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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.

Y4

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 commissioned Ambulance Services in Wales.
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Measures
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% of 111 calls answered within 60 seconds

% of P1CT that received a call back by a clinician within 1 hour

95t Percentile 999 Call Answering Times
Number of Patients with No Send or Cancelling Ambulance

Advanced Discharge and transfer journeys collected less than 60
minutes after booked time (NEPTS)

Oncology journeys arriving within 45 minutes and up to 5 minutes
after appointment time

Timely Care

999 Red Response times
Amber Median
Stroke Call to Door Times

STEMI Call to Door Times

Effective Care

Return of Spontaneous Circulation Bundle Compliance
Stroke Care Bundle Compliance

ST Elevation Myocardial Infarction Bundle Compliance

Neck of Femur Bundle Compliance

Efficient Care

Ambulance Abstractions and Production Indicators

16

17
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21

22

23

24

25

26

27

Equitable Care

Update on strategic equality plan

Patient Centred Care

Number of NRI’s

Number of times Duty of Candour enacted

% of Concerns with a response within 30 working days

Number of incidents reported to Health Boards under Joint
Investigation Framework

Patient feedback

Leadership

Clinical Transformation programme update

Monthly sickness absence

Culture

Staff turnover

Data protection / GDPR Breaches

Learning, Improvement and Research

Thematic learning

Whole Systems Approach

Consult and close data

Conveyance destinations
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NHS 111 Wales

Measure 1: % of 111 calls answered within 60 seconds
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NHS111 Calls Answered vs Calls Abandoned within 60 Seconds
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% 111 calls answered within 60 seconds of the end of the message
= =111 Call Answered Target = 95% in 60 Seconds

% of 111 Offered Calls Abandoned After 60 Secs
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—a—% of calls prioritised as P1CT that started their first definitive clinical assessment within 1 Hour of the end of the first contact
~a—% of calls prioritised as P2CT that started their first definitive clinical assessment within 2 Hours of the end of the first contact
~a—% of calls prioritised as P3CT that started their first definitive clinical assessment within 4 Hours of the end of the first contact
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Measure 3: 95t Percentile 999 Call Answering Times

95th Percentile 999 Call Answer Times
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Measure 4: Number of Patients with No Send or Cancelling Ambulance

Numbers of Patients with No Send or Cancelling Ambulance
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Measure 5: Oncology journeys arriving within 45 minutes and up to 5 minutes after appointment time

Measure 6: Advanced Discharge and transfer journeys collected less than 60 minutes after booked time (NEPTS)

% of Enhanced Oncology Inbound Journeys Arriving Prior to Appointment Time - within 45 mins and up to 15 minutes late
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Measure 7: Red Response times

% of Responses to Red Calls Arriving Within 8, 9 & 10 Minutes Against Red Calls 95th Percentile
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Measure 8: Amber Median

Amber 1 - Median
02:21:36
02:52:48
02:24:00
01:55:12
01:26:24
00:57:36
00:28:48
00:00:00
Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23  Jul-23 Aug-23 Sep-23 Oct-23 MNov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24  Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24
Amber Median Response Times against Handover Total Verified AMBER Demand Amber 1 & 2 - 95th Percentile
35000 Lost Hours 04:19:12 35,000 o
30000 . 03:50:24 30,000 20:09:36
25000 . e 17:45:36
' . l LA ozs2:48] 25,000 -
15:217:36
L - AN I I 02:24:00
' I 'l' 20,000 12:57:36
15000 I 1 ' 01:55:12
' 10:33:36
01:26:24
10000 l 15,000 O8:09: 3¢
00:57:36 g
“ ||||||||||||| |I||||| -
0 00:00:00 5,000 03:21:36
.:1 & ] O;{H c»'q L 2 Q 00:57:36
& v‘*" \\> & g wﬂ \*"‘ W OLO‘” 0 T I R I I T S| S S T\ 4
. SE Lost Hours AR Lost Hours BCLU Lost Hours ﬁ. ml % ml $ b :q.“ % ﬁ. ‘?j“ % xl vl'l\l qio vﬁ? \90 ?_\Cb O‘J:t QZ’L gep vﬂq \00 @-‘F” 0‘} oé'
m— C 8V Lost Hours . CTM Lost Hours HD Lost Hours o & £ o g o L £ o ¢
pr—r— AMBER Madian g T F 3 2 0 g 2 F 3 2 o E Amber 1 95th percentile — pmber 2 95th percentile




GIG | Syd-bwyligor
999 Services

Measure 9: Stroke; Call to Door Times Measure 10: STEMI; Call to Door Times

Stroke - Median Call to Door Times

STEMI - Median Call to Door Times
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Measure 11: Return of Spontaneous Circulation Care Bundle
Return of Spontaneous Circulation (ROSC) at Hospital G ? .{ﬂ
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Measure 13: ST Elevation Myocardial Infarction

ST Elevation Myocardial Infarction (STEMI)
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Clinical Indicator Improvement - Storyboard

[April- September 2024 (data extract 0301 0,/2024)
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Measure 15: Ambulance Abstractions and Production Indicators
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Measure 15: Ambulance Abstractions and Production Indicators

Pan-Wales Utilisation % By Vehicle Type
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Measure 16: Update on strategic equality plan

OUR STRATEGIC
c”'hwlc THE PEOPLE WE SERVE > EQUALITY OBJECTIVES <

NHS Trust We WJ'” aim to
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Measure 17: Number of National Reportable Incident’s

Measure 18: Number of times Duty of Candour Enacted

Number of National Reportable Incidents (MRIs) Reported to the NHS

Mumber of Times Duty of Candour was Triggered Each Month
Executive - All Wales
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Measure 19: % of Concerns with a response within 30 working days

Measure 20: Number of incidents reported to Health Boards under Joint Investigation Framework

— % of Concerns with a Response within 30 Working Days against Volumes i
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Patient Safety

Compliance heat map
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Overdue NRIs

Q32024-25

Patient Safety Alerts/Notices
overdue

Complaints acknowledged within 5
working days

Complaints responded to within 30
working days
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Person centred

Duty of Candour letters issued
within 5 working days

Regulation 28 PFD reports
responded to on time

Public Interest reports published by §
the PSOW
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Patient Feedback

Measure 21:

Patient feedback

December 2024

NEPTS (286 responses) Benchmark Score
How long did you wait for your transport to take you home after your appointment. 85 84
Were you happy with the transport you received? 85 96
999 (11 responses) Benchmark Score
The 999-call taker who answered your call was reassuring. 85 a0
The 998-call taker who answered your call explained what was going to happen a5 90
next.

You felt confident in the call taker ability to manage your call and provide appropriate 85 91
advice.

The length of time | waited for an ambulance to arrive was acceptable. 85

111 (21 responses) Benchmark

Do you feel your callto 111 Wales was helpful? a5

Did you follow the advice given to you by NHS 111 Wales? 85

Would you consider using NHS 111 Wales again? 85

WAST Overall - Friends & Family Test
How was your overall experience with the service today?

Ranked from very poor to very good.

+ Ambulance care 92.59% Good 4.12% Poor
« Integrated Care (NHS 111 Wales Telephone line only) 60.00% Good 27.78% Poor
+ EMS (including CSD) 81.82% Good 18.18% Poor
+ NHS 111 Wales Online 61.28% Good 16.13% Poor

* Where totals above do not add up to 100%, this is
because a 'Do Not Know' answer was given, these
are excluded from overall total.
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WAST Remote
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Rapid Clinical Screening
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Health Board remote
assessment

Response

Emergency
Response

WAST Face to
Face Respanse

Volunteer care
at home

Health Board
pathway

Self-care
advice

Planned
transport
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Acute Conveyance

( Care at home \

Treatment: Remaote
Monitoring; Self
care 7

Signposting /
Referral
GP appmntment

Health Boar
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Scheduled
Conveyance
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Workforce

Measure 22: Monthly sickness absence

Monthly Sickness Absence (All Directorates)
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Q
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Culture

Measure 23: Staff Turnover Rate

Staff Turnowver Rate FTE (% Employees leaving the Organisation) (12m)

G.00%
4.00%

2 00%

0.00%
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Measure 24: GDPR Breaches

Volume of High Level Breaches of the UK General Data Protection Regulation (GDPR) 2018 (Date Reported)
30
O 20 —
o — — — —
(qv)
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L .
O . - e e — —
C Jan-24 Feb-24 kar-24 Apr-24 Fday-24 Jun-24 Jul-24 Aug-24 Sep-24 Dct-24 Mowv-24 Dec-24
— m Access or Admisslon Bsues m Transfer or Discharge lsswes
B Vehide Incident / |ssmes B Violence and Abusa Mo Injury Recosded
W Aolenoe and Abarie F!I'"..I.ImrHJ n I||j|.||l,l B A e s, I:'.‘H_;Illhi‘\.. |I1I|'I_""-.|iI.]c!i|::-I'|'-.
B Medication/ 1V Fluids Equipment / Devices
B [T, Radio and Telacommunications W Sacurity
B Health and ‘Wellbeing B hoal Break / Shift ksues
m Confidentiality (Prior bo May 2022 this reporied Consent, Communications, Confidentiality) B NH50W 111 - Call Handling lssues
Imgdementation of care and ongoing manitaring / redes B Docurmentation
m Protection of Vulnerable Adults ssues m Uinifiorm and PPE Bsues
8 RecordsAntormation B Inforrmation Technology 107742313
Communication m Eehaniour/ Aggrassion
B TreakmenlProcedure [ | 5.5'||-Egl_lﬂ'|;| i 1101
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Learning, Improvement and Research

Measure 25: Thematic learning
Thematic Learning -Incidents

ACCESS & ADMISSIO

tely cidents

rather than with
patients

ASSESSMENT, INVESTIGATION . a : [ Thematlc Learnlng - IHCIdents
AND TREATMENT . safeg ding ers
cide nated from .
. 5 10 ‘ 111 Contact Centre
h . 92
Ambulance Care
Service 246
Incidents reported 999 C fination
Centre 307
Emergency Medical
Services 351

Welsh Ambulance Services University NHS Trust
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Learning, Improvement and Research

Measure 25: Thematic learning
Thematic Learning - Complaints

ACCESS TO SERVICES COMMUNICATION
E:}l Delays, being asked about Naot receiving call-
alternative transport and asked to back or welfare calls,
— self-convey frustration &
dissatisfaction with
— scripting and
- | repetition
APPOINTMENTS .
Distress and difficulties caused by * {h t
same-day cancellations
— CLINICAL TREATMENT | —
& ASSESSMENT L qp
La centered on =
.\ | deciston not o convey - Thematic Learning -Complaints
emm when mhrrnlng_. 2 & and fm the treatment
particularly when advising | - advice or plan offered @
of cancellations or increased A28 ought to have been more — : 111 Contact Centre
waiting times | robust T . 29

Welsh AmBulance Services University NHS Trust

Ambulance Care

\’Ir\‘ Service 152
Q3 Complaints "’ﬁ
received C 999 Coordination
Centre 110
Emergency Medical
Services 53

Welsh Ambulance Services Universi ity WHS Trust
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Measure 26: Consult and Close

111 Calls By Final Outcome

40,000
35,000
30,000
25,000
20,000
15,000

10,000

5,000

== Irgent Primary Care (UPC) (Referred to GP) —#=Emergency Department (EDY) =#=Dental Urgent
Primary Care (Referred to GP) === EMS (999) —#=111 First
=p="5g|f Care == Pharmacy =g=Health Board Self-Referral
== Dental Routine =g=Aaternity (Referred to another Health Professional) =g=_ommunity Services (Referred to another Health Professional)
== inor Injury Unit (MILY) == hjental Health (Referred to another Health Professional)
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Measure 26: Consult and Close

Successful Consult and Close Qutcome (by Type
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Whole Systems Approach

Measure 27: Conveyance destinations
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% of Total Conveyances taken to a Service other than a Type One Emergency Department

Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

Cyd-bwyllgor
Comisiynu

Joint Commissioning
Committee

0.25%

% Patients Conveyed to SDEC Units Pan-Wales

70,01

0835.0%

60.0%
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APP vs Non-APP Conveyance Rates
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Incidents Treated at Scene VS Incidents Referred
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