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Emergency Ambulance Services Committee: Action Plan

This spreadsheet contains data tables pertaining to the Welsh Ambulance Services NHS Trust Ambulance Service on both a daily and yearly basis. We have edited these data tables and the
accompanying cover sheet, table of contents and notes worksheet to meet the legal accessibility regulations. It is intended to be an accessible spreadsheet. The data has been quality assured by
the Welsh Ambulance Services NHS Trust Health Informatics Department prior to submission.

Also inciluded is the Emergency Ambulance Services Committee action plan

Source

Welsh Ambulance Services NHS Trust Qlik Management Information
Welsh Ambulance Services EMS Performance Tracker

Caveats

* Data is correct at time of collection

* Area and Dates Covered: All Wales for date period

* For information relating to Incidents - the patients local health board has been used to determine the national figure

* For information relating to hospital handovers and hospital lost hours - the hospital attended has been used to determine the national figure

Disclaimer

The information presented has been prepared using sources believed by the National Collaborative Commissioning Unit to be reliable and accurate. It must be used as management information
only unless otherwise stated and is not for public release.

Contact details
Email: CTM_CASC_EASC@wales.nhs.uk


mailto:nccu.corportateservices@wales.nhs.uk
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WAST Actions

.0

N

110

Health Boa

Red Variation Modelling

Winter Modelling
Modelling v Actual Review

Summer Modelling

Roster Review Implementation

Sickness Improvement Plan

Post Production Lost Hours Improvement

Daily Missed Red Review by ODU

Cymru High Acuity Response Unit (CHARU)

Emergency Communication Nurse System (ECNS)
Optimisation

£3m recruitment

Clinical Review of Red Incident Demand

Actions

Review of daily variation CASCQ&D

Winter modelling forecast 2022/23 Normal Business

Review of modelling impact against actual delivery CASCQ&D

Normal Business

Revised Rosters as per 2019 D&C Review. Equivalent Commissioning Intentions (CI2-
efficiency of 74 WTE A3)

Commissioning Intentions (C12-

40 Point improvement plan and trajectory A1)

workforce practice policy i ionand C
reduction in lost hours

Intentions (CI3-
A1&CI3-P1)

Daily review of missed red to ensure process followed.

Introduction of new type of resource to improve outcomes

! ¢ EMS D&C Implementation
for the sickest patients e

Roll out plan for optimisation / expansion of ECNS system

CASC Q&D
following go live
Initial commitment to deliver 100 WTE by the end of 2022.
Baseline for growth 1691 WTE
Detailed clinical review of red incident demand to CAsSC Q&D

understand clinical need of patients, to asses
improvement opportunities

CASCQ&D

CASCQ&D

CASCQ&D

CASCQ&D

CASC Q&D / EASC

CASCQ&D

CASCQ&D

Daily Calls

EMS Ops Transformation
Board

CASCQ&D

CASC Q&D/ EASC

CASCQ&D

Complete

Complete

Mar-23

W/C 4th July

1st Dec 22

2023

Complete

Sep-22

Ongoing

Dec-22

Feb-22

High

High

High

Medium

High

Medium

High

High

Presented to EAS Committee on 6 September 2022
Further work ongoing through CASC Q&D - Red Deep
Dive. Additional work now being undertake on clinical

On Track Hi Red Variabl
gh review of current RED workload using EPCR Data,  ~ooariaoies
PDSA Improvement cycles being developed. Added as
action 1.10
onTrack o Implementation of Tactical forecasting & modelling
for seasons
On Track High Part o ongoing monitoring of effectiveness of
modelling scenarios.
Implementation of Tactical forecasting & modelling
OnTrack High B Complete
Roster Reviews Complete with small number of I
On Track Hig N EMS Response Roster Reviews Highlight Report
& outstanding rosters due to R&R 2 ghiight Rep
Improvement seen, but risk remain around delivery of
Limited Medium o VO Sickness Absence & Staff Wellbeing Presentation

trajectory

Agreement with TU partners to boost production by
Limited U EE DA e EMS Utilisation and Post Production Lost Hours Indicators

Missed reds are discussed, reviewed daily by
exception on the 0930 and 2030 huddles. Local
management teams provided with a subscribed
report and reds are reviewed by the Locality

Management Teams.
Limited High Red Variables
Limited CHARUS will have a focus on clinical leadershipand  CYmruHigh Acuity Response Unit
clinical outcomes for Trust's highest acuity patients.
8 Ll Cymru High Acuity Response Unit Highlight Report
First phase training complete 31t July
Work on going to develop capability expansion plan
Limited High el e e
and maximisation of benefits realisation. Video
streaming now available
WAST agree to pay C1. i liication initial
On Track High NEPTST:::C:’"‘;?"(MO::;C: CREEEEOIEE Additional £3m Funding Letter from Jason Killens
On Track High Additional work now being undertake on clinical

review of current RED workload using EPCR Data.
PDSA Improvement cycles being developed.
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21

25% Reduction in avg lost mins per arrival

No 4 hour offload delays

reduction in minutes lost per ambulance arrival from
October 2021 levels (~74min) by end of September 2022

EASC Commitment / 6 Goal
Update 19th May 2022

Eradication of ambulance handover delays over 4 hours by ~ EASC Commitment / 6 Goal
end of September 2022 Update 19th May 2023

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

We have kept the rating the same and are seeiny
sep-22 High vekep 8 g
improvement in some areas

Progress is being made but is not consistent currentl
Sep-22 High € ¥ Ambulance Arrival a-hour
across Wales

Ambulance Handover

Ambulance Handover

Trajectories

Ambulance Arrival 4-hour

Trajectories

Weekly handover by time band


https://nccu.nhs.wales/web-documents/actions-around-red-variables/
https://nccu.nhs.wales/web-documents/ems-response-roster-reviews/
https://nccu.nhs.wales/web-documents/wast-sickness-absence-staff-wellbeing/
https://nccu.nhs.wales/web-documents/uhp-reportpng
https://nccu.nhs.wales/web-documents/actions-around-red-variables/
https://nccu.nhs.wales/web-documents/cymru-high-acuity-response-unit/
https://nccu.nhs.wales/web-documents/charu-highlight-report
https://nccu.nhs.wales/web-documents/additional-3m-funding-letter-from-jason-killens/
https://nccu.nhs.wales/web-documents/ambulance-arrival-improvement-trajectories/
https://nccu.nhs.wales/web-documents/trajctory010822pdf
https://nccu.nhs.wales/web-documents/ambulance-arrival-improvement-trajectories/
https://nccu.nhs.wales/web-documents/4hourtrajectory010822pdf
https://nccu.nhs.wales/web-documents/hospital-handover-delays-by-timeband/
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Immediate Release Direction Compliance

Health Board ICAP Progress (ABUHB)

Increased compliance with all immediate release directions

EASC MG / Q&D / WGIQPD

Jul-22

Progress is being made but is not consistent currently

across Wales

Immediate Release EASC Papers

Co-ordination planning and support for populations at
greater risk of needing urgent or emergency care

22

2.7

Signposting people with urgent care needs to the right
place, first time

Clinically safe alternatives to admission to hospital

Rapid response in a physical or mental health crisis

Optimal hospital care and discharge practice from the point

of admission

Home first approach and reduce the risk of readmission

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

To be rated following first ICAP meeting 2023

To be rated following first ICAP meeting 2024

To be rated following first ICAP meeting 2025

To be rated following first ICAP meeting 2026

To be rated following first ICAP meeting 2027

To be rated following first ICAP meeting 2028

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

Health Board ICAP Progress (BCUHB)
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23

24

2.5

26

27

Co-ordination planning and support for populations at
greater risk of needing urgent or emergency care

Signposting people with urgent care needs to the right
place, first time

Clinically safe alternatives to admission to hospital

Rapid response in a physical or mental health crisis

Optimal hospital care and discharge practice from the point

of admission

Home first approach and reduce the risk of readmission

Health Board ICAP Progress (CTMUHB)

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Fortnightly Tripartite
Meetings / WG IQPD

Fortightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing.

To be rated following first ICAP meeting 2023

To be rated following first ICAP meeting 2024

To be rated following first ICAP meeting 2025

To be rated following first ICAP meeting 2026

To be rated following first ICAP meeting 2027

To be rated following first ICAP meeting 2028

To be inserted following January ICAP Meeting.

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

Co-ordination planning and support for populations at
greater risk of needing urgent or emergency care

22

23

Signposting people with urgent care needs to the right
place, first time

ically safe alternatives to admission to hospital

Rapid response in a physical or mental health crisis

Optil
of admission

Home first approach and reduce the risk of readmission

al hospital care and discharge practice from the point

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Ongoing

Ongoing,

Ongoing.

Ongoing,

Ongoing

Ongoing

To be rated following first ICAP meeting 2023

To be rated following first ICAP meeting 2024

To be rated following first ICAP meeting 2025

To be rated following first ICAP meeting 2026

To be rated following first ICAP meeting 2027

To be rated following first ICAP meeting 2028

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

Health Board ICAP Progress (CVUHB)



Co-ordination planning and support for populations at
greater risk of needing urgent or emergency care

Signposting people with urgent care needs to the right
place, first time

Clinically safe alternatives to admission to hospital

Rapid response in a physical or mental health cr

Optimal hospital care and discharge practice from the point

of adm

Home first approach and reduce the risk of readmission

Health Board ICAP Progress (HDUHB)

2.7

Co-ordination planning and support for populations at
greater risk of needing urgent or emergency care

Signposting people with urgent care needs to the right
place, first time

Clinically safe alternatives to admission to hospital

Rapid response in a physical or mental health crisis

Optimal hospital care and discharge practice from the point

of admission

Home first approach and reduce the risk of readmission

Health Board ICAP Progress (PTHB)

22

27

Co-ordination planning and support for populations at
greater risk of needing urgent or emergency care

Signposting people with urgent care needs to the right
place, first time

Clinically safe alternatives to admission to hospital

Rapid response in a physical or mental health cri

Optimal hospital care and discharge practice from the point

Home first approach and reduce the risk of readmission

Health Board ICAP Progress (SBUHB)

22

Co-ordination planning and support for populations at
greater risk of needing urgent or emergency care

Signposting people with urgent care needs to the right
place, first time

Clinically safe alternatives to admission to hospital

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Fortnightly Tripartite
Meetings / WG IQPD

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing,

Ongoing,

Ongoing,

Ongoing.

Ongoing.

Ongoing

Ongoing

Ongoing

To be rated following first ICAP meeting 2023

To be rated following first ICAP meeting 2024

To be rated following first ICAP meeting 2025

To be rated following first ICAP meeting 2026

To be rated following first ICAP meeting 2027

To be rated following first ICAP meeting 2028

To be rated following first ICAP meeting 2023

To be rated following first ICAP meeting 2024

To be rated following first ICAP meeting 2025

To be rated following first ICAP meeting 2026

To be rated following first ICAP meeting 2027

To be rated following first ICAP meeting 2028

To be rated following first ICAP meeting 2023

To be rated following first ICAP meeting 2024

To be rated following first ICAP meeting 2025

To be rated following first ICAP meeting 2026

To be rated following first ICAP meeting 2027

To be rated following first ICAP meeting 2028

To be rated following first ICAP meeting 2023

To be rated following first ICAP meeting 2024

To be rated following first ICAP meeting 2025

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting.

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting



Rapid response in a physical or mental health

al hospital care and discharge practice from the point
of admission

Home first approach and reduce the risk of readmission

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Integrated Commissioning Action Plan

Fortnightly Tripartite

Meetings / WG IQPD Oneoing
Fortnightly Tripartite .

o
Meetings / WG IQPD I
Fortnightly Tripartite —

Meetings / WG 1QPD

To be rated following first ICAP meeting 2026

To be rated following first ICAP meeting 2027

To be rated following first ICAP meeting 2028

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting

To be inserted following January ICAP Meeting



999 Calls Offered

Welsh Ambulance Services NHS Trust: National Daily view (1 month)

Please note: the current months data is updated following the WAST data upload at 10:30am

Verified Incidents

Responded Incidents

Clinical Safety Plan: # incidents with a No Send outcome
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Welsh Ambulance Services NHS Trust:

National 12-month overview

Please note: the current months data will always be lower than previous months as the data builds over the month

999 Calls Offered

Verified Incidents

Responded Incidents

Clinical Safety Plan: # incidents with a No Send outcome

70000 000 1 s || 0000 56 s —omCSPLevel —emCantSend
60,000 51,817 59,363 . 25,000 )
40,000 7 7 2,500
50,000 35,000 6 )
30,000 20000
40,000 9 \ 5 1942000
- 25,000 15,000 19,195
30,000 20,000 " 4 1,500
15,000 10,000 3
20000 5 -
10,000 5,003 X : 0
0
o R S, YT, MRt . 0 oo o o
SESE LS LE I IES SO SIS TLTI SIS IS FPELL LI PP P PP I I I I P
W W ‘34”00&“\«&\&,9 FE o",jﬂobee“d,\m‘\‘(@‘\p@én\q‘\@\?&%&o“eo&“
Unit Hour Production Level of sickness absense Post Production Lost Hours
1 ng Term Sickne ort Term Sickness. otal Sickness Absense
o gy SISO et Temines | =T s e oo
os 16000 15837
asw L00% 1048% 1032% 16,000
60% 10.00% 14,000
50% o0 7.61% 12,000 11,913
10000
30% 6.00% 8,000
20% 4.00% 6,000
10% 200% o
R a4 o 000 °
SIS P R U @%@w@%
E S & & K W&o o & & RS
Red 8/9/10 Min % Performance Red Incidents, Median, 65th and 95th Percentile Amber Incidents, Median, 65th and 95th Percentile Conveyances and Referrals to Alternative Provider
—e—red8min%  —e—fed9min%  —e—Red 10min% e ncidents —8—Red Mecdian  —e—Red 65th  —emfed S5th  mber ncidents | —8=Amber meclan | —8—Amber G5t —8—Amber S5th w©
80% 00:36:00 7,000 16:48:00 35,000 18,000 16680
16000
50% s57.5% 00:21:36. 4,000 09:36:00 20,000 10,000
o 014:24 I 3000 | | 071200 B 15,000 8,000
6000
39.5% 2,000 04:48:00 10,000 ;
20% 00:07:12 4,000 1,824 1,554
o l 1 I 1000 022400 5,000 o000
o o000 o wow KA N EEEENN 0 o
g R g g g ISP PSS PSS g 2
iy F o I Y é’ & o@“ Wt & I T S &t o O“
Lost Hours Average Handover Avg Lost mins per arrival and 25% Trajectory s over 4 Hours
02:52:48 02:41:11 — 140 2
35,000 8 107 112
" g2
3 %
01:26:24 01:08:34 EE ———
15,000 gg
10000 13877 0055736 & w
w0285 2 oo N . N .
3 & 55 QB“',p,a,p"‘"‘"#,@Q""’,p A s AR rag 88888888488
o g & . . PR R Y
00:00:00 g C@'&‘“cﬁ"'f‘“\:‘ S R e £ F ¥ P L E $ 5 % =535 %53 28 3. k¥
PP PP PP PP PP PP PP PP P 2 f=2ixs fEz25 253358
SIS IS ESS S S = E B = E B

R R R R O

ryra——
[

Waits over 4 Hours — Forecast

&

Number of Incidnets
8 8

Jan22

Feb-22 Mar-22

NHS Wales
500 503
383 n
jad 340 314
m s 286 288
77 265
238 23
207 202 215 .
7 169 177
13 12 1 ”

%,
47| 35| 42| 37 46| 31 46, 43, 52)
Apr22 May-22 Jun22 122 Aug22 Sep-22 oct22 Nov-22 Dec22



