to be determined)
Alignment between booked outward journey time and
patient ready time - improve

Taxi use - reduce

Number of ineligible T1 walker journeys

Utiisation of ambulance care service - increase

Post Production Lost Hours (PPLH) ~ reduce

On the day cancellations by health boards - reduce
Other Efficiency measures —to be determined

Benefits will be defined within business case

Measure around alteratives offered - to be developed

Reduced variation in practice
Patient experience measures — to be determined
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Decarbonisation and Sustainability

1n2022-23 : We will support decarbonisation project teams
to ensure resilience measures are embedded into fleet and
infrastructure action plans.
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Decarbonisation and Sustainability

1n2022-23 : We will explore a long term agile working plan
which will reduce commuting emissions , we will also
support Estates with a ‘nature connection’ wellbeing
concept.
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We will design the future
shape of our workforce and
ensure they are highly skilled
and agile to deliver excellent
care to the population of
Wales, and the ambitions of
our long-term strategy.

We will develop courageous,
compassionate and
collaborative system leaders;
leaders who are inclusive in
approach and capable of
fostering  innovation and
improvement across the Trust

Our people will enjoy a long,
healthy, happy and productive
(working) life.

We will be recognised and
renowned as an exceptional
place to work, volunteer,
develop and grow.

We will improve resource
availability, tackling absence
and recruitment challenges to
deliver improved performance.

We will effectively manage risk,
governance and compliance to
promote and protect colleague
and patient safety, and ensure
a safe, productive and fair
work environment.

We will purposefully shape our
future People & Culture
Strategy to equip our people to
thrive in a changing
environment

We will foster a culture of
belonging and wellbeing where
our people can engage, feel
supported and represented.

Pri

ities for year 1

Deliver the EMS Demand and Capacity plan in the context of the transition plan
Find opportunities to create operational efficiencies so the workforce can
maximise productivity by working smarter, exploring creative, longer term
workforce solutions to forecast needs and planned growth.

Implement our absence management recovery plan and develop resources and
sensitive interventions designed to ensure colleagues remain healthy and well

at work.

Develop our recruitment plans to enhance 'grow our own’ into employment, with
a focus on growing apprenticeship opportunities, access pathways, new routes of
supply (overseas recruitment) and school engagement

Work on our approach to succession planning for future senor leadership posts
including development centres.

Appropriately respond to the legislative changes associated with Section 19 of the
Road Traffic Act regarding driver education.

Work with the governance team to build on the People and Culture Committee
effectiveness and empower its sub-groups to effectively discharge its
accountabilities.

Implement the All Wales Speaking Up Safely Guidance, provide improved training
for managers and ensuring appropriate systems and processes are in place for
concerns to be raised and dealt with in a positive and constructive way.

Improve the effectiveness and safety of our internal disciplinary, capability and
resolution processes, learning from Just Culture principles and other learning.

Develop a strategic workforce plan that defines the shape and skill mix of the
workforce needed to deliver our long-term ambitions including transferrable and
digital skills.

Identify and develop agile ways of working such as opportunities for matrix
working and organisation re-design to address future business challenges and
make sustainable change.

Create a shared vision for WAST as a learning organisation, ensuring systematic
individual, team, organisational and Board learning to inform service and policy
design, strategy development and decision making.

Develop change capacity and expertise within the WOD team and across the Trust
to support and enable the organisation to deliver its transformational plans.

Embed and demonstrate the refreshed partnership working arrangements and
behaviours with Trade Union partners and managers, regularly reviewing and
reflecting and leading change together.

Launch and embed our new behaviours to make tangible change by continuing
to build a diverse, inclusive and compassionate culture, promoting a sense of
belonging.

Develop opportunities to listen, such as pulse surveys, to temperature check how
people are feeling and act on feedback by using a ‘you said, we did’ approach.
Continue to deliver the strategic equality objectives making a demonstrable
organisational commitment to promote and roll out the Allyship programme to all
colleagues and Non-Executive Directors .

Continue to identify and promote access to development opportunities, CPD,
experiences and support for WAST leaders and managers through a

refreshed Leadership and Management Development Plan.

Actively support Board and Board development activities so Non-Executive
Directors feel confident to role model the new WAST behaviours.

Delivery of transition plan 294
FTEs

Consistent reduction in sickness
absence (5.99% target post
pandemic)

Establishment for clinicians meets
demand

Clinical establishment achieved

To be developed through refresh
of strategy

To be developed through refresh
of strategy

To be developed through refresh
of strategy
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Decarbonisation and Sustainability

In 2022-23 : Technological solutions will see a significant

reduction in paper use, with the addition of upgrading
systems to more efficient alternatives, inline to support fleet

transition to EV.
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Decarbonisation and Sustainability

1n2022-23 : We will look at the feasibility of reducing our
use of Entonox and replacing it with a medical gas that have
a lower GWP.
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Deliverable i Benefits

Patients and carers should have all the skills, *  We will improve access to, and availability . Continuation of 111.wales development under the existing
information and tools required to independently of services via the 111.wales website and interim team.

manage their care, but know exactly where to go other digital channels (NHS Wales App). ° Develop a proposal for a longer-term future for digital

for help and what to expect when that’s no . . access, including the website as part of the strategic
longer possible. * Improved signposting to the most ambition.

appropriate service.
pprop ° SALUS Implementation (rolled over from 2021/22)

o ePCR / WEDS Integration

Our people will have all the training, * Improved digital tools and services to o Deliver the new Control Room Solution as part of ESMCP
tools, support and information required empower our teams to do their best. ° Mobile Data Vehicle Solution
to perform their role to the highest . " g - S Robotic Process Automation Pilot
level, anywhere, anytime, from any device el e m i -no ogy to . Pilot Microsoft Viva as part of the national centre of
reduce repeat tasks and improve
excellence.
processes.
We will provide the best data, at the best time, ¢ Standardised information architecture and . Deliver a modernised, more stable data warehouse.
presented in the best manner to drive the best common approach to data and analytics . Simplify the number of reporting tools and improve access
decisions across the organisation. and availability.
. Deliver our part of the National Data Resource
* We will deliver greater insights to WAST Pro rammep
and NHS Wales, through improved data g :
sharing, analytics and visualisation.
Flexible, Resilient, Secure Digital Infrastructure  * Improved resilience, flexibility and . 999 Platform upgrade
fit to carry our ambition interoperability for the 999 call platform. . Digital Strategic Outline Case
* We will provide an improved financial
plan to support our ambitions.
To deliver enhanced development opportunities Finalise our organisational position on . Consolidate and further enhance our relationships with * Increased participation in
for our staff, improve patient care and drive achieving University Trust Status (UTS) in higher and further education and commercial partners to Health and Care Research
forward our organisational learning collaboration with WG, embracing a culture build on our UTS status bid Wales Portfolio studies and
of learning, research and innovation . Increase opportunities for patients and the public to commercially sponsored

studies (4 measures in IPR)

participate in research
* Survey/feedback required

. Build our research community, attractingand deploying
appropriately skilled staff

. Seek out new partnerships and emerging opportunities to
conduct innovative research

° Align our research, innovation and transformation activity

to best support our strategic ambitions




image67.jpeg




image68.jpeg




image69.jpeg




image70.jpeg




image71.png
We will have the right buildings in the

right place for all our staff to provide
the best and safest care across Wales

We will continue preparing the Trust
to be carbon neutral by 2030

Deliverable

We will deliver the Estates Strategic
Outline Plan

We will implement the Environmental
and Sustainability Strategy

We will ensure that we have the right Deliver the Fleet SOP

vehicles in the right place so that
Ambulance Care and EMS are able to
respond in a timely way

Capital development planning:

Develop OBC for Swansea MRD Replacement (AWC)

Development of business case for Llanelli solution (AWC)
Development of business case for Newport solution (AWC)
Development of business case for Llandrindod Wells (AWC)
Development of business case for Bangor Fleet Workshop (AWC)
Full Business Case for the South East Fleet Workshop solution (AWC)
Consider implications of NEPTS D&C Review and alignment with SOP
Develop a permanent solution for challenges of increased numbers
and poor estate condition in the north of Anglesey (Amlwch) (DC)
Develop long term solution for EMS CCC at Llangunnor (DC)

Capital development implementation:

Implement a permanent solution for Ruthin working with Fire and
Rescue partners (DC)

Complete the redevelopment of Vantage Point House as an
Operational Hub including enhanced facilities for CCC staff

Secure additional resources for further implementation of Transition
Plan arrangements (if required)

Implement a permanent solution for EMS/NEPTS in Dolgellau (DC)
Implement a medium term solution for NEPTS in Bridgend (DC)
Implement a solution for NEPTS in Crosshands (DC)

Implement our Carbon Reduction Plan looking forward to 2025-2030
Further progression of the decarbonisation agenda

Develop an Electric Vehicle Strategy including a charging network
Modernise our fleet including the increase in the number of Hybrid
vehicles and roll out of vehicle solar panels.

Access further funding to support decarbonisation of the estate and our

travel which will enable us to implement a Sustainable Travel Plan
Develop work packages arising from the condition surveys
Development of an Infrastructure and Sustainability Strategic Outline
Process and recruitment to support this.

Deliver the vehicle replacement scheme as per the 2022/23 Business
Justification Case (BJC)

Confirmed solutions for current
estate challenges, providing fit for
purpose, modern buildings for
our staff.

Reduced maintenance and energy
costs in newer, carbon neutral
buildings

Sufficient capacity for the size of
the workforce in operationally
suitable locations

Reduction in carbon emissions
has wide ranging benefits to the
climate emergency and wider
population health

Modern, fit for purpose and
reliable vehicles which
incorporate up to date
technology and clinical
equipment
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Decarbonisation and Sustainability

1n2022-23 : We will continue to work with others to identify
options for collaboration on decarbonisation projects and to
shareinformation and best practice
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A “Working Safely” culture will be
inherent across the organisation and
evident in our quality control
systems

We will listen to people, work with
communities and respond to them
with candour to help shape services
we provide

We will support our communities
through our thousands of daily
contacts to improve health and
wellbeing and through programmes
of engagement and education

Clinical leadership and evidence
based practice will underpin our
long term strategic ambitions

Value will be at the heart of
everything we do

We will develop and delivera
strategic risk management
framework as a key enabler of our
long term strategy and decision
making

We will secure and implement
Quality Management and control
systems

We will transform the way we
work and engage with people

We will revisit and implement the
Public Health Plan

We will implement the Clinical
Strategy to support developments
across our service ambitions

We will deliver a value-based
approach

We will deliver strong risk
management processes and
embed a Trust-wide

wide risk culture that underpins
the principles of good governance

Embed the Trust Quality Management System (QMS),
evaluate and mature

Evaluate the Trust Quality Governance Sub-structureto our
Quality, Experience and Safety Committee (QUESt)
Implement the “Working Safely” Health and Safety
Transformation Plan, incorporating Health, Safety &
Wellbeing and Infection Prevention & Control

Commence the Production of Quarterly Reports to QUESt on
our engagement with communities

Commence the production of biannual reports to Welsh
Government

Review and redraft the Public Health Plan in light of COVID
and the health inequalities that have arisen as a result.

Scope the opportunity to work in partnership with PHW

and Velindre Trust on a joint appointment to lead the plan.
Scope utilising the 111 website for public health messaging in
partnership with PHW

Review the strategy to incorporate activity related to
“inverting the triangle” and Clinical Leadership

Continue the delivery of the Clinical Strategy through the
Clinical Transformation Programme Board

Work with the NCCU and Finance Delivery unit to develop a
strategy and approach to Value-Based healthcare which links
outcomes, patient experience and use of resources
Improvement in ability to identify areas of unwarranted
variation in service delivery across Wales, utilising PLICS

Implement the new Once for Wales Datix Risk Module
Undertake a detailed review of each Corporate

Risk strengthening the articulation and management
Development of a Risk Management Policy

Refresh of the Risk Management Strategy and procedures
Board education on risk management and development of
Risk Appetite Statements

Develop a new BAF

Develop and deliver a programme of training and education
for the whole organisation

Q&PMF agreed and embedded

NRIs - National Reportable Incidents reduction
Improvement in concerns responded to within
30 days (Target 75%)

Engaged with WG and communities

Needs discussion with QSPE

Improved clinical leadership

Reduction in variation

Well articulated risks that support effective
decision making

A positive risk culture with clarity on

roles, responsibilities and overall

risk management

Improved decision making

A well-informed workforce
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Gateway to Care Transformation

N\

In 2020/21 the Clinical Support Desk (CSD) moved from EMS to a new Integrated Care department
A clinical review identified the need to integrate where there are opportunities to reduce operational

duplication.

In 2021/22 CSD expanded by 36 FTE to expand consult and close provision — this is non recurrently
funded, and the sustainability of this expansion is at risk without recurrent funding being identified
Cardiff and Vale Health Board due to go live with 111 core service by 31 March 22, completing the

national roll out.

Substantiating 111 First will be dependent on recurrent funding being identified from financial year 22/23

The 111 Digital programme (e.g., the introduction of SALUS)

/

MS Operational Transformation

In 2019/20, the Trust commenced the delivery of
a five-year plan following a demand and capacity
review of its Emergency Medical Service. This
recommended an additional 562 FTEs (118.5
Paramedics, 374.5 EMTs, 48.3 UCAs and 20.7
APPs) over a five-year period to close the
workforce gap. The first two years of the plan are
on target.

Further modelling and analysis indicated the need
for additional staff to mitigate the impact of
growing system pressure in excess of the original
demand and capacity review, resulting in a
transition plan to appoint an additional 294 FTE
EMS staff by quarter one 23/24 (subject to
funding). This equates to approximately 900FTEs
due to most appointments being via internal
promotion and therefore an increased
requirement to backfill via our entry roles.

ﬁmbulance Care Transformation

.

~

A pre-COVID demand and capacity
review recommended 30 additional
staff to bridge the workforce gap, but
no funding agreed to date for this
purpose. Possible 12FTE planners to be
funded (subject to commissioning
agreement)

In 2020/21, 30 new Band 2 additional
car drivers posts were recruited to
support with COVID

recovery and
response until 31/03/22 /

ﬁinical Transformation

N

Upskilling EMS staff in utilising different
pathways

Further development of paramedic skills
and competencies

Expanding the role of the Advanced

Paramedic  Practitioner to include
prescribing and rotation into other
settings

New roles in senior leadership team /
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