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Purpose

e The Committee has a responsibility to support the

The Duty of < delivery of Emergency Ambulance Services, and
Quality therefore must do so with a view to securing

improvement in the quality of the services provided.

AY4

e The Committee has a responsibility to ensure
Emergency Ambulance Services are identifying and
learning from incidents that have caused harm and
supporting the development of initiatives to stop
similar incidents from happening again.

The Duty of <
Candour

The purpose of this report is to ensure both requirements are

addressed and to inform the Committee of progress in improving
quality of Emergency Ambulance Services.
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999 Services

Amsero|

Timely
umber of Red Incidents Attended within 8-Minutes
~ 3000 : e incdents Attendeduiin & Hinut 7000% * The Trust has not reached the 65% target,
f 2800 65.00% b t- h- d t- t ° 8
FE - o o0e. Ut IS reacning more rea patients In
2400 55.00% minutes, as overall red demand increases
2200 50.00% . .
. | 45.00% (18.6% higher than same period last year).
1800 40.00%
1600 35.00% * 84% of CHARU posts filled. Further action
1400 30.00%
1200 o005 planned to reach 95% benchmark.
1000 20.00%
SysP:rriiipsagriraziiigs * Ambulance production is good,
. lumber of Red Calls Attended within 8-Minutes - = 8 minute % .
Target 55% srssssann Linear Mumber of Red Calls Attended within 8-Minutes) ® EA prOductlon 93% (Apr—sep)’
Handover Lost Hours benChmark 95%.

35,000

* Abstractions just about benchmark
(30%) at 32% (Apr-Sep).

30,000
25,000

20,000

 Handover levels remain extreme. The
Trust lost >20,000 ambulance hours in
Sep-24, higher than Apr-23. Rosters are
predicated on 6,000 hours.
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999 Services

>

28,668 patients where WAST unable to send 23 serious cases including death ariing from

person gano{og
person Centrey

* Significant avoidable patient harm
caused by extended community
waits and waits outside EDs. In the 3
months reported:

16,522 watting over an hour outside ED, with

1,488 estimated to be coming to severe harm ambulance or patient cancels ambulance extended response times in community
[AACE] .

) e 16,000 waits over 1 hour

Q .

= outside ED

E . % of Concernswith a Response within 30 Working Days against Volumes . ° 23 SerIOUS cases passed tO H BS
5 - 90% 0 through jOint inveStigation
— O 80% A
> O 70% ' 100 framework
cr . s e |
c = s0% * Significant unmet demand with

9 60 .
8 .g - between a third and a quarter of
? 4[] (] (] .
= é’ 20% . incidents cancelled by the patient or
ol = o ‘can’t send’.
> 0% 0
> © I I A B A S O R s
2 O RS A R SO T A 28 NRIs reported by the Trust to WG,
I fd N Concerns Volumes ((Formal, Early & Local Resolution), by ‘date complaint received”) R R

g ,E —ConcernsRﬂsponse{%ofco_ncernst_hatreceli:ufedaresﬁonse (Reg 24, or Interim Reg 26) within the 30 working day timeframe, durlng fIrSt Seven mOnthS Of 24/25'
U 2 _?;rgéh&%gte concern was first received, by "due date™)
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Timely [
111 Service
E)
Eg;‘:,’;f: NHS111 Calls Answered vs Calls Abandoned within 60 Seconds . . ) . . ad
1000% * Significant improvement in call answering and clinical
2005 ring back times in first part of year, through focus on

gffeithiof
effective

improving production and productivity.

60.0% T EHEEPE
A B EEEB
400% 1°R° i 4 * Demand is stable (up 2.2%, comparing Q2 year on
2005 “ . year), which if sustained into 2025/26 could see
o R : performance degrade (also the commissioned level of
s gddasgagLREIIIIIIILRG call handlers is -4% for 24/25).
£ 8 22 22232372858 85022283232 38c¢
o o e g e e messeae e Trust delivered a new 111CAS at pace and on time
T eem 111 Cole Aot Tt = (30 Apr-24) with 111 call handler levels expected to
return to full establishment in Nov-24 and to be
Total NHS111 Calls Expected to be Answered - - .
- maintained through the winter.
o * Range of actions being deployed now and through
e winter: medicines management, access to EMS
100,000

pathways, access to GMS service (health board hubs)
etc.

80,000

60,000

111 website: 2 specialist contractors being recruited
to support content design, development of business
case and an integrated chatbot functionality.

40,000

20,000
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Ambulance Care Services Quality

p_}':‘;i’;;' % of Enhanced Oncology Inbound Journeys Arriving Prior to Appointment Time - within 45 minsand up to [ Cont|nued focus on use Of d|g|ta|
15 minutes late
78.00% technology for messaging comms

effeithlon 76.00%
gfficient

and booking scripts to improve
patient experience.

 New tighter code set of UCS crews
introduced to focus on core work
and their scope of practice.

74.00%
72.00%
70.00%

L N LR N

68.00%

66.00%

64.00%

62.00%

Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 EffiCiency
mmm— ; of Enhanced Oncology Inbound journeys arriving prior to appointment time - within 45 mins and up to 15 minutes late (NEPTS)eeeese Target . 72% Of d iSC h 3 rge & tra nSfe r
<5 Minute Patient CancellationReasons jO urn eyS bOOkEd on the day
EZ  17% of D&T journeys booked were

o0 cancelled.
80 * Patient appointments often

cancelled without cancelling

&0
40 I I I I I I I I I I l transport. Work is underway with
20 Hywel Dda to connect ICT systems.
E BN el B B - y y
b }’ g

[:I —
[ -
ov-2 Dec-23  Jan-24 Mar-24  Apr-24 Jun-24 Jul-24 Sep-24  Oct-24 P re-wo rk on fu " N E PTS rOSter
mmmmm Address Not Located s Covid Issues mmmmm Deceased No Appointment Escort issues rEView com p | etEd .
I ot Feady At Home s Own Transport In/Out Pt Not Aware of App  EEEEE Pt Not Located s Pt Refused
. Staff At Risk Too ill to Travel mm Treatment Finished o _zricelled By Pt
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Emergency Medical Retrieval and Transfer Service

Gere is significant additional work for the Ambulance and 111 Services \

Commissioning Team to respond to the judicial review. Committee
Members have previously been appraised of the limited capacity in the
team for its ‘business as usual’ requirements. The team alongside the wider
JCC team is working to mitigate this but capacity will be fragile in the short
to medium term.

There are public and political expectations on the delivery of
Recommendation 4, (the bespoke road based model). The sub-committee
will need to recognise this whilst it progresses this work alongside its

Qoader commissioning responsibilities. J
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Concerns and Patient Safety

/I'he improvement in complaints timescales continues with WAST exceedinﬁ

the minimum target of 75% 30 working day compliance for the first time in
several years.

 Acknowledgement of formal complaints is also fully compliant with the
national timescales. It is anticipated that 30 working day compliance will
begin a temporary decrease as the team begins to focus on resolving long-
standing complaints and the total number of open cases.

* Serious Case Incident Forums (SCIF) themes consistently relate to delayed
response and call categorization, predominately ineffective breathing which
is being discussed at national ambulance forums as a consistent theme.

* All patient safety incidents graded moderate or above will continue to be

reviewed by the Patient Safety Team, who will consider the requirement to
\\enact the Duty of Candour and contact patients and families as appropriate/
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Clinical Model Transformation

Amsero|
Timely

(o
effeithlon
gfficient

Initial Clinical

Response
assessment Assessment

m Emergency
FRRAI ) Response

999 IIIIIIIIIIIII' lllll’
Rapid Clinical Screening Acute Conveyance
' 1 - @ WAST Face to
v | \j Face Response
. ' ¥ Care at home
Treatment: Remote | ¢4
Illllllllllll’ llll:’ MUnitﬂring;EE‘]f o
B 3 | . q \f’ol:tn|rt:_;lnz-nr1 ;are el cae /ﬂ\ 3
P Ol signposting/ |3
Patient with A WAST Remote 2 Referral
emergenc . Integrated Care )
Y - .u GP appointment; 9 -
urgentor lllillllllllllllllllill:llllllllilll' 8 A 9‘.. Hea!thBUard HeaithBoar -‘ n
routine A aes? pathway - WYL

health needs

' Self-care

f) d advice
' sasaadp Health Board remote
- assessment m Planned
transport Scheduled
LA P

Conveyance
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effective

Clinical Outcomes

 The Clinical Indicator Improvement Plan

Amsero|

Timely ST Elevation Myocardial Infarction (STEMI) iS taklng effect Review Work in thIS
o0 1000 space identified good clinical practice,
90.0 . .
500 but required improvements to ensure
70.0 80.0 .
. o5 700 correct completion of the ePCR.
. 600 ©
S 300 00 5 * The ROSC continues to fluctuate due to
= oo 9008 the small numbers, but work to connect

30.0

20.0
I I 10.0 Database well advanced.
"Lrbt

WAST data to the Welsh Cardiac

0.0

mD||I| 11 11111
ﬁ?ﬂfjﬁi’?f‘z?‘*‘ vk m‘”‘m’“‘@‘@‘ >
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gt

* m— » H h T I Te P 1 1 H H

= . & T T s & AP For.the broader intention of linking

patient-level data, WAST and DHCW IG

E mm Total Cases — e Bundle Compliance .
s | experts have crafted a document which

@) Hypoglycaemia (HYPO) . '
g Q 600 1000 will set out the legal basis and IG
5 o0 - e 90.0 requirements for sharing identifiable
2L C | . .
= = o0 data for analysis of whole patient

70.0 .
O O g 46 o e journeys.
O 7 § 300 — 500 2 .
_ U = 0o 5 ¢ The Trust continues to report call to
© U . .
8) & 200 30.0 door times as part of its duty of candour.
§ - 100 200 These are too long, in line with longer
= 8 100 amber response times.
0 0.0

< = I I IR I S S R R S N S S
©T £ R I s L R IR RN R Y
6 O mmmm Total Cases — ss=Bundle Compliance
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