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Purpose

The Duty of 
Quality

• The Committee has a responsibility to support the 
delivery of Emergency Ambulance Services, and 
therefore must do so with a view to securing 
improvement in the quality of the services provided.

The Duty of 
Candour

• 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 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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Safe Care
1 % of 111 calls answered within 60 seconds 

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

3 95th Percentile 999 Call Answering Times

4 Number of Patients with No Send or Cancelling Ambulance

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

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

Timely Care
7 999 Red Response times

8 Amber Median

9 Stroke Call to Door Times

10 STEMI Call to Door Times

Effective Care
11 Return of Spontaneous Circulation Bundle Compliance

12 Stroke Care Bundle Compliance

13 ST Elevation Myocardial Infarction Bundle Compliance

14 Neck of Femur Bundle Compliance

Efficient Care
15 Ambulance Abstractions and Production Indicators

 Equitable Care
16 Update on strategic equality plan

Patient Centred Care
17 Number of NRI’s

18 Number of times Duty of Candour enacted

19 % of Concerns with a response within 30 working days

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

21 Patient feedback

Leadership
Clinical Transformation programme update

Workforce
22 Monthly sickness absence

Culture
23 Staff turnover

Information
24 Data protection / GDPR Breaches

Learning, Improvement and Research
25 Thematic learning 

Whole Systems Approach
26 Consult and close data

27 Conveyance destinations
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NHS 111 Wales
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Measure 1: % of 111 calls answered within 60 seconds 

Measure 2: % of P1CT that received a call back by a clinician within 1 hour
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999 Services
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Measure 3: 95th Percentile 999 Call Answering Times

5/29



999 Services
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Measure 4: Number of Patients with No Send or Cancelling Ambulance
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Ambulance Care
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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)
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999 Services
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Measure 7: Red Response times

8/29



999 Services
Am

se
ro

l
Ti

m
el

y
Measure 8: Amber Median
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Measure 9: Stroke; Call to Door Times Measure 10: STEMI; Call to Door Times
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999 Services
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Measure 12: Stroke Bundle Compliance 

Measure 11: Return of Spontaneous Circulation 
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Measure 13: ST Elevation Myocardial Infarction 

Measure 14: Neck of Femur 
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What makes a ‘care bundle’
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Measure 15: Ambulance Abstractions and Production Indicators
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Measure 15: Ambulance Abstractions and Production Indicators
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Equitable Care
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Measure 16: Update on strategic equality plan 
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Patient Safety
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Measure 17: Number of National Reportable Incident’s
Measure 18: Number of times Duty of Candour Enacted
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Patient Safety
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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
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Patient Safety
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Patient Feedback
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Measure 21:  Patient feedback
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Leadership
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Workforce
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Measure 22:  Monthly sickness absence
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Culture
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Measure 23:  Staff Turnover Rate
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Information
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Measure 24:  GDPR Breaches

24/29



Learning, Improvement and Research
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Measure 25:  Thematic learning
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Measure 25:  Thematic learning
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Whole Systems Approach
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Measure 26:  Consult and Close
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Measure 26:  Consult and Close
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Whole Systems Approach
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Measure 27:  Conveyance destinations
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