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Audit Committee
North West Ambulance Service NHS Trust Forvis Mazars
Ladybridge Hall

Chorley new road

One St Peter’s Square

Bolton Manchester
BL15DD M2 3DE
18th June 2025

Dear Committee Members,
Audit Completion Report — Year ended 31 March 2025

We are pleased to present our Audit Completion Report for the North West Ambulance Service NHS Trust (the Trust) for the year ended 31 March 2025. The purpose of this report is to summarise our audit findings and
conclusions.

This report is intended solely for the Audit Committee for the purpose of communicating certain matters that, in our professional judgement, are relevant to your oversight of the financial reporting process. Subject to our prior
written agreement or as required by any applicable law or regulation, this report is considered confidential and is intended solely for Audit Committee and should not be disclosed to any other party, used or quoted for any other
purpose.

We appreciate the courtesy and co-operation extended to us by the North West Ambulance Service NHS Trust throughout our audit. We would be happy to discuss the contents of this report, or any other matters regarding our
audit, with you in more detail.

Yours faithfully

Daniel Watson

Forvis Mazars LLP

Forvis Mazars LLP — One St Peter’'s Square, Manchester M2 3DE, Tel: 0161 238 9200 — www.forvismazars.com/uk
Forvis Mazars LLP is the UK firm of Forvis Mazars Global, a leading global professional services network. Forvis Mazars LLP is a limited liability partnership registered in England and Wales with registered number OC308299 and with its registered office at 30 Old Bailey, London, EC4M 7AU.
Registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales. Details about our audit registration can be viewed at www.auditregister.org.uk under reference number C001139861. VAT number: GB 839 8356 73
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Executive summary

Scope Qualitative aspects of Trust’s accounting practices
We have been engaged to audit the financial statements of North West Ambulance Service NHS Trust for the We have reviewed Trust’'s accounting policies and disclosures and conclude that they comply with the DHSC
year ended 31 March 2025 which are prepared in accordance with the Department of Health and Social Care Group Accounting Manual 2024-25, appropriately tailored to the Trust's circumstances.

Group Accounting Manual 2024-25.
Draft accounts were received from the Trust on the 25% April 2025 in accordance with the statutory deadline. The

We have conducted our audit in accordance with International Standards on Auditing (UK) (‘ISAs’), relevant supporting working papers were of good quality and were enhanced by support provided by management.

ethical and professional standards, and the terms of our engagement communicated in our engagement letter.

Audit status

Our audit procedures are now substantially complete for the year ended 31 March 2025.

Significant difficulties during the audit
. . . - . We have not encountered any significant difficulties, and we have had the full co-operation of management.
At the time of preparing this report, there are no significant matters outstanding.

. C . We would like to take this opportunity to thank the Trust's finance team for their support throughout the audit
Areas of focus and audit approach, and significant findings process.

We have not made any changes to our initial risk assessment and planned audit approach that was
communicated to the Audit Committee in our Audit Strategy Memorandum.

Significant control deficiencies

We did not identify any significant deficiencies in internal control. We have identified one other control
recommendation.

Audit misstatements

A summary of the adjusted and unadjusted misstatements above our reporting threshold we have identified to
date is set out in the ‘Summary of misstatements’ section.

Audit opinion

At the time of issuing this report and subject to the satisfactory conclusion of our remaining audit work, we
anticipate issuing an unqualified opinion, without modification, as set out in Appendix C.

Value for Money

We anticipate having no significant weaknesses in arrangements to report in relation to the arrangements the
Trust has in place to secure economy, efficiency and effectiveness in its use of resources. Further details have
been provided in the ‘Value for Money’ section of this report.

Reporting to the group auditor

We anticipate reporting to the National Audit Office (NAO) that the Trust’s consolidation data is consistent with

the financial statements. fOT VIS
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Status of our audit

Our audit work is substantially complete and there are currently no matters of which we are aware that would require modification of our audit opinion, subject to the satisfactory resolution of the outstanding matters set out

below.

Annual Report and AGS
We are reviewing the draft version of the Annual Report and Annual Governance Statement.

Final accounts and Letter of Representation
We will complete our final review of the financial statements upon receipt of the signed version of the accounts and letter of
representation.

Whole of Government Accounts (WGA)

On receipt of the final version of the Trust's accounts and TAC forms, we will conclude our work on the WGA and consistency check.

Final Key Audit Partner Review
We need to complete our final key audit partner review of the file following completion of the items disclosed in the summary

Audit Certificate
Due to changes in audit requirements for group audits, we are unable to issue our certificate until the NAO certify the Department of
Health and Social Care audit as complete. At this point we will issue our audit certificate.

Status

Likely to result in a material adjustment or a
. significant change to disclosures in
the financial statements.

Potential to result in a material adjustment
or a significant change to disclosures
in the financial statements.

Not considered likely to result in a material
‘ adjustment or a change to disclosures
in the financial statements.

. Work on value for money arrangements
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Audit approach and risk summary

Changes to our audit approach

There have been no changes to the audit approach we communicated in our Audit Strategy Memorandum,
issued in April 2025.

Materiality

Our provisional materiality at the planning stage of our audit was set at £10.36m using a benchmark of 2% of
gross operating expenditure as per the Audit Strategy Memorandum.

Based on the final financial statement figures, the final overall materiality we applied was £11.05m (final
performance materiality: £8.84m; final clearly trivial threshold: £300Kk).

Use of experts

As reported to you in our Audit Strategy Memorandum, we considered the work of experts in relation to
specific entries within the financial statements.

We identified the Trust relies on the work of external experts Deloitte to provide valuations of the Trust
property portfolio; and that elements of the Remuneration Report are reliant on the work of the NHS Pensions
Agency.

We have also identified the Trust relies on the external expert Nifes for the measurement of asset areas. We
have not previously reported this in our Audit Strategy Memorandum. We have considered the work of these
experts in line with our planned approach.

Service organisations

International Auditing Standards (UK) (ISAs) define service organisations as third-party organisations
providing services to the trust that are part of its information systems relevant to financial reporting. We are
required to obtain an understanding of the services provided by service organisations as well as evaluating the
design ad implementation of controls over those services. The table below summarises the service
organisations used by the Trust and our planned audit approach.
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Significant findings

The significant findings from our audit include our conclusions regarding the significant risks we identified and other key areas of judgement, which are set out in this section.

Significant risks

12

Management override of
controls

Description of the risk

In all entities, management at various levels within an organisation are in a unique position to perpetrate fraud because of their ability to manipulate
accounting records and prepare fraudulent financial statements by overriding controls that otherwise appear to be operating effectively. Due to the
unpredictable way in which such override could occur, we consider there to be a risk of material misstatement due to fraud and thus a significant risk on all
audits.

How we addressed this risk

We addressed this risk through performing audit work over:

e Accounting estimates impacting amounts included in the financial statements;

« Consideration of identified significant transactions outside the normal course of business; and

« Journal entries recorded in the general ledger and other adjustments made in preparation of the financial statements.

Audit conclusion

We have completed all planned work and procedures in relation to the risk and have no issues to report or bring to your attention.
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Significant findings

Significant risks (continued)

Risk of fraud in Description of the risk

expenditure recognition In the public sector, auditors also consider the risk that material misstatements due to fraudulent financial reporting may arise from the manipulation of
expenditure recognition, which may materialise due to the audited body manipulating expenditure to meet externally set targets.
We consider there to be a risk that management could record expenditure and / or liabilities within the accounts that do not properly meet the relevant
expenditure recognition criteria for the year to which they are charged.
We consider the risk of overstatement to be in relation to the accounting treatment of non-pay expenditure around the year end and the accuracy,
completeness and existence of accruals, provisions, deferred income and the existence and accuracy of capital expenditure in quarter 4 of 2024/25

How we addressed this risk

We addressed this risk through performing audit work over:

Testing payments in the pre and post year end period

Testing a sample of individual accruals to supporting documentation to confirm the method of calculation and to confirm inclusion in the correct period
Testing capital additions of PPE and/or intangibles focusing on quarter 4.

Consideration of completeness of deferred income

Consideration of completeness of provisions

Audit conclusion

We have completed all planned work and procedures in relation to the risk and have no issues to report or bring to your attention.

Having considered the risk factors set out in ISA240 and evaluated the nature of the revenue streams at the Trust we have determined that the presumed risk of fraud arising from revenue recognition can be rebutted because
over 95% of the income is in form of block contract from ICB and the remaining 5% largely relates to income from NHS Education & Training. The risk of manipulation is limited.

13
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Significant findings

Other key areas of management judgement/ enhanced risks

14

Valuation of property,
plant & equipment

Description of the risk

Land and Buildings are some of the Trust's highest value assets accounting for £43.1m of the Trust's £140m Property, Plant and Equipment balance as at 31 March
2025. The level of estimation uncertainty arising from the extensive use of judgement in the valuation process, along with the size of the asset base means that we
consider valuation of land and buildings to be a significant risk.

Management engages Deloitte LLP as an expert to assist in determining the current value of land and building to be included in the financial statements. Changes in
the value of land and buildings, as well as additional capital works being completed in the year, may impact on the Statement of Comprehensive Income depending
on circumstances and the specific accounting requirements of the Group Accounting Manual.

How we addressed this risk

We addressed this risk through performing audit work including:

- Liaise with management on the understanding on the approach taken by the Trust in its valuation of land and building, including documenting our review and
challenge of the methodology that the Trust has used

- Reviewing the underlying data, and sample testing to gain assurance of its accuracy

- Reviewing the scope and terms of the engagement with Deloitte

- Reviewing how management use the Deloitte report to value land and building in the financial statements

- Obtain an understanding of the skills, experience and qualification of the valuer, and considering the appropriateness of the instructions to the valuer from the
Trust

- Reviewing the valuation approach and assessment in respect of capital additions within the year to ensure we understand how valuations have been updated and
amended as the asset have been bought into use

- Testing a sample of valuation movements to gain assurance that the accounting treatment is appropriate, and we will also consider evidence of regional valuation
trends

Audit conclusion

We have completed all planned work and procedures in relation to the risk and have no issues to report or bring to your attention.
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Summary of misstatements

Unadjusted misstatements

Our overall materiality, performance materiality, and clearly trivial (reporting) threshold were reported in our Audit Summary Memorandum, issued in April 2025. Any subsequent changes to those figures are set out in the
‘Executive summary’ section of this report.

We identified no misstatements above our reporting threshold, or that we deem to be material by nature, as at the date of this report which were not adjusted.

Adjusted misstatements

The misstatements in the table below have been adjusted by management. We report all individual misstatements above our reporting threshold that we identify during our audit and which management had adjusted and
any other misstatements we believe the Audit Committee should be made aware of.

We identified no misstatements above our reporting threshold, or that we deem to be material by nature, as at the date of this report which were adjusted.
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Summary of misstatements

Disclosure misstatements

We identified the following disclosure misstatements during our audit that have been corrected by management:
« Other disclosures (staff report) the average number of employees figures were updated in the annual report from 7,079 WTE to 7,089 WTE.
« Fair pay disclosure (staff report) the pay multiple disclosure has been updated, for the highest paid director from actual salary to the mid-point of the salary band.

A small number of presentational issues have been identified during our audit of the financial statements, and these have all been amended by the Trust

forvss
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Fraud considerations

We have a responsibility to plan and perform our audit to obtain reasonable assurance that the financial
statements are free from material misstatement, whether due to fraud or error.

Your responsibilities

Management has primary responsibility for the prevention and detection of fraud. It is important that
management, with Audit Committee oversight, place a strong emphasis on fraud prevention, which may
reduce opportunities for fraud to take place, and fraud deterrence, which could persuade individuals not to
commit fraud because of the likelihood of detection and punishment. This involves a commitment to creating
a culture of honesty and ethical behaviour which is reinforced by the Audit Committee’s active oversight.

Our responsibilities

We have a responsibility for obtaining reasonable assurance that the financial statements taken as a whole
are free from material misstatement, whether due to fraud or error. The distinguishing factor between fraud
and error is whether the underlying action that results in a misstatement is intentional or unintentional. Two
types of intentional misstatements are relevant to us — misstatements resulting from fraudulent financial
reporting, and misstatements resulting from the misappropriation of assets.

ISA presumed fraud risks

As set out in the ‘Audit approach and risk summary’ section, the risks of fraud in expenditure recognition
and management override of controls were identified as significant risks.

Other fraud risks

As set out in the ‘Audit approach and risk summary’ section, the other risks of fraud that we identified,
namely valuation of property, plant & equipment were identified as significant risks.

19

Our overall approach to fraud

Inquire with management, the Audit ([ Ass!gn and supervise appropriate
Committee, and internal audit Nl audit personnel

Evaluate the selectionand | =2
application of accounting policies (9\:.

Obtain written representation from
management

Incorporate elements of ]
unpredictability into our audit E.!, Maintain professional scepticism
procedures Ll

Our overall conclusion

We did not identify any actual or suspected fraud involving management, employees with significant
roles in internal control or others, where the fraud resulted in a material misstatement in the financial
statements.
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Value for Money

Approach to Value for Money

We are required to form a view as to whether the Trust has made proper arrangements for securing economy,
efficiency and effectiveness in its use of resources. The NAO issues guidance to auditors that underpins the
work we are required to carry out in order to form our view and sets out the overall criterion and sub-criteria
that we are required to consider.

This is the first audit year where we have undertaken our value for money (VFM) work under the 2024 Code
of Audit Practice (the Code). Our responsibility remains to be satisfied that the Trust has proper arrangements
in place, and to report in the auditor’s report where we are not satisfied that arrangements are in place. Where
we have issued a recommendation in relation to a significant weaknesses this indicates we are not satisfied
that arrangements are in place. Separately we provide a commentary on the Trust's arrangements in the
Auditor’'s Annual Report.

The Code requires us to structure our commentary to report under three specified criteria:

1. Financial sustainability —— how the Trust plans and manages its resources to ensure it can continue to
deliver its services;

2. Governance - how the Trust ensures that it makes informed decisions and properly manages its risks;
and

3. Improving economy, efficiency and effectiveness — how the Trust uses information about its costs
and performance to improve the way it manages and delivers its services.

At the planning stage of the audit, we undertook work to understand the arrangements that the Trust had in
place under each of the reporting criteria and we identified risks of significant weaknesses in those
arrangements. Although we describe this work as planning work, we keep our understanding of arrangements
under review and update our risk assessment throughout the audit to reflect emerging issues that may
suggest significant weaknesses in arrangements exist.

The table overleaf outlines the risks of significant weaknesses in arrangements that we have identified, the
risk-based procedures we have undertaken, and the results of our work.

Where our risk-based procedures identify actual significant weaknesses in arrangements we are required to
report these and make recommendations for improvement. Where such significant weaknesses are identified,
we report these in the audit report by exception. We will also highlight emerging issues or other matters that
do not represent significant weaknesses but still require attention from the Trust.

21

The primary output of our work on the Trust's arrangements is the commentary on those arrangements that
forms part of the Auditor's Annual Report. This commentary will provide a summary of the work we have
undertaken and our judgements against each of the specified reporting criteria. We intend to issue the
Auditor's Annual Report alongside our audit opinion.

Status of our work

We have completed our work in respect of the Trust’s arrangements for the year ended 31 March 2025 and
we have not identified any significant weaknesses in arrangements that have required us to make a
recommendation. Our draft audit report at Appendix C confirms that we have no matters to report in respect
of significant weaknesses. As noted above, our commentary on the Trust's arrangements will be provided in
the Auditor’'s Annual Report.

Our draft audit report at Appendix C confirms that we have matters to report in respect of significant
weaknesses. As noted above, our commentary on the Trust's arrangements will be provided in the Auditor’s
Annual Report.
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Appendix A: Internal control conclusions

Other deficiencies in internal control

A deficiency in internal control exists if:

» Acontrol is designed, implemented, or operated in such a way that it is unable to prevent, detect, and/ or
correct potential misstatements in the financial statements; or

e A control that is necessary to prevent, detect, and/ or correct misstatements in the financial statements
on a timely basis is missing.

The purpose of our audit was to express an opinion on the financial statements. As part of our audit, we have
considered the Trust’s internal controls relevant to the preparation of the financial statements to design audit
procedures to allow us to express an opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the Trust's internal controls or to identify any significant
deficiencies in their design or operation.

The matters reported in Appendix A are limited to those deficiencies and other control recommendations that
we have identified during our normal audit procedures and which we consider to be of sufficient importance to
merit being reported. If we had performed more extensive procedures on internal control, we might have
identified more deficiencies to report or concluded that some of the reported deficiencies need not in fact have
been reported. Our comments in Appendix A should not be regarded as a comprehensive record of all
deficiencies that may exist or improvements that could be made.

This Appendix sets out the internal control observations that we have identified as at the date of this report.
These control observations are not, in our view, significant control deficiencies but have been reported to
management directly and are included in this report for your information. In our view, there is a need to
address the deficiencies in internal control set out in this section to strengthen internal control or enhance
business efficiency. Our recommendations should be actioned by management in the near future.
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Appendix A: Internal control conclusions

Other deficiencies in internal control

This Appendix sets out the internal control observations that we have identified as at the date of this report. These control observations are not, in our view, significant control deficiencies but have been] reported to management
directly and are included in this report for your information. In our view, there is a need to address the deficiencies in internal control set out in this section to strengthen internal control or enhance business efficiency. Our

recommendations should be actioned by management in the near future.

Approval of Purchase Order — Operating Effectiveness

Description of deficiency

Our testing identified that purchase orders relating to utilities (gas, electricity, water) were incorrectly processed as goods at the requisition stage, on approval they generated inaccurate values. We have
confirmed that the net impact was nil

Potential effects

Incorrectly processing purchase orders could lead to errors within the Trust’s financial ledger. Left undetected this could lead to errors in the Trust's financial statements.

Recommendation

Conduct regular training sessions for all procurement staff to reinforce the correct process of raising service expenditure under service lines, rather than goods lines, within Oracle.

Management response

This issue was selected at the improvement processes project and a guidance was written to clarify how to raise requisitions correctly, where utilities and other services are mentioned specifically to ensure
correct treatment. Will monitor the performance and provide guidance and training to minimise errors.
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Appendix A: Internal control conclusions

Internal control points

We set out below an update on internal control points raised in prior periods.

Confirmation of Ownership — Operating Effectiveness
Description of deficiency
We have noted from our testing of asset ownership that for one site with shared ownership, the title deed does not show North West Ambulance Service NHS Trust as the owner.

Current year update: The Trust has restarted the discussion with the co-locator (NHS Blood and Transplant) and the process is ongoing, in addition there is a significant backlog in the work of land registry with
the delays of at least 18 months. NWAS will continue discussions with the co-locator (NHS Blood and Transplant) to request a split of the title for the station.

Potential effects

There are potential issues when the Trust wants to make any significant changes to the asset, or dispose of the asset, where ownership can’t be confirmed via the land registry

Recommendation

The Trust should ensure that the title is split appropriately between both entities.

Management response

The Trust will continue discussions with the co-locator (NHS Blood and Transplant) to request a split of the title for the station.
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Appendix B: Draft management representation letter

Forvis Mazars

One St Peter’s square
Manchester

M2 3DE

June 2025
Dear Daniel,

North West Ambulance Service NHS Trust -  Audit for Year Ended 31 March 2025

This representation letter is provided in connection with your audit of the financial statements of North West Ambulance Service NHS Trust the Trust for the year ended 31 March 2025 for the purpose of expressing an opinion
as to whether the financial statements give a true and fair view in accordance with the DHSC Group Accounting Manual 2024/25 (the GAM).

| confirm that the following representations are made on the basis of enquiries of management and staff with relevant knowledge and experience (and, where appropriate, inspection of supporting documentation) sufficient to

satisfy ourselves that | can properly make each of the following representations to you.

My responsibility for the financial statements and accounting information
| believe that | have fulfilled my responsibilities for the true and fair presentation and preparation of the financial statements in accordance with the GAM, and relevant legislation and International Financial Reporting Standards

(IFRS) as adapted and adopted by HM Treasury.

forvss
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Appendix B: Draft management representation letter

My responsibility to provide and disclose relevant information

| have provided you with:

. access to all information of which | am aware that is relevant to the preparation of the financial statements such as records, documentation and other material;
. additional information that you have requested from us for the purpose of the audit; and
. unrestricted access to individuals within the Trust you determined it was necessary to contact in order to obtain audit evidence.

I confirm as Accountable Officer that | have taken all the necessary steps to make me aware of any relevant audit information and to establish that you, as auditors, are aware of this information.

As far as | am aware there is no relevant audit information of which you, as auditors, are unaware.

I confirm that there is no information provided to you as part of the audit that we consider legally privileged.
Accounting records

I confirm that all transactions that have a material effect on the financial statements have been recorded in the accounting records and are reflected in the financial statements. All other records and related information, including
minutes of all Board and relevant committee meetings, have been made available to you.

Accounting policies

e | confirm that | have reviewed the accounting policies applied during the year in accordance with the GAM and International Accounting Standard 8 and consider these policies to faithfully represent the effects of
transactions, other events or conditions on the Trust's financial position, financial performance and cash flows.

forvss
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Appendix B: Draft management representation letter

Accounting estimates, including those measured at fair value

I confirm that the methods, significant assumptions and the data used by the Trust in making the accounting estimates, including those measured at fair value, are appropriate to achieve recognition, measurement or disclosure
that is in accordance with the applicable financial reporting framework.

Contingencies

There are no material contingent losses including pending or potential litigation that should be accrued where:
. information presently available indicates that it is probable that an asset has been impaired, or a liability had been incurred at the balance sheet date; and

. the amount of the loss can be reasonably estimated.

There are no material contingent losses that should be disclosed where, although either or both the conditions specified above are not met, there is a reasonable possibility that a loss, or a loss greater than that accrued, may
have been incurred at the balance sheet date.

There are no contingent gains which should be disclosed.

All material matters, including unasserted claims, that may result in litigation against the Trust have been brought to your attention. All known actual or possible litigation and claims whose effects should be considered when
preparing the financial statements have been disclosed to you and accounted for and disclosed in accordance with the GAM and relevant legislation and IFRSs as adapted and adopted by HM Treasury.

Laws and regulations

I confirm that | have disclosed to you all those events of which | am aware which involve known or suspected non-compliance with laws and regulations, together with the actual or contingent consequences which may arise
therefrom.

The Trust has complied with all aspects of contractual agreements that would have a material effect on the accounts in the event of non-compliance.

Fraud and error

I acknowledge my responsibility as Accountable Officer for the design, implementation and maintenance of internal control to prevent and detect fraud and error and | believe | have appropriately fulfilled those responsibilities.
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Appendix B: Draft management representation letter

| have disclosed to you:
. all the results of my assessment of the risk that the financial statements may be materially misstated as a result of fraud;
. all knowledge of fraud or suspected fraud affecting the Trust involving:

) management and those charged with governance;

o employees who have significant roles in internal control; and

0 others where fraud could have a material effect on the financial statements.

| have disclosed to you all information in relation to any allegations of fraud, or suspected fraud, affecting the Trust’s financial statements communicated by employees, former employees, analysts, regulators or others.

Related party transactions

| confirm that all related party relationships, transactions and balances, have been appropriately accounted for and disclosed in accordance with the requirements of the GAM and relevant legislation and IFRSs.
I have disclosed to you the identity of the Trust's related parties and all related party relationships and transactions of which | am aware.

Impairment review

To the best of my knowledge, there is nothing to indicate that there is a permanent reduction in the recoverable amount of the property, plant and equipment and intangible assets below their carrying value at the balance sheet
date. An impairment review is therefore not considered necessary.

Charges on assets

All the Trust’s assets are free from any charges exercisable by third parties except as disclosed within the financial statements.
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Future commitments

The Trust has no plans, intentions or commitments that may materially affect the carrying value or classification of assets and liabilities or give rise to additional liabilities.

Subsequent events

| confirm all events subsequent to the date of the financial statements and for which the GAM, relevant legislation and IFRSs, require adjustment or disclosure have been adjusted or disclosed.
Should further material events occur after the date of this letter which may necessitate revision of the figures included in the financial statements or inclusion of a note thereto, | will advise you accordingly.

Impacts of Russian Forces entering Ukraine

I confirm that | have carried out an assessment of the potential impact of Russian Forces entering Ukraine on the Trust including the impact of mitigation measures and uncertainties.

Tarriffs

I confirm that | have carried out an assessment of the potential impact of changes in US trade policy in respect of tariffs, including the impact of reciprocal tariffs by other countries, including the impact of mitigation measures

and uncertainties.
Going concern

To the best of my knowledge there is nothing to indicate that the Trust will not continue as a going concern in the foreseeable future. The period to which | have paid particular attention in assessing the appropriateness of the

going concern basis is not less than twelve months from the date of approval of the accounts.

Annual Governance Statement

| am satisfied that the Annual Governance Statement (AGS) fairly reflects the Trust'’s risk assurance and governance framework and | confirm that | am not aware of any significant risks that are not disclosed within the AGS.
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Annual Report
The disclosures within the Annual Report and Remuneration and Staff Report fairly reflect my understanding of the Trust’s financial and operating performance over the period covered by the financial statements.

Unadjusted misstatements
We confirm that the there are no uncorrected misstatements to report.

Arrangements to achieve economy, effectiveness and efficiency in Use of Resources (Value for Money arrangements)

| confirm that | have disclosed to you all findings and correspondence from regulators for previous and ongoing inspections of which | am aware. In addition, | have disclosed to you any other information that would be
considered relevant to your work on value for money arrangements.

Yours faithfully,

Accountable Officer on behalf of the Directors:

Date:
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o mazars



Appendix C: Draft audit report

Independent auditor’s report to the Directors of North West Ambulance Service NHS Trust

Report on the audit of the financial statements
Opinion on the financial statements

We have audited the financial statements of North West Ambulance Service NHS Trust (‘the Trust’) for the year ended 31 March 2025, which comprise the Statement of Comprehensive Income, the Statement of Financial
Position, the Statement of Changes in Taxpayers’ Equity, the Statement of Cash Flows, and notes to the financial statements, including material accounting policy information.

The financial reporting framework that has been applied in their preparation is applicable law and international accounting standards as interpreted and adapted by HM Treasury’s Financial Reporting Manual 2024/25 as

contained in the Department of Health and Social Care Group Accounting Manual 2024/25, and the Accounts Direction issued by the Secretary of State with the approval of HM Treasury as relevant to NHS Trusts in
England.

In our opinion, the financial statements:

X give a true and fair view of the financial position of the Trust as at 31 March 2025 and of its income and expenditure for the year then ended;
X have been properly prepared in accordance with the Department of Health and Social Care Group Accounting Manual 2024/25; and

X have been properly prepared in accordance with the requirements of the National Health Service Act 2006.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and applicable law. Our responsibilities under those standards are further described in the “Auditor’s responsibilities for the audit
of the financial statements” section of our report. We are independent of the Trust in accordance with the ethical requirements that are relevant to our audit of the financial statements in the UK, including the FRC's Ethical
Standard, and we have fulfilled our other ethical responsibilities in accordance with these requirements. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.
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Conclusions relating to going concern
In auditing the financial statements, we have concluded that the Directors’ use of the going concern basis of accounting in the preparation of the financial statements is appropriate.

Based on the work we have performed, and taking into account the requirements of the Department of Health and Social Care Group Accounting Manual, we have not identified any material uncertainties relating to events or
conditions that, individually or collectively, may cast significant doubt on the Trust's ability to continue as a going concern for a period of at least twelve months from when the financial statements are authorised for issue.

Our responsibilities and the responsibilities of the Directors with respect to going concern are described in the relevant sections of this report.

Other information

The other information comprises the information included in the Annual Report, other than the financial statements and our auditor’s report thereon. The Directors are responsible for the other information. Our opinion on the
financial statements does not cover the other information and, except to the extent otherwise explicitly stated in our report, we do not express any form of assurance conclusion thereon.

Our responsibility is to read the other information and, in doing so, consider whether the other information is materially inconsistent with the financial statements or our knowledge obtained in the audit, or otherwise appears to
be materially misstated. If we identify such material inconsistencies or apparent material misstatements, we are required to determine whether there is a material misstatement in the financial statements or a material
misstatement of the other information. If, based on the work we have performed, we conclude that there is a material misstatement of this other information, we are required to report that fact.

We have nothing to report in this regard.
Responsibilities of the Directors and the Accountable Officer for the financial statements

As explained more fully in the Statement of Directors’ Responsibilities, the Directors are responsible for the preparation of the financial statements and for being satisfied that they give a true and fair view. The Directors are
required to comply with the Department of Health and Social Care Group Accounting Manual 2024/25 and prepare the financial statements on a going concern basis, unless the Trust is informed of the intention for
dissolution without transfer of services or function to another public sector entity. The Directors are responsible for assessing each year whether or not it is appropriate for the Trust to prepare its accounts on the going
concern basis and disclosing, as applicable, matters related to going concern.

* As explained in the Statement of the Chief Executive’s Responsibilities as the Accountable Officer of the Trust, the Accountable Officer is responsible for such internal control as the Accountable Officer determines is
necessary to enable the preparation of financial statements that are free from material misstatement, whether due to fraud or error. The Accountable Officer is responsible for ensuring that the financial statements are
prepared in a format directed by the Secretary of State.

forvss
33 mazars



Appendix C: Draft audit report

Auditor’s responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance with ISAs (UK) will always detect a material misstatement when it exists. Misstatements can arise
from fraud or error and are considered material if, individually or in aggregate, they could reasonably be expected to influence the economic decisions of users taken on the basis of these financial statements.

The extent to which our procedures are capable of detecting irregularities, including fraud is detailed below.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design procedures in line with our responsibilities, outlined above, to detect material misstatements in respect of irregularities,

including fraud.

Based on our understanding of the Trust, we considered that non-compliance with the following laws and regulations might have a material effect on the financial statements: employment regulation, health and safety

regulation, anti-money laundering regulation, data protection, environmental protection, corruption and anti-bribery.

To help us identify instances of non-compliance with these laws and regulations, and in identifying and assessing the risks of material misstatement in respect to non-compliance, our procedures included, but were not limited
to:

X inquiring with management and the Audit Committee, as to whether the Trust is in compliance with laws and regulations, and discussing their policies and procedures regarding compliance with laws and regulations;
X inspecting correspondence, if any, with relevant licensing or regulatory authorities;
X communicating identified laws and regulations throughout our engagement team and remaining alert to any indications of non-compliance throughout our audit; and

X considering the risk of acts by the Trust which were contrary to applicable laws and regulations, including fraud.

We also considered those laws and regulations that have a direct effect on the preparation of the financial statements, such as the National Health Service Act 2006 (as amended by the Health and Social Care Act 2012)
In addition, we evaluated management'’s incentives and opportunities for fraudulent manipulation of the financial statements (including the risk of override of controls) and determined that the principal risks were related to:

posting manual journal entries to manipulate financial performance, management bias through judgements and assumptions in significant accounting estimates, and significant one-off unusual transactions.
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Our audit procedures in relation to fraud included but were not limited to:
X making enquiries of management, Head of Internal Audit and the Audit Committee on whether they had knowledge of any actual, suspected or alleged fraud;

X gaining an understanding of the internal controls established to mitigate risks related to fraud,;
X discussing amongst the engagement team the risks of fraud; and

X addressing the risks of fraud through management override of controls by performing journal entry testing.

There are inherent limitations in the audit procedures described above and the primary responsibility for the prevention and detection of irregularities including fraud rests with management and the Audit Committee. As with

any audit, there remained a risk of non-detection of irregularities, as these may involve collusion, forgery, intentional omissions, misrepresentations or the override of internal controls.

We are also required to conclude on whether the Directors’ use of the going concern basis of accounting in the preparation of the financial statements is appropriate. We performed our work in accordance with Practice Note

10: Audit of financial statements and regularity of public sector bodies in the United Kingdom, (Revised 2024) and Supplementary Guidance Note 01, issued by the Comptroller and Auditor General in November 2024.

A further description of our responsibilities for the audit of the financial statements is located on the Financial Reporting Council’'s website at www .frc.org.uk/auditorsresponsibilities . This description forms part of our
auditor’s report.

Report on the Trust's arrangements for securing economy, efficiency and effectiveness in the use of resources
Matter on which we are required to report by exception

We are required to report to you if, in our opinion, we are not satisfied that the Trust has made proper arrangements for securing economy, efficiency and effectiveness in its use of resources for the year ended 31 March 2025.

We have nothing to report in this respect.
Responsibilities of the Accountable Officer

As explained in the Statement of Accountable Officer's responsibilities, the Accountable Officer is responsible for putting in place proper arrangements for securing economy, efficiency and effectiveness in the use of the Trust's
resources.

forvss
35 mazars


http://www.frc.org.uk/auditorsresponsibilities

Appendix C: Draft audit report

Auditor’'s responsibilities for the review of arrangements for securing economy, efficiency and effectiveness in the use of resources

We are required under section 21 of the Local Audit and Accountability Act 2014 (as amended) to satisfy ourselves that the Trust has made proper arrangements for securing economy, efficiency and effectiveness in its use of

resources, and to report where we have not been able to satisfy ourselves that it has done so. We are not required to consider, nor have we considered, whether all aspects of the Trust's arrangements for securing
economy, efficiency and effectiveness in its use of resources are operating effectively.

We have undertaken our work in accordance with the Code of Audit Practice, having regard to the guidance issued by the Comptroller and Auditor General in November 2024.

Report on other legal and regulatory requirements

Opinion on other matters prescribed by the Code of Audit Practice
In our opinion:

X the parts of the Remuneration and Staff Report subject to audit have been properly prepared in accordance with the Accounts Direction made under the National Health Service Act 2006; and

X the other information published together with the audited financial statements in the Annual Report for the financial year for which the financial statements are prepared is consistent with the financial statements.

Matters on which we are required to report by exception under the Code of Audit Practice

We are required to report to you if:

X in our opinion the Annual Governance Statement does not comply with the guidance issued by NHS England; or

X we refer a matter to the Secretary of State under section 30 of the Local Audit and Accountability Act; or
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X we issue a report in the public interest under section 24 and schedule 7(1) of the Local Audit and Accountability Act 2014; or
X we make a written recommendation to the Trust under section 24 and schedule 7(2) of the Local Audit and Accountability Act 2014.

We have nothing to report in respect of these matters.

Use of the audit report

This report is made solely to the Board of Directors of North West Ambulance Service NHS Trust, as a body, in accordance with part 5 of the Local Audit and Accountability Act 2014. Our audit work has been undertaken so
that we might state to the Directors of the Trust those matters we are required to state to them in an auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not accept or assume responsibility

to anyone other than the Directors of the Trust, as a body, for our audit work, for this report, or for the opinions we have formed.
Delay in certification of completion of the audit

We cannot formally conclude the audit and issue an audit certificate until we have received confirmation from the NAO that the group audit of the Department of Health and Social Care has been completed and that no further

work is required to be completed by us.

Daniel Watson, Key Audit Partner

For and on behalf of Forvis Mazars LLP (Local Auditor)

One St Peter’s Square
Manchester

M2 3DE

Y June 2025 forvss
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Appendix D: Confirmation of our independence

We communicate any matters which we believe may have a bearing on the independence or the objectivity of Forvis Mazars LLP and the audit team. As part of our ongoing risk assessment, we monitor our relationships with

you to identify any new actual or perceived threats to our independence within the regulatory or professional requirements governing us as your auditors.

We confirm that no new threats to independence have been identified since issuing our Audit Strategy Memorandum and therefore we remain independent.

38
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Other communication Response

Compliance with
Laws and
Regulations

External
confirmations

qﬁ ﬂ Related parties
Ny V%

Going Concern
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We have not identified any significant matters involving actual or suspected non-compliance with laws and regulations.

We will obtain written representations from management that all known instances of non-compliance or suspected non-compliance with laws and regulations whose effects should be
considered when preparing financial statements have been disclosed.

We did not experience any issues with respect to obtaining external confirmations.

We did not identify any significant matters relating to the audit of related parties.
We will obtain written representations from management confirming that:
a. they have disclosed to us the identity of related parties and all the related party relationships and transactions of which they are aware; and

b. they have appropriately accounted for and disclosed such relationships and transactions in accordance with the requirements of the applicable financial reporting framework.

We have not identified any evidence to cause us to disagree with Director of Finance that North West Ambulance Service NHS Trust will be a going concern, and therefore we have not
identified any evidence to cause us to consider that the use of the going concern assumption in preparation of the financial statements is not appropriate.

We will obtain written representations from management, confirming that all relevant information covering a period of at least 12 months from the date of approval of the financial statements
has been taken into account in assessing the appropriateness of the going concern basis of preparation of the financial statements.
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Other communication Response

We are required to obtain evidence about whether events occurring between the date of the financial statements and the date of the auditor’s report that require adjustment of, or disclosure
in, the financial statements are appropriately reflected in those financial statements in accordance with the applicable financial reporting framework.

Subsequent events

4

Matters related
- Q ~  to fraud

40

We will obtain written representations from management that all events occurring subsequent to the date of the financial statements and for which the applicable financial reporting
framework requires adjustment or disclosure have been adjusted or disclosed.

Our audit was designed to obtain reasonable assurance whether the financial statements as a whole are free from material misstatement due to fraud. Please refer to the section titled
‘Fraud considerations’ for our fraud considerations and conclusion.

We will obtain written representations from management and, where appropriate, the Audit Committee confirming that

a.
b.

CH

they acknowledge their responsibility for the design, implementation and maintenance of internal control to prevent and detect fraud;
they have disclosed to the auditor the results of management’s assessment of the risk that the financial statements may be materially misstated as a result of fraud;
they have disclosed to the auditor their knowledge of fraud or suspected fraud affecting the entity involving:

i. management;

ii. employees who have significant roles in internal control; or

iii. others where the fraud could have a material effect on the financial statements; and

they have disclosed to the auditor their knowledge of any allegations of fraud, or suspected fraud, affecting the entity’s financial statements communicated by employees, former
employees, analysts, regulators or others.
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Other communication Response

To address the requirements of ISQM (UK) 1, our firm’s System of Quality Management team completes, as part of an ongoing and iterative process, a number of key steps to assess and
conclude on our firm’s System of Quality Management, including:

e Ensuring there is an appropriate assignment of responsibilities under ISQM (UK) 1 and across Leadership
» Establishing and reviewing quality objectives each year, ensuring ISQM (UK) 1 objectives align with our firm's strategies and priorities

System of Quality e Identifying, reviewing, and updating quality risks each quarter, taking into consideration a number of input sources (such as FRC / ICAEW review findings, internal monitoring findings,
. Management findings from our firm’s root cause analysis and remediation functions, etc.)

xx<S

e Identifying, designing, and implementing responses as part of the process to strengthen our firm's internal control environment and overall quality
« Evaluating responses and remediating control gaps or deficiencies

We perform an evaluation of our system of quality management on an annual basis. Our latest evaluation was performed as of 31 August 2024. Details of that assessment and our
conclusion are set out in our 2023/2024 Transparency Report, which is available on our website here.
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Current and forthcoming accounting issues
New standards and amendments

Effective for accounting periods beginning on or after 1 January 2023

IFRS 17 Insurance Contracts (issued May 2017) and Amendments to IFRS 17
(Issued June 2020)

Insurance Contracts

* IFRS 17 Insurance Contracts (IFRS 17) is a new standard that will replace IFRS 4 Insurance Contracts
(IFRS 4). The standard sets out the principles for the recognition, measurement, presentation and

disclosure about insurance contracts issued, and reinsurance contracts held, by entities. The amendments,

issued subsequently in June 2020, do not change the fundamental principles of IFRS 17 and are aimed at
helping companies implement the standard and make it easier for them to explain their financial
performance. The EU has endorsed the adoption of IFRS 17, although with some changes to the version
issued by the IASB. In May 2022, the UK Endorsement Board (UKEB) adopted the standard and the
associated amendments.

Amendments to IFRS 17 Insurance Contracts: Initial Application of IFRS 17 and IFRS 9 (Issued
December 2021)

* The amendments address potential mismatches between the measurement of financial assets and
insurance liabilities in the comparative period because of different transitional requirements in IFRS 9
Financial Instruments (IFRS 9) and IFRS 17. The amendments introduce a classification overlay under
which a financial asset is permitted to be presented in the comparative period as if the classification and
measurement requirements of IFRS 9 had been applied to that financial asset in the comparative period.
The classification overlay can be applied on an instrument-by-instrument basis. The amendments have
been UK-adopted and endorsed by the EU.

42

Amendments to IAS 1 Presentation of Financial Statements
Materiality Judgements: Disclosure of Accounting Policies

Amendments to IAS 8 Accounting Policies, Changes in Accounting Estimates and Errors: D
Accounting Estimates

IFRS 18 Presentation and Disclosure in Financial Statements

and IFRS Practice Statement 2 Making
(Issued February 2021)

The amendments set out notable new requirements for accounting policy disclosures that change the
requirements for entities to disclose material accounting policy information, rather than significant
accounting policies, and not to disclose immaterial accounting policy information, explaining that accounting
policy information taken in isolation is unlikely to be material, but it is when the information is considered
together with other information in the financial statements that may make it material. Earlier application is
permitted. The amendments have been UK-adopted and endorsed by the EU.

efinition of
(Issued February 2021)

The amendment introduces a new definition for accounting estimates and clarifies how entities should
distinguish changes in accounting policies from changes in accounting estimates. The distinction is
important because changes in accounting estimates are applied prospectively only to future transactions
and other future events, but changes in accounting policies are generally applied retrospectively to past
transactions and other past events. Earlier application is permitted. The amendments have been UK-
adopted and endorsed by the EU.

(Issued April 2024)

IFRS 18 Presentation and Disclosure in Financial Statements (IFRS 18) is a new standard that replaces IAS
1 Presentation of Financial Statements. The new standard aims to increase the comparability, transparency
and usefulness of information about companies’ financial performance. It introduces three key new
requirements focusing on the presentation of information in the statement of profit or loss and enhancing
certain guidance on disclosures within the financial statements.
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International Standard on Auditing (UK) 600 Revised
auditors)

- Special considerations -

Audits of group financial statements (Including the work of component

ISA (UK) 600 deals with the special considerations that apply to audits of group financial statements, including those circumstances when component auditors are involved. The auditing standard has been revised. The revised
standard is effective for audits of group financial statements for periods beginning on or after 15 December 2023. The revisions made to ISA (UK) 600 impact how we perform audits of group financial statements, and how we
communicate our audit strategy and audit findings arising from audits of group financial statements, going forward. This page sets out the key changes made to ISA (UK) 600 and how Forvis Mazars will apply the requirements

of the revised standard in practice.
Key changes

The previous ISA (UK) 600 included prescriptive requirements in respect of the audit procedures required over ‘significant
components’ of a group, i.e., a ‘full scope’ audit of a significant component’s financial information relevant to the group financial
statements was required. Forvis Mazars defined a ‘significant component’ as one that contributed to the group financial
statements more than 15% of the materiality benchmark selected to determine group materiality, e.g., if we had determined
materiality using a profit before tax benchmark, any component that contributed more than 15% of the group’s reported profit
before tax would be classified as a significant component and a ‘full scope’ audit would be performed over that component’s
financial information.

ISA (UK) 600 Revised eliminates the 'significant component' concept, opting instead for consideration of risks of material
misstatement at the assertion level of the group financial statements that are associated with components. This results in a
group audit that is better focused on the risks of material misstatement of the group financial statements and affords greater
flexibility in how we classify components and how we may design the nature and extent of audit procedures to be performed
over a component’s financial information, i.e., we can determine the nature and extent of the audit procedures to be performed
over a component’s financial information based on the specific risks relevant to the group financial statements.

ISA (UK) 600 also, however, removed the option to limit the procedures performed over a ‘non-significant’ component’s
financial information to desktop analytical procedures. We are now required to perform substantive audit procedures (or a
combination of substantive audit procedures and tests of controls) over the group financial statements, including the financial
information relating to components in the group, until the residual, untested balances, classes of transaction and disclosures in
the group financial statements are below our group materiality. This is to ensure that aggregation risk (the probability that the
aggregate of uncorrected and undetected misstatements exceeds materiality for the financial statements as a whole) is
addressed appropriately.

In combination, these changes may result in a change to the nature and extent of the audit procedures we perform over the
financial information of components on a group audit compared to previous years and may result in components that were not
previously in scope of our group audit being brought into scope going forward to ensure that we address aggregation risk
appropriately.

43

To ensure consistency of approach, Forvis Mazars will apply the definitions set out below
when performing audits of group financial statements going forward:

Key component Material component Non-material component

Any component:

i. Which is greater or equal
to 15% of the benchmark
chosen for calculating
group materiality (key by
size); or

ii. Where the specific
nature or circumstance
of its financial
information make it likely
to include significant
risks of misstatement of
the group financial
statements (key by risk).

Any component, other than
a key component, that
contributes to one or more
group financial statement
areas an amount that is
above group financial
statement materiality.

A component, that is not a
key component or a
material component, that is
scoped into a group audit
to reduce the risk of
material misstatement of
the group financial
statements to an
acceptably low level
(based on size or risk) in
situations when, after
assessing which
components are key
components and material
components, the
aggregate amount of a
financial statement area
related to un-scoped
components is still above
group financial statement
materiality.
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International Standard on Auditing (UK) 600 Revised
auditors)

- Special considerations -

Key changes (continued)

Definition of ‘component’ - The definition of ‘component’ has been revised to “an entity, business unit,
function or business activity, or some combination thereof, determined by the group auditor for the purposes
of planning and performing audit procedures in a group audit”.

This provides clarity on how components may be identified in a group audit and may result in a change to
how we identify components on a group audit compared to previous years. For example, we may group
separate legal entities (e.g., subsidiaries) in a group based on common characteristics (such as common
management, common information systems, and common geographical locations) and treat those
components as a single component, when appropriate to do so.

Common controls - The definition of ‘group-wide’ controls has been removed and we are instead required
to consider ‘common controls’, being controls that operate in a common manner for multiple entities or
business units.

This may assist us in grouping separate legal entities, business units, functions, or business activities in a
group into a single component for the purposes of a group audit; or it may result in us grouping specific
account balances or classes of transaction recorded by individual legal entities, business units, functions, or
business activities into a single population for the purposes of our audit procedures.

For audits where we are adopting a controls-based audit strategy, this may result in efficiencies, as we can
rely on a single control for the purposes of the audits of more than one component where that control is
common to those components.

Definition of ‘engagement team’ - The definition of ‘engagement team’ has been revised to include
component auditors. While this change may seem inconsequential, it forms part of the overall changes
intended by ISA (UK) 600 Revised to enhance two-way communication between the group auditor and
component auditors during a group audit. This will result in enhanced direction and supervision of component
auditors by the group auditor during a group audit.

Calculation of component materiality - The requirement to set overall materiality for a component has
been removed. We are now only required to determine component performance materiality.

44

Audits of group financial statements (including the work of component

Other changes - ISA (UK) 600 Revised includes new and revised requirements and application material that
better aligns the standard with recently revised standards such as ISQM (UK) 1, ISA (UK) 220, and ISA (UK)
315. The new and revised requirements also strengthen our responsibilities related to professional
scepticism, planning and performing a group audit, two-way communications between the group auditor and
component auditors, and audit documentation. These changes are to encourage proactive management of
quality at the group engagement level and the component level; reinforce the need for robust communication
and interactions during a group audit; and foster an appropriately independent and challenging sceptical
mindset.

Scope of audit work to be performed over a component’s financial information - Forvis Mazars will,
going forward, determine the scope of work to be performed over a component’s financial information on a
group audit using the definitions set out below:

- Group Engagement Team
FUliseepe SRS SETEE Instructed Procedures

Designing and performing audit Designing and performing audit Performing specified audit

procedures on the entire procedures on one or more procedures, as designed and

financial information of a specified account balances, instructed by the group

component. classes of transaction, and/ or engagement team.
disclosures of a component.
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GXWLHV QDPHO\

1. The adjusted financial position is a surplus of&288k;
2. The Trust spent in line with its capital resource limit (CRL).

%RWK WKH DXGLWHG DQG GUDIW DFFRX
$XGLW &RPPQBWWHHQ UHFRPPHQGHG IRU

$XGELRPPLWWHH

'DWH "HGQHVGD\ -XQH

2XWFRPH S5HFRPPHQGHG IRU DGRSWI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



3DIHRI

%$&.*5281"

7KH DQQXDO DFFRXQWV IRU KDYH EHHQ SURGXF
RI +HDOWK DQG 6RFLDO BPARKQWELDJIRRISDO *$0 IF
DFFRXQWLQJ SROLFLHV UHYLHZHG E\ WKH $XGLW &RPI

7KLY UHSRUW SUHVHQWYV D¥IKR XBQVE\L VDNWGD W ODUFK
'LUHFWRUV |RU DSSURYDO DQG DGRSWLRQ

(< '$7(6

7KEQDM@QXDO DFFRXQWV GHDEGLQRW H R UE 9RO GR B | W/
LQIRUPDMLRK DOO SDVW GHDGOLQHYV EHLQJ PHW E\ W

- Draft unaudited annual accounts were submitted to NHS England (NHSE) and ¢
external auditors, Forvis Mazars, on the % April 2025;

- 7KH 7UXVWI[V H[W Hdov3 Razam, X@rimahiedd the statutory audit on the
1 May2025;

- The draft unaudited annual accounts presented to the Audit Committee on th&3
May 205;

- The audited annual accounts presented to the Audit Committee on the 8 June
2025;

- 2024/25 audited annual accounts to be signed off by the Board of Directors on th
18June 20%; and

- Submission of signed annual accounts to NHSE/I by noon dfonday 30 June 2025.

),1$1&,%/ 326,7,21
7KH 7UXVW KDV PHW LWV NH\ 2QDQFLDO GXWLHV DV IR

X 7R EUHDN HYHQ
7TKH 7UXVW KDV D UHSRUWHGN QMKD YW RWXOWVKRWR I
LYV EDVHG RQ WKH FXPXODWLYH SRVLWLRQ DQG
VXUSOXV 'HWDLOV RI WKH 7UXVWI[V KLVWRUDRRWE
SDIJHRI WKH DQQXDO DFFRXQWYV

x Not to exceed the Capital Resource Limit (CRL)
The Trust spent in line with its CRL of £29,850k (incl. IFRS16) as shown in note
(page30) of the accounts.

27+(5 3(5)250%$1&( ,1',&%$725

%HWWHU 3D\PH@QR&H3UIIRRWH.FH SDJH

7KHUH ZDV JRRG SHUIRUPDQFH DJDLQVW WKH %HWWF
E\ YDOXH DQG E\ QXPE#SULRIN RWAH D RER & D O X
E\ QXPEHU RI LWV 1+6 LQYRLFHV ZLWKLQ GD\V

35,0$5< ),1$1&,$/ 67$7(0(176

67$7(0(176 2) &2035(+(16,9( ,1&20( 62&, SDJH

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



7KLV GHWDLOV WKH 7UXVW[V LQFRPH DQG H[SHQGLWXI
RWKUIHFRJQLVHG JDLQV

TKURXJKRXWWKH PDLQ VRXUFH RI LQFRPH IRU WKH 7U
ZLWK FRPPLVVLRQHUV IRU KHDOWK FDUH VHUYLFHYV
&DUH 6\VWHP ,&6 OHYHO DQG ZH FRQWLQXH WR RS}t
ZKLFK FBYoHUV DQG 376 VHUYLFHV

7TKH 7UXVW LV UHSRUWLQI R VXFRCSESDWKRHGE WR D VXNI3

2SHUDWLQJ ,QFRPH IURP 3DWLHQW &DUH $FWLYLWLHV

2024/25 | 2023/24 Increase

4 4 4

£000 £000 £000

540,410 | 498,362 42,048

2SHUDWLQJ LQFRPH IURP SDWLHQW FDUH DFWLYLWIUR)
WKH ,&%V

7KH LQFUHDVH LQ LQFRPH UHODWHYV PDLQ QD MR DREDG
UHFRYHU\

2WKHIHUDWEQPHRWH SDJH

2024/25
£000

2023/24
£000

Increase

i £000

4 r

14,345 13,634 711

7TKHUH DUH QR VLJQL2FDQW PRYHPHQWY EHWZHHQ WK

2SHUDWLQJ ([SHQVHV 1RWH SDJH

2024/25
[ £000

2023/24
[ £000

Increase

[ £000

552,987 | 513,266 39,721

3DIHRI

7KH RSHUDWLQDUHSHIQVOIWHG LQ QRWH RI WKH D
DVVRFLDWH® SHWIKWWR®E& RI WKH 7UXVW VXFK DV VWDE
RWKHU 1+6 ERGLHV :KHQ FRERINW\W ZMWKHWKRVH UHB®/I
IROORZLQJ NH\ PRYHPHQWY FDQ EH QRWHG

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



Type pf Expenditure 2024/25 2023/24 Increase/(
Decrease)
[ g000 [ fooo [ £000
Staff costs 404,693 352,739 51,961
Premises 22,229 22,8971 (668
Transport (including patient travel) 56,906 59,194 (2,286
Supplies, senices and drugs 12,383 11,950 433
Impairments 854 3,664 (2,810
E ducation and training 10,929 9,839 1,090
Changes in provisions discount rate 57 (388) 445
Depreciation and amortisation 22,314 21,710 604
Other 22,624 21,243 1,379
Tosl 552,987 502,839 50,148

3DIHRI

X The biggest increase related to staff costs which is due to pay awards and ¢
increase in staff numberdinked to the UEC recovery funding.

X The decrease in impairments is due a decrease in assets valuation and is techni
with the detail previously presented to the committee.

X Reduction intransport is due to results of a targeted efficiencies in usage of patien
transport and in the use of third party providers

JLODQFH ,QFRPH 1RWWKH SQWHUHVW HDUQHG RQ WK|
WRWDOOHG e e N GXH WR DQ LQFUHDVH LQ LQW
JUHDWO\ WR 1:$6 DFKLH¥LQINWKH VXUSOXV RI

JLODQFH ([SHQGLWXUH URWWHHVHQ@DWHLQWHUHVW DQG
WKH ERUURZLQJ RI PRQH\ RU DVVHW 2QDQFLQJ

67$7(0(17 2) ),1$1&,$/ 326,7,21 SDJH
7KH BWDWHPHQW RI )LQDQFLDO 3RVLWLRQ OLVWV WKE
(TXLW\ DW WKH HQG RI WKH 2QDQFLDO \HDU
7KH IROORZLQJ DUH VXPPDULVHG LQ WKH 6WDWHPHQV
x 1IRFXUUWQWWY DVVHWV ZKLFK WKH 7UXVW H[SHF
LQFOXGLQJ 5LJKW RI 8VH $VVHWV 528 WKDW UH?
RYHU WKH FRXUVH RI D OHDVH
x &XUUBVQMWWY DVVHWV ZKLFK WKH 7UXVW H[SHFW
FDUU\LQJ RXW LWV RSHUDWLRQV
x &XUUBRELOLWLHV 2QDQFLDO REOLJDWLRQV ZKLF
FRPLQJ 2QDQFLDO \HDU
X %RUURZLQJV 2QDQFLDO FRPPLWPHQW UHODWLQJ
x IRFXUUBREBLOLWLHYV 2QDQFLDO REOLJDWLRQV Z
VHWWOH LQ WKH VKRUW WHUP DQG
X 7D[SDVHU[V HTXLW\WL GSYXBVOLFRAX@GWKH 7UXVW
X 7KH 7UXVW[V WRWDO DVVHWYV OHVV LWV WRWDO (

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



IREFXUUHQW $VVHWV QRWHYV WR LQP@GGH SIRIEHM
HTXLSPHQW LQWDQJLEOH DVVHMHL PDEOWUYDGH DQG R

x 3URSHUW\ 30DQW DQGX (TEKHSPOIRUAHD ¥3(UHX HF W\
FRPSOHWHG ZLWKLQ WKH FDSLWDHV'$ WRE H DE®R & U
FKDUJH DQG LPSDLUPHQW RI ODQG DQG EXLOGLC

RI WKH DFFRXQWV ,W VKRXOG EH QRWHG Wk
YHKLFOHV DQG EXLOGLQJV WKDW DUH LQ FRQVWL

X ,QWDQJLEOXD®WOVMWWY 7UXVW[V LQWDQJIJLEOH DVV
DQDO\VLV RI WKH PRYHPHQW LV VRKREZRHL Q FFRW @V

x 5LIJKW RI 8VH $VVHSODVHYRMWJHHODWH WR OHDVHV k
DQG YHKLFOHYV

X SHFHLYRWEWROHWRQUP GHEWRUV UHODWHV WR WKH 1
5RDG 7UD-F $FFLGHQWYV 57%$ WKDW LV DGPLQLV
QLW QRWHBHRI WKH DFFRXQWYV

&EXUUHQWIIRWHWYV BMRIHV

&EXUUHQW LQVWOKWY 5HFHLYDEOHYVY ,QYHQWRULHV DQC

FXUUHQWDB\DWHWVODUFK ZHUH e N
2024/25 2023/24 Increase
/(Decrease)
" gooo [ £000 [ £000

Inventories 742 884 (142)
Receivables 6,531 6,141 390
Non-current assets for sale and assets in disposal groups 1,161 1,126 35
Cash and cash equivalents 59,112 61,030 (1,918)
Total 67,546 69,181 (1,635)

7KH RYHUDOO GHFUHDVH LV SULPDULO\ GXH WRNDD®H#
LRUHDWHHEKQLYDEOHYVY GHEWRUV E\ e

&XUUHQW BFCUHRQ@W /LDELOWWLHVSDRMMHYFOXGH WUD
SD\DEOHV ERUURZLQJV DQG SURYLVLRQV

x Trade and Other PayablesXa breakdown, shown in note 23 (page5) of the
accounts, highlights that the decrease of £5,193k in 2024/25 when compared witl
2023/24 mainly relates to a decrease in accruals and in capital payables.

X %RUURZXWXILW LQFOXGHV OHDVHV UHODWLDJIJWR W

x 3URYLWSR®VYLVLRQV DUH PDGH IRU DQ\ SD\PHQW)
UHVXOW RI DQ HYHQW ZKLFK KDSSHQHG GXULQJ \
VRPH XQFHUWDLQW\ 7KH DPRXQW VKRZQ ZLW
SD\PHQWYV WKH YUWRW BINSHEUWWVKLQ 7KH DP|
e N $ IXO0O DQDO\VLV Rl SURYLVLRQV PDGH D
FDVK «RZV FDQ EH IRXQG LRI QWKWHD FFRBRQM V

DELIVERING THE RIGHT CARE,

3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.
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67$7(0(17 2) &+$1*(6 ,1 (8®IH

7TD[SD\HUV[ (TXLW\ LV WKH DPRXQW RI SXEOLF IXQGV
$PEXODQFH 6HUYLFH 1+6 7UXVW LW FRPSULVHV

x 3XEOLF 'LYLGHQG &DSLWDO 5HVHUYH

Xx ,QFRPH DQG ([SHQGLWXUH 5HVHUYH

X S5HYDOXDWLRQ 5HVHUYH

TKBWDWHPHQW RI &KDQJHV LQ (TXLW\ VKRZV WKH PRY

X Public Dividend CapitalXWKLV LV WKH WD[SD\HUV[ HTXLW\
increased this year by 216k following the successful bid forthe mental health
vehicles in capital programme.

x Income and Expenditure Xhis shows the aggregated surplus or deficit made by the
Trust in previous years. The iryear movement of £4,766k equates to the reported
in year deficit of5,221k (before taking out technical items such as impairmenis

X Revaluation Reserve X\WKLV VKRZV DQ\ PRYHPHQWYV LQ W
property, plant and equipment assets.

67$7(0(17 2) &%$6+ )/2:6 SDJH

7KH 6WDWHPHQW RI &DVK J)ORZV VXPPDULVH¥QW®HALDUL
GLOHUV IURP WKH 6WDWHPHQW RI &RPSUHKHQVLYH
LPSOLFDWLRQV RI WKH 7UXVW[V RSHUDWLRQV DQG GH
$Q DGMXVWPHQW LV PPOBWK IRVWIDIDMDEWQRRQV IRU HIJI

LPSDLUPHQW ZKLFK LV FKDUJHG WR WKH 6WDWHPHQW
IRU ZKLFK WKHUH LV QR FRUUHVSRQGLQJ FDVK WUDQ\

5,6&216,'(5$7,21

7KHUH DUH QR ULVNV DVVRFLDWHG ZLWK WKLV UHSRU
(48%/,7< 6867%$,1$%,/,7< ,03$&76

7KHUH DUH QR HTXDOLW\ RU VXVWDLQDELOLW\ LPSDF"
$&7,21 5(48,5("

TKHORDUG RI 'LWHBWRBSSWRWOH D GRS \U X\ED QPP 6 R XIR)

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



IRUWK :HVW $PEXODQFH ¢

$QQXDO DFFRXQWV IRU WKH \H



6WDWHPHQW RI &RPSUH

1RWH
2SHUDWLQJ LQFRPH IURP SDWLHQW FDUH DFWLYLWLHV
2WKHU RSHUDWLQJ LQFRPH
2SHUDWLQJ H[SHQVHV

2SHUDWLQJ VXUSOXV GHILFLW ITURP FRQWLQXLQJ RSHUDWLRQV

JLODQFH LQFRPH
JLOQDQFH H[SHQVHYV
3'& GLYLGHQGV SD\DEOH

I1HW ILQDQFH FRVWYV

2WKHU JDLQV ORVVHYV

6 XUSOXV GHILFLW IRU WKH \HDU

2WKHU FRPSUHKHQVLYH LQFRPH

:LOO QRW EH UHFODVVLILHG WR LQFRPH DQG H[SHQGLWXUH
,PSDLUPHQWYV
5HYDOXDWLRQV

7TRWDO FRPSUHKHQVLYH LQFRPH H[SHQVH IRU WKH SHULRG




6WDWHPHQW RI )LQDQFLDO 3RVLWLRQ
0DU 0DU

1RWH
1RQ FXUUHQ

,QWDQJLEOH DVVHWV
3URSHUW\ SODQW DQG HTXLSPHQW

5LJKW Rl XVH DVVHWV

5HFHLYDEOHV
7RWDO QRQ FXUUHQW DVVHWYV
&XUUHQW DVVHWYV

,QYHQWRULHV

S5HFHLYDEOHV

1RQ FXUUHQW DVVHWYV IRU VDOH DQG DVVHWYV LQ GLVSRVDO JURXSV
&DVK DQG FDVK HTXLYDOHQWV
7RWDO FXUUHQW DVVHWYV
&XUUHQW OLDELOLWLHYV

7UDGH DQG RWKHU SD\DEOHV

%RUURZLQJV

3URYLVLRQV

2WKHU OLDELOLWLHYV
7RWDO FXUUHQW OLDELOLWLHYV
7RWDO DVVHWY OHVV FXUUHQW OLDELOLWLHYV
1RQ FXUUHQW OLDELOLWLHV

%RUURZLQJV

3URYLVLRQV
7RWDO QRQ FXUUHQW OLDELOLWLHYV
7RWDO DVVHWYV HPSOR\HG

JLQDQFHG E\
3XEOLF GLYLGHQG FDSLWDO
5HYDOXDWLRQ UHVHUYH
,QFRPH DQG H[SHQGLWXUH UHVHUYH
7RWDO WD[SD\HUV HTXLW\

7KH QRWHV RQ SDJHV WR IRUP SDUW RI WKHVH DFFRXQWYV

1DP 6DOPDQ
3RVL &KLHI ([H
DV -XQ



6WDWHPHQW RI &KDQJHV LQ 7D[SD\HUV (TXLW\ IR

3XE( 5HYDOX ,QFRPH 7TRWDO
GLYLC UHVHUNTBHQG
FDSI UHVE

7D[SD\HUV DQG RWKHUV HTXLW\ DW $SULO EURXJKW

IRUZDUG

6XUSOXV GHILFLW IRU WKH \HDU

2ZWKHU WUubDQVIHUVY EHWZHHQ UHVHUYHV

,PSDLUPHQWYV

S5HYDOXDWLRQV

7UDQVIHU WR UHWDLQHG HDUQLQJV RQ GLVSRVDO RI DVVHWYV
3XEOLF GLYLGHQG FDSLWDO UHFHLYHG

7D[SD\HUV DQG RWKHUV HTXLW\ DW ODUFK

6WDWHPHQW RI &KDQJHV LQ 7D[SD\HUV (TXLW\ IR

3XE( 5HYDOX ,QFRPH 7TRWDO
GLYLC UHVHUNTBHQG
FDSI UHVE

7D[SD\HUV DQG RWKHUV HTXLW\ DW $SULO EURXJKW

IRUZDUG

6XUSOXV GHILFLW IRU WKH \HDU

2WKHU WUDQVIHUV EHWZHHQ UHVHUYHYV
,PSDLUPHQWYV

S5HYDOXDWLRQYV

3XEOLF GLYLGHQG FDSLWDO UHFHLYHG
7D[SD\HUV DQG RWKHUV HTXLW\ DW ODUFK

,QIRUPDWLRQ RQ UHVHUYHV

3XEOLF GLYLGHQG FDSLWDO

3XEOLF GLYLGHQG FDSLWDO 3'& LV D W\SH RI SXEOLF VHFWRU HTXLW\ ILQDQFH EDV}
RI HYWDEOLVKPHQW RI WKH SUHGHFHVVRU 1+6 RUJDQLVDWLRQ $GGLWLRQDO 3'& PD\
+HDOWK DQG 6RFLDO &DUH $ FKDUJH UHIOHFWLQJ WKH FRVW RI FDSLWDO XWLOLVHC
WKH SXEOLF GLYLGHQG FDSLWDO GLYLGHQG

5HYDOXDWLRQ UHVHUYH

,QFUHDVHYVY LQ DVVHW YDOXHY DULVLQJ IURP UHYDOXDWLRQV DUH UHFRJQLVHG LQ Wk
WKDW WKH\ UHYHUVH LPSDLUPHQWY SUHYLRXVO\ UHFRJQLVHG LQ RSHUDWLQJ H[SHQ
LOQFRPH 6XEVHTXHQW GRZQZDUG PRYHPHQWYV LQ DVVHW YDOXDWLRQV DUH FKDUJHG
SUHYLRXV JDLQ ZDV UHFRJQLVHG XQOHVV WKH GRZQZDUG PRYHPHQW UHSUHVHQWYV D
UHGXFWLRQ LQ VHUYLFH SRWHQWLDO

,QFRPH DQG H[SHQGLWXUH UHVHUYH
7KH EDODQFH RI WKLV UHVHUYH LV WKH DFFXPXODWHG VXUSOXVHY DQG GHILFLWYV RI

W P 9



6WDWHPHQW RI

1RWH
&DVK IORZV IURP RSHUDWLQJ DFWLYLWLHV

2SHUDWLQJ VXUSOXV  GHILFLW
1RQ FDVK LQFRPH DQG H[SHQVH

'"HSUHFLDWLRQ DQG DPRUWLVDWLRQ

1HW LPSDLUPHQWYV

,QFUHDVH GHFUHDVH LQ UHFHLYDEOHY DQG RWKHU DVVHWYV

,QFUHDVH GHFUHDVH LQ LQYHQWRULHV

,QFUHDVH GHFUHDVH LQ SD\DEOHV DQG RWKHU OLDELOLWLHV
,QFUHDVH GHFUHDVH LQ SURYLVLRQV
1HW FDVK IORZV IURP XVHG LQ RSHUDWLQJ DFWLYLWLHV
&DVK IORZV IURP LQYHVWLQJ DFWLYLWLHV

,QWHUHVW UHFHLYHG

3XUFKDVH RI LQWDQJLEOH DVVHWYV

3XUFKDVH RI 33( DQG LQY

6DOHV RI 33( DQG LQYF

,QLWLDO GLUHFW FRVWV RU XS IURQW SD\PHQWV LQ UHVSHFW RI QHZ ULJKW RI XVH
1HW FDVK IORZV IURP XVHG LQ LQYHVWLQJ DFWLYLWLHV
&DVK IORZV IURP ILQDQFLQJ DFWLYLWLHV

3XEOLF GLYLGHQG FDSLWDO UHFHLYHG

&DSLWDO HOHPHQW RI OHDVH UHQWDO SD\PHQWYV

,QWHUHVW SDLG RQ OHDVH OLDELOLW\ UHSD\PHQWYV

3'& GLYLGHQG SDLG UHIXQGHG
1HW FDVK IORZV IURP XVHG LQ ILQDQFLQJ DFWLYLWLHV
,QFUHDVH GHFUHDVH LQ FDVK DQG FDVK HTXLYDOHQWYV
&DVK DQG FDVK HTXLYDOHQWY DW $SULO EURXJKW IRUZDUG
&DVK DQG FDVK HTXLYDOHQWY DW  O0DUFK




1IRWHV WR WKI
I1RWH $FFRXQWLQJ SROLFLHV I

1RWH %DVLV RI

7KH '"HSDUWPHQW RI +HDOWK DQG 6RFLDO &DUH KDV GLUHFWHG WKDW WKH ILQDQFLDO °
DFFRXQWLQJ UHTXLUHPHQWYVY Rl WKH 'HSDUWPHQW RI +HDOWK DQG 6RFLDO &DUH *URXS
DJUHHG ZLWK +0 7UHDVXU\ &RQVHTXHQWO\ WKH IROORZLQJ ILQDQFLDO VWDWHPHQWYV
*$0 LVVXHG E\ WKH '"HSDUWPHQW RI +HDOWK DQG 6RFLDO &DUH 7KH DFFRXQWLQJ
,QWHUQDWLRQDO )LQDQFLDO 5HSRUWLQJ 6WDQGDUGY WR WKH H[WHQW WKDW WKH\ DUH
GHWHUPLQHG E\ +0 7UHDVXU\ ZKLFK LV DGYLVHG E\ WKH )LQDQFLDO 5HSRUWLQJ $GYLV
FKRLFH RI DFFRXQWLQJ SROLF\ WKH DFFRXQWLQJ SROLF\ WKDW LV MXGJHG WR EH PRV
WKH 7UXVW IRU WKH SXUSRVH RI JLYLQJ D WUXH DQG IDLU YLHZ KDV EHHQ VHOHFWHG

EHORZ 7KHVH KDYH EHHQ DSSOLHG FRQVLVWHQWO\ LQ GHDOLQJ ZLWK LWHPV FRQVLGH

$FFRXQWLQJ Ft

7KHVH DFFRXQWYV KDYH EHHQ SUHSDUHG XQGHU WKH KLVWRULFDO FRVW FRQYHQWLRQ |
SURSHUW\ SODQW DQG HTXLSPHQW LQWDQJLEOH DVVHWV LQYHQWRULHYV DQG FHUWDL

1RWH *RLQJ

7TKHVH DFFRXQWY KDYH EHHQ SUHSDUHG RQ D JRLQJ FRQFHUQ EDVLV 7KH ILQDQFLDO U
ERGLHVY GHULYHG IURP WKH +0 7UHDVXU\ )LQDQFLDO 5HSRUWLQJ 0DQXD-

HQWLW\YV VHUYLFHV LQ WKH SXEOLF VHFWRU LV QRUPDOO\ VXIILFLHQW HYLGHQFH RI J
H[SHFWDWLRQ WKDW WKLV ZLOO FRQWLQXH WR EH WKH FDVH

1RWH S5HYHQXH IURP FRQWUL

KHUH LQFRPH LV GHULYHG IURP FRQWUDFWYV ZLWK FXVWRPHUV LW LV DFFRXQWHG IRU
GHILQLWLRQ RI D FRQWUDFW WR LQFOXGH OHJLVODWLRQ DQG UHJXODWLRQV ZKLFK HQI
DVVHW WKDW LV QRW FODVVLILHG DV D WD[ E\ WKH 2IILFH Rl 1DWLRQDO 6WDWLVWLFV

5HYHQXH LQ UHVSHFW RI JRRGV VHUYLFHV SURYLGHG LV UHFRJQLVHG ZKHQ RU DV SHI
WUDQVIHUULQJ SURPLVHG JRRGV VHUYLFHV WR WKH FXVWRPHU DQG LV F

WKRVH SHUIRUPDQFH REOLJDWLRQV $W WKH \HDU HQG WKH 7UXVW DFFUXHV LQFRPH U
WKDW \HDU :KHUH WKH 7UXVW{V HOQOWLWOHPHQW WR FRQVLGHUDWLRQ IRU WKRVH JRRG
UHFHLYDEOH ZLOO EH UHFRJQLVHG :KHUH HQWLWOHPHQW WR FRQVLGHUDWLRQ LV FRQ
SDVVDJH RI WLPH D FRQWUDFW DVVHW ZLOO EH UHFRJQLVHG :KHUH FRQVLGHUDWLRQ
SHUIRUPDQFH REOLJDWLRQ WKDW LV WR EH VDWLVILHG LQ D IXWXUH SHULRG WKH LQFI
OLDELOLW\

5HYHQXH IURP 1+6

7KH PDLQ VRXUFH RI LQFRPH IRU WKH 7UXVW LV FRQWUDFWYV ZLWK FRPPLVVLRQHUYV IRU
DUH VHW DW DQ ,QWHJUDWHG &DUH 6\VWHP ,&6 OHYHO 7KH PDMRULW\ RI WKH 7UXVWF
FRPPLVVLRQHUV DQG ZH FRQWLQXH WR RSHUDWH XQGHU D EORFN FRQWUDFW DUUDQJH
VHUYLFHYV

1+6 LQMXU\ FRVW UHF

7KH 7UXVW UHFHLYHV LQFRPH XQGHU WKH 1+6 LQMXU\ FRVW UHFRYHU\ VFKHPH GHVLJQ
LQGLYLGXDOV WR ZKRP SHUVRQDO LQMXU\ FRPSHQVDWLRQ KDV VXEVHTXHQWO\ EHHQ SI
UHFRJQLVHV WKH LQFRPH ZKHQ SHUIRUPDQFH REOLJDWLRQV DUH VDWLV

JLYHQ LW UHFHLYHV QRWLILFDWLRQ IURP WKH '"HSDUWPHQW RI :RUN DQG 3HQVLRQ V &l
WKH 1+6 IRUP DQG FRQILUPHG WKHUH DUH QR GLVFUHSDQFLHV ZLWK WK

IRU WKH WUHDWPHQWYVY SURYLGHG WR WKH LQMXUHG LQGLYLGXDO OHVV DQ DOORZDQF!
GRXEWIXO GHEWYV LQ OLQH ZLWK ,)56 UHTXLUHPHQWYV RI PHDVXULQJ H[SHFWHG FUHGL)



1RWH ([SHQGLWXUH RQ H

6KRUW WHUP HPSOR\HH EHQHILWYV

6DODULHY ZDJHV DQG HPSOR\PHQW UHODWHG SD\PHQWYV VXFK DV VRFLDO VHFXULW\ FR
UHFRJQLVHG LQ WKH SHULRG LQ ZKLFK WKH VHUYLFH LV UHFHLYHG IURP HPSOR\HHV 7K
EXW QRW WDNHQ E\ HPSOR\HHVY DW WKH HQG RI WKH SHULRG LV UHFRJQL

DUH SHUPLWWHG WR FDUU\ IRUZDUG OHDYH LQWR WKH IROORZLQJ SHULRG

3HQVLRQ FRVWYV
1+6 3HQVLRQ 6FKHPH

3bVW DQG SUHVHQW HPSOR\HHV DUH FRYHUHG E\ WKH SURYLVLRQV RI WKH WZR 1+6 3HC
XQIXQGHG GHILQHG EHQHILW VFKHPHVY WKDW FRYHU 1+6 HPSOR\HUV JHQHUDO SUDFWL
GLUHFWLRQ RI 6HFUHWDU\ RI 6WDWH IRU +HDOWK DQG 6RFLDO &DUH LQ (QJODQG DQG :|
WKDW ZRXOG HQDEOH HPSOR\HUV WR LGHQWLI\ WKHLU VKDUH RI WKH XQ

LV DFFRXQWHG IRU DV WKRXJK LW LV D GHILQHG FRQWULEXWLRQ VFKHPH WKH FRVW W
SHQVLRQ FRQWULEXWLRQV SD\DEOH WR WKH VFKHPH IRU WKH DFFRXQWLQJ SHULRG 7K
H[SHQVHY DV DQG ZKHQ WKH\ EHFRPH GXH

$GGLWLRQDO SHQVLRQ OLDELOLWLHV DULVLQJ IURP HDUO\ UHWLUHPHQWY DUH QRW IXC
GXH WR LOO KHDOWK 7KH IXO0O DPRXQW RI WKH OLDELOLW\ IRU WKH DGGLWLRQDO FRV\
WKH WUXVW FRPPLWV LWVHOI WR WKH UHWLUHPHQW UHJDUGOHVV RI WKH PHWKRG RI S

1RWH ([SHQGLWXUH RQ RWKH!

([SHQGLWXUH RQ JRRGV DQG VHUYLFHV LV UHFRJQLVHG ZKHQ DQG WR W
DW WKH IDLU YDOXH Rl WKRVH JRRGV DQG VHUYLFHV ([SHQGLWXUH LV UHFRJQLVHG LQ
WKH FUHDWLRQ RI D QRQ FXUUHQW DVVHW VXFK DV SURSHUW\ SODQW DQG HTXLSPHQW

1RWH BURSHUW\ sODQ

5HFRJQI

BURSHUW\ SODQW DQG HTXLSPHQW LV FDSLWDOLVHG ZKHUH

f LWLV KHOG IRU XVH LQ GHOLYHULQJ VHUYLFHV RU IRU DGPLQLVWUDWLYH SXUSRVHV
LWLV SUREDEOH WKDW IXWXUH HFRQRPLF EHQHILWY ZLOO IORZ WR RU VHUYLFH SRW
f LWLV H[SHFWHG WR EH XVHG IRU PRUH WKDQ RQH ILQDQFLDO \HDU

¥ WKH FRVW RI WKH LWHP FDQ EH PHDVXUHG UHOLDEO\

¥ WKH LWHP KDV FRVW DW OHDVW ... RU

¥ FROOHFWLYHO\ D QXPEHU RI LWHPV KDYH D FRVW RI DW OHDVW ... DQG LQGLYLGXI

DVVHWY DUH IXQFWLRQDOO\ LQWHUGHSHQGHQW KDG EURDGO\ VLPXOWDQHRXV SXUFKD
GLVSRVDO GDWHV DQG DUH XQGHU VLQJOH PDQDJHULDO FRQWURO

:KHUH D ODUJH DVVHW IRU H[DPSOH D EXLOGLQJ LQFOXGHV D QXPEHU RI FRPSRQHQWYV
SODQW DQG HTXLSPHQW WKHQ WKHVH FRPSRQHQWY DUH WUHDWHG DV VHSDUDWH DVV}
6XEVHTXHQW H

6XEVHTXHQW H[SHQGLWXUH UHODWLQJ WR DQ LWHP RI SURSHUW\ SODQW DQG HTXLSPH
DPRXQW RI WKH DVVHW ZKHQ LW LV SUREDEOH WKDW DGGLWLRQDO IXWXUH HFRQRPLF E
FRVW LQFXUUHG WR UHSODFH D FRPSRQHQW RI VXFK LWHP ZLOO IORZ WR WKH HQWHUS
UHOLDEO\ :KHUH D FRPSRQHQW RI DQ DVVHW LV UHSODFHG WKH FRVW RI WKH UHSODF
UHFRIJQLWLRQ DERYH 7KH FDUU\LQJ DPRXQW RI WKH SDUW UHSODFHG LV GH UHFRJQLV|
DGGLWLRQDO IXWXUH HFRQRPLF EHQHILWY RU VHUYLFH SRWHQWLDO VXFK DV UHSDLUYV
&RPSUHKHQVLYH ,QFRPH LQ WKH SHULRG LQ ZKLFK LW LV LQFXUUHG



1RWH 3URSHUW\ SODQW DQG
OHDVXUH
9DOXDWLRQ

$00 SURSHUW\ SODQW DQG HTXLSPHQW DVVHWV DUH PHDVXUHG LQLWLDOO\ DW FRVW U
DFTXLULQJ RU FRQVWUXFWLQJ WKH DVVHW DQG EULQJLQJ LW WR WKH ORFDWLRQ DQG FR
LQ WKH PDQQHU LQWHQGHG E\ PDQDJHPHQW

$VVHWYVY DUH PHDVXUHG VXEVHTXHQWO\ DW YDOXDWLRQ $VVHWYV ZKLFK DUH KHOG IRU W
RSHUDWLRQDO DVVHWY XVHG WR GHOLYHU HLWKHU IURQW OLQH VHUYLF

HI[LVWLQJ XVH $VVHWV WKDW ZHUH PRVW UHFHQWO\ KHOG IRU WKHLU VHUYLFH SRWHQW
EDFN LOQWR XVH DUH PHDVXUHG DW IDLU YDOXH ZKHUH WKHUH DUH QR UHVWULFWLRQV R
QRW PHHW WKH GHILQLWLRQV RI LQYHVWPHQW SURSHUWLHYV RU DVVHWY KHOG IRU VDOH

5HYDOXDWLRQV RI SURSHUW\ SODQW DQG HTXLSPHQW DUH SHUIRUPHG ZLWK VXIILFLHQV
QRW PDWHULDOO\ GLIITHUHQW IURP WKRVH WKDW ZRXOG EH GHWHUPLQHG DW WKH HQG R
XVH DUH GHWHUPLQHG DV IROORZYV

t /DQG DQG QRQ VSHFLDOLVHG EXLOGLQJV * PDUNHW YDOXH IRU H[LVWLQJ XVH
6SHFLDOLVHG EXLOGLQJV *+ GHSUHFLDWHG UHSODFHP

9DOXDWLRQ JXLGDQFH LVVXHG E\ WKH 5R\DO ,QVWLWXWH RI &KDUWHUHG 6XUYH\RUV VWL
ZKHUH WKH 9%$7 LV UHFRYHUDEOH E\ WKH HQWLW\

SBURSHUWLHY LQ WKH FRXUVH RI FRQVWUXFWLRQ IRU VHUYLFH RU DGPLQLVWUDWLRQ SXL
ORVV &RVW LQFOXGHV SURIHVVLRQDO IHHV DQG ZKHUH FDSLWDOLVHG LQ DFFRUGDQFH
UHYDOXHG DQG GHSUHFLDWLRQ FRPPHQFHV ZKHQ WKH DVVHWY DUH EURXJKW LQWR XVH
,7 HTXLSPHQW WUDQVSRUW HTXLSPHQW IXUQLWXUH DQG ILWWLQJV DQG SODQW DQG PI
YDOXHG DW GHSUHFLDWHG KLVWRULF FRVW ZKHUH WKHVH DVVHWY KDYH VKRUW XVHIXO
FRQVLGHUHG WR EH PDWHULDOO\ GLIITHUHQW IURP FXUUHQW YDOXH LQ H[LVWLQJ XVH

'"HSUHFLDWLRQ

,WHPV RI SURSHUW\ SODQW DQG HTXLSPHQW DUH GHSUHFLDWHG RYHU WKHLU UHPDLQLQ
FRQVXPSWLRQ RI HFRQRPLF RU VHUYLFH GHOLYHU\ EHQHILWY )UHHKROG ODQG LV FRQVI
GHSUHFLDWHG

BURSHUW\ SODQW DQG HTXLSPHQW ZKLFK KDV EHHQ UHFODVVLILHG DV pKHOG IRU VDOH!
UHFODVVLILFDWLRQ $VVHWV LQ WKH FRXUVH RI FRQVWUXFWLRQ DUH QRW GHSUHFLDWH

5HYDOXDWLRQ JDLQV DQG ORVVHV

UHYDOXDWLRQ GHFUHDVH WKDW KDV SUHYLRXVO\ EHHQ UHFRJQLVHG LQ RSHUDWLQJ H[SI|
RSHUDWLQJ H[SHQGLWXUH

,PSDLUPHQWYV

,Q DFFRUGDQFH ZLWK WKH *$0 LPSDLUPHQWYVY WKDW DULVH IURP D FOHDU FRQVXPSWLRQ
SRWHQWLDO LQ WKH DVVHW DUH FKDUJHG WR RSHUDWLQJ H[SHQVHVY $ FRPSHQVDWLQJ W
WR WKH LQFRPH DQG H[SHQGLWXUH UHVHUYH RI DQ DPRXQW HTXDO WR WKH ORZHU RI L
H[SHQVHV DQG LL WKH EDODQFH LQ WKH UHYDOXDWLRQ UHVHUYH DWWULEXWDEOH WR

$Q LPSDLUPHQW WKDW DULVHV IURP D FOHDU FRQVXPSWLRQ RI HFRQRPLF EHQHILW RU R
WKH HIWHQW WKDW WKH FLUFXPVWDQFHV WKDW JDYH ULVH WR WKH ORVV LV UHYHUVHG
H[SHQGLWXUH WR WKH H[WHQW WKDW WKH DVVHW LV UHVWRUHG WR WKH FDUU\LQJ DPRX
EHHQ UHFRJQLVHG $Q\ UHPDLQLQJ UHYHUVDO LV UHFRJQLVHG LQ WKH UHYDOXDWLRQ UF
LPSDLUPHQW D WUDQVIHU ZDV PDGH IURP WKH UHYDOXDWLRQ UHVHUYH WR WKH LQFRPH
WUDQVIHUUHG EDFN WR WKH UHYDOXDWLRQ UHVHUYH ZKHQ WKH LPSDLUPHQW UHYHUVDC
DV UHYDOXDWLRQ ORVVHV S5HYHUVDOV RI pRWKHU LPSDLUPHQWVY DUH WUHDWHG DV UH'



E}S iX0 WE}% ESCU %0 vS v <u]%u vS r }vS]vu

'H UHFRJQLWLRQ

$VVHWYV LQWHQGHG IRU GLVSRVDO DUH UHFODVVLILHG DV pKHOG IRU VDOHYT RQFH WKH F
KLIKO\ SUREDEOH DQG WKH DVVHW DYDLODEOH IRU LPPHGLDWH VDOH LQ LWV SUHVHQW |

JROORZLQJ UHFODVVLILFDWLRQ WKH DVVHWV DUH PHDVXUHG DW WKH ORZHU RI WKHLU F
YDOXH OHVV FRVWV WR VHOOY 'HSUHFLDWLRQ FHDVHV WR EH FKDUJHG DQG WKH DVVHW
YDOXH OHVV FRVWV WR VHOO IDOOV EHORZ WKH FDUU\LQJ DPRXQW $VVHWY DUH GH UHI
FRQGLWLRQV KDYH EHHQ PHW

BURSHUW\ SODQW DQG HTXLSPHQW ZKLFK LV WR EH VFUDSSHG RU GHPROLVKHG GRHV QF
VDOHY DQG LQVWHDG LV UHWDLQHG DV DQ RSHUDWLRQDO DVVHW DQG WKH DVVHWT{V XVFE
UHFRJQLVHG ZKHQ VFUDSSLQJ RU GHPROLWLRQ RFFXUV

'RQDWHG DQG JUDQW IXQGHG DVVHWYV

'RQDWHG DQG JUDQW IXQGHG SURSHUW\ SODQW DQG HTXLSPHQW DVVHWYVY DUH FDSLWDO
GRQDWLRQ JUDQW LV FUHGLWHG WR LQFRPH DW WKH VDPH WLPH XQOHVV WKH GRQRU KI
HFRQRPLF EHQHILWYV HPERGLHG LQ WKH JUDQW DUH WR EH FRQVXPHG LQ D PDQQHU VSHF
WKH GRQDWLRQ JUDQW LV GHIHUUHG ZLWKLQ OLDELOLWLHY DQG LV FDUULHG IRUZDUG W
FRQGLWLRQ KDV QRW \HW EHHQ PHW

7KH GRQDWHG DQG JUDQW IXQGHG DVVHWY DUH VXEVHTXHQWO\ DFFRXQWHG IRU LQ WKH
SURSHUW\ SODQW DQG HTXLSPHQW

8VHIXO OLYHV UHIOHFW WKH WRWDO OLIH RI DQ DVVHW DQG QRW WKH UHPDLQLQJ OLIH F
VKRZQ LQ WKH WDEOH EHORZ

OLQ OLIH 0D[ OLIH
<HDUYV <HDUYV
%XLOGLQJV H[FOXGLQJ GZHOOLQJV
30DQW PDFKLQHU\
7UDQVSRUW HTXLSPHQW
,QIRUPDWLRQ WHFKQRORJ\
YXUQLWXUH ILWWLQJV

1RWH &DVK DQG FDVK HTXLYDOHQWYV

&DVK LV FDVK LQ KDQG DQG GHSRVLWV ZLWK DQ\ ILQDQFLDO LQVWLWXWLRQ UHSD\DEOH |
KRXUV &DVK HTXLYDOHQWY DUH LQYHVWPHQWY WKDW PDWXUH LQ PRQWKV RU OHVV
DUH UHDGLO\ FRQYHUWLEOH WR NQRZQ DPRXQWYV RI FDVK ZLWK LQVLJQLILFDQW ULVN RI

,Q WKH 6WDWHPHQW RI &DVK )ORZV FDVK DQG FDVK HTXLYDOHQWY DUH VKRZQ QHW RI E
GHPDQG DQG WKDW IRUP DQ LQWHJUDO SDUW RI WKH 7UXVWYfV FDVK PDQDJHPHQW &DVK
UHFRUGHG DW FXUUHQW YDOXHV

1RWH JLQDQFLDO DVVHWYV Dt
5HFRJQLWLRQ

JLODQFLDO DVVHWYV DQG ILQDQFLDO OLDELOLWLHY DULVH ZKHUH WKH 7UXVW LV SDUW\ W
LQVWUXPHQW DQG DV D UHVXOW KDV D OHJDO ULJKW WR UHFHLYH RU D OHJDO REOLJDW
LQVWUXPHQW 7KH *$0 H[SDQGV WKH GHILQLWLRQ RI D FRQWUDFW WR LQFOXGH OHJLVOD
DUUDQJHPHQWYV WKDW LQ DOO RWKHU UHVSHFWYV ZRXOG EH D ILQDQFLDO LQVWUXPHQW L
FODVVLILHG DV D WD[ E\ 216

7KLV LQFOXGHV WKH SXUFKDVH RU VDOH RI QRQ ILQDQFLDO LWHPV VXFK DV JRRGV RU V
DFFRUGDQFH ZLWK WKH 7UXVWTV QRUPDO SXUFKDVH VDOH RU XVDJH UHTXLUHPHQWYV DC
H[WHQW ZKLFK SHUIRUPDQFH RFFXUV LH ZKHQ UHFHLSW RU GHOLYHU\ RI WKH JRRGV R



1RWH J)LQDQFLDO DVVHWV DQG ILQD:
&ODVVLILFDWLRQ DQ

JLQDQFLDO DVVHWYV DQG ILQDQFLDO OLDELOLWLHY DUH LQLWLDOO\ PHDVXUHG DW IDLU
FRVWY H[FHSW ZKHUH WKH DVVHW RU OLDELOLW\ LV QRW PHDVXUHG DW IDLU YDOXH WK
WUDQVDFWLRQ SULFH RU RWKHUZLVH GHWHUPLQHG E\ UHIHUHQFH WR TXRWHG PDUNHW

JLODQFLDO DVVHWYVY DUH FODVVLILHG DV VXE)
JLQODQFLDO OLDELOLWLHY FODVVLILHG DV VX

J)LQDQFLDO DVVHWYV DQG ILQDQFLDO

J)LQDQFLDO DVVHWYV DQG ILQDQFLDO OLDELOLWLHV DW DPRUWLVHG FRVW DUH WKRVH KI
IORZV DQG ZKHUH FDVK IORZV DUH VROHO\ SD\PHQWYV RI SULQFLSDO DQG LQWHUHVW 7
RWKHU UHFHLYDEOHVY WUDGH DQG RWKHU SD\DEOHV ULJKWV DQG REOLJDWLRQV XQGH
SD\DEOH

$IWHU LQLWLDO UHFRJQLWLRQ WKHVH ILQDQFLDO DVVHWYV DQG ILQDQFLDO OLDELOLWL
LOQWHUHVW PHWKRG OHVV DQ\ LPSDLUPHQW IRU ILQDQFLDO DVVHWY 7KH HIIHFWLYH L
HVWLPDWHG IXWXUH FDVK SD\PHQWYV RU UHFHLSWV WKURXJK WKH H[SHFV

FDUU\LQJ DPRXQW RI D ILQDQFLDO DVVHW RU WR WKH DPRUWLVHG FRVW RI D ILQDQFLD

,QWHUHVW UHYHQXH RU H[SHQVH LV FDOFXODWHG E\ DSSO\LQJ WKH HIIHI
DVVHW RU DPRUWLVHG FRVW RI D ILQDQFLDO OLDELOLW\ DQG UHFRJQLVHG LQ WKH 6WD
LQFRPH RU H[SHQVH

,PSDLUPHQW RI ILQ
JRU DOO ILQDQFLDO DVVHWV PHDVXUHG DW DPRUWLVHG FRVW LQFOXGLQJ OHDVH UHFHI
WKH 7UXVW UHFRJQLVHY DQ DOORZDQFH IRU H[SHFWHG FUHGLW ORVVHYV

7KH 7TUXVW DGRSWV WKH VLPSOLILHG DSSURDFK WR LPSDLUPHQW IRU FRQWUDFW DQG K
UHFHLYDEOHV PHDVXULQJ H[SHFWHG ORVVHV DV DW DQ DPRXQW HTXDO

ORVV DOORZDQFH LV LQLWLDOO\ PHDVXUHG DW DQ DPRXQW HTXDO WR PRQWK H[SHFW
DQ DPRXQW HTXDO WR OLIHWLPH H[SHFWHG FUHGLW ORVVHV LI WKH FUHGLW ULVN DVVI
VWDJH

JRU ILQDQFLDO DVVHWYVY WKDW KDYH EHFRPH FUHGLW LPSDLUHG VLQFH LQLWLDO UHFRJ
UHSRUWLQJ GDWH DUH PHDVXUHG DV WKH GLIIHUHQFH EHWZHHQ WKH DVVHWY{V JURVV F
HVWLPDWHG IXWXUH FDVK IORZV GLVFRXQWHG DW WKH ILQDQFLDO DVVHWY{V RULJLQDO

(ISHFWHG ORVVHYV DUH FKDUJHG WR RSHUDWLQJ H[SHQGLWXUH ZLWKLQ WKH 6WDWHPHQ
QHW FDUU\LQJ YDOXH RI WKH ILQDQFLDO DVVHW LQ WKH 6WDWHPHQW RI JLQDQFLDO 3R

'"HUHFRJC
JLODQFLDO DVVHWYV DUH GH UHFRJQLVHG ZKHQ WKH FRQWUDFWXDO ULJKWY WR UHFHLY
7TUXVW KDV WUDQVIHUUHG VXEVWDQWLDOO\ DOO WKH ULVNV DQG UHZDUGV RI RZQHUVK

JLODQFLDO OLDELOLWLHY DUH GH UHFRJQLVHG ZKHQ WE

1RWH It

$ OHDVH LV D FRQWUDFW RU SDUW RI D FRQWUDFW WKDW FRQYH\V WKH ULJKW WR XVH
FRQVLGHUDWLRQ $Q DGDSWDWLRQ RI WKH UHOHYDQW DFFRXQWLQJ VWDQGDUG E\ +0 7
1+6 ERGLHY WKLV LQFOXGHY OHDVH OLNH DUUDQJHPHQWY ZLWK RWKHU SXEOLF VHFWR
FRQWUDFW ,W DOVR LQFOXGHV SHSSHUFRUQ OHDVHV ZKHUH FRQVLGHUDWLRQ SDLG LV
EXW LQ DOO RWKHU UHVSHFWV PHHW WKH GHILQLWLRQ RI D OHDVH 7KH WUXVW GRHV C
XVH RI LQWDQJLEOH DVVHWYV

7KH 7TUXVW GHWHUPLQHYV WKH WHUP RI WKH OHDVH WHUP ZLWK UHIHUHQF
WHUPLQDWH WKH OHDVH ZKLFK WKH 7UXVW LV UHDVRQDEO\ FHUWDLQ WR H[HUFLVH



1RWH /IHDVHYV

7KH 7UXVW D\
5SHFRJQLWLRQ DQG LQLWLDO PHDVXUHPHQW

$W WKH FRPPHQFHPHQW GDWH RI WKH OHDVH EHLQJ ZKHQ WKH DVVHW LV PDGH DYDLOD
XVH DVVHW DQG D OHDVH OLDELOLW\

7KH ULJKW RI XVH DVVHW LV UHFRJQLVHG DW FRVW FRPSULVLQJ WKH OHDVH OLDELOLW\
FRPPHQFHPHQW DQ\ GLUHFW FRVWV LQFXUUHG E\ WKH OHVVHH OHVYV DQ\ FDVK OHDVH L
HVWLPDWH RI FRVWV WR EH LQFXUUHG UHVWRULQJ WKH VLWH RU XQGHUO\LQJ DVVHW RQ

7KH OHDVH OLDELOLW\ LV LQLWLDOO\ PHDVXUHG DW WKH SUHVHQW YDOX

LQ WKH OHDVH /HDVH SD\PHQWV LQFOXGHV IL[HG OHDVH SD\PHQWY YDULDEOH OHDVH S
DPRXQWY SD\DEOH XQGHU UHVLGXDO YDOXH JXDUDQWHHYV ,W DOVR LQFC

SHQDOWLHYV ZKHUH WKHVH RSWLRQV DUH UHDVRQDEO\ FHUWDLQ WR EH H[HUFLVHG

KHUH DQ LPSOLFLW UDWH FDQQRW EH UHDGLO\ GHWHUPLQHG WKH 7UXVW{V LQFUHPHQV
GHWHUPLQHG E\ +0 7UHDVXU\ DQQXDOO\ IRU HDFK FDOHQGDU \HDU $ QRPLQDO UDWH RI
LQ DQG WR QHZ OHDVHV FRPPHQFLQJ LQ

7KH 7TUXVW GRHV QRW DSSO\ WKH DERYH UHFRJQLWLRQ UHTXLUHPHQWY WR OHDVHV ZLW|
ZKHUH WKH YDOXH RI WKH XQGHUO\LQJ DVVHW LV EHORZ ... H[FOXGLQJ DQ\ LUUHFRY't
ZLWK WKHVH OHDVHVY DUH H[SHQVHG RQ D VWUDLJKW OLQH EDVLVY RYHU WKH OHDVH WHU
H[SHQVHG DV LW IDOOV GXH

6XEVHTXHQW PHDVXUHPHQW

$V UHTXLUHG E\' D +0 7UHDVXU\ LQWHUSUHWDWLRQ RI WKH DFFRXQWLQJ VWDQGDUG IRU \
UHYDOXDWLRQ PRGHO IRU VXEVHTXHQW PHDVXUHPHQW RI ULJKW RI XVH DVVHWYV XQOHV
DSSURSULDWH SUR[\ IRU FXUUHQW YDOXH LQ H[LVWLQJ XVH RU IDLU YDOXH LQ OLQH ZLV
FRQVLGHUDWLRQ H[FKDQJHG LV LGHQWLILHG DV VLIJQLILFDQWO\ EHORZ PDUNHW YDOXH
DSSURSULDWH SUR[\ IRU WKH YDOXH RI WKH ULJKW RI XVH DVVHW

7KH 7UXVW VXEVHTXHQWO\ PHDVXUHY WKH OHDVH OLDELOLW)\ E\ LQFUHDVLQJ WKH FDUU\
FKDUJHG WR H[SHQGLWXUH DV D ILQDQFH FRVW DQG UHGXFLQJ WKH FDUU\LQJ DPRXQW I}
UHPHDVXUHG IRU FKDQJHV LQ DVVHVVPHQWY LPSDFWLQJ WKH OHDVH WHUP OHDVH PRGL
OHDVH SD\PHQWVY 6XFK UHPHDVXUHPHQWY DUH DOVR UHIOHFWHG LQ WKt

WKH OHDVH WHUP RU RSWLRQ WR SXUFKDVH WKH XQGHUO\LQJ DVVHW DQ XSGDWHG GLVF
SD\PHQWYV

7TKH 7UXVW D\

FODVVLILHG DV ILQDQFH OHDVHV ZKHQ VXEVWbQWLDOO\ DOO WKH ULVNV DQG UHZDUGV |
RWKHU OHDVHV DUH FODVVLILHG DV RSHUDWLQJ OHDVHYV

J)LQDQFH OHDVHV

$PRXQWY GXH IURP OHVVHHV XQGHU ILQDQFH OHDVHY DUH UHFRUGHG DV UHFHLYDEOHYV
LQ WKH OHDVHV )LQDQFH OHDVH LQFRPH LV DOORFDWHG WR DFFRXQWLQJ SHULRGV WR |
7TUXVWIV QHW LQYHVWPHQW RXWVWDQGLQJ LQ UHVSHFW RI WKH OHDVHYV

2SHUDWLQ

,QFRPH IURP RSHUDWLQJ OHDVHV LV UHFRJQLVHG RQ D VWUDLJKW OLQH EDVLV RU DQRW
OHDVH ,QLWLDO GLUHFW FRVWYV LQFXUUHG LQ QHJRWLDWLQJ DQG DUUDQJLQJ DQ RSHUD
OHDVHG DVVHW DQG UHFRJQLVHG DV DQ H[SHQVH RQ D VWUDLJKW OLQH EDVLV RYHU WKI



1RWH 3UR"

7KH 7UXVW UHFRJQLVHV D SURYLVLRQ ZKHUH LW KDV D SUHVHQW OHJDO RU FRQVWUXFW
ZKLFK LW LV SUREDEOH WKDW WKHUH ZLOO EH D IXWXUH RXWIORZ RI FDVK RU RWKHU Ut
WKH DPRXQW 7KH DPRXQW UHFRJQLVHG LQ WKH 6WDWHPHQW RI )LOQDQFLDO 3RVLWLRQ L
WR VHWWOH WKH REOLJDWLRQ :KHUH WKH HIITHFW RI WKH WLPH YDOXH RI PRQH\ LV VLJ{
DUH GLVFRXQWHG XVLQJ +0 7UHDVXU\ V GLVFRXQW UDWHYV HIIHFWLYH IURP ODUFK

1RPLQD( 3ULRU \H
6KRUW 8S WR
OHGLXP $IWHU \HDUV X¢
/IRQJ V $IWHU \HDUV X¢
9HU\ ORC ([FHHGLQJ

+0 7UHDVXU\ SURYLGHY GLVFRXQW UDWHV IRU JHQHUDO SURYLVLRQV RQ D QRPLQDO UD
WKHUHIRUH DGMXVWHG IRU WKH LPSDFW RI LQIODWLRQ EHIRUH GLVFRXQWLQJ XVLQJ QR
E\ +0 7UHDV XU\ HIIHFWLYH IURP ODUFK

,QIODWL 3ULRU \H
<HD
<HD
,QWR SH
(DUO\ UHWLUHPHQW SURYLVLRQV DQG LQMXU\ EHQHILW SURYLVLRQV ER
UDWH RI LQ UHDO WHUPV SULRU \HDU

&OLQLFDO QHJO

1+6 5SHVROXWLRQ RSHUDWHY D ULVN SRROLQJ VFKHPH XQGHU ZKLFK WKH WUXVW SD\V D
ZKLFK LQ UHWXUQ VHWWOHY DOO FOLQLFDO QHJOLJHQFH FODLPV $OWKRXJK 1+6 5HVR
FOLQLFDO QHJOLJHQFH FDVHV WKH OHJDO OLDELOLW\ UHPDLQV ZLWK WKH 7UXVW 7KH
E\ 1+6 5SHVROXWLRQ RQ EHKDOI RI WKH WUXVW LV GLVFORVHG DW 1RWH EXW LV QRW |

1RQ FOLQLFDO ULVN SRROLQJ

7KH WUXVW SDUWLFLSDWHV LQ WKH 3URSHUW\ ([SHQVHVY 6FKHPH DQG WKH /LDELOLWLHYV
VFKHPHV XQGHU ZKLFK WKH WUXVW SD\V DQ DQQXDO FRQWULEXWLRQ WR 1+6 5HVROXWL
FRVWY RI FODLPV DULVLQJ 7KH DQQXDO PHPEHUVKLS FRQWULEXWLRQV DQG DQ\ H[FHV'
DUH FKDUJHG WR RSHUDWLQJ H[SHQVHV ZKHQ WKH OLDELOLW\ DULVHYV

1RWH &RQWI

&RQWLQJHQW DVVHWV WKDW LV DVVHWY DULVLQJ IURP SDVW HYHQWYV ZKRVH H[LVWHQ
HYHQWY QRW ZKROO\ ZLWKLQ WKH HQWLW\fVY FRQWURO DUH QRW UHFRJQLVHG DV DVVH
HFRQRPLF EHQHILWY LV SUREDEOH

&RQWLQIJHQW OLDELOLWLHYVY DUH QRW UHFRJQLVHG EXW DUH GLVFORVHG LQ 1RWH X
EHQHILWYV LV UHPRWH

&RQWLQIJHQW OLDELOLWLHYVY DUH GHILQHG DV

¥ SRVVLEOH REOLJDWLRQV DULVLQJ IURP SDVW HYHQWY ZKRVH H[LVWHQFH ZLOO EH FRC
XQFHUWDLQ IXWXUH HYHQWY QRW ZKROO\ ZLWKLQ WKH HQWLW\fV FRQWURO RU

¥ SUHVHQW REOLJDWLRQV DULVLQJ IURP SDVW HYHQWYV EXW IRU ZKLFK LW LV QRW SURE
RU IRU ZKLFK WKH DPRXQW RI WKH REOLJDWLRQ FDQQRW EH PHDVXUHG ZLWK VXIILFLHQ

1RWH 3XEOLF GLY

3XEOLF GLYLGHQG FDSLWDO 3'& LV D W\SH RI SXEOLF VHFWRU HTXLW\ ILQDQFH EDVHG
WLPH RI HYWDEOLVKPHQW RI WKH SUHGHFHVVRU 1+6 RUJDQLVDWLRQ +0 7UHDVXU\ KDV
LQVWUXPHQW ZLWKLQ WKH PHDQLQJ RI ,$6

7KH 6HFUHWDU\ RI 6WDWH FDQ LVVXH QHZ 3'& WR DQG UHTXLUH UHSD\PHQWYV RI 3'& IUR
YDOXH UHFHLYHG

$ FKDUJH UHIOHFWLQJ WKH FRVW RI FDSLWDO XWLOLVHG E\ WKH WUXVW LV SD\DEOH D
FDOFXODWHG DW WKH UDWH VHW E\ +0 7UHDVXU\ FXUUHQWO\ RQ WKH DYHUDJH UHC
ILQDQFLDO \HDU 5HOHYDQW QHW DVVHWV DUH FDOFXODWHG DV WKH YDOXH RI DOO DVYV
DGGLWLRQV DQG GHGXFWLRQV DV GHILQHG E\ WKH "HSDUWPHQW RI +HDOWK DQG 6RFLDC



1RWH 3XEOLF GLYLGHQG FDSLWDO &RQWLQXHG

7KLV SROLF\ LY DYDLODEOH DW KWWSV 7ZZZ JRY XN JRYHUQPHQW SXEOL
IRXQGDWLRQ WUXVWYV

,Q DFFRUGDQFH ZLWK WKH UHTXLUHPHQWY ODLG GRZQ E\ WKH '"HSDUWPHQW RI +HDOWK L
GLYLGHQG IRU WKH \HDU LV FDOFXODWHG RQ WKH DFWXDO DYHUDJH UHOHYDQW QHW DV
DQQXDO DFFRXQWVY 7KH GLYLGHQG FDOFXODWHG LV QRW UHYLVHG VKRX

WKH DQQXDO DFFRXQWYV

1RWH 9DOXH DGGHG WD][

ORVW RI WKH DFWLYLWLHYV RI WKH WUXVW DUH RXWVLGH WKH VFRSH RI 97 DQG LQ JHQF
SXUFKDVHV LV QRW UHFRYHUDEOH ,UUHFRYHUDEOH 9%$7 LV FKDUJHG WR WKH UHOHYDQW
FDSLWDOLVHG SXUFKDVH FRVW RI IL[HG DVVHWY :KHUH RXWSXW WD[ LV FKDUJHG RU LQ!
VWDWHG QHW RI 9%$7

1RWH (DUO\ DGRSWLRQ RI VWDQGDUGY DPHQGPHQWY DQG LQWHUSUHWDWLRQV
1R QHZ DFFRXQWLQJ VWDQGDUGY RU UHYLVLRQV WR H[LVWLQJ VWDQGDUGY KDYH EHHQ

1RWH 6WDQGDUGY DPHQGPHQWY DQG LOQWHUSUHWDWLRQV LQ LVVXH EXW QRW \HW H

,)56 ,QVXUDQFH &RQWUDFWYV + 7KH 6WDQGDUG LV HIIHFWLYH IRU DFFRXQWLQJ SHULRG
,)56 KDV EHHQ DGRSWHG E\ WKH )5H0 IURP $SULO $GRSWLRQ RI WKH 6WDQGDUG I

7KH 6WDQGDUG UHYLVHV WKH DFFRXQWLQJ IRU LQVXUDQFH FRQWUDFWYV IRU WKH 1
VWDQGDUG IURP LV QRW H[SHFWHG WR KDYH D PDWHULDO LPSDFW RQ WKH ILQDQFL

,)56 5HIXODWRU\ '"HIHUUDO $FFRXQWV 1RW \HW 8QLWHG .LQJGRP HQGRUVHG $SSOLHV
-DQXDU\ 7TKHUHIRUH QRW DSSOLFDEOH WR '+ JURXS ERGLHV

,)56 3UHVHQWDWLRQ DQG 'LVFORVXUH LQ )LQDQFLDO 6WDWHPHQWYV 7KH 6WDQGDUG L'
EHJLQQLQJ RQ RU DIWHU -DQXDU\ 7KH 6WDQGDUG LV QRW \HW 8. HQGRUVHG DQG QF
DGRSWLRQ LV QRW SHUPLWWHG 7KH H[SHFWHG LPSDFW RI DSSO\LQJ WKH VWDQGDUG LQ

JXWXUH FKDQJH WR WKH *URXS $FFRXQWLQJ 0ODQXDO *$0

&KDQJHV WR QRQ LQYHVWPHQW DVVHW YDOXDWLRQ = )ROORZLQJ D WKHPDWLF UHYLHZ R
UHSRUWLQJ LQ WKH SXEOLF VHFWRU +0 7UHDVXU\ KDV PDGH D QXPEHU RI FKDQJHV WR Y
PHWKRGRORJ\ DQG FODVVLILFDWLRQ ZKLFK DUH HITHFWLYH LQ WKH SXEOLF VHFWRU IURF
1+6 ERGLHY DUH DGRSWLQJ WKHVH FKDQJHVY WR DQ DOWHUQDWLYH WLPHOLQH

&KDQJHV WR VXEVHTXHQW PHDVXUHPHQW RI LQWDQJLEOH DVVHWY DQG 33( FODVVLILFDW
1+6 ERGLHV IURP $SULO

' LWKGUDZDO RI WKH UHYDOXDWLRQ PRGHO IRU LQWDQJLEOH DVVHWYVY &DUU\LQJ YDOXH!'
D SUHYLRXV UHYDOXDWLRQ ZLOO EH WDNHQ IRUZDUG DV GHHPHG KLVWRULF FRVW
f5HPRYDO RI WKH GLVWLQFWLRQ EHWZHHQ VSHFLDOLVHG DQG QRQ VSHFLDOLVHG DVVHW
FODVVLILHG DFFRUGLQJ WR ZKHWKHU WKH\ DUH KHOG IRU WKHLU RSHUDWLRQDO FDSDFL
7KHVH FKDQJHV DUH QRW H[SHFWHG WR KDYH D PDWHULDO LPSDFW RQ WKHVH ILQDQFLD!

&KDQJHV WR YDOXDWLRQ F\FOHVY DQG PHWKRGRORJ\ WR EH LPSOHPHQWHG IRU 1+6 ERGL}
$+$ PDQGDWHG TXLQTXHQQLDO UHYDOXDWLRQ IUHTXHQF\ RU UROOLQJ SURJUDPPH VXSS
LOQWHUYHQLQJ \HDUV

$t5HPRYDO Rl WKH DOWHUQDWLYH VLWH DVVXPSWLRQ IRU EXLOGLQJV YDOXHG DW GHSUH
DVVHW EDVLV 7KH DSSURDFK IRU ODQG KDV QRW \HW EHHQ ILQDOLVHG E\ +0 7UHDV XU\

7KH LPSDFW RI DSSO\LQJ WKHVH FKDQJHV LQ IXWXUH SHULRGY KDV QRW
VXEMHFW WR UHYDOXDWLRQ KDYH D WRWDO ERRN YDOXH RI ... P DV DW ODUFK

,)56 6XEVLGLDULHV ZLWKRXW 3XEOLF $FFRXQWDELOLW\

)56 B6XEVLGLDULHV ZLWKRXW 3XEOLF $FFRXQWDELOLW\ 'LVFORVXUHV 7KH 6WDQGDUC
EHJLQQLQJ RQ RU DIWHU -DQXDU\ 7KH 6WDQGDUG LV QRW \HW 8. HQGRUVHG DQG QF
DGRSWLRQ LV QRW SHUPLWWHG 7KH H[SHFWHG LPSDFW RI DSSO\LQJ WKH VWDQGDUG LQ



1RWH &ULWLFDO MXGJHPHQWYV LQ D¢

7KH IROORZLQJ DUH WKH MXGJHPHQWY DSDUW IURP WKRVH LQYROYLQJ HVWLPDWLRQV
SURFHVV RI DSSO\LQJ WKH WUXVW DFFRXQWLQJ SROLFLHVY DQG WKDW KDYH WKH PRVW V
WKH ILQDQFLDO VWDWHPHQWYV

/[HDVH $FFRXQWLQJ XQGHU ,)56

ODQDJHPHQW KDV GHWHUPLQHG WKDW DVVHWY DUH YDOXHG RQ D FRVW EDVLV EHFDXVH
UHYLHZV RU OLQNHG WR 53, DQG UHQW UHSUHVHQWY FXUUHQW PDUNHW FRQGLWLRQV

1RWH 6RXUFHV RI HVWLP

7KH IROORZLQJ DUH DVVXPSWLRQV DERXW WKH IXWXUH DQG RWKHU PDMRU VRXUFHV RI F
ULVN RI UHVXOWLQJ LQ D PDWHULDO DGMXVWPHQW WR WKH FDUU\LQJ DPRXQWYV RI DVVH'

5HYDOXDWLRQ RI 3URSHUW\ 30DQW DQG (TXLSPHQW

1RQ FXUUHQW 3URSHUW\ 30DQW DQG (TXLSPHQW DVVHW YDOXDWLRQ UHODWLQJ WR OD!
YDOXDWLRQ VHH QRWH 7KH XQFHUWDLQW\ RYHU IXWXUH FKDQJHVY WR HVWLPDWLRQV
LV PLWLIDWHG E\ WKH DQQXDO LQGHSHQGHQW YDOXDWLRQ RI WKHVH DVVHWV 7KH HVWL
YDOXHU GUDZ XSRQ EXW DUH QRW OLPLWHG WR UHOHYDQW RU FRPSDUDEOH WUDQVDFW
EXLOGLQJ FRQVWUXFWLRQ LQGLFHYV $ VLPSOH VHQVLWLYLW\ DQDO\VLY LQGLFDWHYV WK
LQFUHDVH RU GHFUHDVH WKH YDOXDWLRQ RI DVVHWYV E\ ... P $ FKDQJH ZRXOG UHVXO
GLYLGHQG SD\DEOH RI ... N



I1RWH 2SHUDWLQ
7KH 7UXVW KDV MXGJHG WKDW LW RQO\ RSHUDWHY DV RQH EXVLQHVV VHIPHQW WKDW RI KHEC

P RI WKH 7UXVW V LQFRPH LQ P LV UHFHLYHG IURP 1+6 R
&RPPLVVLRQHUV IRU 1+6 SDWLHQW FDUH VHUYLFHV

1RWH 2SHUDWLQJ LQFRPH IURP SDWLHQW FDUH DFWLYLWLHYV
$00 LQFRPH IURP SDWLHQW FDUH DFWLYLWLHY UHODWHY WR FRQWUDFW LQFRPH UHFRJQLVHC(

1RWH ,QFRPH IURP SDWLH
E\ ODV

$ (LQFRPH
3DWLHQW WUDQVSRUW VHUYLFHV LQFRPH
2WKHU LQFRPH

$GGLWLRQDO SHQVLRQ FRQWULEXWLRQ FHQWUDO IXQGLQJ
7RWDO LQFRPH IURP DFWLYLWLHYV

,QFUHDVHV WR WKH HPSOR\HU FRQWULEXWLRQ UDWH IRU 1+6 SHQVLRQV VLQFH $SULO K

SURYLGHUV FRQWLQXH WR SD\ DW WKH IRUPHU UDWH RI ZLWK WKH DGGLWLRQDO DPRXQW

EHKDOI 7KH IXO0 FRVW RI HPSOR\HU FRQWULEXWLRQV LQ DQG UHODWHC
KDYH EHHQ UHFRJQLVHG LQ WKHVH DFFRXQWYV

7KH ODUJHVW HOHPHQW RI WKH 2WKHU LQFRPH UHODWHYV WR SURYLVLRQ RI VHUYLFH DQC
1RWH ,QFRPH IURP SDWLHQW FDUH DFWLYLWLHYVY E\ VRXUFH

,QFRPH IURP SDWLHQW FDUH DFWLYLWLHV UHFHLYHG LURP
1+6 (QJODQG
,QWHJUDWHG FDUH ERDUGV
'"HSDUWPHQW RI +HDOWK DQG 6RFLDO &DUH
2WKHU 1+6 SURYLGHUV
/RFDO DXWKRULWLHV
,QMXU\ FRVW UHFRYHU\ VFKHPH
1RQ 1+6 RWKHU
7RWDO LQFRPH IURP DFWLYLWLHV
21 ZKLFK
5HODWHG WR FRQWLQXLQJ RSHUDWLRQV

I1RWH 2WKHU RSHUDWLQJ LQFRPH

&RQW 1RQ 7RWD®&RQW 1RQ 7RWDO
LQFRPHFRQW LQFRPHFRQW
LQFRPH LQFRPH

(GXFDWLRQ DQG WUDLQLQJ
1RQ SDWLHQW FDUH VHUYLFHV WR RWKHU ERGLHV
&KDULWDEOH DQG RWKHU FRQWULEXWLRQV WR
HISHQGLWXUH
2WKHU LQFRPH
7RWDO RWKHU RSHUDWLQJ LQFRPH
21 ZKLFK
5HODWHG WR FRQWLQXLQJ RSHUDWLRQV

1RWH $GGLWLRQDO LQIRUPDWLRQ RQ FRQWUDFW UHYHQXH ,)56 UHFRJQLVHG |

SHYHQXH UHFRJQLVHG LQ WKH UHSRUWLQJ SHULRG WKDW ZDV
LQFOXGHG ZLWKLQ FRQWUDFW OLDELOLWLHY DW WKH SUHYLRXV
SHULRG HQG



1RWH 7TUDQVDFWLRQ SULFH DOORFDWHG WR UHPDLQLQJ SHUIRUPDQFH REOLJDWLRQV

5HYHQXH IURP H[LVWLQJ FRQWUDFWY DOORFDWHG WR @@Wﬁ%QLQJfﬂﬂ%%W@DQFH REOLJEL
H[SHFWHG WR EH UHFRJQLVHG
ZLWKLQ F

7RWDO UHYHQXH DOORFDWHG WR UHPDL

7KH WUXVW KDV H[HUFLVHG WKH SUDFWLFDO H[SHGLHQWYVY SHUPLWWHG E\ ,)56 SDUDJL
5HYHQXH IURP L FRQWUDFWYV ZLWK DQ H[SHFWHG GXUDWLRQ RI RQH \HDU RU OHVV DQ(
UHYHQXH GLUHFWO\ FRUUHVSRQGLQJ WR ZRUN GRQH WR GDWH LV QRW GLVFORVHG

1RWH 2SHUDWLQJ H[SHQVHV

3XUFKDVH Rl KHDOWKFDUH IURP QRQ 1+6 DQG QRQ '+6& ERGLHV
6WDIl DQG H[HFXWLYH GLUHFWRUV FRVWYV

5HPXQHUDWLRQ RI QRQ H[HFXWLYH GLUHFWRUYV

6XSSOLHV DQG VHUYLFHV FOLQLFDO H[FOXGLQJ GUXJV FRVWYV
6XSSOLHV DQG VHUYLFHV JHQHUDO

'"UXJ FRVWV GUXJV LQYHQWRU\ FRQVXPHG DQG SXUFKDVH RI QRQ LQYHQWRU\ GUXJV
&RQVXOWDQF\ FRVWYV

(VWDEOLVKPHQW

3UHPLVHV

7UDQVSRUW LQFOXGLQJ SDWLHQW WUDYHO

'"HSUHFLDWLRQ RQ SURSHUW\ SODQW DQG HTXLSPHQW
$PRUWLVDWLRQ RQ LQWDQJLEOH DVVHWYV

1HW LPSDLUPHQWYV

ORYHPHQW LQ FUHGLW ORVYV DOORZDQFH FRQWUDFW UHFHLYDEOHVY FRQWUDFW DVVHW
&KDQJH LQ SURYLVLRQV GLVFRXQW UDWH V

$XGLW 6HUYLFHY VWDWXWRU\ DXGLW

,QWHUQDO DXGLW FRVWYV

&OLQLFDO QHJOLJHQFH

/HIDO IHHV

,QVXUDQFH

(GXFDWLRQ DQG WUDLQLQJ

(ISHQGLWXUH RQ VKRUW WHUP OHDVHYV

+RVSLWDOLW\

/RVVHV H[ JUDWLD VSHFLDO SD\PHQWYV

2WKHU

7RWDO

21 ZKLFK

5SHODWHG WR FRQWLQXLQJ RSHUDWLRQV

6WDWXWRU\ $XGLW IHHV LQFOXGH Rl QRQ UHFRYHUDEOH 9%7 1HW DXGLW IHHV DUH

1RWH /ILPLWDWLRQ RQ

7KHUH LV QR OLPLWDWLRQ RQ DXGLWRU V OLDELOLW\ IRU HIWHUQDO DXGLW ZRUN FDUU



1RWH ,PSDLUPHQW RI DVVHWYV

1HW LPSDLUPHQWY FKDUJHG WR RSHUDWLQJ VXUSOXV GHILFLW UHVXOWLQJ IURP
8QIRUHVHHQ REVROHVFHQFH
&KDQJHV LQ PDUNHW SULFH

7TRWDO QHW LPSDLUPHQWY FKDUJHG WR RSHUDWLQJ VXUSOXV GHILFLW
,PSDLUPHQWY FKDUJHG WR WKH UHYDOXDWLRQ UHVHUYH

7TRWDO QHW LPSDLUPHQWYV

,Q RUGHU WR HVWDEOLVK WKH FRUUHFW HVWDWHY YDOXH WKH 7UXVW KDG LWV DVVHW)\

EXLOGLQJV ZHUH UHYDOXHG DW ... N ZKLFK zZDV .. N KLJKHU WKDQ WKH FDUU\LQJ

B3RVLWLRQ 62)3 7KLV FUHDWHG DQ LQFUHDVH LQ UHYDOXDWLRQ UHVHUYH RI .. N DC
N

"XULQJ SURSHUWLHYVY ZHUH PDGH DYDLODEOH IRU VDOH 7KH\ DUH VWDWLRQV LQ
EHFRPLQJ +HOG IRU 6DOH D YDOXDWLRQ UHYLHZ ZDV FDUULHG DQG WKH\ ZHUH UHYDO X
DQ LQFUHDVH LQ WKHLU YDOXH 7KLV UHVXOWHG LQ ... N UHYHUVDO LQ LPSDLUPHQWYV

$ QXPEHU RI YHKLFOHY ZHUH LPSDLUHG GXH WR FKDQJHV LQ WKHLU ODUNHW 9DOXH WK
N

1RWH (PSOR\HH EHQHILWYV

7RWDO 7RWDO
6DODULHV DQG ZDJHV
6RFLDO VHFXULW\ FRVWYV
$SSUHQWLFHVKLS OHY\
(PSOR\HU V FRQWULEXWLRQV WR 1+6 SHQVLRQV
7HPSRUDU\ VWDIlI LQFOXGLQJ DJHQF\
7RWDO *URVV "
1RWH 5HWLUHPHQWY GXH WR LOO KHDOWK
'XULQJ WKHUH ZHUH HDUO\ UHWLUHPHQWYV IURP WKH WUXVW DJUHHG RQ WKH JUR
0ODUFK 7KH HYWLPDWHG DGGLWLRQDO SHQVLRQ OLDELOLWLHV RI WKHVH LOO KHI

7KHVH HVYWLPDWHG FRVWY DUH FDOFXODWHG RQ DQ DYHUDJH EDVLYVY DQG ZLOO EH ERUQC



1RWH 3HQVL

3DVW DQG SUHVHQW HPSOR\HHVY DUH FRYHUHG E\ WKH SURYLVLRQV RI WKH 1+6 3HQVLRQ 6FKHF
UXOHV RI WKH VFKHPHYV FDQ EH IRXQG RQ WKH 1+6 3HQVLRQV ZHEVLWH DW ZZZ QKVEVD QKV XN

VFKHPHVY DUH DFFRXQWHG IRU DQG WKH VFKHPH OLDELOLW\ YDOXHG DV D VLQJOH FRPELQ
EHQHILW VFKHPHV WKDW FRYHU 1+6 HPSOR\HUV *3 SUDFWLFHY DQG RWKHU ERGLHVY DOORZHG
6WDWH IRU +HDOWK DQG 6RFLDO &DUH LQ (QJODQG DQG :DOHV 7KH\ DUH QRW GHVLJQHG WR E
ERGLHVY WR LGHQWLI\ WKHLU VKDUH RI WKH XQGHUO\LQJ VFKHPH DVVHWY DQG OLDELOLWLHV 7
ZHUH D GHILQHG FRQWULEXWLRQ VFKHPH WKH FRVW WR WKH 1+6 ERG\ RI SDUWLFLSDWLQJ LQ
FROQWULEXWLRQV SD\DEOH WR WKDW VFKHPH IRU WKH DFFRXQWLQJ SHULRG

,Q RUGHU WKDW WKH GHILQHG EHQHILW REOLJDWLRQV UHFRJQLVHG LQ WKH ILQDQFLDO VWDWF
EH GHWHUPLQHG DW WKH UHSRUWLQJ GDWH E\ D IRUPDO DFWXDULDO YDOXDWLRQ WKH )5H0 Ul
YDOXDWLRQV VKDOO EH IRXU \HDUV ZLWK DSSUR[LPDWH DVVHVVPHQWY LQ LQWHUYHQLQJ \HDL
$Q RXWOLQH RI WKHVH IROORZV

D $FFRXQWLQJ YDOXDWLRQ

$ YDOXDWLRQ RI VFKHPH OLDELOLW\ LV FDUULHG RXW DQQXDOO\ E\ WKH VFKHPH DFWXDU\ FXL
DV DW WKH HQG RI WKH UHSRUWLQJ SHULRG 7KLV XWLOLVHV DQ DFWXDULDO DVVHVVPHQW IRL
XSGDWHG PHPEHUVKLS DQG ILQDQFLDO GDWD IRU WKH FXUUHQW UHSRUWLQJ SHULRG DQG LV
ILQDQFLDO UHSRUWLQJ SXUSRVHV 7KH YDOXDWLRQ RI WKH VFKHPH OLDELOLW\ DV DW ODUFFk
ODUFK XSGDWHG WR ODUFK ZLWK VXPPDU\ JOREDO PHPEHU DQG DFFRXQWLQJ GDWD
DVVHVVPHQW WKH PHWKRGRORJ\ SUHVFULEHG LQ ,$6 UHOHYDQW )5H0 LQWHUSUHWDWLRQV
7UHDVXU\ KDYH DOVR EHHQ XVHG

7KH ODWHVW DVVHVVPHQW RI WKH OLDELOLWLHV RI WKH VFKHPH LV FRQWDLQHG LQ WKH 6WDW
DQQXDO 1+6 3HQVLRQ 6FKHPH $QQXDO 5HSRUW DQG $FFRXQWV 7KHVH DFFRXQWV FDQ EH YLHZ
DUH SXEOLVKHG DQQXDOO\ &RSLHV FDQ DOVR EH REWDLQHG IURP 7KH 6WDWLRQHU\ 21ILFH

E )XOO DFWXDULDO IXQGLQJ YDOXDWLRQ

7KH SXUSRVH RI WKLV YDOXDWLRQ LV WR DVVHVV WKH OHYHO RI OLDELOLW\ LQ UHVSHFW RI W
UHFHQW GHPRJUDSKLF H[SHULHQFH DQG WR UHFRPPHQG WKH FRQWULEXWLRQ UDWH SD\DEOH

7KH ODWHVW DFWXDULDO YDOXDWLRQ XQGHUWDNHQ IRU WKH 1+6 3HQVLRQ 6FKHPH ZDV FRPSO
YDOXDWLRQ VHW WKH HPSOR\HU FRQWULEXWLRQ UDWH SD\DEOH IURP $SULO WR Rl SH
WKH VFKHPH ZDV FDOFXODWHG WR EH RXWVLGH RI WKH FRVW FDS FRUULGRU DV DW ODUFK
VLWXDWLRQ ZDV WDNHQ LQWR DFFRXQW WKURXJK WKH HFRQRPLF FRVW FDS FRVW RI WKH VFK}
EUHDFKHG $V D UHVXOW WKHUH ZDV QR LPSDFW RQ WKH PHPEHU EHQHILW VWUXFWXUH RU FR

7KH DFWXDULDO YDOXDWLRQ LV FXUUHQWO\ EHLQJ SUHSDUHG DQG ZLOO EH SXEOLVKHG EH
IURP $SULO
7KH H[SHFWHG FRQWULEXWLRQV WR WKH SHQVLRQ VFKHPH IRU HVWLPDWHG WR EH .. P

1RWH )JLQDQFH LQFRPH
JLOQDQFH LQFRPH UHSUHVHQWY LQWHUHVW UHFHLYHG RQ DVVHWY DQG LQYHVWPHQWY LQ WKH

,QWHUHVW RQ EDQN DFFRXQWYV

1RWH )LQDQFH H[SHQGLWXUH
JLOQDQFH H[SHQGLWXUH UHSUHVHQWY LQWHUHVW DQG RWKHU FKDUJHY LQYROYHG LQ WKH ERUL

,QWHUHVW H[SHQVH

,QWHUHVW RQ OHDVH REOLJDWLRQV
8QZLQGLQJ RI GLVFRXQW RQ SURYLVLRQV
7RWDO ILQDQFH FRVWYV

1IRWH 2WKHU JDL(

*DLQV RQ GLVSRVDO RI DVVHWYV

/IRVVHV RQ GLVSRVDO RI DVVHWYV

7TRWDO JDLQV ORVVHV RQ GLVSRVDO RI DVVHWYV

)DLU YDOXH JDLQV ORVVHV RQ LQYHVWPHQW SURSHUWLHYV
7RWDO RWKHU JDLQV ORVVHYV




1RWH

9DOXDWLRQ
'LVSRVDOV
9DOXDWLRQ

JURVV FRVW DW

JURVV FRVW DW

$PRUWLVDWLRQ DW $SULO
BURYLGHG GXULQJ WKH \HDU
'LVSRVDOV

$PRUWLVDWLRQ DW ODUFK
1HW ERRN YDOXH DW ODUFK
1HW ERRN YDOXH DW $SULO

1RWH

9DOXDWLRQ
$GGLWLRQV
9DOXDWLRQ

JURVV FRVW DW
JURVV FRVW DW
$PRUWLVDWLRQ DW $SULO

BURYLGHG GXULQJ WKH \HDU

$PRUWLVDWLRQ DW ODUFK

1HW ERRN YDOXH DW
1HW ERRN YDOXH D

ODUFK

,QWDQJLEOH DVVHWYV

GHUHFRJQLWLRQ

GHUHFRJQLWLRQ

,QWDQJLEOH DVVHWYV

6RIWZ
OLFHQFHV

7TRWDO

$SULO EURXJKW IRUZDUG

ODUFK

EURXJKW IRUZDUG

BRIWZ
OLFHQFHV

7TRWDO

$SULO EURXJKW IRUZDUG

ODUFK

DV SUHYLRXVO\ VWDWHG




1RWH BURSHUW\ SODQW DQG HTXLSPHQW

/IDQG %XLOC $VVHWV 30DC 7UDQV ,QIRUPL )XUQLW 7RW
H[FOX( FRQVWUXFRDIFKQ Q HUNXLSPH@MI FKQRORJILWWLQJIV
GZHOOLQJV

9DOXDWLRQ JURVV FRVW DW $SULO
EURXJKW IRUZDUG

$GGLWLRQV

,PSDLUPHQWYV

5HYHUVDOV RI LPSDLUPHQWYV

5HYDOXDWLRQV

5HFODVVLILFDWLRQV

7UDQVIHUV WR IURP D

'LVSRVDOV GHUHFRJQLWLRQ
9DOXDWLRQ JURVV FRVW DW ODUFK

$FFXPXODWHG GHSUHFLDW
EURXJKW IRUZDUG

BURYLGHG GXULQJ WKH \HDU
,PSDLUPHQWYV
5HYHUVDOV RI LPSDLUPHQWYV
S5SHYDOXDWLRQV
7UDQVIHUV WR IURP DVVHWYV KHOG IRU VDOH
'LVSRVDOV GHUHFRJQLWLRQ
$FFXPXODWHG GHSUHFLDWLRQ DW ODUFK

1HW ERRN YDOXH DW ODUFK
1HW ERRN YDOXH DW $SULO

1RWH BURSHUW\ SODQW DQG HTXLSPHQW

/IDQG %XLOC $VVHWYV 30DC 7UDQV ,QIRUPL )XUQLW 7RW
H[FOX( FRQVWUXFRDIFKQ QHHINXLSPH@MFKQRORJLWWLQJIV
GZHOOLQJV

9DOXDWLRQ JURVV FRVW
SUHYLRXVO\ VWDWHG

$GGLWLRQV

,PSDLUPHQWYV

5HYHUVDOV RI LPSDLUPHQWV
S5HYDOXDWLRQV
5HFODVVLILFDWLRQV

7UDQVIHUV WR IURP D

'LVSRVDOV GHUHFRJQLWLRQ
9DOXDWLRQ JURVV FRVW DW O0DUFK

$FFXPXODWHG GHSUHFLDW
DV SUHYLRXVO\ VWDWHG

7UDQVIHUV E\ DEVRUSWLRQ
BURYLGHG GXULQJ WKH \HDU
,PSDLUPHQWYV

5HYHUVDOV RI LPSDLUPHQWYV
S5HYDOXDWLRQV
S5HFODVVLILFDWLRQV
7UDQVIHUV WR IURP D

'LVSRVDOV GHUHFRJQLWLRQ
$FFXPXODWHG GHSUHFLD

1HW ERRN YDOXH DW ODUFK
1HW ERRN YDOXH DW $SULO

'XULQJ FXUUHQW ILQDQFLDO \HDU DQ DVVHWYV YHULILFDWLRQ H[HUFLVH ZDV XQGHUWDNHQ DQG VRPH ,°
DFFRXQWYV VKRZLQJ DV D D GLVSRVDO GHUHFRQJLWLRQ ZLWK QHW YDOXH RI ... N



1RWH 3URSHUW\ SODQW DQG HTXLSPHQW ILQDQFLQJ 0DUFK

/IDQG %XLOC $VVHWYV 30DC 7UDQV ,QIRUPL )XUQLW 7RV
H[FOX( FRQVWUXMPDERQQHUNXLSPH@M FKQRORJLWWLQJV
GZHOOLQJV

2ZQHG SXUFKDVHG
2ZQHG GRQDWHG JUDQWHG

7TRWDO QHW ERRN YDOXH DW
ODUFK

1RWH BURSHUW\ SODQW DQG HTXLSPHQW ILQDQFLQJ ODUFK

/IDQG %XLOC $VVHWYV 30DC 7UDQV ,QIRUPL )XUQLW 7RV
H[FOX( FRQVWUXPDERQQHINXLSPHOMAFKQRORILWWLQJV
GZHOOLQJV

2ZQHG SXUFKDVHG
2ZQHG GRQDWHG JUDQWHG

7TRWDO QHW ERRN YDOXH DW
ODUFK

1RWH 5HYDOXDWLRQV RI SURSHUW\ SODQW DQG HTXLSPHQW

8QGHU FXUUHQW UXOHV DOO 1+6 ERGLHV PXVW KDYH FRPSOHWHG D IXOO SURSHUW\ UHYDOXD\
YDOXDWLRQ PXVW EH IRU VSHFLDOLVHG SURSHUW\ RQ D 0($ EDVLV

7KLV \HDU WKH 7UXVW V ODQG DQG EXLOGLQJ DVVHWYVY KDG D IXOO YDOXDWLRQ DV DW WKH C
7KH UHYDOXDWLRQ H[HUFLVH ZDV XQGHUWDNHQ E\ WKH YDOXHUV ZKR KDYH YLVLWHG HDFK RI
7UXVW V HYWDWHYV DV DW WKH ODUFK 7KH IXOO UHYDOXDWLRQ PHDQV WKDW DOO VLWHYV
EDVLV RI YDOXDWLRQ IRU DOO DVVHWV XQGHU ,)56 LV )DLU 9DOXH $VVHWV WKDW DUH FODVVL
YDOXHG WR )DLU 9DOXH DVVXPLQJ D FRQWLQXDWLRQ RI WKHLU H[LVWLQJ XVH 7KLV LV VIQRQ\
LV IXOO\ FRPSOLDQW ZLWK WKH UHTXLUHPHQWY RI WKH 5,&6 9DOXDWLRQ 6WDQGDUGYV *ORED(
%RRN’ 7KH VLIQDWRU\ WR WKH YDOXDWLRQ LV 3KLOLS 3DUQHO 05,&6 3DUWQHU DW 'HORLWWE

$00 SURSHUWLHY FDWHJRULVHG DV 33( KDYH EHHQ VSOLW LQWR ODQG DQG EXLOGLQJV DQG [
HOHPHQWYV RI HDFK EXLOGLQJ KDYH EHHQ

6WUXFWXUH

‘LQGRZV DQG 'RRUV

(IWHUQDO :RUNV

5RRI DQG

6HUYLFHV IL[WXUHV DQG ILWWLQJV

:KHUH SURYLGHG WKH YDOXHUV KDYH UHOLHG RQ WKH VLWH DUHDV IURP 1RUWK :HVW $PEXOL
7KH SURSHUWLHYV ZHUH LQVSHFWHG LQWHUQDOO\ DQG ZKHUH DFFHVV ZDV QRW SRVVLEOH SUF

7KH HVWLPDWHG XVHIXO OLYHV RI WKH 7UXVW V SURSHUW\ SODQW DQG HTXLSPHQW DUH DV II

OLQ /LIED[ /LIH
<HD <HD

%XLOGLQJV

30DQW ODFKLQHU\
7UDQVSRUW (TXLSPHQW
,QIRUPDWLRQ 7HFKQRORJ\
)XUQLWXUH DQG )LWWLQJV



1RWH 5LIKW RI XVH D

3URSH 7UDQV 7TRWDO 21 ZKL

ODQG HTXLSPHQW OHDVHG

EXLOGLQJV '+6& JUR
ERGLHV

9DOXDWLRQ JURVV FRVW DW $SU
$GGLWLRQV
5HPHDVXUHPHQWY RI WKH OHDVH OLDELOLW\

'LVSRVDOV GHUHFRJQLWLRQ
9DOXDWLRQ JURVV FRVW

$FFXPXODWHG GHSUHFLDWLRQ DW $SULO EURXJKW IRUZDUG
BURYLGHG GXULQJ WKH \HDU

'LVSRVDOV GHUHFRJQLWLRQ
$FFXPXODWHG GHSUHFLDWLI

1HW ERRN YDOXH DW ODUFK
1HW ERRN YDOXH DW $SULO

1HW ERRN YDOXH RI ULJKW RI XVH DVVHWY OHDVHG IURP RWKHU 1+6 SURYLGHUV
1HW ERRN YDOXH RI ULJKW RI XVH DVVHWY OHDVHG IURP RWKHU '+6& JURXS ERGLHV

1RWH 5LJKW RI XVH DVVHWYV
3URSt 7UDQV 7RWDO 21 ZKL

ODQG HTXLSPHQW OHDVHG

EXLOGLQJV '+6& JUR

ERG

9DOXDWLRQ JURVV FRVW DW $SU
$GGLWLRQV
5SHPHDVXUHPHQWYVY Rl WKH OHDVH OLDELOLW\

'LVSRVDOV GHUHFRJQLWLRQ
9DOXDWLRQ JURVV FRVW

$FFXPXODWHG GHSUHFLDWLRQ DW $SULO EURXJKW IRUZDUG
BURYLGHG GXULQJ WKH \HDU

'LVSRVDOV GHUHFRJQLWLRQ
$FFXPXODWHG GHSUHFLDWLI

1HW ERRN YDOXH DW ODUFK
1HW ERRN YDOXH DW $SULO

1HW ERRN YDOXH RI ULJKW RI XVH DVVHWYV OHDVHG IURP RWKHU 1+6 SURYLGHUV
1HW ERRN YDOXH RI ULJKW RI XVH DVVHWY OHDVHG IURP RWKHU '"+6& JURXS ERGLHYV



1RWH 5HYDOXDWLRQV RI

5LJKW RI 8VH 528 DVVHWV DUH KHOG DW WKH FRVW PRGHO DV LW LV DQ DSSURSULDWH
DVVHVPHQW WKDW RQ DVVHW E\ DVVHW EDVLVY WKDW WKH UHQW UHSUHVHQWYV WKH PDUN

1RWH 5HFRQFLOLDWLRQ RI WKH FDUU\LQJ YDOXH RI OHDVH OLDELOLWLHV

/HDVH OLDELOLWLHY DUH LQFOXGHG ZLWKLQ ERUURZLQJVY LQ WKH VWDWHPHQW RI ILQDQ
GLVFORVHG LQ QRWH

&DUU\LQJ YDOXH DW $SULO

/HDVH DGGLWLRQV

/HDVH OLDELOLW\ UHPHDVXUHPHQWYV
,QWHUHVW FKDUJH DULVLQJ LQ \HDU
(DUO\ WHUPLQDWLRQV

/HDVH SD\PHQWY FDVK RXWIORZV
&DUU\LQJ YDOXH DW ODUFK

/HDVH SD\PHQWYV IRU VKRUW WHUP OHDVHV OHDVHV RI ORZ YDOXH XQGHUO\LQJ DVVHWYV
RQ DQ LQGH[ RU UDWH DUH UHFRJQLVHG LQ RSHUDWLQJ H[SHQGLWXUH

1RWH ODWXULW\ DQDO\WVLV RI IXWXUH OHDVH SD\PHQWYV
21 ZKI 21 ZKI
OHDVH( OHDVH(
'+6& JUF '+6& JUF
7TRWDO ERGLHV 7TRWDO ERGLHV
obuU obuU obU obu

BQGLVFRXQWHG IXWXUH OHDVH SD\PHQWYV SD\DEOH LQ
QRW ODWHU WKDQ RQH \HDU
ODWHU WKDQ RQH \HDU DQG QRW ODWHU WKDQ ILYH \HDUV
ODWHU WKDQ ILYH \HDUYV

7RWDO JURVV IXWXUH OHDVH SD\PHQWYV

JLQDQFH FKDUJHY DOORFDWHG WR IXWXUH SHULRGV

1HW OHDVH OLDELOLWLHV DW O0DUFK

21 ZKLFK

/HDVHG IURP RWKHU 1+6 SURYLGHUV

/HDVHG IURP RWKHU '+6& JURXS ERGLHV

1RWH ,QYHVWPH

&DUU\LQJ YDOXH DW $SUL
ORYHPHQW LQ
&DUU\LQJ YDOXH

1RWH ,QYHVWPHQW SURSHUW\ LQFRPH DQG H[SHQVHV

'LUHFW RSHUDWLQJ H[SHQVH DULVLQJ IURP LQYHVWPHQW SURSHUW\ ZKLFK JHQHUDWHG |
LQFRPH LQ WKH SHULRG

7RWDO LQYHVWPHQW S

,QYHVWPHQW SU




1RWH ,QYHQWRULHYV

0DU
ODUFK

"UXJIV

&RQVXPDEOHYV

(QHUJ\

7RWDO LQYHQWRULHV

,QYHQWRULHV UHFRJQLVHG LQ H[SHQVHV IRU WKH \HDU ZHUH .. N . N :ULWI

DV H[SHQVHV IRU WKH \HDU ZHUH ... N .. N

,Q UHVSRQVH WR WKH &29," SDQGHPLF WKH 'HSDUWPHQW Rl +HDOWK DQG 6RFLDO &DU

HTXLSPHQW DQG SDVVHG WKHVH WR 1+6 SURYLGHUV IUHH RI FKDUJH 'XULQJ WKH 7

SXUFKDVHG E\ '+6& 'LVWULEXWLRQ RI LQYHQWRU\ E\ WKH '"HSDUWPHQW FHDVHG LQ ODUF

7KHVH LQYHQWRULHYV ZHUH UHFRJQLVHG DV DGGLWLRQV WR LQYHQWRU\ DW GHHPHG FRYV
LOQFRPH 7KH XWLOLVDWLRQ RI WKHVH LWHPV LV LQFOXGHG LQ WKH H[SHQVHV GLVFORVH

1RWH 5HFHLYDEOHYV

oDbuU
ODUFK

&XUUHQW

&RQWUDFW UHFHLYDEOHYV

$OORZDQFH IRU LPSDLUHG FRQWUDFW UHFHLYDEOHV DVVHWYV
3UHSD\PHQWV QRQ 3),

3'& GLYLGHQG UHFHLYDEOH

9$7 UHFHLYDEOH

2WKHU UHFHLYDEOHYV

7RWDO FXUUHQW UHFHLYDEOHYV

1RQ FXUUHQW
&RQWUDFW UHFHLYDEOHYV
7RWDO QRQ FXUUH

21 ZKLFK UHFHLYDEOH IURP 1+6 DQG '+6& JURXS ERGLHV
&XUUHQW

1RWH $OORZDQFHV IRU FUHGLW ORVVHV

UHFHLY UHFHLY

$OORZDQFHY DV DW $SULO EURXJKW IRUZDUG
1HZ DOORZDQFHV DULVLQJ
5HYHUVDOV RI DOORZDQFHYV

S8WLOLVDWLRQ RI DOORZDQFHV ZULWH RIIV
$OORZDQFHYV DV DV

'XULQJ WKH ILQDQFLDO \HDU WKH 7UXVW KDYH LGHQWLILHG D ODUJH XQVHFXUH GHEWR
VSHFLILF SURYLVLRQ IRU WKH H[SHFWHG FUHGLW ORVVHYV KDV EHHQ PDGH

1RWH ([SRVXUH WR FUHGLW ULVN

$V WKH PDMRULW\ RI WKH 7UXVW V LQFRPH FRPHV IURP FRQWUDFWYV ZLWK RWKHU SXEOL
FUHGLW ULVN



1RWH 1RQ FXUUHQW DVVHWV KHOG IRU VDOH DQG DVVHWYV LQ GLVSRVDO JURXSYV

1%9 RI QRQ FXUUHQW DVVHWYV IRU VDOH DQG DVVHWYV LQ GLVSRVDO JURXSVY DW $SULO
$VVHWYV FODVVLILHG DV DYDL
$VVHWV VR

1%9 RI QRQ FXUUHQW DVVHWYV IRU VDOH DQG DVVHWYV LQ GLVSRVDO JURXSV DW ODUFK

7KHUH DUH VWDWLRQV WKDW DUH FODVVHG DV DQ DVVHW KHOG IRU VDOH 7KH VWDWLR
HVKDP DQG J)OHHWZRRG 7KUHH VWDWLRQV EHLQJ GLVSRVHG RI DUH SDUW RI WKH %ODFN
EHLQJ DFWLYHO\ PDUNHWHG /\WKDP ZDV VROG GXWLQJ WKH ILQDQFLDO \HDU

1RWH &DVK DQG FDVK HTXLYDOHQWY PRYHPHQWYV

&DVK DQG FDVK HTXLYDOHQWY FRPSULVH FDVK DW EDQN LQ KDQG DQG FDVK HTXLYDOHQ
FRQYHUWLEOH LQYHVWPHQWY RI NQRZQ YDOXH ZKLFK DUH VXEMHFW WR DQ LQVLJQLILFD

$W $SULO
1HW FKDQJH LQ \HDU
$W  O0DUFK
%URNHQ GRZQ LQWR
&DVK DW FRPPHUFLDO EDQNV DQG LQ KDQG
&DVK ZLWK WKH *RYHUQPHQW %DQNLQJ 6HUYLFH
7RWDO FDVK DQG FDVK HTXLYDOHQWYVY DV LQ 6R)3
7RWDO FDVK DQG FDVK HTXLYDOHQWYV DV LQ 6R&)

1RWH 7UDGH DQG RWKHU SD\DEOHYV

ODUFK ODUFK

&XUUHQW

7UDGH SD\DEOHV

&DSLWDO SD\DEOHV

$FFUXDOV

6RFLDO VHFXULW\ FRVWYV

9$7 SD\DEOHYV

2WKHU WD[HV SD\DEOH

BHQVLRQ FRQWULEXWLRQV SD\DEOH

2WKHU SD\DEOHYV

7TRWDO FXUUHQW WUDGH DQG RWKHU SD\DEOHV

21 ZKLFK SD\DEOHV WR 1+6 DQG '+6& JURXS ERGLHV
&XUUHQW



1RWH 2WKHU OLDELOLWLHYV

ODUFK ODUFK

&XUUHQW
"HIHUUHG LQFRPH FRQWUDFW OLDELOLWLHYV

7TRWDO RWKHU FXUUHQW OLDELOLWLHYV

1RWH %RUURZLQJV

ODUFK ODUFK

&XUUHQW
/HDVH OLDELOLWLHV

7TRWDO FXUUHQW ERUURZLQJV

1RQ FXUUHQW
/HDVH OLDELOLWLHV

7RWDO QRQ FXUUHQW ERUURZLQJV

1RWH S5HFRQFLOLDWLRQ RI OLDELOLWLHY DULVLQJ IURP ILQDQFLQJ DFWLYLWLHV

/HDVH /LDELOLWLHV

&DUU\LQJ YDOXH DW $SULO
&DVK PRYHPHQWYV

JLQDQFLQJ FDVK IORZV SD\P
SULQFLSDO

JLODQFLQJ FDVK IORZV SD\PHQWVYV RI LQWHUHVW
1RQ FDVK PRYHPHQWYV

$GGLWLRQV

/HDVH OLDELOLW\ UHPHDVXUHPHQWYV
$SSOLFDWLRQ RI HIITHFWLYH LQWHUHVW UDWH
(DUO\ WHUPLQDWLRQV

&DUU\LQJ YDOXH DW

/HDVH /LDELOLWLHYV

&DUU\LQJ YDOXH DW $SULO

&DVK PRYHPHQWYV

JLODQFLQJ FDVK IORZV SD\PHQWY DQG UHFHLSWV R
SULQFLSDO

JLODQFLQJ FDVK IORZV SD\PHQWVYV RI LQWHUHVW
1RQ FDVK PRYHPHQWYV

$GGLWLRQV

/HDVH OLDELOLW\ UHPHDVXUHPHQWYV

$SSOLFDWLRQ RI HIITHFWLYH LQWHUHVW UDWH

(DUO\ WHUPLQDWLRQV

&DUU\LQJ YDOXH DW

7TRWDO

7TRWDO



1RWH BURYLVLRQV IRU OLDELOLWLHY DQG FKDUJHV DQDO\VLYV

3HQVLI /HIJDO (TXDO B5HGXQGDQF\ 2WKHURW
LQM FODLPVLQFOX
EHQHILWYV $JHQGEL
&KDQJH

$W $SULO

&KDQJH LQ WKH GLVFRXQW UDWH

$ULVLQJ GXULQJ WKH \HDU

S8WLOLVHG GXULQJ WKH \HDU

5HYHUVHG XQXVHG

8QZLQGLQJ Rl GLVFRXQW
$W  ODUFK
(ISHFWHG WLPLQJ RI FDVK IORZV

QRW ODWHU WKDQ RQH \HDU

ODWHU WKDQ RQH \HDU DQG QRW ODWHU WKDQ ILYH

\HDUV
ODWHU WKDQ ILYH \HDUV
7TRWDO
7KH SURYLVLRQ UHODWLQJ WR SHQVLRQV LQMXU\ EHQHILWY FRQVLVWYV RI .. N N

%HQHILWY UHFKDUJHG E\ WKH 1+6 3HQVLRQV $JHQF\ 7KH DPRXQWV GHWDLOHG DUH DPRXQWYV V
DPRXQWY DUH FDOFXODWHG E\ WKH SHQVLRQV DJHQF\ IROORZLQJ DVVHVVPHQW RI WKH LQGLYLC
DVVHVVPHQW RI NQRZQ FODLPV WKDW PD\ UHVXOW LQ IXWXUH OLDELOLW\

:LWKLQ OHJDO FODLPV .. N N UHSUHVHQWY DQ DPRXQW SD\DEOH TXDUWHUO\ WR D¢
. N UHODWHV WR (PSOR\HUV /LDELOLW\ &0DLPV UHFKDUJHG PRQWKO\ E\ 1+6 5HVROXWL
ZKLFK WKH 7UXVW SD\V XS WR WKH ILUVW ... N

(TXDO 3D\ $JHQGD IRU &KDQJH SURYLVLRQ UHODWHV WR H[SHFWHG EDFN SD\ OLDELOLW\ IRU 8$.
ZKLFK LV EDVHG XSRQ H[SHFWHG DVVLPLODWLRQ XVLQJ QDWLRQDO SURILOHV IRU VWDII DQG WK
$JHQGD IRU &KDQJH 7HUPV DQG &RQGLWLRQV 2QFH WKHVH VWDII KDYH DVVLPLODWHG WR $JHQ!
WR SD\ RXWVWDQGLQJ DUUHDUV EDVHG RQ QDWLRQDO SURILOHVY DQG KDYH EHHQ LQFOXGHG ZI
SURFHHGLQJ XVLQJ WKH DJUHHG $JHQGD IRU &KDQJH SURFHGXUHV

1RWH &OLQLFDO QHJOLJHQFH OLDELOLWLHYV

$W ODUFK N ZDV LQFOXGHG LQ SURYLVLRQV RI 1+6 5HVROXWLRQ LQ UHVSHFW RI FOL
$PEXODQFH 6HUYLFH 1+6 7UXVW ODUFK N

1RWH &RQWLQIJHQW DVVHWY DQG OLDELOLWLHYV

obu obu

9DOXH RI FRQWLQJHQW OLDELOLWLHYV
1+6 SHVROXWLRQ OHJDO FODLPYV
*URVV YDOXH RI FRQWLQJHQW OLDELOLWLHYV

1IRWH &RQWUDFWXDO FDSLWDO FRPPLWPHQWYV
obu obu

BURSHUW\ SODQW DQG HTXLSPHQW
7TRWDO

7KH ODUJHVW HOHPHQW RI FDSLWDO FRPPLWPHQW UHODWHYV WR YHKLFOHV FRQYHUVLRQV DQG

1RWH )JLQDQFLDO LQVWUXPHQWYV

1RWH JLQDQFLDO ULVN PDQDJHPHQW

7KH 7UXVW{V WUHDVXU\ PDQDJHPHQW RSHUDWLRQV DUH FDUULHG RXW E\ WKH ILQDQFH GHSDUW
WKH 7UXVW{V VWDQGLQJ ILQDQFLDO LQVWUXFWLRQV DQG SROLFLHYVY DJUHHG E\ WKH ERDUG RI C
E\ WKH 7UXVWY{V LQWHUQDO DXGLWRUV



1RWH YJLQDQFLDO ULVN PDQDJHPHQW &RQWLQXHG

&XUUHQF\ ULVN

7KH 7UXVW LV SULQFLSDOO\ D GRPHVWLF RUJDQLVDWLRQ ZLWK WKH JUHDW PDMRULW\ RI WUDQ\
LQ WKH 8. DQG VWHUOLQJ EDVHG 7KH 7UXVW KDV QR RYHUVHDV RSHUDWLRQV 7KH 7UXVW WK
FXUUHQF\ UDWH IOXFWXDWLRQV

,(QWHUHVW UDWH ULVN

7KH 7UXVW FDQ ERUURZ IURP JRYHUQPHQW IRU FDSLWDO H[SHQGLWXUH VXEMHFW WR DIIRUGDE
(QJODQG 7KH ERUURZLQJV DUH IRU # \HDUV LQ OLQH ZLWK WKH OLIH RI WKH DVVRFLDWHG
DW WKH 1DWLRQDO /RDQV )XQG UDWH IL[HG IRU WKH OLIH RI WKH ORDQ 7KH 7UXVW WKHUHIRU
IOXFWXDWLRQV

7KH 7UXVW PD\ DOVR ERUURZ IURP JRYHUQPHQW IRU UHYHQXH ILQDQFLQJ VXEMHFW WR DSSURY
UDWHV DUH FRQILUPHG E\ WKH '"HSDUWPHQW RI +HDOWK DQG 6RFLDO &DUH WKH OHQGHU DW W

&UHGLW ULVN

7KH PDMRULW\ RI WKH 7UXVWTV UHYHQXH FRPHV IURP FRQWUDFWYV ZLWK RWKHU SXEOLF VHFWR!
ORZ H[SRVXUH WR FUHGLW ULVN 7KH PD[LPXP H[SRVXUHV DV DW ODUFK DUH LQ UHFHLYDE
GLVFORVHG LQ WKH WUDGH DQG RWKHU UHFHLYDEOHV QRWH

ILTXLGLW\ 5LVN

7KH 7UXVW{V RSHUDWLQJ FRVWYV DUH LQFXUUHG XQGHU FRQWUDFWYV ZLWK ,&%V ZKLFK DUH ILC
DQQXDOO\ E\ 3DUOLDPHQW 7KH 7UXVW IXQGV LWV FDSLWDO H[SHQGLWXUH IURP DYDLODEOH F
WKHUHIRUH H[SRVHG WR VLJQLILFDQW OLTXLGLW\ ULVNV

I1RWH &DUU\LQJ YDOXHV RI ILQDQFLDO DVVHWYV DV DW ODUFK

7KH 7UXVW{V RSHUDWLQJ FRVWYV DUH LQFXUUHG XQGHU FRQWUDFWYV ZLWK ,&%V ZKLFK DUH ILC
DQQXDOO\ E\ 3DUOLDPHQW 7KH 7UXVW IXQGV LWV FDSLWDO H[SHQGLWXUH IURP DYDLODEOH F
WKHUHIRUH H[SRVHG WR VLJQLILFDQW OLTXLGLW\ ULVNV

+HOC 7RV
DPRUWLVHG FREERRRN YDOXH

7UDGH DQG RWKHU UHFHLYDEOHY H[FOXGLQJ QRQ ILQDQFLDO DVVHWYV
&DVK DQG FDVK HTXLYDOHQWYV
7TRWDO DW ODUFK

+HOC 7RV
&DUU\LQJ YDOXHV RI ILQDQFLDO DVVHWV DV DWDPBDODWRN¥HG FRE\RRN YDOXH

7UDGH DQG RWKHU UHFHLYDEOHYV H[FOXGLQJ QRQ ILQDQFLDO DVVHWYV
&DVK DQG FDVK HTXLYDOHQWYV
7TRWDO DW ODUFK

1RWH &DUU\LQJ YDOXHV RI ILQDQFLDO OLDELOLWLHYV
+HOC 7RV

&DUU\LQJ YDOXHV RI ILODQFLDO OLDELOLWLHV B BPYWLVIHy FERRN YDOXH

2EOLJDWLRQV XQGHU OHDVHYV
7UDGH DQG RWKHU SD\DEOHV H[FOXGLQJ QRQ ILQDQFLDO OLDELOLWLHV
7TRWDO DW ODUFK

+HOC 7RV
&DUU\LQJ YDOXHV RI ILQDQFLDO OLDELOLWLHYV BY DYWLV FRERRN YDOXH

2EOLJDWLRQV XQGHU OHDVHV
7UDGH DQG RWKHU SD\DEOHV H[FOXGLQJ QRQ ILQDQFLDO OLDELOLWLHV
7TRWDO DW ODUFK

7KH FDUU\LQJ YDOXH LV D UHDVRQDOEH DSSUR[LPDWLRQ RI IDLU YDOXH



1RWH ODWXULW\ RI ILQDQFLDO OLDELOLWLHYV

7KH IROORZLQJ PDWXULW\ SURILOH RI ILQDQFLDO OLDELOLWLHYV LV EDVHG RQ WKH FRQW
DPRXQWYVY UHFRJQLVHG LQ WKH VWDWHPHQW RI ILQDQFLDO SRVLWLRQ ZKLFK DUH GLVFRX

oDU oDuU

,Q RQH \HDU RU OHVV
,Q PRUH WKDQ RQH \HDU EXW QRW PRUH WKDQ ILYH \HDUV

,Q PRUH WKDQ ILYH \HDUYV
7TRWDO

1RWH /IRVVHV DQG VSHFLDO SD\PHQWYV

7TRWDO Q 7RWDO 7RWDO Q 7RWDO
RI' FDVHVRI FDVHV RI FDVHVRI FDVHYV

1XPEHU 1XPEHU ...
/IRVVHV
&DVK ORVVHYV
6WRUHYVY ORVVHVY DQG GDPDJH WR SURSHUW\
7TRWDO ORVVHYV
6SHFLDO SD\PHQWYV

&RPSHQVDWLRQ XQGHU FRXUW RUGHU RU OHJDOO\ ELQGLQJ
DUELWUDWLRQ DZDUG

([ JUDWLD SD\PHQWYV

7RWDO VSHFLDO SD\PHQWV

7RWDO ORVVHV DQG VSHFLDO SD\PHQWYV
&RPSHQVDWLRQ SD\PHQWYV UHFHLYHG

1RWH 5HODWHG SDUWLHV

'XULQJ WKH \HDU QRQH RI WKH '"HSDUWPHQW RI +tHDOWK DQG 6RFLDO &DUH OLQLVWHUV 7
NH\ PDQDJHPHQW VWDII RU SDUWLHV UHODWHG WR DQ\ RI WKHP KDV XQGHUWDNHQ DQ\
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2QH 6W 3HWHU[V 6TXDUH

T: 0345 112 0999
Manchester

M2 3DE nwas.nhs.uk

18 June 2025

DearDaniel
NORTH WEST AMBULANCE SERVICE NHS TRUSIDUT FOR THE YEAR ENDED 31 MARCH 2025

This representation letter is provided in connection with your audit of the financial statements of North

West Ambulance Service NHS Trust for the year ended 31 March 2025 for the purpose of expressing an
opinion as to whether the financial statements give a true and fair view in accordance with the DHSC Group
Accounting Manual 2024/25 (the GAM).

I confirm that the following representations are made on the basis of enquiries of management and staff
with relevant knowledge and experience (and, where appropriate, inspection of supporting documentation)
sufficient to satisfy ourselves that | can propely make each of the following representations to you.

My responsibility for the financial statements and accounting information

| believe that | have fulfilled my responsibilities for the true and fair presentation and preparation of the
financial statements in accordance with the GAM, and relevant legislation and International Financial
Reporting Standards (IFRS) as adapted andagmted by HM Treasury.

My responsibility to provide and disclose relevant information
| have provided you with:

T access to all information of which | am aware that is relevant to the preparation of the financial
statements such as records, documentation and other material;

T additional information that you have requested from us for the purpose of the audit; and

T unrestricted access to individuals within the Trust you determined it was necessary to contact in
order to obtain auditevidence.

I confirm as Accountable Officer that | have taken all the necessary steps to make me aware of any relevant
audit information and to establish that you, as auditors, are aware of this information.

As far as | am aware there is no relevant audit information of which you, as auditors, are unaware.

Headquarters: Ladybridge Hall, 399 Chorley New Road, Bolton BL1 5DD DELIVERI:?;#ISRI%T-ITF?F?SE
Chairman: Peter White i
IN THERIGHT PLACE

Chief Executive: Salman DesakAm EVERY TIME.



We confirm that there is no information provided to you as part of the audit that we consider
legally privileged.

Accounting records

| confirm that all transactions that have a material effect on the financial statements have been recorded in
the accounting records and are reflected in the financial statements. All other records and related
information, including minutes of all Board ad relevant committee meetings, have been made available to
you.

Accounting policies

| confirm that | have reviewed the accounting policies applied during the year in accordance with the GAM

and International Accounting Standard 8 and consider these policies to faithfully represent the effects of
transactions, other events or conditonson WKH 7UXVWZV ILQDQFLDO SRVLWLRQ ILQD
flows.

Accounting estimates, including those measured at fair value

| confirm that the methods, significant assumptions and the data used by the Trust in making the
accounting estimates, including those measured at fair value, are appropriate to achieve recognition,
measurement or disclosure that is in accordance with thapplicable financial reporting framework.

Contingencies
There are no material contingent losses including pending or potential litigation that should be accrued
where:

T information presently available indicates that it is probable that an asset has been impaired or a
liability had beenincurred at the balance sheet date; and

T the amount of the loss can be reasonably estimated.

There are no material contingent losses that should be disclosed where, although either or both the
conditions specified above are not met, there is a reasonable possibility that a loss, or a loss greater than
that accrued, may have been incurred at the Bance sheet date.

There are no contingent gains which should be disclosed.

All material matters, including unasserted claims, that may result in litigation against the Trust have been
brought to your attention. All known actual or possible litigation and claims whose effects should be
considered when preparing the financial statenents have been disclosed to you and accounted for and
disclosed in accordance with the GAM and relevant legislation and IFRSs as adapted and adopted by HM
Treasury.

Laws and regulations

| confirm that | have disclosed to you all those events of which | am aware which involve known or suspected
non-compliance with laws and regulations, together with the actual or contingent consequences which may
arise therefrom.

The Trust has complied with all aspects of contractual agreements that would have a material effect on the
accounts in the event of norrcompliance.

Fraud and error

I acknowledge my responsibility as Accountable Officer for the design, implementation and maintenance of
internal control to prevent and detect fraud and error and | believe | have appropriately fulfilled those
responsibilities.

| have disclosed to you:



T all the results of my assessment of the risk that the financial statements may be materially
misstated as a result of fraud;

T all knowledge of fraud or suspected fraud affecting the Trust involving:
0 management and those charged with governance;
o0 employees who havesignificant roles in internal control; and
o others where fraud could have a material effect on the financial statements.

| have disclosed to you all information in relation to any allegations of fraud, or suspected fraud, affecting the
TUXVWI[V ILQDQFLDO VWDWHPHQWY FRPPXQLFDWHG E\ HPSOR\HHV IF
others.

Related party transactions
| confirm that all related party relationships, transactions and balances, have been appropriately accounted
for and disclosed in accordance with the requirements of the GAM and relevant legislation and IFRSs.

, KDYH GLVFORVHG WR \RX WKH LGHQWLW\ RI WKH 7UXVW[V UHODWH
transactions of which | am aware.

Impairment review

To the best of my knowledge, there is nothing to indicate that there is a permanent reduction in the
recoverable amount of the property, plant and equipment and intangible assets below their carrying value at
the balance sheet date. An impairment review itherefore not considered necessary.

Charges on assets
$00 WKH 7UXVW[V DVVHWY DUH IUHH IURP DQ\ FKDUJHV H[HUFLVDEO
financial statements.

Future commitments
The Trust has no plans, intentions or commitments that may materially affect the carrying value or
classification of assets and liabilities or give rise to additional liabilities.

Subsequent events
| confirm all events subsequent to the date of the financial statements and for which the GAM, relevant
legislation and IFRSs, require adjustment or disclosure have been adjusted or disclosed.

Should further material events occur after the date of this letter which may necessitate revision of the
figures included in the financial statements or inclusion of a note thereto, | will advise you accordingly.

Impacts of Russian Forces entering Ukraine
| confirm that | have carried out an assessment of the potential impact of Russian Forces entering Ukraine
on the Trust including the impact of mitigation measures and uncertainties.

Tariffs

| confirm that | have carried out an assessment of the potential impact of changes in US trade policy in
respect of tariffs, including the impact of reciprocal tariffs by other countries, including the impact of
mitigation measures anduncertainties.

Going concern

To the best of my knowledge there is nothing to indicate that the Trust will not continue as a going concern
in the foreseeable future. The period to which | have paid particular attention in assessing the
appropriateness of the going concern basis is ndess than twelve months from the date of approval of the
accounts.

Annual Governance Statement



, DP VDWLVILHG WKDW WKH $QQXDO *RYHUQDQFH 6WDWHPHQW $*6
governance framework and | confirm that | am not aware of any significant risks that are not disclosed within
the AGS.

Annual Report
The disclosures within the Annual Report and Remuneration and Staff Report fairly reflect my understanding
Rl WKH 7UXVWI[V ILQDQFLDO DQG RSHUDWLQJ SHUIRUPDQFH RYHU WK

Unadjusted misstatements
We confirm that the there are no uncorrected misstatements to report.

Arrangements to achieve economy, effectiveness and efficiency in Use of Resources (Value for
Money arrangements)

| confirm that | have disclosed to you all findings and correspondence from regulators for previous and
ongoing inspections of which | am aware. In addition, | have disclosed to you any other information that
would be considered relevant to your work on Vae for money arrangements.

Yourssincerely,

SALMAN DESABAM
Chief Executive and Accountable Officer
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requirements set out in the DHSCGroup Accounting Manual
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not recommend the Annual Report for2024- 25 to the Board
of Directors for approval and signing.

x Formally gprove the AnnualReport for 2024/25 and ask the
Chief Executive to signoff on behalf of the NWAS Board of
Directors.
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Annual Report 2/25

Chair & (EO Foreword

We are very pleased to welcome you to our Annual Report 24/25 in which, as well as presenting our
performance against our statutory obligations, we are delighted to showcase the many remarkable
achievements of our staff and the organisation as a whole.

As an NHS trust which has a unique insight into people’s lives, we are acutely aware of the responsibility
we have. People rarely contact us because something positive is happeninthe babies we help welcome
into the world maybe the only exception!Our callers are usually upset, in pain, scared and even angityis

our job to not only use our clinical skills for their medical need but also to bring comfort, compassion,
empathy and support. This is an honoured position and one that we are very proud.of

We have a workforce that shows unfailing commitment to the people we servd=rom the corporate staff
who keep the wheels turning in the background, to the welcoming, comforting voice on the phone and the
welcome presence in someone’s home or at the scene of an accident/e are there.

Our patients frequently contact us to tell us their stories and to express their thanks and relief when we
have turned up for them. It is a privilege to read these and pass them onto those on the frontlinéVe
would like to take this opportunity to also pass on our thanks to our staff and volunteers. We never doubt
your compassion and dedication to our patients and we are exceptionally proud of all of you.

This year has had its own challenges but we believe we were in a strong position to meet those, to learn
from them and to make every effort to alleviate them where we canNo matter how well an organisation
performs, there is always something new to learn, everything is open to change and improvement, and we
are especially proud that NWAS is a trust that continuously strives to do this.

Despite a difficult winter, we ended the year with a 99¢all pickup mean time of just one second,

consistently ranking us among the top two ambulance trusts in England-or our most serious, category

one calls, this response is crucial when every second count8Ve answered 97.8% of 999 calls within five
seconds, maintaining one of the best performance records nationallyA remarkable achievement by all in
our contact centres!

Our response to Category 1 calls the most urgent —has improved and continues to show sustained
progress. Encouragingly, response times for lower acuity Category 3 and 4 calls have also improved for
the second year in a row, now reaching levels not seen since before the pandemiighile prioritising the
most urgent calls is essential, we remain focused on improving the experience of all patients.

Final June 2025 Page2
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We know that not all of our patients need to go to hospital and that needlessly doing so, can cause
unnecessary stress and further exacerbate their conditionWe’ve strengthened partnerships with health
and care providers to reduce hospital attendance and support care closer to homéVhile this ensures a
better experience and outcome for the patient, it also helps us reach other patients in the community with
more ambulances available to respond to them.By addressing more cases via telephone, emergency
ambulances are prioritised for patients in more urgent need.

It has been the case now that for some time, hospital handovers remain a key challenge, affecting
ambulance availability and this continues to be one of our priorities into the next yeawWhile some areas
of the ICBs have seen improvement, others continue to face delaysVe're actively working with system
partners to reduce these pressures and improve patient flow, ensuring that our crews can be available to
respond more quickly and safely.

In 24/25, we have invested in integrating our 999, NHS 111, and patient transport services (PTS) into a
single, more efficient contact centre. Phases 1 and 2 were completed during the year, and Phase 3 was
approved in January 2025.We’re now mobilising the final stage to embed the integrated contact centre
model in 25/26.

This work has also had a positive impact on our 111 service, with a 33 per cent improvement in calls
answered within 60 seconds compared to the previous year. Faster response times are key for caller
satisfaction and also help to improve the call abandonment rate which has reduced by 10 per cent.

On average, NWAS answers just under 4,000 emergency 999 calls each day and while some of those are
duplicate calls for the same incident or call backs, this is a significant number of people who are relying on
us to come to their aid. These calls have resulted in 1.1m face to face attendances in the year, a reduction
of only 0.3 per cent compared to 23/24.

In order to streamline our service delivery directorate, improve clinical supervision and structure with a
robust management line, we undertook a leadership reviewWe appreciate that this was a challenging
time for some but an improvement in our category one and two, the most seriously ill patients, bears
witness to the success of this. This clear, management structure enables local teams to form meaningful
relationships with system partners and offer senior clinical advice, and also provides further opgiunity
for clinical staff to develop and grow, which in turn, means a better service for our patients.

It was disappointing that the long waited announcement of the patient transport service tender process
was not concluded in 24/25 as expected, and we recognise that this has left our PTS colleagues unclear
about the future of our contacts in Merseyside, Cmbria, Lancashire and Greater Manchester.Our
contract has now been extended to 31 March 2026 and we hope that there will be a positive outcome after
this.

This year, we commissioned a PTS improvement programme of work, which was initiated in November
2025 and builds on the work delivered in the PTS financial improvement plan (202825).

‘ Final | June 2025 ‘ Page3 |
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The improvement programme is designed to deliver better outcomes and experience for patients and
staff, alongside our contractual obligations and financial efficiencies.The work streams will deliver a
modern-day logistics operation, set against the backdrop of a combination of increasing activity,
increasing places of care and more stringent performance standards.

More than 1.4m patient journeys were undertaken by the service in 24/25, which is a decrease of 8 per cent
compared to the previous year and it was great to see that more than 90 per cent of PTS patients reported
that they had been treated with dignity, canpassion and respect.

In 23/24, the report on the emergency service response to the Manchester Arena incident was published
and key actions were required to comply with recommendationsMany of these were anticipated and work
had already begun and this continued in 24/25.

There has been significant focus by the resilience team on the education and training of staff and in
particular, those with commander responsibilities and the next year will see the launch and embedding of
our new Incident Response Plan.

Since its launch in 2022, we have worked in line with our Trust Strategy, the main aims of this was to
provide high quality inclusive care, be a brilliant place to work and to work together to shape a better
future. We think we have made great progress and as this report was published, we are working to shape
a new strategy which we hope to launch in 2026.

This would be timely as in the same year, we will celebrate 20 years since the merger of the previous North
West ambulance services.We have come a very long way since theiWe are more than an emergency
responder and now have an active role in population health and addressing health inequalities, cementing
our place as a proactive and patient focused NHS provider.

We are very proud of all we have achieved in 24/25, we hope that you are proud of us tds.always, we
are keen to hear from you and to listen to your experiences. Listening is how we learn, and learning is how
we improve.

Peter White Salman Desai KAM
Chair Chief Executive
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Performance Report

The trust’s Performance Report has been prepared under direction issued by the Department of Health
and Social CareGroup Accounting Manual 2@4/25 in accordance with Chapter 4A of Part 15 of the
Companies Act 2006 as amended by S2013 No 1970. 7he Companies Act 2006 (Strategic Report and
Directors’ Report) Regulations 2013.

The Accountable Officer is responsible for preparing the Annu&eport and Accounts and considers taken
as a wholehey are fair, balanced and understandable.

Salman Desai KAM
Chief Executive

Date: 18 June 2025
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Performance Overview
The purpose of the overview section is to provide:

x A statement from the chief executive officer providing anoverview of the performance of the tust
during 24/25.

x Astatement of the purpose and activities of the trust, including a brief description of the business
model and environment, organisational structure, objectives and strategies.

X A synopsis of the grformance analysis and assessment of the trust’s progress towards delivering
its objectives

X Details ofthe key issues and risks that could affectte trust in delivering its objectivesand affect
the trust in delivering its objectives.

X An explanation of the adoption of the going concern basis where this might be called into doubt

Chief Executive Statement

| have been a proud member of North West Ambulance Service for many years, prior to that, | began my
ambulance career as a paramedic in Greater Manchester. | now introduce the NWAS Annual Report for the
first time as Chief Executive, a role | was honoured to take on in January of this year.

This report is a culmination of 12 months of challenges, achievements, successes and lessons learfar-
too many for me to mention here, so instead, | am going to focus on those who make our organisation what
it is —our people.

Behind all of the projects, activity and highlights that you will read about in this document, are more than
7,000 dedicated, skilled and committed individuals. They work as a team, they work to ensure this trust is
the best it can be and every day, | am immensely humbled by the compassion and dedication they show to
our patients.

In addition to our staff, we also have the invaluable support of more than 1,200 volunteerAs community
first responders, volunteer car drivers and members of our public patient panel, these individuals give up
their free time to support our emergency and patient transport services and shape the decisions we make.
We are exceptionally grateful ér their time and commitment to the trust and our patients and cannot
thank them enough for all that they do.

In addition, | would also like to express my thanks to the trade union representatives we work with. While
on occasion, we may have differing views, we ultimately all have the same objectives which is to provide a
guality service to our patients, and to esure our colleagues work in an environment where they can
develop, are treated fairly and their wellbeing is a priority.
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Our staff are our most valuable asset and to retain skilled and experienced people, it is important that we
invest in their development. For the third consecutive year, we have achieved the Gold Standard in the
Employers Network for Equality & Inclusion’s (ENEI) Talent Inclusion and Diversity Evaluation (TIDE)
accreditation. We are one of only 25 Gold Standard winners out of 185 global entries, from across 26
different sectors. With an overall score of 94%, we are the third highest ranked organisation toaf all
entries this year.

We are trained to deal with complex incidents but behind the clinical skills are human beings with thoughts
and emotions. We recognise that some incidents can have a profound effect on our colleagues and so we
have developed a portal to support them.This has significantly improved the way in which managers are
informed when it has been identified that one of their staff may need support.

This, and other means of support were utilised following the tragic incident in Southport on 29 July when
three little girls were fatally stabbed at a holiday clubl have spoken to many of the staff who responded
to the incident and it is clear that these kinds of events stay with them for a long time.

Staff from Southport and others were recognised at our annual Star Awards in March, a sponsorship
funded event which celebrates the great and the good in our organisation. Listening to the stories of the
award recipients is extremely heartening -from a senior paramedic who established a care home
education initiative to help prevent falls, to an emergency medical technician (EMT) who wanted to inspire
young people in Blackpool to start a career in the service.

Our Mental Health team and colleagues in our call centres won a Mental Health Safety Improvement Award
at the HSJ Patient Safety Awards.Their newly developed advanced questionnaire module allows for a
timely upgrade and response to patients who have overdosed on highisk drugs, and there is no doubt
that the initiative will save lives.A great demonstration of how working together can make a difference.

This year, we also saw an EMT win a Pride of Cumbria award for her work in enhancing community
resuscitation in the county. This resulted in the installation of 49 new accessible defibrillators in the county

in areas identified as high risk.

An advanced paramedic secured th&xceptional Specialist Paramedic award at the Ambulance Leadership
Forum Conference in 2024, for his role in developing a simulation newborn and maternity training initiative
alongside colleagues at Liverpool Women'’s Hospital inproving the clinical ski for ambulance crews
who attend births.

All of these successeswvere achieved in addition to their day to day roles which is why | know that working
for the ambulance service is not just a job to our peoplelt is a devotion to the care and health of our
communities, and this is why | am proud to hold the position | do.

This report contains many stories such as these, and | do hope you find it interesting and inspiring. If you
are interested in joining our NWAS family, as an employee or volunteer, take a look at our website.
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Finally, in June 2025, we will bid a fond farewell to our Chair, Peter White. Peter was Vice Chairman and
Non- Executive Director of NWAS for four years before being appointed as Chair. As a NBrecutive
Director he held specific responsibility for perfomance and quality as well as leading on behalf of the board
on EPRR (Emergency Preparedness, Resilience and Response).

Peter has been with us since 2014 and has been a supportive, committed and dedicated member of the
Board during that time, seeing us through the pandemic, various and many improvements, chief executive
and board appointments and many other memorable momers.

I have thoroughly enjoyed working with him andn behalf of all the executive team, wish him well in his new
endeavours.

Salman Desai KAM
Chief Executive Officer
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History of the Trust

North West Ambulance Service NHS Trust (NWAS) was established on 1 July 28686 isone of the Argest
ambulance trusts in England NWAS provides services to gopulation to over seven and a halfmillion
people across approximately 5,400 square miles in the communities of Cumbria, Lancashire, Greater
Manchester, Merseyside, Cheshire, and Glossop in Derbyshire.

The trust employs 7,775 staff who operate from over 100 sites across the region and provide services for
patients in rural and urban communities, coastal resorts, affluent areas and in some of the most deprived
areas in the country. We also provide services to a significant traient population of tourists, students,
and commuters.

The North West region is one of the most culturally diverse areas in England, with over 50 different
languages spoken by members of the community.Consequently, we place considerable emphasis on
equality and diversity and public engagement activities to ensure that our services are accessible to all
members of the community.

A strategic focus is to collaborate with our integrated care systems (ICS) and integrated care boards (ICB)
to support the delivery of public and population health agendas and urgent and emergency care services.
We are the only regional NHS organisation the North West that operates across five ICSs:

Lancashire & South Cumbria Health & Care Partnership
Cheshire & Merseyside Health & Care Partnership
Greater Manchester Health & Social Care Partnership
North East & North Cumbria ICS

Joined Up Care Derbyshire (which includes Glossop)

X X X X X
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Our shared purpose, ¥sion andvalues

At NWAS,we areconnected by a shared purposefo help people when they need us mosiNe aim to
achieve the best possible physical and mental health outcomes for each person who needs us. We will
provide high-quality emergency care to save lives and make a difference to people with lifereatening
illnesses or injuries. For those with less serious conditions, we will tailor our response to each person’s
needs. This may include urgent clinical assessment, advice over the phone, referring them elsewhere or
alternative transport for scheduled appointments.

Our shared purpose is to help people when they need us most. Based on this purpose, our strategy sets
out our vision to deliver:

x Right caremeans that we will provide outstanding care that is safe, effectiveand focused on the
needs of the patient;

x Right time means that we will achieve all operational performance standards for our paramedic
emergency service, NHSL11, and patient transport service;

x Right placemeans that we will provide care in the most appropriate setting for each patient’s
needs, taking fewer people to emergency departments by providing safe care closer to home or
referring people to other health and care pathways;

x Every timemeans that we will provide services which are consistent, reliabland sustainable.

To deliver our vision, our values of ‘working together,” ‘being at our best’ and ‘making a difference™
guide the behaviours that underpin all that we do. These values describe the 'how’ and set the
expectations for staff to provide compassionate care andmprove outcomes and experiences for our
people, patients, and communities.
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Our 2022-2025 Trust Strategy

Our Strategy 2022-2025, was developed followingextensive engagement with staff, volunteers, patients
and service userdo understand the areas of focus, together with extensiveanalysis of performance data
from each of our servicelineswhich informed the strategic aims and objectives.

To enable the tust to deliver on its strategic aims and objectiveswe have implemented supporting
strategies in the areas of Quality People, Service Development, Sustainability, EStates and Fleetand
Digital. All strategies specify our three year measures of success.

At the end of 2024, we agreed to extend the current Trust tBategy by one year and work would be
undertaken to develop a new trust strategy and supporting strategies during 2326 for approval and
launch in March 2026. The rationale for extending the timeline for production is to better align the
strategic planning process and ensure a robust plan is in place that ensures both internal and external
factors are considered, includng changes in tust leadership structures and outcomes from the NHS ten
year phn.

Aims
Our three organisational aims providea framework of what we will focus on between 2022025, to
achieve our vision

Aim 1: Provide high quality, inclusive care

We recognise there are health differences between groups in the communities we serve. We will listen to
understand and make sure our services are accessible to everyone. We will work to prevent harm while
using learning and research to continuously improveatient care and experience. To achieve this aim, we
must create the conditions to provide care which is:

X Safe
x Effective
X Person-centred

Aim 2: Be a brilliant place to work
We will create an environment where our people feel happy and safe, have access to equal opportunities
and are supported to be at their best. We will be a brilliant place to work: by

X Looking after our people
X Investing in our people
X Leading our people compassionately
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Aim 3: Work together to shape a better future

We will work together to improve the services we provide. We will work with our partners and the public to
find solutions which improve access, outcomesand experience for everyone. We will work together to
become more sustainable and have a positive effect on our communities and environment. To deliver this
aim, we will work together, internally, with partners across the North West, and with communities to work
towards:

X One NWAS
X One North West
X One future

Our commitment to equality, diversity and inclusion extends beyond the lifespan of the Trust Strategy
The board of directors refreshed its commitment to EDI in 2024 committingo delivery of the following
priorities over the following three years:

x We will embed fair and inclusive recruitment and progression processes to improve the diversity
of the workforce at all levels.

x We will educate and empower our workforce and leaders to promote a positive psychologically
safe culture, to support a reduction in the experience of bullying, harassment, discriminaticend
an improvement in retention.

x We will reduce health inequalities for our patients.

Annual Planning

During 24/ 25 we introduced our ‘planning framework’ which outlind our approach to annual planning. The
planning framework sets out an integrated and collaborative approach to planning. The framework
describes our way of planning, that aims to support thertist to improve the quality of services and
outcomes for patients and deliver key objectives included in th&rust Strategy. The framework includes

a highlevel timeline for developing the annual plan and regular engagement and collaboration with key
stakeholders. Stakeholder workshops were scheduled at key decision points to ensure the annual plan for
25/26 is stretching but also feasible based on current resource and capacity.
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Our Services:

Integrated Contact Centres (ICC)
Following internal reconfiguration of services, the ICC includes 999, NHS 111 and Patient Transport
Service (PTS) Contact Centre.

999 emergency operations centres.

Emergency operation centres (EOC) receive and triage 999 calls from members of the public as well as
other emergency services. EOC staff provide advice and dispatch an ambulance service to the scene as
appropriate. The clinical hub (CHUB) is based within the EOC, assesses patients via telephone and
provides the most appropriate care based on that assessment. This may be an ambulance (either

emergency or urgent care), GP referral, referral to other services or selfare.

NHS111.

NHS 111 deliver services for the North West region and are major contributors to the delivery of
integrated urgent care. We signpost patients to the most appropriate care highlighted to them following
triage and informed by the Directory of Services.

Patient Transport Services.

Patient transport services (PTS) provide essential transport to noremergency patients in Cumbria,
Lancashire, Merseyside, and Greater Manchester, who are unable to make their own way to or from
hospitals, outpatient clinics or other treatment centres.

Paramedic emergency services.

Paramedic emergency service (PES) services are delivered by solo responders, double crewed ambulances
and approved private providers who together deliver 999 emergency care for the population of the North
West.

Resilience.

Our hazardous area response team (HART) and resilience teams are specially trained and equipped
paramedics who provide a response to higtrisk and complex emergency situations, including major
incidents. They respond to major incidents to deliver our stattory responsibilities as a Category 1
responder under the Civil Contingencies Act 2004.

Volunteering.

We have one of the largest and longesestablished community first responder (CFR) schemes in England,
with CFRs operating across all areas of the North West, providing an effective, complementary service in
their local communities.

We also offer several other volunteering roles, including Patient and Public Panel (PPP), Voluntary Car
Drivers (VCD), Voluntary Car Service (VCS), Welfare Support Volunteers and Vehicle Movement
Volunteers.
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Corporate services.

As well as providing clinical services to patients, we provide a wide array of specialist, ndimical
corporate services. These wider teams offer a unique variety of services, for example, estates and
facilities, communications, risk management, digitalyehicle maintenance, finance, and human resources.
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Operational Performance during 24/25

During 24/25, 999 call demand fell by 0.7% compared with 23/24, with a total of 1,436,388lls received
with periods of variation due to external factorssuch as winter pressures. Patients were appropriately
signposted by call handlers to alternative pathwaysather than waiting for an ambulance response A total
of 1,118,433 emergency incidents were responded to during 24/25a reduction of 0.3% overall compared
to 23/24 due to multiple calls being received for the same incident, estimated time of ar@ enquiries and
telephone triage and signposting to more appropriate services.

Ambulance Response Programme

The Ambulance Response Programme (ARM a framework for ambulance trusts to deliver its service
meeting the needs of its patients. The fundamental underpinning principle of ARP is to use the right
resource at the right time, in the right place, all in line witbur strategic aim. The delivery of ARP standards
throughout 24/25 has been varied with sustained improvements for highacuity category one calls, the
most serious and life threatening calls. Performance against @ategory three andfour also improvedfor
the second year in aow, meaning that the response to those lower acuity calls is being provided quicker
than any time since before the pandemic.

Response to @tegory two calls increased, despite increases in deployed ambulance resourcdse to the
increase in hospital handover times impacting on the availability of ambulance resources to respond to

patients who need a faceto -face response.

A snapshot of our ARP performance during225is shown below:

C1 Mean (7 minutes) 00:07:44
C1 90" (15 minutes) 00:13:11
C2 Mean (18 minutes) 00:29:49
C2 90" (40 minutes) 01:00:33
C3 90" (120 minutes) 04:19:49
C4 90" (180 minutes) 04:32:33

Table: ARP Performance 24/25
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CQC Rating

We welcomed the CQC whilst they carried out éocussed inspection of Lancashire and South Cumbria
Integrated Care System (ICS) and Cheshire and Merseyside ICS in 2022. The service lines included:
emergency and urgent care, emergency operations centre and NHS 111. Whilst this was not a well led
inspection, we have maintained our ‘Good’ rating.

Prpwder Good Good Good Good Good Good
Wide
E .
arr:jeagregg Good Good Good Outstanding | Good Good
Care g June 2020 June 2020 June 2020 June 2020 June 2020 June 2020
(E)m:rragt?::g Good Good Good Good Good Good
antre June 2020 June 2020 June 2020 June 2020 June 2020 June 2020
'Flj?a:[;imort Good Good N/A Good iljr?qutj)l\zfnent Good
_p Jan 2017 Jan 2017 Jan 2017 P Jan 2017

Service Jan 2017
Resilience Good Good Good Good Good Good

Nov 2018 Nov 2018 Nov 2018 Nov 2018 Nov 2018
111 Good Good Good Good Good Good

Jan 2017 Jan 2017 Jan 2017 Jan 2017 Jan 2017 Jan 2017

Table: CQC ratings.

In 2023, the Care Quality Commission (CQC) redesigned their assessment process and introduced a hew
system called the Single Assessment Framework (SAF). The CQC began to implement the SAF in the third
quarter of 2023, however, full deployment was delayedoflowing feedback and restructuring within the
CQC.

During 24/25, North West Ambulance Service (NWAS) bacontinued regular, routine engagement
meetings and enquiries with the CQC.

NWAS has actively worked on adapting and developing our own internal assurance processes in response
to the CQC’s changes, ensuring evidence categories are measured, as set out by the CQC Quality
Statements. NWAS will adapt as required, to ensure that as the CQC’s approach evolves, our own
assurance processes evole in parallel.
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Statutor y & Regulatory Financial Duties
We arerequired to achieve a number of statutory and regulatory financial dutieShese are:

x Statutory duty to break even year on year and a regulatory duty to break even each and every year.
Regulatory duty not to exceed the External Financing Limit set by the Department of Healdnd Social
Care.

x Regulatory duty to contain capital expenditure, on an accrualsasis, within approved Capital Resource
Limits.

Regulatory requirement to achieve the Capital Cost Absorption Duty.
Regulatory duty to apply the Better Payment Practice Code.

In summary, for the 24/25 financial year, we achieved all of the statutory and regulatory financial duties.

In 24/25, our total income was £554.753m where income from patient care activities was £540.4101the
breakdown across these activities can be found within the Financial Review 24/25 on page 44.
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KeyRisksto Delivering Objectives

24/25 Strategic Risks

The keystrategic risks during 24/25 were focussed on quality and patient safety, financial sustainability,
operational performance, workforce, regulatory compliance, engagement with system partners, cyber
security, reputation andachievement of strategic priorities and objectives

The following list denotes the key strategic risks during 2/25:

10.

There is a risk that the tust does not provide high quality, inclusive care leading to avoidable harm,
poorer patient outcomes and reduction in patient satisfaction

There is a risk that the tust cannot achieve financial sustainability impacting on its ability to deliver
high quality (safe and effective) services

There is a risk that the tust does not deliver improved national and local operational performance
standards resulting in delayed care and/or harm

There is a risk that thetrust will be unable to maintain safe staffing levels through effective
attraction, retention and attendance of sufficient suitably qualified staff impacting adversely on
delivery of performance standards and patient outcomes

There is a risk that the tust does not improve its culture and staff engagement and this impacts
adversely on retention and staff experience.

There is a risk that norcompliance with legislative and regulatory standards could result in harm
and/or regulatory enforcement action

There is a risk that the tust does not work together with our partners in the health and social care
system to shape a better future leading to poor effects on our communities and the environment
There is a risk the tust suffers a major cyber incident due to persistent attempts and/or human
error resulting in a partial or total loss of service and associated patient harm

There is a risk that the tust attracts negative media attention arising from long delays and harm
leading to significant loss of public confidence

There is a risk that the that level of uncertainty and unpredictability both nationally and regionally
impacts on, or results in, delayed achievement of our strategic priorities and objectives
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Future 25/26 Strategic Risks

The key strategic risks during 25/26 wilfocus on quality and patient safety, financial sustainability,
operational performance, workforce, regulatory compliance, engagement with system partners, cyber
security, reputation and achievement of strategic priorities and objectives.

The following list denotes the key strategic risks identified fo5/2 6:

1. There is a risk that if the tust does not provide the right care, at the right time, in the right place,
this may lead to avoidable harm and/or poorer outcomes and experience for patients

2. There is a risk that if thetrust does not achieve financial sustainability, its ability to deliver high
guality (safe and effective) services will be affected

3. There is a risk that if the tust does not deliver against NHS net zero targets, it will impact on the
trust’s ability to contribute towards environmental improvements and delivery of its Green Plan

4. There is a risk that if the tust does not deliver improved sustained national and local operational
performance standards across all services, patients may experience delayed care and/or suffer
harm

5. There is a risk that if the tust does not create an inclusive environment and look after its people's
wellbeing, safety and development, then it will be unable to attract, retain and maximise the
potential of its workforce for the benefit of patients.

6. There is a risk that a breach of legislative or regulatory standards could result in avoidable harm
and/or regulatory action

7. There is a risk that due to the geographical size of theust it will be unable to effectively engage
with its numerous system partners which may impact on its ability to achieve the mediustong-
term plan

8. There is a risk that if thetrust suffers a cyber incident, it could result in an inability to deliver a
service and associated harm.

9. There is a risk that the recent planned changes around theobrd over the next 12 months could
destabilise the organisation and impact delivery of strategic plans.

10. There is a risk that due to the timing of contracting decisions for NWAS commissioned services
(PTS and 111), this will impact the development of our strategic priorities and objectives

11. There is a risk that the current financial landscape of the NHS may impact achievement of the
trust's strategic priorities and performance by reducing the availability of resources both financial
and physical.

The Annual Governance Statement provides urther information relating to how the NWAS Board of
Directors maintain strategic leadership and oversight ofrisk managementarrangements.
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System Oversight Framework

NHS England’'s System Oversight Framework provides the framework for overseeing systems and
providers and identifies potential support needs. The framework is built around five national themes that
reflect the ambitions of the NHS Long Term Plan, NHS People Plan and the shared local ambitions and
priorities of individual ICSs:

Quiality of care, accessand outcomes
Preventing ill health and reducing inequalities
Finance and use of resources

People

Leadership and capability

X X X X X

As part of the NHS England’s oversight, performance is monitored across each of these themes whereby
providers are allocated to oneof four segments that identify the nature of support needs Segment one
reflects no specific needs and segment foureflects providers that require mandated intensive support

NHSE has assessed thertist as being in segmentwo, which by default, all ICSs andtusts are allocated
unless the criteria for moving into another segment are met

Further information in relation to the System Oversight Framework can be found here:
https:/www.england.nhs.uk/nhs - oversight-framework/

Going Concen

After making enquiries, the NWASBoard of Directors ha a reasonable expectation that the services
provided by North West Ambulance Service NHS Trust will continue to be provided by the public sector
for the foreseeable future andcan realise its assets and discharge its liabilities in the normal course of
business.For this reason, the drectors have adopted the going concern basis in preparing the accounts,
following the definition of going concern in the public sector adopted by HM Treasury’s Financiaporting
Manual Detailed guidance in respect of going concern is set out in International Accounting Standard
(IAS1) and the interpretation for the public sector context is set out in the Financial Reporting Manual
(FREM) and the Department of Health and Social Care Group Accounting Manual (GANAZEB. The
trust’'s Letter of Representation for 24/25 to Forvis Mazars LLP as external auditors refers to NWAS
preparing its accounts on a going concern basis.
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Working with ICSs and Partners

NWAS continues to work closely with ICB urgent and emergency cardEC) teams places, and providers
across the North West to drive forward the UEC recovery plan.

In 24/25, a key strategic focus is our ongoing partnership withniegrated care systems (ICSs) and
integrated care boards (ICBs) to enhance the delivery of urgent and emergency care pathways and
improve public and population health agendaslCSs have successfully integrated NHS commissioners,
health and care providers, and other partners to deliver patieatentred services tailored to the needs of
specific populations.

While challenges remain in working across multiple ICS areas, NWAS has strengthened its position as a key
partner in the urgent and emergency care (UEC) system.We continue to deliver UEC services on a large
scale, providing valuable data and insights that help identify opportunities for improvement, promote
shared learning, and drive best practicelntegrated care relies on collaboration between health and care
providers to design services around patient needs, with a strong focus on preventing seriougdlth issues

and addressing inequalities. Our close working relationships within ICSs provide an opportunity to develop
innovative solutions that ensure people receive the support they need when they need it most.

To maximise engagement and collaboration with stakeholders, we have made significant progress in
enhancing NWAS’ role as a proactive, trusted partner. Through strengthened partnerships, we have
embedded a culture of working together in a collaborative and forwardhinking way. Our evolving partner
arrangements will further support system-wide integration, enabling us to work effectively and efficiently
with stakeholders to achieve a unified approach.

The capital resource of the trust is managed as part of the overall capital envelope of the Lancashire and
South Cumbria ICB. We have managed agreed capital resource oB&51m with spend for the year in line
with the resource.

The trust's capital resources continue to be managed as part of the overall financial framework of the
Lancashire and South Cumbria ICB. In 24/25, we have maintained a structured approach to capital
investment, ensuring financial sustainability while priatising key service improvements.

Our Partnerships andintegration team has continued to play a critical and pivotal role in strengthening
relationships across ICSs with system partners. The team has built highly effective stakeholder
relationships, embedding a culture of collaboration and shared goal$Vorking across traditional and new
partnerships, they ensure a strong emphasis on integrated care that aligns with local places, populations,
and systems. Each ICS area benefits from a dedicated Partnershind Integration manager, working
alongside NWAS'’ directorate leadershipeams and executive leadsto drive a collaborative and proactive
way of working. This will continue going forward.
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The Trust Strategy continues to set out our vision and priorities, ensuring alignment with systerwide
goals. The annual planning process has been refined to facilitate delivery of our strategic objectives,
underpinned by key priorities for 24/25.

As part of our commitment to continuous improvement, we will undertake regular reviews of th@rust
Strategy to ensure it remains relevant and responsive to evolving internal and external factorsThese
reviews will help us identify emerging areas of focus and adapt our approach to meet the needs of the
population we serve.

The Board Assurance FrameworkBAF) providesan effective metric for oversight of the organisation’s
strategic risksie those which could prevent the trust from achieving its corporate objectives and links with
the trust’'s strategic aims, objectives, and vision Further information regarding the effectiveness of the
BAF can be found within the Annual Governance Statement
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Performance Analysis

Integrated Contact Centre (ICC)

Significant progress was made during 24/25 tantegrate the patient transport services, 999, and 111
contact centre services into a fully integrated contact centre (ICC) is an ambitious and crucial initiativfer
improving operational efficiency and patient care.

The proposals for the final structure of the integrated contact centre were approved in January 2025, and
the project is in mobilisation stage. This final phase will be critical to completing the structural changes
and embedding the integrated teams in 25/26.

Embedding the senior leadership team into the new structure is a key priority for ensuring that the
integration is managed effectively. The continuation of embedding joint governance procedures is crucial

to maintain consistency across all three services and ensure that integration happens in a structured,
compliant, and efficient manner.

Across all areas, reductions in sickness and turnover indicate that the integration is having a positive
impact on workforce stability. Increased positive feedback from staff surveys further reinforces the
success of the integration progress so far.This is a key sign that the changes are not only benefiting the
service at an operational level but also improving the workplace environment and culture.

111 calls answered

During 24/25 NHS 111 calls answered by NWAS for the Norttiest fell by 19.6% when compared to the
previous year. A significant factor in this was due to external suppartThis support allowed us to improve
its workforce metrics such as reducing sickness and turnover rates, which directly contributed to better
call handling and overall performance.

During 24/25, 83% of calls were answered within 60exonds. This represents a 33% poinimprovement
compared to the previous year. Faster response times are crucial for patient satisfaction and ensuring
that urgent casesreceive immediate attention.

With support, call abandonment rate reduced by 10%, a reduction to 2.7% in abandoned calls is a great
achievement, showing that weare better equipped to handle the volume of calls, and fewer patients are
left waiting or choosing to disconnect. Overall performance improvement for call pickup and workforce
efficiency improved, which is in light of the recognition that the funded capacity in the north west is not
sufficient to meet the demand of the service

Support ceased in February 2025, whilst this has represented an increase in volume for the servige,
have managed to maintain strong performance, especially for call abandonment (still within the target of
under 5%).
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999 call demand

In 24/25, 999 call demand has fallen by 0.7% overall compared with 23/2Kowever, there have been
periods of variation based on external factors, for example winter pressures and a low call pick up mean
(onesecond for the fiscal year) This means ourpatients are being more appropriately signposted by call
handlers to alterative pathways which in turn, reduces the number of subsequent calls received for the
same patient who may have been waiting for an ambulance response.

21/22 1,632,595 926.7%
22/23 1,531,958 ;6.2%
23/24 1,446,700 ;5.6%
24/25 1,436,333 ;0.7%

Table: Total number of 999 calls24/25) with percentage change from the baseline.
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Figure: Average number of calls is 27,621per week, or 3,935 per day (24/25) with the reporting year

highlighted in green.

The statistical process control chart shows a sharp rise in demand in the baseline year (August 2024)
throughout the winter , where excess demand from seasonal fltfor example, increased demand across
the whole NHS.The demand reduced in January 2025 and has been more stable in the first quarter of 2025,
like the previous year.
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Incidents requiring a response.

In 24/25, 999 emergency incidents requiring a response has decreased by 0.3% overall compared to
23/24. The number of incidents responded to is less than the number of 999 calls received for several
reasons. These include multiple telephone calls being received for the same incident, estimated time of
arrival enquiries and solving the patientsheeds through telephone triage and signposting to more
appropriate services.

21/22 1,129,193 ;1.1%
22/23 1,074,933 ; 4.8%
23/24 1,121,403 A.3%
24/25 1,118,433 ;0.3%

Table: Total number of 999 calls requiring a responsg4/25) with a percentage change from the baseline.
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Figure: The percentage of 999 calls answered shown weekly demonstrates increased consistency at or
above 95% in 24/25.

Within the data, there are periods within the year where call pick up has dropped below the control limit on
specific dates, for example July 2024 and November 2024, cause of which have been periods of high
demand or lusinesscontinuity events eg. unplanned loss of ategory three command and ©ntrol system,
meaning call handlergeverted to taking 999 calls on paperwhich in turn increasescall length, impacting
performance. It is of note thatwe have finishedthe fiscal year24/25 with a onesecond 999 cdl pick up
average (mean) with NWAS continually being ranked in the top two NHSh@bulancetrusts nationally for

call pick up.
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In 24/25, 999 call pick up remained one of the best in the country with 97.8% of 999 calls answered within
five seconds. Call pick up is a vital safety metric for patients with the most Ifthreatening conditions
(category one) as cardiopulmonary resuscitation advice over the telephone is a critical success factor in
survival.

21/22 75.9% ;19.1%
22/23 72.8% ; 3.1%
23/24 96.8% 924.0%
24/25 97.8% 91.0%

Table: 999Call pick up

Ambulance Responsd’rogramme

Ambulance service emergency performance is measured through the Ambulance Response Programme
(ARP), which aims to make sure patients are reached as quickly as possible depending on their need. Under
ARP there are four categories, with category on&eing the most serious, lifethreatening incidents. All
categories have a performance standard based on the time it takes to respond to the incident.

These performance standards can be seen below:

x Category one is for calls about people with lifethreatening injuries and illnesses. We aim to
respond to these in an average time of seveminutes and at least nine out of ten times within 15
minutes.

x Category two is for emergency calls. We aim to respond to these in an average time of 18 minutes
and at least nine out of ten times within 40 minutes.

x Categorythree is for urgent calls. In some instances, you may be treated by ambulance staff in your
own home. We aim to respond to these within 120 minutes at least nine out of ten times.

x Category four is for less urgent calls. In some instances, you may be given advice over the
telephone or referred to another service such as a GP or pharmacist. We aim to respond to these
at least nine out of ten times within 180 minutes.

x Category five —Signposting advice only, no response time apply.

Response to high acuitycategory one calls has improved in 24/25 and shows a sustained improvement
over time. As these are the most serious and lifehreatening of calls received, ambulance services
prioritise their response to these patients to save lives.

There has also been improvement in the response toategory three andfour patients for the second year
in a row in 24/25, meaning that the response to those lower acuity calls is being provided quicker than any
time since before the pandemic.
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Response to ategory two calls has increased in 24/25, despite increases in deployed ambulance
resources. This increase has been driven by an increase in hospital handover times impacting on the
availability of ambulance resources to respond to patients who need a fae¢o face response. Whilst the
mean category two for 24/25 was just over one minute longer than 23/24, at 29 minutes and 49 seconds,
it was still below the revised recovery target set by NHS England of 30 minutes. Work is underway to
reduce the category two response time in25/26 with additional investment expected from NHS England

to allow the increase in frontline resources, further support to reduce handover times, and extra clinicians
in the integrated contact centre to support the triage of calls.

During 24/25, weresponded to slightly fewer incidents than the previous year. More incidents than ever
before were managed without the need to transport a patient to hospital, with patients being provided
care over the telephone, referred to another service (such as comunity pharmacy, community response,
or their own GP), or managed at home with a fae¢o face response from an ambulance service clinician.

Hospital Handover

Arrival at hospital to handover of patient continues to be a challenge across our geographicadotprint.
The average amount of time it has taken for an ambulance crew to hand over the care of a patient to the
emergency department staff after the arrival at the hospital has increased from 23/24.

We have seen a reduction in handover to clear times from those seen in 23/24 and have been consistently
below 10 minutes each month on average for the whole year. This is the time taken after the patient is
handed over to complete any paperwork and prepa& the ambulance for the next emergency call.

Arrival to handover, and handover to clear, when taken together give us our overall turnaround time. The
increase in the average arrival to handover time, with the small decrease in handover to clear time, means
overall turnaround time has increased in tB North West in the last 12 months. Some improvement has
been seen in quarter four of 24/25vith significant focus on turnaround times by our integrated care board
and NHS England partners.

Work continues closely with integrated care board partners, and with individual acute hospital trusts to
improve handover. Over the last 12 monthswe havedeployed ambulance liaison officers to our busiest
hospitals to help coordinate the release of ambulances, used cohorting (a process where one ambulance
crew looks after a number of patients to free up other crews) to allow us make crews available forttar
calls, and teams have taken part in collaborative work with partners to review handover processes. This
has delivered some success in the later months of the financial yeaand it is expected that this work will
continue into 25/26, to deliver handover times closer to the target of 15 minutes, and with a nationally
mandated maximum time of 45 minutes.

Arrival to handover times are higher in Cheshire and Mersey than theye in the other integrated care
board areas. There has been extensive engagement across the Cheshire and Mersey ICB area throughout
the year to address this, including the development of several schemes to further reduce emergency
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department attendance and avoid long waits, and this is now starting to show some sustained
improvement.

Releasing ambulances promptly on arrival at hospital increases the availability of ambulances and
improves our capacity to respond to emergencies. This is why there has been significant focus from the

leadership teams across NWAS, and from our integrated care board and acute hospital trust partners in
reducing handover times.

All three areas of NWAS have been working with their respective IC&®und handover improvement. The
three main North West ICBs all have a handover improvement working group, bringing together the acute
hospitals, wider system partners, and senior leaders from NWAS to collaborate on handover
improvement. These groups hae been focused on improving flow through emergencylepartments to
allow improvement in flow from waiting NWAS crews. Although the approaches have been different in the
three areas, handover improvements have been delivered at some of the most challenged hospital sites
in quarter four of 24/25.

Work has also been ongoing with the ICB in North Cumbria as part of some joint work betweasmselves
and North East Ambulance Service. This has focused on improving escalation when delays are
experienced at acute hospital sites. Plans are in place to continue this work with all the ICBs into 25/26,
supported by the NHS England regional team, with a focus on improving average kianer times and
decreasing long waits. Improvement trajectories have been set for all the main acute hospital sites and
the local NWAS team will work with their hospital partners towards achieving these.

Urgent and Emergency Care Growth

Additional non-recurrent funding was received in 24/25to support the improvement of our response to
category two patients. This allowed the deployment of additional ambulance hours across theoith
West. It has allowed us to add an additional 31 frontline staff (paramedics and emergency medical
technicians) and deploy 400 extra hours of ambulance time per week. The majority of this additional
resource was placed in Cheshire and Mersey to support deand there, but there wasalso extra ambulance
hours added in Cumbria and Lancashire, and Greater Manchester.

The additional hours were provided to support the achievement of the interim recovery response
requirement for 24/25 of a mean response time of 30 minutes toategory two calls (in place of the national
18-minute mean standard), which we achievedThe funding also allowed us to provide some additional
supervisory support to our frontline staff. This will help us provide clinical supervision and make sure our
paramedics and emergency medical technicians are supported to provide the best care possbl
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Patients we help on the telephone (hear and treat)

The ICC clinical delivery team has been working hard to improve the process of treating patients over the
phone, helping reduce unnecessary ambulance dispatches. During 24/255% of emergency incidents
who were initially identified as needing an ambulance, were successfully managed through triage and
treated over the phone.

Positive impacts of hear and treat include:

x Reducing ambulance demand: By addressing more cases via phone, fewer ambulances are
required, which can help prioritise emergency resources for patients in more urgent need.

x Improving efficiency: Streamlining the triage process helps make better use of time and resources,
improving the overall efficiency of the healthcare system.

x Cost savings: Treating patients over the phone reduce operational costs associated with
ambulance dispatch and A&E visits.

x Patient satisfaction: For some patients, being treated at home through phone triage can be more
convenient and less disruptive, enhancing overall satisfaction with the service.

Patients not conveyed to hospital (see and treat)

As there is improvement in hear and treat rates, ambulances are only sent to the patients that cannot be
helped on the phone, and these are often more complex or unwell. Some of the patients attended with a
face—to face response may still be assessed by a clinician and be identified as being suitable for
management by a primary care service or urgent care serviceather than needing transportation to an
emergency department. This is referred to as ‘see and treat.’

Working closely with partners in heath, social care, and the third sector, pathways have been developed
that provide the care required without the need for the patient to be taken to hospital. This includes
access to virtual wards, response within two hots by urgent care clinicians based in the community, or
specialist community pathways for frail patients, or those with specific conditions such as respiratory
illness. These are just some examples of pathways that oualinicians can access to support maaging
patients in places other than at hospital.

In 24/25, there was a small reduction in see and treat rates, which is likely to be due to more patients being
managed through assessment over the telephone and not needing a fac¢o face response. In 25/26
there is planning for further work with system partners to find additional appropriate ways of managing
patients in the community who do not need transporting to an emergency department. This will include
coordination of the care offered at place level ¥ system partners, making it easier for an NWAS8&8inician

to access the right solution for a patient. This will help to lessen demand on busy emergency departments
and support, providing the appropriate care for patients closer to home (or in the patient'fiome).
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Leadership Review

Over the last 12 months a new frontline operational and clinical leadership structure has been
implemented across the service delivery directorate. As well as delivering a focus on team management,
supervision, and support for frontline staff, it has enhaced our response to patients. There are now a
minimum of six advanced paramedic practitionerswith skills in managing critically unwell and complex
patients, on duty across the region 24/7. They respond to patients that need that additional advanced
skillset, such as complex maternity, acutely unwell paediatric patients, serious trauma, and cardiac arrests.
There are also six duty officers, our first line ogrational leadership response to incidents, available across
the region 24/7. They provide support at multipatient incidents, provide our operational commander
response to significant and major incidents, and welfare and wellbeing support to crews whotextd
difficult incidents. The changes have also seen the introduction of sector clinical leadsho work closely
with the wider local management teams to improve and sustain the quality of care delivered by frontline
clinicians.

The review has also increased our ability to respond to the most critically unwell patients in a timely
manner, and this has already led to a small improvement in meaategory one response times, with more
work being undertaken to further improve these in25/26.

Patient Transport Service

The patient transport service (PTS)contracts for Merseyside, Greater Manchester, Lancashire, and
Cumbria were due to expire in 202zhowever wereinitially extended to 31 March 2025. During 24/25we
resubmitted bids for the new contracts for the period 2025 —2030 across three lots; Cheshire and
Merseyside, Greater Manchester, and Cumbriand Lancashire and the contract was subsequently
extended until 31 March 2026.

In September 2023, the PTS senior leadership team agreed a financial improvement plan to be delivered
by 31March 2025. The overarching objective was to optimise patient journeys whilst delivering financial
efficiencies. Key deliverables of the plan included:

x Reducing the use of private ambulances across the service:
Through quarters one to three, the use of privateambulances reduced by over 50% per day. €h
result of this was a greater proportion of contracted activity delivered through NWAS resources
throughout 24/25, improving the effective use of our resources.

x Recruitment of an additional 130 volunteer car drivers
Whilst the ambitious target was not achieved positivelyan additional 60 volunteers were recruited
with 70 more in the recruitment pipeline. Positively, the total number of volunteer car drivers
increased from 128 in 23/24 to 162 in 24/25We are extremely grateful for the invaluable service
these community volunteers provide and their commitment to their communities.
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Performance Activity

Cumbria 168,290 135,886 -32,404 -19%
Efnasﬁgster 526,588 568,461 41,873 8%
Lancashire 589,181 439,661 -149,520 -25%
Merseyside 300,123 314,438 14,315 5%
NWAS 1,584,182 1,458,446 -125,736 -8%

Table: PTS Activity

PTS activity in 24/25 has continued to grow and is now sitting around 8% below the baselit@wmpared to
10% below the baseline in 23/24. Although Merseyside and Greater Manchester saw an increase in activity
of 5% and 8% respectively above expected levels, Lancashire experienced a reduction of 25% and
Cumbria a reduction of 19% against expected activity levelsThe increase in activity in Merseyside and
Greater Manchester has been delivered in the context of diverse and evolving healthcare systemgth
reconfiguration of hospital services, an increasing number of locations over geographically spread greater
distances, with increasingly complex patients, and reducing dependence on thighrty providers.

It is essential to maintain an efficient and effective balance that ensures PTS meets the needs of patients,
the local hospital trusts and integrated care systemswhilst delivering a high quality, responsive and
financially viable service.

Utilisation

As planned in the previous yearthe focus for PTS in 23/24 was to return to precovid utilisation of 1.8
patients transported per hour in an average eightour shift. During the pandemic, this utilisation dropped
to 1.2 due to single occupancy of our vehiclesalthough Covid positive patients could travel together
resulting in utilisation occasionally being above 1.0.

Although the objective was to return to preCovid utilisation rates of 1.8, analysis has shown that since
18/19 the healthcare system has changed in relation to outpatient servicesPatients are now travelling to
more locations further afield, meaning that the dynamic use of resource can be challenginghroughout
24/25, utilisation has improved and there has been an upward trend for all counties with Merseyside
showing the greatest improvement at 1.51 at the end of March 2025.

PTS Improvement Programme

The Trust Management Committee commissioned a PTS improvement programme of workvhich was
initiated in November 2024. The improvement programme builds on the work delivered in the PTS financial
improvement plan (2023 2025)
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The improvement programme is designed to improve outcomes and experience for patients and staff
whilst ensuring delivery of the contractual obligations and financial efficienciesThe work streams will
deliver a modern day logistics operation, set against the backdrop of a combination of increasing activity,
increasing places of care and more stringent performance standards.

The improvement programme is an 18 month programme of work that facilitates a collaborative approach
from across NWAS with all subject matter experts to resolve some of the challenges faced by PTS,
focusing on:

Digital solutions and innovations

Workforce and leadership development
Improving operational productivity and efficiency
Improving culture

Financial efficiency as a bi product of the above

X X X X X

Patient Safety

Maintaining the safety of our vulnerable patients remained a priority throughout 24/25. PTS continues to
trial the Furno Power Trax, tracked chair which, if successful, will enable safer movement of patients up
and downstairs,whilst maintaining the safety of our staff in terms of manual handling.

We also trialled an electric vehicle with positive feedbackfrom patients who reported it was a much
smoother and more comfortable ride. We also introducednew standard operating procedures to respond
to safety legislation in the transporting of patients in wheelchairs, anglayed a significant part in the NWAS
Flu Campaign with 97% of staff acknowledgement of the flu jab.

Digital developments
In 24/25, the text ‘NO’ to cancel service was introduced. This service made use of the thremitomated
text messages sent to patients.

x Booking confirmation
x Three days notice
X Vehicle on route.

Patients are able to reply to the text message with a simple ‘NO’. This will result in the patients' booking
being cancelled or an abort if the vehicle had committed to collect the patient. The net result of this would
be a improved patient experience through reduction in calls to cancel transporand improvement in
productivity due to a reduction in aborted journeys. Analysis of the impact of this new service is ongoing.

Development across allthree service lines, PES,111 and PTS saw the introduction of a notification to the
PTS service if the patient, identified by NHS Number, had made a call to 999 or 111 within the previous 24
hours. The purpose is to allow PTS dispatch to enquire if the planned PTS transport was still requirElis
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is a new innovation and the impact is yet to be assessed but is expected to show a reduction in cancelled
and aborted journeys if patients have been admitted to hospital.

Recruitment to senior management positions in the PTS leadership team will concludes will recruitment
to PTS Team Leader roleawvhich will fully establish frontline supervision and provide much needed support
to our staff both operationally and in terms of visibility and engagement.

Quality Standards
There are four areas of quality performance indicators within the patient transport service known as
quality standards:

Call answering

Travel time on a vehicle
On time arrival

Collection after treatment

X X X X

These performance indicators are based on whether the journey was planned or unplanned, or if the
journey was for someone receiving enhanced priority service (EPS) including renal dialysis, or cancer
treatment.

The PTS service line continues to make progress in terms of its priorities and maintaining a high quality of
service to our patients andthe improvement programme is designed to continue improvements against
these.
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75 % of calls answered within 20 seconds 27.80%
Average length of time taken to answer inbound calls (Average is 60 seconds) |04:57
Plannedcare: 85% passenger time on vehicles is less than 60 minutes 86.3%
Plannedcare: 90% of patients arriving within 60 minutes of scheduled appointme
time

Plannedcare: 80% of patients collected within 60 minutes of scheduledollection
time or patient readiness notification

Plannedcare: 90% of patients collected within 90 minutes of scheduled collectio
time or patient readiness notification

Unplannedcare: 80% passenger time on vehicles is less than @finutes 88.6%
Unplannedcare: 80% of journeys where the patient is picked up no later than
minutes after booked collection time

Unplannedcare: 90% of journeys where the patient is picked up no later than
minutes after booked collection time

Enhancedpriority service: 85% passenger time on vehicles is less than 60 minut91%
Enhancedpriority service: 90% of patients arriving 45 minutes prior to schedule
appointment time
Enhanced priority service:85% of patients collected within 60 minutes o
scheduled collection time or patient readiness notification
Enhanced priority service: 90% of patients collected within 90 minutes (¢
scheduled collection time or patient readiness notification
Table: PTS Contractual Quality Indicators 24/25

76.7%

58.3%

79.0%

55.4%

68.9%

76.0%

78.7%

92.0%

Commitment to recruit a PTS clinical quality lead was made in 24/25 with a focus on clinical, quality, and
governance initiatives within the service, shaping and enhancing patient transport delivery, ensuring
compliance with regulatory standards and driving continuous improvement across clinical operations.
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Volunteers

We are immensely grateful for the support of our many volunteers who give up their free time to support
us and the communities they live in.They are a vital asset to the trustwhether providing life-saving
assistance in an emergncy, or driving patients to out patient appointments. We also have a significant
pool of volunteers who help shape our organisation via the Patient Public Panel (PPH)ese members
work with us on major projects and initiatives to give a patients’ perspective and view on the clsions we
make ard their input is invaluable and confirms our commitment to putting the patient at the heart of all
that we do.

Community Resuscitation and Engagement Teams

The Community Resuscitation and Engagementdam provide leadership and training to the Community
First Responders (CFRs) who support therast. They are also responsible for working with key
stakeholders and partners in the community to identify areas which require support with installation of
defibrillators and/or basic life support training and education.

Community First Responders

CFRs are volunteers who are trained and activated to attend certain emergency calls where time can make
the difference between life and death, such as a cardiac arrest, and breathing difficultieShey provide
basic care until the ambulance arrives and can also support ambulance crews once they are on scene.
Throughout 24/25 CFRs were activated to 16,295 calls.

There are two different types of CFRs volunteering in communities:

x Community First Responders (CFR) are equipped with an AED, oxygen, handheld suction,
tympanic/infrared thermometer, mechanical blood pressure and wound dressings

x Enhanced Community First Responders (ECFR) have additional equipment and are trained and
assessed by NWAS clinical staff to check blood glucose levels arfidequired, administer dextrose
gel. They are also equipped with cervical collars and CAT tourniquets. For cardiac related chest
pain, they can administer 300mg aspirin.They can also administer Entonox if needed to control
pain levels. Enhanced CFRs can be dispatched to a wider range of calls than the CFRs.

We have a total of 692 active CFRs split across the regional footprint as follows:
X 91 Greater Manchester
X 88 Cheshire and Merseyside

X 513 Cumbria and Lancashire

As CFR schemes are vital to support the more remote communities, there are significantly more
responders in towns and villages across Cumbria.
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Although work was undertaken during 24/25 to remove CFRs that were no longer active and regularly
responding for the trust, the team also recruited and trained 110 new CFRs across theofth West,
meaning we now have more active CFRs than we had in 24/25.

In quarter fourof 24/25,a new CFR training course was implemented anahoving forward all new CFRs will
receive an ‘FAQ Level 3 Award for First Responders on the Scene’ qualificatidhhas been specifically
designed for people who intend to volunteer as community first responders and the development of it was
supported by the national network of ambulance service community first responder managers. The
course covers the principles of ambulance service first responder care, providing knowledge and skills
relating to scene safety, patient assessment, management of life¢hreatening emergencies, assessment
and management of ilinesses, medical conditions and injuries.

Heading into 25/26, the team are focussed on further increasing the number of CFRs in areas where there
is a demand to supplement the core ambulance response.

Defibrillators

NWAS currently support both unlocked and locked cabinets however, in accordance with guidance issued
by AACE, Resuscitation Council UK and the British Heart Foundation, threst will be promoting unlocked
cabinets moving forward. By using unlocked cabinets, this will improve accessibility to defibrillators and
reduce delay in getting early defibrillation to the cardiac arrest patient. We currently have 10,000
defibrillators registered in the North West on the British Heart Foundation supported national dfibrillator
network known as “the Circuit”. Planning is underway foR5/26 to sustain this number of available
defibrillators, and support work to increase the deployment of them to cardiac arrests.

NHS Charities Together (NHSCT)

Working closely with the NWAS Charity, ouCommunity Resuscitation and Ehgagement team has
accessed further funding through NHS Charities Together, the purpose of which is to aid the improvement
of health inequalities and out of hospital cardiac arrest mortality rates.

The funding from NHSCT has allowed the communitypased teams of engagement officers to continue to
work within their local communities with stakeholders and partners to increase basic life support training,
provide more life-saving defibrillator equipment,and support bringing existing community defibrillators
back online.

Over the last 12 months, the team have been involved in the placement of 140 new public access
defibrillators across the NWAS footprint. 25/26 will see a more targeted approach to placements of new
defibrillator s, focusing on areas of need, alongside reactivating defibrillators in communities that have
been unavailable for some time.

As part of ourwinter plan, and with funding from NHSCT, the @nmunity Resuscitation and Ehgagement
team were able to activate volunteers to provide welfare support outside hospitals, supplying teas,
coffees, soft drinks and snacks to crews who were delayed waiting to handover their patients. Volunteers
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attended 19 hospital sites and covered 512 hours of welfare support provision to frontline crewvend were
a welcome sight for our staff

Patient Transport Service (PTS) Volunteer Car Service (VCS)

In support of PTS, a team of valuable volunteer car drivers continue to operate, making over 1.4 million
patient transport journeys across the North West every year. During 24/25, there was a campaign to
increase the number of volunteer car drivers to support people in the communities who need the service
the most. There are currently 162 VCS drivers and in the last 12 months an additional 60 volunteer car
drivers have been recruited to join the team, with a further 70 currently in the recruitment pipeline.

Resilience/EPRR

Resilience
Our Resilience eam comprises of three departments, Contingency Planning, Command and Resilience
Education and Special Operations, each with its own senior management lead.

Contingency Planning

Our contingency planning arrangements and capabilities assist in providing evidence of compliance with
our duties under the Civil Contingencies Act (CCA), 2004, the Health and Social Care Act 2008, Regulations
2010 and the NHS England Emergency PreparedreesResilience and Response (EPRR) Framework
together with other legislation such as the Corporate Manslaughter and Corporate Homicide Act 2007 and
the Human Rights Act 1998.

The NHS needs to plan and respond to a wide range of incidents and emergencies that could affect patient
care or public health. The National Risk Register (January 2025) is used to inform planning to enabl®
respond to a range of emergencies while maintaining a positive response to the community as required by
the Civil Contingencies Act (2004). Under the EPRR arrangements, all NHS trusts which are also designated
Category 1 responders under the Civil Contingencies Act, such as ours, are required to undertake an
annual selfassessment process to determine the level of compliance of resilience arrangements
measured against the NHS England core standards.

Following a review of the EPRR se#fssessment process in 2023we were able to build our compliance
throughout 24/25 and embed our readiness and preparedness as a Category 1 responder.

Core Standards:Out of the 58 that apply across the trust (covering PES, 111, PTS and Resilience), we have
worked through the check and challenge with NHS England and submitted 52 fully compliant and six
partially compliant. This translates to 90% substantially compliance. Throughout the year we continue to
appraise ICB and Local Health Partnership (LHRPs) and monitor compliance through internal governance
structures. This year's compliancedemonstrates the significant work carried out by the trust since 2@3,
improving its readiness and preparedness as a Category 1 responder.
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Interoperability Standards: Out of 135 applicable standards, we have seHissessed 127 as fully compliant
and eight partially compliant. This represents a compliance figure of 94% and a rating of ‘substantially
complaint’. The interoperability standards are specific to abulance trusts. Although not part of the
assurance process,the ICBs and LHRPs are updated, and compliance is monitored through internal
governance structures.

As part of the EPRR selassessment all NHS usts were required to carry out adeep dive’ on a specific
area to gain valuable insight. This year’'s deep dive aligned tgber security. The outcome of the deep dive

is used to identify areas of good practice and further development. The Contingency Planning team lead
on many exercises during the yearand one area covered an internal exercise oryler security involving

all departments across the trust.

JUREINN ; |
-

r

A

Command and Resilience Education and Training team

In the team’s first year it has made significant progress in enhancing professional standards, training and
education across @mmand preparedness. The team ha focussed on delivering training to all those
involved in preparedness and response for incidentsncluding the executive team, all levels of command,
national interagency liaisonofficers (NILOs), Medical Emergency Response Incidergam (MERIToctors)
and commanders across the integrated are centre (ICC).

The key areas of the annual commander training covered:

ParaFolio—National Occupational Standards (NOS)
Communication Skills

JDM (Joint Decision Model)

JESIP (Joint Emergency Services Interoperability Principles)

X X X X
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Interoperability —Special Operations

Exercise scenario -strategic, tactical and gerational.
Death in srvice

Floodingtabletop exercise and businesscontinuity
Debriefing andlogging

X X X X X

The team continue to work with the Peoplalirectorate to develop a training package for major incidents
within mandatory training programmes for all frontline staff. The training package for all frontline staff
included:

Incident Response Planfifst on scene / wndscreenreport)
METHANE sitreps

Tensecondtriage (TST) andVajor Incident Triage Tool (MITT)
JESIP (Joint Emergency Services Interoperability Principles)

X X X X

The team continue to develop working in partnership with key stakeholders internally but also across the
sector, specifically with other ambulance trusts in the north, and nationally with the sector lead for
command and control guidance, the NHSE Emergency Capabilities Unit (ECU). Following a tendering
process, the London AmbulanceService, onbehalf of NHSElead on ECU (previously known as NARU).

One area of development relates to a digital solution for all commanders to collate evidence against their
contractual national occupational standards.An app, ParaFolio, has been developed to ensure assurance
is readily available for thdoard to ensure we are meeting our compliance standards as defined within the
EPRRcore standards. The app has been well received by all, and interest is growing across the UK
ambulance sector.

The Command and Resilience Education and Training team are a vital resource to ensurecasmtinue to
train, educate, exercise, asses, develop all commanders and command support advisoepng with
ensuring they are appraised on the latest national policies and proceduresidbuild their confidence and
abilities when responding to any type of largescale incident.

Special Operations

Special Operations is spread across threenain disciplines. The first of which is our Hazardous Area
Response Teams (HART), a 24/7 response to patients in hazardous environments such &enical,
biological, radiological, nuclear (CBRN), or hazardous material incidents (HazMat). Other responsibilities
include urban search andrescue (USaR) such as collapsed structures, working at height or within confined
spaces, Marauding errorist attacks (MTA) including firearms, bladed weapons, or vehicles as a weapon;
inland water incidents including swift water rescue and flooding and high consequence infectious diseases.

Our second discipline is Special Operations Responsedms (SORT), aramedics and EMTs who are
primarily deployed on anbulances andrapid response vehicles but who can be called upon to support our
HART teams at najor or omplex incidents including CBRN and MTA.
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The third discipline is our Medical Emergency Response Incidemams (MERIT), who argpecially trained
senior doctors providing advice and support at najor and @mplex incidents.

Hazardous Area Response Teams (HART)

Following additional investment to increase the resilience and enhance the response of the HART team
across the North West, recruitment was undertaken through late 2024 and early 2025 f@n additional 20
paramedicsto progress throughout 2025 as qualified HARTembers.

For the second year, v ran HART taster sessions for staff to provide an insight into what HARTasdthis
provedto be extremely positive in terms of equality, diversity and inclusion. These taster days loke down
myths and barriers for minority groups to express an interest in joining HART. The gender mix of HART
staff continues to improve with a 20% increase in females joining HART. Minority ethnic groups also
continue to increase as part of the Special Opations workforce.

This increase in HART establishment demonstratesour commitment to maintaining the highest
standards when providing safe systems of work for staff working in hazardous environments.

Additional recruitment throughout the last year has included posts for dnead ofspecialoperations, HART
training manager, a goup manager andadministration officer.

To ensure the safety of staff when on live deployments, training is a mainstay of the HART programme.
Over and above the severweekly continuity training rota, the team has formally recertified in beathing
apparatus, confined spacerescue and svift water rescue, as part of the bi annual recertification cycle. The
HART team continuesto grow in specific subject matter areas, increasing its instructor cadre to support
internal and national training across the sector.
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As reported in last year’s annual reportthe trust continues to demonstrate its commitment to HART in
the development of a brandnew state of the art facility in the Liverpool area. The project idue to be
completed in June 2025. The site will provide improved staff facilities including a gym, specialised training
and education facilities, and will house the Merseyside ajor incident fleet.

Special Operations Response Teams (SORT)

The trust has over 250 SORT staff across the regional footprint providing an enhanced responsenjor
and/or critical incidents, but also thosethat involve chemical, biological radioactive or nuclear materials
and in the event of a narauding terrorist attack (MTS). SORT staff receive initial training and then
refresher training throughout the year to maintain their skills. The SORT leadership team ensure theust
has approximately 34 SORT operatives on duty at any one time to enable an appropriate response to
CBRN, MTA, or other similar incidents.

Additional to the training, SORT have supported several multagency high profile MTA, CBRN, and multi
agency exercises across the regional footprint.

The SORT team ha three managers, who deliver training internal across CBRN and MTA, along with
supporting command training. They also support the delivery of training and education of staff in
decontamination in the acute hospital environments complying with the NHSE (NHS England)e
standards requirements, improving staff safety and the quality of service to our patients.
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Medical Emergency Response Incident Team (MERIT)
The Medical Emergency Response Incideneam (MERIT) is intricately woven into the Quality Strategy
framework, particularly emphasising afety first, highly effective care, and grson-centred partnerships.

As a cornerstone of their approach, MERIT prioritises afety-first culture by providing expert medico
legal advice to ambulance service health command structures during major, mass casualty and complex
incidents. This ensuresswift and accurate decisionmaking to protect both patients and responders.
Through their meticulous training and recruitment efforts, MERIT has successfully recruited and trained
four additional team members while preparing a further five more for interviews, reinforcing their
commitment to maintaining a highly skilled team capable of delivering support to the eallambulance
service health command structure.

Led by the MERIT ranager, several CPD and training sessions are held across the year covering a broad
range of skill sets, and primarily relating to MEREbmmand roles, and the clinical casualty management.
MERIT's operational activities underscore their dedication to highlgffective care, not just responding to
large scale incidents but also to complex incidents supporting frontline staff with the clinical management
of patients to enhance the care they require on the frontline.

This highlights MERIT's proactive approach to continuous improvement and skill enhancement, ensuring
that responders are equipped to deliver the highest standard of care in any scenario. Moreover, MERIT's
collaborative efforts extend beyond the immediate esponse realm, fostering person-centred
partnerships through their participation in major live exercises and naotice communication exercises.
This facilitates seamless coordination and integration with other emergency response agencies for the
benefit of the community they serve. MERIT ign integral part of the patient centred approach the trust
takes in its role across emergency and urgent care.
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Ambulance Quality Indicators (AQIs)

A key measure of the effectiveness of our services is the monthly National AQI submission to NHS
England, produced by the Clinical Audit team. This is then utilised bynecalleadership teams to work with
system partners to learn and shareutcomes, ultimately informing local improvement workstreams.

We provide quarterly AQI reports to the Clinical and Quality Group and Quality and Performance
committee. We provide further localised reporting for STEMI (ST segment elevation myocardial infarction)
and the new older adult falls to our clinical leads, tmntribute to learning and improvement.

Following a successful pilot during 23/24 the older adult falls AQI has been introduced to the national AQIs.
Whilst NWAS sits below the national average for this AQhere has been a significant amount of work that
has gone into increasing compliance such as face to face training through the trust's mandatory training
cycle, the introduction of a falls tile within the EPR to provide structure and prompts for clinicianwhilst
this has not beenreflected in the performance data published to date we know that it is positively
impacting the performance and we should continue to see improvements across quarter four data and
into 25/26.

Additionally, both STEMI and post ROSC care bundles have increased from last year's data and both sit
above national average. This is as a result of both changes to the trisEPR system for STEMI care and
focused stretch targets for post ROSC care that took place towards the end of 23/24with that data
showing sustaired improvements through 24/25.

The trust's Quality Account 24/25 provides further information in relation to Ambulance Quality
Indicators, together with a summary of the local clircalaudits undertaken during 24/25.
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Financial Review24/25

This section outlines the financial performance of the trust for the financial year ended 31 March 2025 and
the results outlined in this section relate to the full 12 months period of 1 April 2024 to 31March 2025.

A copy of the full statutory audited accounts is included in thiseport, together with a glossary of terms to
assist the reader in interpreting the accounts.

Financial Duties Review
NHS trusts have several financial duties.

Break Even-taking one financial year with another

NHS trusts have a statutory duty to break even taking one financial year with another and we have
continued to meet this duty in 24/25. NHS trusts that merge part way through a financial year, are not
measured against yearon-year break even duty as the performance summary relates to the financial
performance of predecessor bodies. For North West Ambulance Service NHS Trust, measurement
against the breakeven duty commenced from 1 April 2007. The cumulative performance against this
target for 24/25 is a swplus of £52.904m.

It should be noted that included within operating expenses in 24/25 and 23/24 are fixed asset impairments
of £0.854m and £3.664m respectively. These impairments have mainly arisen because of a downturn in
land and building asset values and have been confirmed by an independent valuation. The Department of
Health and Social Care considers financial performance against the breaken duty to be assessed net of
impairments.

Break Even-each and every year
NHS trusts have a regulatory duty to break even in each financial year. In 24/25 we returned a surplus of
£6.288m and therefore achieved this regulatory duty.

External Financing Limit

NHS trusts used to have a regulatory duty not to exceed the External Financing Limit (EFL) set by the
Department of Health and Social Care. From 24/25he requirement to disclose the performance against
this measure has been removedbased on this no longer being actively used in oversight IBHSCand
NHS England.

Capital Resourcing Limit

NHS trusts have a regulatory duty to contain capital expenditure on an accruals basis, within an approved
Capital Resource Limit (CRL). The CRL is part of the resource accounting and budgeting arrangements in
the NHS and its purpose is to ensure that theasources allocated by the gvernment for capital spending

are used for capital rather than to support revenue budgets. The CRLascruals based in contrast to the
EFL which is cash based. The CRL controls the amount of capital expenditure that an NHS body may incur
in the financial year.
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We had a CRL of £29.851m for 24/25 and had a charge against the CRL of £29.85§pend was in line with
the resource and therefore achievement of the duty. Trusts are allowed to underspend against CRL but
not overspend.

Capital Cost Absorption (CCA) Duty

NHS trusts have a duty to absorb the cost of capital at a rate of 3.5%. The financial regime of NHS trusts
recognises that there is a cost associated with the maintenance of the capital value of the organisation.
The trust is required to absorb the cost otcapital at a rate of 3.5% of average relevant net assets. This was
achieved for 24/25 and is the dividend paid on public dividend capital.

Apply the Better Payment Practice Code
This regulatory duty requires NHS trusts to pay all supplier invoices within 30 days. We achieved this duty
in all categories in 24/25 and performance is summarised below:

Non-NHS Creditors % paid within target-Numbers 95.6%
Non-NHS Creditors % paid within target-Value 97.0%
NHS Creditors % paid within target Numbers 98.0%
NHS Creditors % paid within target-Value 99.4%

Overall performance by the trust against the Better Payment Practice Code has been consistently met
since we were established.

In summary, for the 24/25 financial year, we achieved all of the statutory and regulatory financial duties.
In 24/25, our total income was £554.753m where income from patient care activities was £540.410m and
was generated from the following activities:

PES Income 414,366
PTSIncome 54,546
111 Income 35,358
Other Income 36,140
Total income from patient care activities 540,410

Late Payment of Commercial Debts (Interest) Act 1998

Under this legislation, we can claim interest on the late payment of debts lepntracting partners and are
required to disclose amounts of interest and compensation paid during the year. During the year, we did
not receive any such payments.
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Financial Environment ICS
The breakeven financial plan for NWAS in 24/25 was agreed as part of the wider Lancashire and South
Cumbria ICB system deficit plan.

All parties in the system agreed a range of measures aligned to the system plan. To build a financially
sustainable system for the future, with a renewed focus on cost improvement and service transformation
during 24/25.

NWAS has achieved its financial duties in 24/25, although this has been challenging, particularly in the
context of the current financial environment and operational pressure, whilst maintaining service quality.
Our financial focus continues to be about reilience and sustainability, under ICB block contract
arrangements.

Our cash balance remains strong and was £59.112m as of 31 March 2025. The trust holds its cash within
the Government Banking Service (GBS).

The 24/25 capital programme for NWAS continued to invest significant capital resources to procure
ambulance vehicles and equipment; enhance our digital infrastructure; investment in digital developments
and to maintain and improve the quality of our estate

Anti-Corruption and Anti- Bribery Matters

One of the basic principles of public sector organisations is the proper use of public funds. Most people
who work in and use the NHS, conduct themselves in an honest and professional manner and they believe
that fraud, bribery, and corruption, committed by a minority, is unacceptable as it ultimately leads to a
reduction in the resources available for patient care.

We are committed to reducing the level of fraud, bribery, and corruption within the NHS to an absolute
minimum and keeping it at that level, freeing up public resources for better patient care. We do not tolerate
fraud, bribery or corruption and aim to eliminate all such activity as far as possible.

At our most senior level we encourage anyone having a reasonable suspicion of fraud, bribery, or
corruption to report them and no employee will suffer in any way because of reporting these suspicions.
We will take all necessary steps to counter fraud, bribery and corruption in accordance with the NHS
Counter Fraud standards and relevant Ukegislation.

We have our own dedicated fati- fraud specialist (AFS), who is accredited by the NHSCFA and accountable
to them professionally for the completion of a range of preventative antifraud, bribery, and corruption
work, as well as for undertaking any necessary investigations. Locally, the AFS isaattable on a day-to
day basis to the trust’s director of finance and reports periodically to our Audit Committee
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Our People

24/25 represented the second year of the tust's People Strategy. The sategy was refreshed to take
account of the recommendations of the national Ambulance Culture report which was published in
February 2024. Delivery of thestrategy is supported by annual plans with oversight through therust's
governance structure. The key areas of focus of the strategy are ensuring staff are safe, happy and
healthy; that our workforce is diverse, valued and respected; our leadership is compassionate and that our
people reach their potential.

Progress in ensuring our staff are afe, happy and healthy has been delivered through a number of key
initiatives in 24/5. Thetrust was proud to have been selected to be part of the second national cohort of
the People Promise Exemplar Programme. The programme funded a 12 montbgple promise manager
who undertook focused engagement on key areas of lower performance in the staff survey, primarily
engagement, recognition and flexible working, through a mix of aust wide survey, listening sessions and
attendance at management meetings. The work has now progressed to delivery programmes witrea
directors acting as SROs for both the flexible working and the reward and recognition workstreams.

To improve access to health and wllbeing support, the trust launched the Wellbeing Hub in March 2024
with the aim of becoming a ‘onestop-shop’ for wellbeing related information, advice and guidance. Since
its launch, the Hub has dealt with around 700 enquiries on a range of issues, providing advice, signposting
or escalating where appropriate. Workforce wllbeing officers also delivered three vellbeing festivals —
providing staff members with access to a range of wellbeing services, experiential activisgmassages,
health checks etc) and enabling them to learn more about the trust’'s wellbeing offer.

Chaplain for Staff Wellbeing, Reverend Karen Jobson had a busy year with over 3,700 staff contacts. Her
approach has involved offering confidential support to all NWAS staff regardless of faith and/or belief, and
she has conducted over 150 oneto one sessions assisting with bereavement, family, mental health, work
stress, and other concerns including support requested at major incidents. She has also provided support
to teams following the bereavement of colleagues anded her first service funeral in February 2025.

The trust has also facilitated a number of additional wellbeing initiatives, including piloting &esp fatigue
recovery project. This uses smart technology to measure and improve sleep. The immensely successful
and popular Beat the Burnout programme was recommissioned from Manchester Stress Institutég
provide managers in operational service lines the skills and knowledge to manage stress, sleep and healthy
nutrition during the busy winter pressures. Around 85 managers took part in the four weetkoaching
programme between Nov 2024 -March 2025, with many participants feeding back that the programme
has helped revolutionise their approach to sleepnd nutrition.

The major incident in Southport during the summer posed unique challenges for NWAS staff. Through the
new occupational health provider, who had taken over service delivery in April 2024, ttrest was able to
provide a comprehensive response to support those impacted by the event. This included group
decompression sessions as well as individualised support. This was supplemented through theaplain
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for wellbeing who provided pastoral support during debriefs and meetings, conducted observation shifts
with staff at Southport station, and offered informal support.

We managed our annual flu vaccination programme for 24/25 with a similar model as previous years. A
number of clinics were set up across the region to encourage all staff to have the vaccine. In addition, flu
vaccinators were deployed to offer vaccines via roving model. We officially concluded our campaign at
the end of March 2025 and the final uptake of the flu vaccine was 42.41% of staff. This position compares
well with other regional providers but reflects a national trend of a low uptake of the vaceition offer.

The 2024NHS Staff Survey found that just over half of all respondents felt the organisation takes positive
action on wellbeing (improvement compared to 2023), and nearly twahirds said their manager takes an
interest in their wellbeing.

We haveinvested in violence prevention and reduction to help address the challenges faced by our
frontline staff in delivering services. Although the team only joined thertist part way through the year,
they have already started to have an impact. Their focus to date has primarily been on improving
awareness and understanding of the use of bodworn cameras; building relationships with police
colleagues to support successful prosecutions; focusing on the experience of hate crime and verbal abuse
in our contact centres, including addressing frequent abusive callers and through an improvement project
helping to reduce incidents of physical harm to staff.
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Equality, Diversity and Inclusion

Ensuring our staff arediverse, valued andrespected has continued to be at forefront of the trust's
approach—both, in terms of workforce and service delivery. In 24/25we refreshed our EDI Priorities which
were agreed by the loard in July, and are now in place until 2027:

x Priority one: We will embed fair and inclusive recruitment and progression processes to improve
the diversity of the workforce at all levels.

x Priority two: We will educate and empower our workforce and leaders to promote a positive
psychologically safe culture, to support a reduction in the experience of bullying, harassment,
discrimination and an improvement in retention.

x Priority three: We will reduce health inequalities for our patients.

Progress against each of the EDIrprities continues to be monitored through a formal goup led by the
deputy chief executive, with oversight through both Trust Management Committee and loard.

Key initiatives to promote inclusion and help meet our pblic sector equality duty have included the
introduction of a new Equality, Diversity and Inclusion Statement and an Anatacism Statement. The EDI
Statement has been developed to replace the EDI Policy, as the latter reached its term limit in summer
2024. The Antiracism Statement was developed to set out in clear terms the trust's commitment to
becoming an ‘antiracist organisation’.

We have continued our positive action work to focus on improving representation of currently
underrepresented groups within the workforce. In the last year, we participated in over 30 careers events
across the North West and delivered 15 bespoke careers sessiorsmaimed at engqagement with black and
minority ethnic (BME) communities. Over 40 applicants received personalised oA® one
application/interview mentoring support, and around 50% of these were successful in securing a role in
the trust. Overall, we haveimproved our representation of BME staff by 0.7%, exceeding its target.

A significant campaign during 24/25was undertaken,to improve sexualsafety of staff and learners. The
campaign launched with a clear statement setting oubur expectations and thiswas supported by a range
of additional guidance and a focus on improving reporting/Ve hostedroadshows to discuss the campaign
with staff and a range of interventions to support managers to address issues in the workplace, including
five culture events. A Civility Saves Lives session was introduced for all new staff jointhg trust and as
part of management inductions, setting out our expectations of behaviour in the workplace, including
sexual safety. Bespoke work has also been done alongside our higleelucation partners to support
learners to raise concerns. TheNHS Staff Survey indicates a 5% increase in reporting of bullying and
harassment as a result of the campaign.

At NWAS, we see diversity as a strength, and we celebrate differendeor this reason, we proudly continue
to facilitate five staff networks —each empowered with their own budget and supported by anxecutive
sponsor. The Armed Forces, Disability, LGBT+, Race Equality and Women’s Networks are part of the fabric
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of our trust, and each plays a vital role in helping create an environment where staff can feel comfortable
in bringing their whole selves to work, to deliver inclusive and patiententred care.

Examples of the work undertaken by our networks include a celebration event for Armed Forces week in
June 2024, involving a British Armynedical regiment led by a serving NWAS gramedic who is also a
sergeant major. The egiment showcased their medical equipment, shared insights into the challenges of
being a combat medical technician anthlked to NWAS colleagues about career opportunities as an Army
reservist.

The Disability Network collaborated with the Communications team to film various colleagues highlighting

the significance of reasonable adjustments. This initiative was unveiled at the Network’s third anniversary
celebration event, themed 'Disability Liveihood and Employment' which included a 'reasonable
adjustments station’, where network members showcased specialised equipment used in their roles.

During LGBT+ History Month in February 2025, the LGBT+ Network members shared testimonials about
inspiring figures in LGBT+ healthcare, like Dr. Michael Farquhar who created the NHS rainbow badge for
LGBT+ service users. The Network also organised a visit to Manchester's People’s History Museum, where
attendees explored the newly opened LGBT+ archives in celebration of LGBT+ History Month.

The Race Equality Network has continued to engage in supporting improvements to our recruitment
practices. Members have learned from conferences like the Asian Professionals National Alliance and
shared best practices and insights on international recruitrant and onboarding for better retention rates.

The network also supported the ParaMedic residential programme (delivered as a partnership between
NWAS and College of Paramedics) at Edgehill University in August 2024. Members shared their career
experiences with a group of young people from ethnic minority backgrounds who were interested in
healthcare careers.

The Women’s Network has continued to grow considerably in membership and scope over the last year,
with nearly 250 members as of March 2025. The Network's main focus remains on improving maternity
experiences by researching within the organisation, collab@ting with HR to improve internal policies, and
working with the national ambulance sector workstream to improve maternity processes and policies.

Thetrust has met all its statutory and regulatory reporting requirements in relation to Equality, Diversion
and Inclusion, publishing its Workforce Race Equality Standard, Workforce Disability Standard, Gender Pay
Gap and Equality Delivery System data. All saw improvements inwamber of areas.

We were also pleased to be r&ccredited as a Disability Confident Leader (Level 3) by the Department for
Work and Pensions for another three years, demonstrating our commitment to an inclusive work
environment for disabled colleagues.

For the third consecutive year, we have achieved the Gold Standard in the Employéa¥etwork for Equality
& Inclusion’s (enei) Talent Inclusion and Diversity Evaluation (TiDE) accreditation. We were one of only 25
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Gold Standard winners out of 185 global entries, from across 26 different sectors. With an overall score of
94%, we were the third highest ranked organisation out of all entries this year.

In February 2025, we were also rawarded Veteran Aware status following the oneyear review. We were
recognised as being exemplars of the best care for, and support to, themed forces community; and in
demonstrating our commitment to the Armed Forces Covenant.
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Workforce Development

In order to ensureour leadership is @mpassionate, NWAS' foundation leadership programme Making a
Difference has been refreshed. The programme includes modules on Leadership of Self, Leadership of
Others, Leading Change and new Leading for Diversity and Inclusion and Civility Saves Lives modules. A
Leading People through Systems module is in development. Leadership of Others has been delivered to
386 leaders, Leadership of Self to 357, Leading Through Change to 180 and our new Leadership for
Diversity Inclusion module has been delivered to 55 leaders.

We continue to offer Chartered Management Institute (CMI) courses and refreshed the offer to include:

x Level 3 Award in Principles of Management & Leadership with 13 staff completing this year.

x Level 5 Certificate in Management & Leadership. 15 learners have commenced this course this
year.

X The new Level 5 Certificate in Professional Coaching Practice. 6 learners have commenced this
course this year.

A new leadership induction was delivered to over 400 leaders in the PES service line, following the
implementation of the refreshed leadership roles.The Civility Saves Lives module was delivered within
this.

Large scale leadership recruitment exercises took place aligned to the revised PES leadership roles. Due
to scale, there was an opportunity to deliver this on a regional level and the new appointments saw an
increase in female leaders in the PES servicadi The refreshed process now includes appropriate
assessment of commander competencies required as part of the new leadership roles.

A talent management programme to support aspirant leaders has been developed and approved, which
will support up to 50 aspiring leaders across all NWAS functions.

Over 400 trust leaders have attended a onday culture event which included support sessions focussing
on sexual safety and impact on NWAS staff, allyship and generational differences.

We continue to offer areverse mentoring programme which provides senior leaders with the opportunity

to be mentored by a member of staff with very different lived experiencesT he first programme concluded
with a celebration event in April 2024 and the second programme launched in September 2024 with 17
reverse mentoring pairs. Practical examples of the benefits of the programme have already been shared
where changes have been made based on the learning from the programme.

Wealso aim to ensure that air people reach their potential and, in order to achieve thiswe have continued
to focus on a range of supportive measures during 24/25
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We have revised and refreshed the approach to induction and onboarding, developing NWA&h and
local induction approaches. Since October 2024, senior leaders have delivered an NWAS Welcome
presentation—reaching over 700 new starters.

More than40 different workshops and learning opportunities are offeredo leaders and staff, supporting
personal, team and organisational development, underpinned by strategic objectives. This year334
members of staff have accessed learning and development workshops. We have introduced application,
interview and assessment centre workshops this year with 364 people accessing these to prepare for
career moves across the organisation.

We have delivered 1ivorkshopsto support our neurodiverse staff, with 351 attendees. An additional 96
have completed the online learning module. We have referred twsiaff for our neurodiversity screenings,
and eight staff for neurodiversity workplace needs assessments.

We internally produce technologyenabled learning (TEL) to support staff in their development. In total,
197 hours of video have been watched by staff. The team produced digital materials for culture and
leadership events, saving an estimated 18,225 pieced paper that would have been printed.

The CPD and.earning Hub provides staff with easier access to CPD opportunities. In 24/2he online hub
had 77,798 visits from 31,829 user sessions. There are 302 active pages of resources and information, with
331 events displayed for the next 12 months. Rapid Recap resources have received 11,209 page visits, and
maternity resources have received 2,818 visits.

We support access to higher education study for clinical staff as part of the continuing professional
development (CPD) offer with 675 modules supported. Working with a local university provider we have
developed skills based CPD sessions delivered across the NWAS footprint, with 192 attendances.

The trust also supports the continued professional development of staff across a spectrum of disciplines,
responsive to learning needs identified through the appraisal process and personal development plans.
144 external courses were supported including 3@t level fiveand above were supported ranging from
attendance at single day workshops to supporting Masters degrees.

The EMT1 bridging programme supports staff to gain the Level 4 Diploma Associate Ambulance
Practitioner qualification, which supports longstanding EMTs to develop and access the paramedic
apprenticeship. 426 EMT1s have now achieved the qualification with an additional 16 currently on the
programme.

We have maintained an Aspirant Apprentice EMT Programme, recognising and supporting internal talent.
We currently have 56 people that are being supported through the process. Since the start of this
programme in 2021, we have supported 116 members of stafb successfully transition into EMT roles
and 11 into Urgent Care Services roles.
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We offer open access tomaths and English qualificatios to all our staff, with 120 registrations on
programmes.

The trust continues to deliver and grow apprenticeships across the workforce and through 24/25ve saw
327 employees registered on apprenticeships in various roles and 195 completions .

Against the Department for Education apprenticeship monitoring for public sector organisations, our
position for 24/25 is set out below:

Percentage of apprenticeship starts (both new hires and existing employees

who started an apprenticeship) as a proportion of employment starts 32.9%
between 1 April 2024 to 31 March 2025
Percentage of total headcount that were apprentices on 31 March 2025 9.6%

Percentage of apprenticeship starts (both new hires and existingmployees
who started an apprenticeship) between 1 April 2024 to 31 March 2025 asa| 4.4%
proportion of total headcount on last day of previous period

Apprenticeships underpin our approach to workforce growth and development with:

x Newemergency medicaltechnicians (EMT) undertaking a Level 4 apprenticeship

x Up to 120 EMTs able to commence on a paramedic apprenticeship, whilst remaining in
employment

x Advancedclinicians supported through higher level apprenticeship study the L7 Advanced Clinical
Practitioner Apprenticeship

X A wide range of corporate and support functions using apprenticeships to support existing and
new staff, in areas such as finance, fleet, communications, public health,

In 2024, NWAS ranked 21 in the Department for Education’s Top 18@prentice Employers. We were also
awarded Apprentice Employer of the year in the Lancashire and South Cumbria ICB apprenticeship
awards.

All staff new to patient contact roles (including those through internal promotions) will complete an
induction programme delivering the required knowledge, skills and behaviours required for the roles.

X 203 emergency medicaltechnicians (EMT) Level 4 Associate Ambulance Practice apprenticeship
which NWAS delivers as an employgrovider.

347 callhandlers,across a range of levels

213 newly qualified paramedics

13 urgent care assistants

123 patient transport care assistants

X X X X
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As a tust, we also undertake a range of activities supporting our learners and future workforc&/ehosted
246 direct entry students on a full day's induction across the three areas of theust to prepare the
students for their practice placement time, ensure their safety and for them to have the best learning
experience over their threeor four years with NWAS.A number of topics were covered which focused on
wider trust priorities, for example: sxualsafety, Freedom to Speak up angrofessional standards. The
induction days proved to be an invaluable foundation for students embarking on their new challenging yet
rewarding career. Both colleagues and students gave positive feedback, commenting on the
opportunities to interact with each other in an informative and relaxed atmosphere.

The Widening Access @am has supported over 125 internal and external staff career progression with
next steps information advice and guidance, application support, interview technique and confidence
boosting. We have run aline support sessions or a variety of NWAS roles reaching over 700 candidates.
Five pre-employment programmes have also been delivered supporting 23 people into employment and
our cadet programme has been successfully delivered to 46 aspirant healthcare student3.o further our
reach to the future workforce, we have piloted the use of live chat.This enables access to careers
information advice and guidance for colleges and schools and the offer of support will be extended to 65
colleges and sixth formsacross the region in 2025.

NWAS codelivered athree day ‘ParaMEdic experience summer school with the College of Paramedics,
Edge Hill University and St John Ambulance for young people aged 16 to 26 from ethnic minority groups.
42 young people from ethnic groups (recruited from St John Ambulance cadet schemes)tahded the
programme from 13 - 15 August 2024. They spent time in university and NWAS and were introduced to
clinical skills, call takingind the HART team. The final day provided additional support around ambulance
careers.

We exceededour target for completions of appraisals For NWAS as a whole, by the end of March 2025,
the trust position was 86.08% of our people with an upto date appraisal with their manager against a
target of 85%. We also launched an online version of the appraisal, providing more flexibility for
completion.

Statutory and mandatory training delivery is a mix of face to face ane-learning for our paramedic
emergency services (PES) and PTS staff, with other staff groups usingearning .The overall 24/25year
end position is 91.17% compliance against a target of 85% and with all operational service lines exceeding
the 85% target.

The core of the annual delivery is the NHS Core Skills Training Framework (CSTF) which sets out the
approach to statutory and mandatory topics for NHS trusts in England. CSTF subjects are delivered across
a mix of face-to face classroom days and dearningmodules, depending upon the staff group. In addition

to the CSTF requirements we prioritised the following additional subjects in the 24/25statutory and
mandatory programmes. These were determined through collaboration across mukiisciplinary subject
matter experts andwere informed by incident and risk:
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x National level two patient safety syllabus elearning mandated for all patient contact staff. The
level one module was mandated for all newlinical staff.

Zero suicide alliance module

Ambulance specific dementia tier 1 elearning module (all staff)

Ambulance vehicle fires elearningmodule (all staff)

Falls assessment (PES)

Pocket mask(PTS)

Maternity and rewborn care (PES)

ACS-STEMI (PES)

An annual medicines management update was delivered to all relevant clinical staff in line with
updates to patient group directive (PES).

X X X X X X X X

NHS England is leading work to optimise, rationalise and redesign statutory and mandatory training to
improve staff experience, deliver better outcomes and reduce the time burden. The NHSE StatMand
programme sets out key deliverables for each NHS trust andWAS has met all milestones set for delivery
in 24/25.

In addition to the regular review of a range of workforce indicators, wese the annual NHStaff Surveyas
a key indicator of progress in deliveringmprovements in staff experience.

In 2024, over3,550 NWAS staff participated in ths, which equated to a 48% response rate. This was the
highest ever number of responsesve have received. The median response rate in the ambulance sector
was 49% this year.

The NHS Staff Survey continues to be aligned to the NHS People Promise, and our 2024 results show
stabilisation of the People Promise scores, and improvements for some of the themes.
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: . Survey
P People Promise elements and themes: Overview Coordination [Ty

Centre

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.
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We are
compassionate We are recognised We eachhavea Wearesafeand We are always
and inclusive and rewarded  voice that counts healthy learning We work flexibly ~We areateam  Staff Engagement Morale

[
6
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0

Score (0-10)
3]

6.88
7.01
[ Averageresult | 684
Worst result 6.54
Responses 3551 3552 3539 3542 3274 3532 3548 3554 3553

Improvements in the ‘We work Flexibly’ and ‘Morale’ themes were identified as significant. We héve
best result in the anbulance sector for ‘We are Safe and Healthy'.

Other notable improvements in responses include:

x In 2024, 46% of respondents said there were ough staff at organisation to do my job properly
which is a substantial increase compared to 2023, and significantly better than ambulance sector
average (35%).

x For the first time, more than 40% of respondents said they were satisfied with flexible working
opportunities.

X Around half of the organisation continues to have confidence that thedrganisation acts fairly in
respect of career progressior. A 5.5% increase in positive responses can be seen from BME staff
(Workforce Race Equality Standard metric) in 2024 from 2023.

X 71% of respondents who identified as disabled/having a longerm condition indicated reasonable
adjustments had been made for them, and this is amprovement on 65% in 2023.

Detailed results have been shared with thedard as well aslirectorates and teams across the organisation
and are being used to inform and influence positive change to improve staff experiences.
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Communications and Engagement

The Communications and Engagement team is the voice of the organisation, working alongside
operational and corporate colleagues to support staff and managers, as well as providing information,
news and advice to the public and our stakeholders.

The team, which is divided into two sub teams €ommunications and Patient Engagement, consists of
professionals with a wide range of skills including media handling, internal communications, stakeholder
and patient engagement, social media, campaign plammg and filming. The team also supports our very
successful Patient Public Panel scheme and engagement with various patient groups within the
communities we serve.

We launched our new Communications and Engagement Strategic Plan for 202827 this year and this is
supported by an action plan which sets out the objectives of the team on a 12 monthly basis. The plan
adapts to influences from outside of the trust, suppats our Trust Strategy and is created using
contributions from the wider team.

The team places patients at the heart of the organisation and supports the delivery of care for our
communities through the timely and accurate flow of information to the region’s diverse communities, as
well as engaging with stakeholders, partner organigen and our own colleagues.

Communications

The Communications team are specialised professionals with vast experience of hosting creative, award
winning PR campaigns, crisis communications, social media management, major incident handling, press
relations, web management, events and staff, stakehaler and political engagement.

Their knowledge and experience enables them to be able to respond quickly in the event of urgent media
enquiries or issuing information to staff and managingur responsein the event of high profile incidents.

Southport 29 July 2024

Incidents which receive national and international attention are thankfully uncommon but when they do
the Communications team have to think quickly and ensure information released to the public is accurate
and prompt. This is supported by a welfehearsed Communications Incident Protocol which is regularly
reviewed based on the lessons learnt from each significant incident.

For events such as the tragic, fatal stabbing of three little girls in Southpom July, the media spotlight is
unwavering and it is important that we work closely with our blue light colleagues and other NHS trusts to
ensure consistent messaging.

Supporting the trust and our staff and engaging with the community does not end once an incident of this
scale is over. In the subsequent weeks, we were extremely honoured to support the visit of His Majesty
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King Charles Ill to Southport Fire and Ambulance Station. The King met a number of staff who had been
involved on the day from both the frontline and behind the scenes.

Later in the year, the Communications team facilitated a meeting of staff with the Prince and Princess of
Wales. In January 2025, the government announced a public inquiry into the events of that day and we will
be fully co-operating with this when the time comes.

Our thoughts are with the victims and the families.

Have we got news for you?
As one of the largest and busiest ambulance trusts in the country, the activities of our organisation is of
significant interest, both nationally and locally.

In 24/25, we handled more than 60@nedia enquiries and issued 6@active statements and 96proactive
press releases. In addition, we were able to secure 31 television and radio opportunities both nationally
and within the North West.

We also worked with the media on a number of planned articles and features, most notably, our work with
the BBC regarding violence and aggression against our staff. As part of our winter plan, this subject is an
emotive one and, as we see figures rise dungj the pre Christmas ‘party’ season, we identified case studies
which featured in a number of regional and national TV news programmes. The BBC joined us on a night
shift in Blackpool and in our call centre in Greater Manchester to talk directly to stafbaut their
experiences. We worked with the trust’s new head of violence prevention, reduction and security, to drive
home the message that we will always push for prosecution if our staff are physically or verbally assaulted
and this work will continue into 25/26.

We love to tell great stories about our staff and our patients and none reflect the amazing work our
frontline colleaguesdo more than a patient reunion. We get many requests for patients to meet with the
staff who saved their lives and some of these make their way into the news generating great responses
from the public.

In November, we told the story of Valerie West from Whitehaven who suffered a cardiac arrest while out
walking in the town and in September, we reunited Chris Jamieson from Blackpool who had a heart attack
on the promenade. The media also featured the delhtful meeting of baby Maeve with the call handler who
talked mum through the birth over the telephone when Maeve decided to make a surprise appearance
early.

Quite rightly, on behalf of their audiences, the media also hold us to account and we know there are times
when we have to answer to their questions when we haven’t done so well.
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We pride ourselves on answering those questions factually and with empathy, ensuring the public have the
whole story and a clear understanding of our position and challenges. We do not shy away from difficult
guestions, we answer with honesty, clarity and openness and work with senior managers to provide the
information that the public are entitled to.

The world of social media
Like it or loathe it, social media is here to stay and plays a crucial role in how we engage with our
communities.

Its use is invaluable in being able to quickly publish important warning and informing information in the
event of a major incident, to act as a news source for journalists and of course, for us to showcase the great
work our staff do.

The trust has an official presence on Facebook, X (formerly known as Twitter), Instagram, You Tube and
Linked In.

The team plans engaging posts with clear messaging about our service, the current pressures and
demands, supporting our campaigns, recruitment, public health information and engaging stories about
our people and the work they do.

Facebook is our most popular social media site with 93,951 followers, X comes a close second with 68,580.

Overall this year we have published more than 2,000 posts across our social media channels, which also
includes Instagram, LinkedIn and Threads which have garnered over 1.3 million engagements.

The team carefully monitors activity and engagement on the sites, continually learning about what type of
posts have a greater reach and impact, which, in an ever changing social media wardoh be a challenge.

We strive to use striking visuals, including films made by team members as these do seem to hugely
improve our reach. The shocking video which featured a real life recording of a 999 caller abusing our staff
hit 276k views and was picked up and featured the media as part of our winter campaign. Likewise, a fun
video in which two crew mates gave Halloween safety advice had 298K views.

Posts are planned to coincide with known periods of high operational demand to support our frontline
teams, and to give out urgent warnings of issues such as severe weather and demands on service.

Inside Knowledge

The team also runs a closed Facebook group to engage with staff and currently has 2.8k members. The
group enables two-way engagement as staff can respond and comment on posts and any enquiries are
forwarded to the relevant department for an informed response. Posts are published by the
Communications team but staff can also post queries, their own photos and news, and reach out to each
other for events, collaboration etc.
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The group has been a great asset since its conception during the global pandemic dredps to reach our
staff on a platform they choose to use personally. With a predominately mobile workforce, we are
constantly reviewing new ways to reach and engage with colleagues.

Towards the end of 24/25, we launched a trust wide audit of the internal communications provision within
the trust. This is ongoing at the time of publication and the findings will be used to identify where
improvements are required and to gain a better uderstanding of how staff want to receive information
from us. The audit is being conducted via an online survey, as well as face to face discussions with teams.

The team communicates with staff using a number of methods, with email being the most widely used and
accessed. Most email bulletins are issued via -g&hot’ which enables reporting of who opens the
communications and when. This helps us identify what infonation staff are particularly interested in and
any pockets of disengaged colleagues.

As the workforce is predominantly operational, we issue subject specific stand alone bulletins on clinical
and operational subjects to ensure frontline staff are up to date with issues relevant to them. Bulletins
have also been issued on subjects such ainfing of staff by patients, cyber security, pay uplifts, pensions
and project updates.

To support the trust’s wellbeing offer, we issue the monthly ‘Better Health, Better You’ newsletter which

contains health and wellbeing information and personal stories that staff are willing to share with
colleagues, such as caring for someone with dementia, cancer survival and parenting neurodivergent
children.

Each week, the team publishea message from the chief executive and a news bulletin with stories linking
back to the trust's intranet site, aptly named the ‘Green Room’. As part of the ongoing internal
communications audit, all of these methods will be examined and reviewed in theroing year.

Our staff are amazing and they do amazing things! We are firm believers in recognition and the team
supports ‘shout outs’ to colleagues via the staff Facebook group and supports the annual Long Service
awards which take place in each area for staff servir&f) years or more. We also run a virtual peer to peer
card scheme where colleagues can send praise, express thanks, say happy birthday or let someone know
they are ‘thinking of you'. In the past year, over 1,300 colleagues have received a card through the scheme.

The highlight of the year, is the annual Star Awards, a glittering evening fully funded by sponsorship and
the North West Ambulance Charity which recognises staff nominated by their peers in a range of
categories.

This years’ event took place on 28 March at Ribby Hall Village in Preston and was hosted by comedian Phil
Walker.
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The Star Awards is a fantastic opportunity for us to celebrate achievements, whether that is for going the
extra mile, supporting our communities, achieving something outstanding or being simply seen as a
brilliant role model. More than 270 nominations wes received in categories such as Apprentice of the

Year, Inspirational Role Model and Community Contribution and a great night was had by all.

Project Support

Communications is an integral part of any project within the organisation and a great deal of work goes on
to support a variety of initiatives. The team actively encourages anyone undertaking a project to consider
the stakeholder impact and involvement and the expertise of our team is well placed to act as advisors
and undertake these actions.

Whether the audience is external or internal, we identify the objectives and timescales and then produce a
clear communications plan which then forms part of the project’s overall strategy.

A project we support each year is the NHS National Staff Survey which is one of the largest workforce
surveys in the world and is carried out to improve staff experiences across the NHS. Over the years, take
up amongst staff has been low but using incentes and a more innovative and creative approach, such as
targeted management messaging, and promoting the role of the people promise manager, we were
pleased to see our largest return yet in 24/25.

Promoting a healthy, safe working environment has also been a priority this year and the team supported
the sexual safety project with a roadshow and articles to encourage staff to either report incidents or share
experiences. This work linked directly inb a campaign undertaken by the Association of Ambulance Chief
Executive’'s (AACE) and the NHS national survey.

The team also played a pivotal role in the operational leadership review with regular bulletins, films,
dedicated intranet pages, updates on the new staff structure and supporting recruitment sessions.

Other internal projects which the team supported include the flu vaccination campaign, the creation and
promotion of ‘five minute’ briefings to cover multiple topics ahead of any CQC visit, the sexual safety
roadshow, and the right care steering group and its work on call before convey initiatives.

Our team are also part of major estates project teams, the most significant currently being that of the new
HART base in Liverpoota £14.5m investment on the site of the trust’'s former Cheshire and Merseyside
Area Office.

To create a community element to the project, we partnered with two local schools and facilitated site
visits, the burying of time capsules and educational sessions which will culminate in the unveiling of
children’s artwork in the building when it opens in the summer of 2025.
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The year has seen considerable support to the trust’'s Resilience team in terms of training for commanders
and senior operational leads on the importance of communicating to staff and the public in the event of a
major incident. This work continues into 203 with a focus on crisis media training.

A review of our Communications Incident Protocol was undertaken in line with the requirements set out
by NHS England and a log established to ensure all Communications colleagues with press on call duties
attend major incident exercises on at least one oc&sion per year.

Campaigns

The team’s most significant public campaign is the annual winter plan which is designed to help our
operational colleagues during their busiest time of the year. It's objective is to reduce the number of
unnecessary or low acuity call numbers, manage thexpectations of the public and provide health advice
for minor ailments.

The actions are designed to support in the region wide objective of alleviating pressure on the wider
healthcare system and we work closely with the Integrated Care Boards (ICBs), NHS England and acute
trusts to align our campaigns to achieve this.

Each year, specific topics are selected based on activity for the previous wintetthis year we focused on
repeat prescriptions, one of the highest reasons for calling the 114ervice, self help and falls prevention,
with falls being one of the most common reasons for calling 999.

Using social media, films, press releases, focus groups and visits to communitj@ge co-ordinated a four
month long campaign tacking these subjects and as this report was being published, the results are being
evaluated in preparation for next year.

Freedom of Information
The trust’'s compliance with the Freedom of Information (FOI) Act 2000 falls under the Communication and
Patient Engagement team’s remit and this year, we received more requests than we ever have before.

In order to educate those we need to provide us with the data being asked for, the trust's FOI officer
undertook a training programme to highlight our legal obligation to comply with the FOI Act. This was
delivered to more than 16 teams throughout NWAS anaill be refreshed and continue next year.

To support the delivery of our FOI obligations, the team updatedts FOI and Environmental Regulations
policy in 24/25 and this is now available on our intranet site.

We are pleased to report that we ended the year with a 99 per cent compliance rate against an internal
target of 95 per cent andthe Information Commissioner’s Office (ICO) legal target of 90 per cent. This is
despite seeing a 14 per cent increase in requests with 500 received this year.
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Subjects vary but there are common themes such as activity, performance, violence against staff, vehicle
numbers and drug policies, with many requests coming from the media and public figures.

Of all these requests, only one has been referred to the ICO in response to an exemption being applied. As
yet, the outcome of this is unknown.

This year, we were also subject to a ‘spot check’ audit by the ICO who asked for data relating to our FOIs,
overdue requests and extensions, the application of exemptions, internal reviews and compliance for
qguarter three (Oct-Dec 2024). No further feedback was received following our compliance with this
request.

Stakeholders
Covering the whole of the North West of England, the trust has a considerable number of stakeholders
who have a vested interest in the activities of the trust.

The Communications team has a role in engaging with these and ensuring they have up to date information
on the subjects they are interested in.

All MP general correspondence is cordinated by the team and in 24/25, 13 response letters were issued
on topics such as how we triage callers, medical flags on addresses and access to locations. In addition, we
facilitate visits by MPs and council member to our sites. This year, we welcomed Health Minister, Wes
Streeting MP to meet those involved in the Southport incident and Chris Webb MP who met staff at
Blackpool station.

In addition, the Communications am co-ordinated attendance at seven council overview and scrutiny
committees, supporting local managers with presentations and reports.

Regular updates are issued via a quarterly Stakeholder Briefing with ad hoc editions being sent should
there be significant news, such as the announcement this year of our new chief executive.

On occasion, the trust is asked to provide a response to the Department of Health in preparation for a
submitted question to be asked in the Houses of Parliament. This year, we received two such requests on
the subjects of employees changing their station base and ambulances displaying Pride colours.

Web/Green Room

Between April 24 and March 25, we have had 1,196,948 engaged sessions on our website, an increase of
29.6% - this is a particularly large increase compared to other years. While there were significant spikes in
page views when certain job vacancies were anunced (particularly call handler roles), this increase is
largely down to the ‘Southport major incident’ news page we created and directed people to on Monday
29July.
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As with previous years, the most visited pages throughout the year are vacancies, apprenticeships, PTS
section and our locations. Work has continued in maintaining an accessible site that meets WCAG 2.2
standards.

In Q4, a review of Ambulance Academythe area of the site dedicated to children and young people
began in order to establish where improvements could be made to the users’ journey and where content
could be developed to ensure user experience and safaction. This new work will be ready to go live in
guarter one of 25/26 with the aim of increasing engaged sessions even further.

The Green Room is the trust’s intranet site which is available to all staff via laptops, mobile phones, and
iPads. It contains a wealth of information including news, policies, guides, learning and various reporting
forms.

In 24/25, we have had 1,321,620 page views on the Green Roomot including home page visits which is
the default landing page on desktops. During this period, there have been more than 223,000 library files
opened or downloaded, including policies, procedures and bulletins, which suggests that it continues to
be a useful way for staff to find information.

As with previous years, the most visited pages include the managers on duty area, the HR portal, bulletins,
and the library section. Feedback on user experience continues to be sought, including in the recent
internal communications audit, in order to helpshape the future of the Green Room and how we develop
it to be the key source of information for all staff.

Filming

We are very lucky to have a skilled videographer within the team who works to provide the entertaining
and informative videos seen on our social media sites, training videos and internal engagement films to
staff.

As the demand for this service has increased, the whole Communications and Patient Engagemessiin
enjoyed a two day training session on film making and editingshich has expanded our ability to use film
rather than the written word for a substantial proportion of our communications. This is particularly useful
for both our internal and external social media sites and makes for more engaging and personal
engagement between senior managers and staff.

Films made this year include those to support trust projects such as sexual safety, the leadership review,
hospital handovers and patient safety learning. In addition, our videographer presents a staff or patient
story in each board meeting via short film with a focus on learning and improving.
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Next Year
While much of the team’s work is reactive, there is much planning done at the start of each year to set
communication and engagement objectives.

As mentioned earlier, we will be looking at the results of our internal communications audit and identifying
how we can improve this from both an effectiveness and capability perspective. As part of this, we will
embed new methods of listening to ensure saff voice and feedback is at the heart of communications.

We will relaunch the colleague card scheme to recognise its expansion of different card types. We will also
be reviewing our intranet site the Green Room as with new software and technology now available to us,
we know that this can be improved to make it more user friendly.

To further embed accessible and inclusive communications across the trust, we will refresh our brand,
ensuring the contrast in our colour palette is of the required standard, and continue to make accessibility
everyone’s businessthrough promotion of the standards required to be fully inclusive and by creating an
online accessibility training module for colleagues.

We intend to review our media handling protocol and continue to conduct regular reviews of our
Communications Incident Protocol taking into account learning from incidents.
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Patient engagement and experience

Each year the trust's Patient Engagementdéam deliver an extensive patient engagement programme in
line with our Patient Public and Community Engagement Implementation Plan. The plan sets out the ways
we propose to engage with and obtain feedback from our patients across all service areas, inéhglour
paramedicemergency service (PES), atient transport service (PTS), the NHS 11lesvice and oururgent
care desk. The plan also supports the trust Quality Strategy aims ofplerson-centred partnerships’ with
our patients, public and communities.

A minimum 1% of PTSnd PESsee and teat patients are offered the opportunity to provide Friends and
Family Test (FFT) feedback monthly via SMS text channel, and each week a random 300 NHS 111 patients
receive the nationally mandated NHS 111 patient experience postaurvey. We now offer predominantly
digital opportunities to provide feedback using SMS text invites to deliver digital links to our online
surveys. We also continue to review our Qick Response (QRtode feedback posters and returnable
postcards on both 999 and PTS ambulances for patients to be able to provide real time feedback.

We have used @ombination of virtual and face-to face engagement methods to engage with specialist
community patient groups depending on their preference. We have been able to listea the issues and
experiences of our patients from mixed diverse and ethnic communities at our fivekmbulance Awareness
events, university freshers' fayres and other large footfall events across our footprint.

Patient experience surveys and the Friends and Family Test 202025

We provide tailored surveys across our 999, Urgent Care, PTS and NHS 111 services, inviting patiearid
carers to share their experiences. These areeviewed annuallyby service teams and our Rtient Public
Panel (PPPjo ensure they remain relevant.

The FFT asks whether patients would recommend our services arallows them to explain their views,
offering valuable insights that arevital in transforming our services and improving patient experience.

In 24/25, we received over 25,588 responses, with a return rate of 7.54%a 1.33% decrease from the
previous year. The NHS 111 postal survey saw the highest return rate at 10.29%, reflecting strong ongoing
engagement across feedback channels
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Patient Transport Service Patient Experience Via SMS delivery On- | 1,392 5.44%
Survey line completion
Patient Transport Service FFT SMS Text completion | 13,545 52.93%
Patient Transport Service FFT Post cards 541 2.11%
Paramedic Emergency Service Patient Experience | Via SMS delivery On- | 912 3.56%
Survey line completion
Paramedic Emergency Service FFT (See and Treal SMS Text completion | 6,589 25.75%
Paramedic Emergency Service FFT (See and Trea| Post cards 47 0.18%
Paramedic Emergency Service FFT (Comment Post cards 287 1.12%
Card) (Conveyed patients).
Urgent Care Service Patient Experience Survey. | Via SMS delivery On- | 482 1.88%
line completion
National NHS 111 Service Patient Experience Postal 1,553 6.07%
Survey
Localised NWAS NHS 111 Serviddatient Via SMS delivery On- | 240 0.94%
Experience Survey line completion
Total 25,588

Table: 24/ 25 Patient survey channeldata as of 18 March 2025)

Feedback received during 24/25 shows high regard for ambulance services and particularly the care and
treatment provided by staff. A high 93.4 % of PTS and 90.6% of PES patients respectively stating that they
were ‘cared for appropriately with dignity, respect, kindness and compassion’

Cared for appropriately with dignity, compassion and respect (Strongly Agree/Agree)

Q1 Q2 Q3 Q4 YTD
PTS 90.50% 94.20% 95.40% 94.70% 93.40%
PES 92.60% 89.70% 89.60% 90.30% 90.60%
ucCs 92.60% 91.60% 95.20% 94.80% 94.00%
111 94.50% 97.10% 92.50% 95.70% 94.10%

Table: Percentage
dignity, compassion and respect.

of respondents who strongly agree/agree they

were cared for appropriately with
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Overall Satisfaction Received (Very Satisfied/Fairly Satisfied Yes)

Q1 Q2 Q3 Q4 YTD
PTS n/a n/a n/a n/a n/a
PES n/a n/a n/a n/a n/a
UCS n/a n/a n/a n/a n/a
111 87.40% 87.00% 85.10% 89.90% 86.90%

Table: Rercentage of respondents who were very satisfied/satisfied overall with their care

Overall Experience of Service / Recommend Ambulance Service to Friends and Family
(Very Good/Good -Extremely likely/Likely)
Q1 Q2 Q3 Q4 YTD
PTS 89.10% 91.00% 92.10% 91.50% 90.70%
PES 91.30% 90.10% 88.20% 91.10% 90.20%
UCSs 84.30% 74.80% 81.40% 81.80% 82.20%
111 89.70% 90.00% 88.00% 89.20% 89.10%

Table: Pacentage of respondents who would recommend the ambulance service to family and friends

It should be noted the felds above showing ‘not applicable’ indicate that the question was not included in

that survey.

Examples of additional narrative in feedback include:

“Excellent, amazing service. Extremely professional. My son is autistand the two paramedics went
the extra mile to make sure reasonable adjustments were made to aid his recovery, kind
understanding and valued my input so to get full picture of events and past history. Couldn't have
asked for more in an already stretched @a of the NHS. Excellent.”RES.

“Excellent staff very caring and kind. Just what you need after outpatients’ treatment. | truly
appreciate this vital service. Thank you all. & Also the lady on the phone taking the booking was kind
and caring and made it so easy for me. That too was greatly appreciatedPTsS)

“Both paramedics were empathetic, conscientious, thorough and my partners symptoms were taken
serfously in spite of them being less serious than he initially thought. We did not wait an excessive
amount of time. Overall, a very reassuring/supportive experience. Credit to both paramedics and the
practitioner who took the 111 calls.”(PES)

90.2% of PES patients, 86.9% of NHS 111 patients and 90.7% of PTS patients also found their overall
experience of the respective services either good or very good.
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“My Mum travels to and from dialysis by ambulandaéree times a week. She is 86 and quite frail and can get

a bit confused. All of the ambulance creghave taken the time to get to know her well and they are all so
kind, caring and professional in their dealings with her. They have a chat and a joke with her and she loves
them all” (PTS)

‘Amazing service from NWAS. Ellie and the team were super with my Mum who had fallen and were really
kind and compassionate. They were very thorough and quickly examined my Mum, giving excellent
treatment and a real human touch. They were calm, quick actirand efficient. Really went the extra mile.
Thank you all so much again, really grateful for your amazing service at a very stressful time. It is really
appreciated.” (PES)

“111 knew my husband needed help. They took control of his problem. They got an ambulance to take my
husband to the ugent care centre, he was treated straight away, on monitors, admitted to hospital. | can't
thank 111 enough, as | was panicking. They knew the situation and responded. Ambulance service, 111, all
amazing. If it wasn't for 111, my husband would not be alive today. Theook complete control and
responded by saving my husband's life. We are eternally grateful.” (NHS 111)

Friends and Family Test (FFT)
PTS and PESee and teat’ patients receive the opportunity to provide FFT feedback monthly through an

SMS message. Monthly FFT data is shared via IPR at Board, Quality and Performance Committee and
nationally with NHSEngland A thematic analysis of the FFT qualitative feedback continues to show a high
regard for the professionalism, care and compassion shown by our staff. Areas of learning include delays,
waiting times, and where there could be expectations for some of our more vulnerable PTS patients when
using third party or bariatric services and wheelchair support.

The table below provides a breakdown of the FFT feedback data and channels used to gather patient
experience. As can be seen, a high number of patients provide qualifying narrative to support their
response.

FFTresponses received in 2024 2025 22,394
Increase compared to 2023 2024 26.14%
Additional comments entered on FFT responses 17,982
SMStext survey responses 89.14%
Postal postcard surveys 2.85%
On-line responses 8.01%

Table: Breakdown of FFT responsesand channels
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Demographic analysis of patient survey and SMS FFT respondents

The table below shows the percentage breakdown of survey respondents by demographics for our PTS,
PESurgent care service and NHS 111 surveys, and where we received FFT feedback via SMS on our PES
and PTS service lines. Some key headlines show:

95.3% of PTS respondents are over 45 years of age.

58.9% of NHS 111 respondents are female.

82.8% of PTS respondents declared a disability.

An average of 6.22% of all respondents were from ethnic minority communities.
On average, 1.73% of all respondents preferred not to declare their ethnicity.

X X X X X

A continued focus for 25/26 will be to increase the amount of feedback we receive from mixed ethnic
communities and to improve the capturing and reporting of demographic information and protected
characteristics.

Mode of correspondence | (URL) (URL) (URL) (URL) (Postal) (SMS (SMS
Text) Text)
Under 16 yrs | 0.6% 6.8% 5.2% 18.2% 3.7% 0.9% 1.2%
Over 16+ yrs | 99.4% 93.2% 94.8% 81.9% 93.8% 99.1% 96.4%
Over 25+ yrs | 99.1% 90.7% 90.0% 76.0% 91.2% 98.5% 93.6%
Over 35+ yrs | 98.5% 86.2% 83.8% 63.0% 85.3% 97.4% 89.0%
Patient Age Over 45+ yrs | 95.3% 79.7% 76.3% 51.0% 76.8% 94.4% 78.8%
Over 55+ yrs | 86.6% 69.5% 66.1% 34.8% 69.1% 86.5% 65.1%
Over 65+ yrs | 65.6% 53.2% 50.1% 16.2% 55.2% 67.7% 42.6%
Over 75+ yrs | 36.3% 32.8% 32.2% 5.1% 32.6% 41.3% 21.9%
Over 85+ yrs | 8.5% 9.2% 10.8% 0.8% No data 12.2% 6.7%
‘ Female 53.2% 53.1% 58.9% 57.7% 60.3% 55.0% 60.3%
Zztri?ﬂr(]etr I\PAIZI:H R 46.6% 46.4% 40.7% 41.9% 37.5% 45.0% 36.7%
o 0.2% 0.6% 0.4% 0.4% 2.2% 0.0% 3.0%
‘ :ﬂirr:eiggg n/a n/a n/a n/a 47.6% n/a n/a
Patient None 17.2% 41.2% 46.3% 68.2% 47.0% 6.3% 37.9%
Impairment More than one | n/a n/a n/a n/a n/a 26.9% 18.2%
Mobility 68.3% 37.2% 31.3% 15.5% n/a 52.3% 20.4%
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Hearing 14.9% 14.9% 13.6% 4.6% n/a 0.8% 2.1%
Visual 8.9% 5.9% 4.5% 0.4% n/a 3.2% 0.7%
Mental Health | 10.7% 15.2% 17.2% 10.5% n/a 2.0% 7.7%
Dementia n/a n/a n/a 0.0% n/a 0.8% 2.7%
Learning 1.7% 3.0% 4.7% 3.8% n/a 0.8% 1.3%
Don't know n/a n/a n/a n/a 2.0% 0.8% 1.3%
SP;)e/fer notto n/a n/a n/a n/a n/a 6.9% 9.2%
(Black &
bationt '\E"t'lf]‘r?lzty 3.9% 5.0% 73% | 83% |6.1% 5.4% 7.6%
Ethnicity | Communities)
E;)e/fer notto | 1 704 1.2% 0.8% | 08% | 0.0% 2.7% | 3.2%

Table:Percentage data breakdown of 24/25espondents by demographics

Reporting

Friends and Family Test patient feedback is reported monthly to thedard through the Integrated
Performance Report and quarterly via the Communications and Engagement teamiashboard. Key
engagement themes and initiatives are also shared with the Quality and Performance Committee, while
Equality Diversity and Inclusion (EDI) updates go to the EDI Sub Committee.

In 24/25, we continued quarterly service improvement dashboards and began developing a new, combined
patient feedback dashboard—an important initiative that will continue into 25/26.

Feedback themes.

Feedback over the year has consistently demonstrated a generally high regard for the ambulance service
and in particular, the high percentage of patients feeling they were treated with dignity, compassion and
respect (92.8% of survey respondents).

Some of the themes and feedback highlighted during the year have included:

Awareness of the NHS 111, online services for those from ethnic minority groups
Awareness of the availability of interpretation and tanslations services for deaf, black and ethnic
minority communities (BAME).

X An understanding of what information may be requested when 999 is called for patients whose first
language is not English.

x Profiling job roles, routes to employment and volunteering within the ambulance service at our
community events.

X Increased understanding of how to improve services fopatients with a learning disability or
autism, including the opportunity to learn basic British Sign Language (BSL).
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x Staff awareness of cultural and religious differences when entering homes and the ability to
provide dignity in death.

Patient and Public Panel Giving our patients ‘an increased voice’

Our volunteer Patient and Public Panel (PPP), established in 2019, is made up of representatives from local
communities, interest groups, the voluntary sector and partner organisations It provides meaningful
opportunities for members to influence decisions and identify improvements in our urgent and emergency
care, patient transport, NHS 111 and badloffice services, in a way that suits their lifestyle and the time
and commitment they are able to give. Panel members bring expert lived experience and knowledge of our
services,and offer valuable insights into numerous projects, initiatives, policies, systems and campaigns.

The PPP has a flexible infrastructure to enable patients/the public to become involved at one or more
levels that best suit them. All levels are equally important and consist of:

x ‘Consult’ is virtual, making the most of digital channels to interact with members
X ‘Co-produce’ panel members work together on shortterm projects

x ‘Influence’ members take an ongoing, active role in higkevel meetings.

A breakdown of PPP member’s involvement by level can be found below.

Breakdown of PPP involvement by membership level

15.10%

= Consult = Co-produce Influence

Figure: Breakdown of PPP involvement by membership level

As our PPP has continued to grow over the last 12 months, we have actively engaged with our members
via both face—to face and virtual platforms with the intention of ensuring our members feel supported in
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the role. Our 344 PPP members are fully inducted into the organisation, with many already involved in work
with the trust.

The table below shows the distribution of PPP members across the localities.

Breakdown of PPP member locality

140
129
120
100
83
80
68
60
45
40
17
20
il :
0 —
Cumbria Cheshire Greater Lancashire Merseyside Glossop
Manchester (Derbyshire)

Figure: Breakdown of member locality

During 24/25 we increased the diversity of the panel’s membership, rising from 24% to 26% for cultural
representation, 32% for youth representation and 25% for representation of patients with disabilities.
The panel’'s feedback and lived experience are invaluable toetlrust to better understand our patients’
experience, produce stories, analysis and themed findings which in turn inform service development.
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PPP members by age

35.0%
32.3%
30.0%
25.0%
20.0%
0,
5 o0 14.8% 14.8% 15.7%
70 12.8%
0,
10.0% 9.6%
5.0% I
0.0%
16-24 25-34 35-44 45-54 55-64 65+

Figure:Age PPP members

In24/25, PPP members have been invited to join a variety of forums with 23 requests for panel involvement
from staff across the trust, as well as external partners such as Lancashire and South Cumbria Integrated
Care Board. Areas the PPP have been involved in include regular attendance at-Hael meetings such
as area learning forums, attendance at trust dard and Learning from Deaths. In addition, our PPP have
played a significant role in forming strategy, developing resources and supporting projectg)cludingthe
removal of existing medical markers, Quality Improvement Academy,Trust Strategy review and
linguistics during 999 calls.

Panel members receive regular information via a weekly roundup newsletter, with 51 editions shared
during 24/25. Some of the featured articles included Black History Month, World Menopause Day, PPP
session looking at 999 calls and linguistics, and an invite to attend a Cardiac Prevention Awareness Event
organised by the Jewish Community Foundation. There are alsopportunities for members to engage
with each other on a dedicated PPmembers’ area of the trust’s website.

During 25/26, PPP members will be invited and recognised for their contribution in a dedicated event for
all our trust volunteers due to be held in October/November 2025.

A summary infographic containing our achievements across 24/2%ill be produced and shared with PPP
members.
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Patient, Public and Community Engagement

Whilst patient surveys provide us with a real insight into the care and treatment that patients have
received, another method we use to gain qualitative feedback is by engagement with community and
patient groups within our region. Our focus has been teaffirm the basics of what we offer across each
of our three main service lines and to explore any misconceptions and/or barriers to access. We have also
used these valuable faceto face opportunities to educate our communities about self-care, winter health
messaging and offer servicebased activities to elicit their understanding and experience of care.

During 24/25 we attended nine virtual engagement events, and 22 face-to face engagement sessions
which were attended by the trust as principal speakers, advisors or facilitators. These events included the
Kashmir Youth Project, Wirral Multicultural Organisation, Greater Manchester Faith forum, Wai Yin society
and the Chinese WlIbeing group in Liverpool.

Further support is provided to our patient groups upon request, for example supporting cardiopulmonary
resuscitation (CPR) training. Examples of the groups we have supported include the Liverpool Chinese
Students and Scholars Association (LCSSA) and the Dlbse Wellbeing group in Liverpool. This work will
continue with the British Islamic Medical Association (BIMA) and the Lancashire Council of Mosques during
25/26.

In addition to this we have also been able to support 29 high attendance events in 24/2Bxamples include
PRIDE, universityfreshers events, Greater Manchester Ethnic Communities Network Event, aacdiac
prevention Event within the Jewish community and the Liverpool Chinese Students and Scholars
Association (LCSSA) Spring Festival Gala. Our engagement with the Jewish and Chinese community has
considerably increased this year due to our continued focus and support.

Targeted work with young people, including oversees students, provides an opportunity to offer
information about accessing NHS services. In addition, it has provided individuals with an opportunity to
explore volunteering and career opportunities within tre ambulance service or the wider NHS.

We will continue our faceto -face attendance during 25/26at health melas, PRIDE etc and are looking to
expand our attendance and engagement with a range of undeepresented black and minority ethnic
communities.

Protected characteristics

The Equality Act 2010identifies nine protected characteristics cited as: age, disability, gender
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil partnership, and
pregnancy and maternity. During 24/25, we have engaged with people who have identified as having a
protected characteristic. The graph below shows the number of people we have engaged with who
identify as having a protected characteristic.
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Protected characteristics of patient groups engaged during 2425

Groups identifying with protected characteristics 24/25

50% 46.81%

45%
40%
35%
30%
25%
20% 19.15%

1506 14.89%
10%
6.38% 6.38%
5%
2.13% 213% 2.13% . .
0% 0.00% puu  0.00% pmm =

Dementia Learning Mental Older Physical Race Sensory Socio  Youth LGBT
Disability Health Disability Disability Economic

Figures:Groups protected characteristics 24/25

Quality Improvement initiatives with underrepresented groups.
Our Patient Inclusion team hagstablished a fask and ishgroup to ensure underrepresented voices are
included in decision making.

As part of this work, we've begun engaging with Chinese and Jewish communities in the North West
through focus groups. These sessions aim to understand their experiences, expectations, and any barriers
to accessing our services. Feedback will help identify gaps in representation and drive meaningful
improvements.

Ambulance Awareness Day events

Over the past year, we successfully delivered five countpased face—to face community awareness
events. Our Greater Manchester event, held alongside therast's Annual General Meeting, featured
information stands from NHS 111, PES, PTS, and corporate staff, as well as CPR training sessions. It
attracted 203 attendees—66% from ethnic minority backgrounds, 15% from the Chinese community, and
40% aged 16-24.

In Cumbria, Lancashire, Cheshire, and Merseyside, Ambulance Awareness Days used interactive tabletop
exercises and themed speakers to raise awareness, gather feedback, and discuss PES, PTS, and NHS 111
services. These activities helped identify what's workag well and where improvements are needed. Based

on feedback, we developed a snhapshot of service improvements and an accessible summary document,
shared with attendees in August 2024 and published on our website. Some activities also supported winter
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demand planning—for example, NHS 111 tables addressed common concerns like repeat prescriptions
during public holidays, supported by useful giveaways and leaflets.

We select event venues in areas frequently used by local communities, often where health outcomes are
poorer. This has helped us reach groups that are typically harder to engage. Attendee demographics are
shown below. Feedback summaries and planned improvements are shared with attendees and community
groups, and this approach will continue into 25/2@s we review future event locations.

Ambulance Awareness Events 2024/@soups identfying with protected

characteristics
40% 38%
35%
0,
30% 27%
25%
20%
20%
15%
10%
5% 5%
0,
0% 0%
0% - | - J—
All Learning  Mental Gender Physical Race Sensory Socio Youth LGBT
Disability Health Disability Disability Economic

Figure 1: Groups identifying with protected characteristics attending the ambulance awareness day
events.

Examples of feedback themes received from events include:

X Staff very friendly, enjoyed the CPR training, and HART stand

x Very good event, very satisfied with the stalls and activities on offer

x Good development for any PPP member, great opportunity for the community, excellent practical
exercises

x NWAS dyslexia support for existing staff and recruitment.
Good information on how to deal with mental health calls.

X Helpful information on how to support patients whose first language is not English, including
basic British Sign Language (BSL) training available to operational staff.

X Information on how to find a patient from a mobile number calling 999
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Filmed patient and staff stories

Filmed patient and staff stories remain a powerful tool tdhighlight real experiences and share learning.
These are presented bimonthly to the NWAS Board of Directors and Quality and Performance
Committee, including staff training, and featured ineducation and awareness campaigns. In 24/25,
patient stories covered topics such as STEMI (Segment Elevation Myocardial Infarction) response times,
heart condition pain awareness and winter pressures. Staff stories during the year include the ‘HALO
Project’ (redefining the ambulance liaison officer role); the Care Hone Engagement Project and Aspirer
welfare initiative .

Patients’ experience recommendations and improvements

Feedback themes gathered from all the approaches the trust uses to listen to, engage and seek patient
experiences are used to inform recommendations for improvements. The team produces learning
dashboards for PTS service improvement ambassadors to share ddback and learning and ensure
support for the co-design of service improvements within the trust. This approach will be enhanced with
learning dashboard availability on PES and NHS 111 services during 25/26

Some of our recommendations and improvements include:

x Feedback shared by the Chinese community highlighted the lack of awareness with the services
we provide and fear of not being able to communicate in their spoken language. We have translated
our 999 and PTS leaflets into Cantonese and Mandarin and are puothg a film to demonstrate
how we can communicate with patients in their spoken languagethis will inform a patient story
to be shared within the trust.

x Feedback shared by Lancashire School of Mosques highlighted the importance of ambulance staff
wearing shoe coverings when entering a Muslim patient’s home. We produced a written piece for
our staff weekly bulletin and included this information on our stafintranet page which all of our
staff have access to. Thisyou said we did’ was further communicated with Lancashire School of
Mosques and our monthly newsletter.

x Feedback was also shared at one of our community events in relation to staff considerations when
entering homes. Further to this, during the year, we launched our NWAS Religion, Belief and
Culture Card. Key areas covered in the card are: some of the moitely first languages that are
used by patients from different religious beliefs residing in the North West to improve staff
communication, cultural norms with physical contact and customs with dying and death informing
our approach to end-of life care.

X When engaging with patient community groups on NWAS services, feedback has shown an
increase in requests for CPR training and a need for further understanding and awareness raising
on DNACPR (do not attempt CPR resuscitation). We will ensure these CPRuesis are actioned
appropriately and build capacity to increase understanding of DNACPR information into our
community engagement plans.

x Our Ambulance Awareness Day events format changed during 24/2tased on feedback from our
attendees. A knife incident related scenario and mental health related talks are now included in the
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event programme. We will continue to regularly share information on mental health support
available in each county area via our community info burst newsletters.

Initial approaches were made to the trust’'s research and development and the widening access
team to support with 3D virtual reality ambulance viewing headsets for use at our ambulance
awareness day events. These proved to be very popular mainly with youpgople that attended

the events. We will continue to work together with the widening access team to ensure these are
available for future events.

A discussion was held with PPP members as to what they think should be included in the trust
Mental Health and Dementia Strategic Plan for 2022027. The trust Mental Health leads team will
be producing a separate plan for dementia and will be coming back to the PPP to help produce this
plan along with other plans in the future.

PPP members reviewed our pictorial o0k to help ensure each question and procedure within
the book is clearly explained to support neurodiverse and learning disability patients. Feedback
shared from PPP members resulted in some of the terminology changjrto make it easier toread
and additional questions included to help neurodiverse and learning disability patients when being
treated.

Our PPP charter has been reviewed and now includes key information for our PPP members when
attending trust meetings and what they can expect from us to keep them informed and supported
fully as members. The reviewed PPP charter will be launched and semttie membership early
25/26 through the PPP newsletter.

Our PPP forum is not frequently accessed by PPP members. We will consult PPP members on how
the forum can be better utilised including any changes to the layout to make it more accessible and
easier to use.

Further to a variety of requests from ICB commissioners for PPP support with some of their
projects and initiatives, further development training will be sourced for PPP members to enable
them to confidently get involved with high level projects and meetigs.

A summary infographic containing our achievements across 24/2%will be produced and shared
with PPP members.

Patient Engagement colleagues to undertake facilitator training to support with leading on
conversations and group discussions at external events.

We will promote our attendance at community engagement events using scheduled social media
channels to highlight where patients and groups can meet us.

Targeted attendance with schools and colleges has ensured all our Ambulance Awareness Day
events are well attended by a young generation consideringursuing a career in the ambulance
service. We will continue to build on this with profiling job roles, routes to employment and
volunteering within the ambulance service at our community events durin@5/26.

Our PTS Level 2 learning dashboard data enables the sharing of patient feedback, promoting best
practice and boosting staff morale. During25/26, we will ensure that PTS managers highlight this
data on all NWAS stations that have visual display screens.

Increased survey feedback from underrepresented groups will ensure the development of
demographic feedback into our digital platforms -this will be supported by additional outreach to
increase survey feedback from kack, Asian, and nmority ethnic (BAME) communities.
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Feedback from our deaf communities continues to share concerns and barriers to accessing our
services. As a result, we will produce an ‘Insight App’ film for operational staff awareness with using
language and BSL interpreters at patient side. We will al$eature the Blue Light Academy basic
sign language training as part of this work.

To support frontline staff awareness with the various accessibility tools available, we shared a staff
bulletin signposting this information on our trust intranet the ‘Green Room'. We will continue to
review and update this information annually.

Easy read formats of our service information are provided to Ambulance Awareness Day event
attendees with learning difficulties. Further work will include an easy read production of the event
evaluation form. Alternative format is ensured in our regular cmmunications with our
communities in all publications including monthly infebursts and PPP wekly round ups.

A health literacy improvement project will also see the creation of new, accessible information for
patient transport service users.

A regular programme of filmed staff and patient stories is produced and shared with th@ard and
used for learning within the trust.
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Management of Complaints24/25

Complaints are managed by the Patient Advice and Liaison Service (PALS) and Resolution team, who
ensure open and honest investigations are aligned with relevant legislation and the Model Complaint
Handling Procedure as outlined by the Parliamentary and Health Service Ombudsman (PHSO). Our goal is
to achieve satisfactory resolution for complainants, while maintaining compliance with best practices.

NWAS remains steadfast in its commitment to delivering a higlguality and patient-centred complaint
experience. We recognise the importance of concerns, complaints and feedback as essential tools for
continuous improvement. Insights from patients, their families, and service users allows us to assess our
practices, identify areas for enhancement, and implement necessary changes at both individual and
system wide levels.

The PALS and Resolution team ensusethat individuals who raise concerns feel heard and that their

complaints are addressed effectively. 24/25 saw specific focus on evolving our responses to complaints,
making sure that letters and communications are patient centred, and always demonstrate empathy and
compassion. The PALS and Resolution team continue to address complaints with fairness and
transparency, with the end goal being to improve gatient’'s experience and drive service improvement.

Governance and Reporting
The board of directors receive information on complaints through a structured reporting framework:

x Bimonthly reporting: Complaints data and insights are included in the integrated performance
report presented to the board.

X Quarterly Assurance Reports: The Quality and Performance Committee review these reports to
ensure accountability and oversight in line with complaint standards and legislation, volume of
complaints received, team performance and tracking any themes of leamg.

X Reportable Events Paper: Complaints raised to the Parliamentary Health Service Ombudsman are
reported in this paper and include information about decision rationale, outcome and actions
recommended by the independent reviews.

x Clinical Quality Group: This group is chaired by the Mediaditectorate and clinical complaints are
reported to provide assurance relating to the safety and quality of all clinical activities within the
trust across all services lines.

X Area Learning Forums: These forums discuss actions resulting from complaints and oversee
implementation through structured action plans.

Through these assurance groups and committees,we ensure that patient feedback is not only
acknowledged, but also used constructively to highlight the patient journey and identify recurring themes
or trends in complaints. These insights are addressed with appropriate actions, providing assurance that
improvements are made where needed.
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Complaint Figures

2,277 complaints were raised with NWAS last year and 89% of these were recorded as ‘low complexity’
complaints, managed by the Patient Advice and Liaison (PALS) team. The PALS team guide appropriate
and empathetic apologies within an everyday conversatioras guided by the PHSO'’s standards.

The three most common themes of complaints received, across the range of low, medium and high levels
of complaints, related to:

1. Care and treatment
2. Delays
3. Call handling

Care and treatment
The table below shows the number of complaints about are and teatment managed at each level of
complexity.

20 113 781 914
Table: Number of complaintsabout care and teatment complexity levels.

A full breakdown of the subcategories shows the specific categoryof treatment complaints, raised with
NWAS.

Professionalstandards (conduct) 619
Disposition 165
General 79
Clinicaltreatment 42
Equality 6
Assessment 3

Table: Category of complaints.
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The complaints regarding care and treatment by service line and area, may vary from ttetal number
provided above, as a singular complaint, may involve multiple service lines.

Patient transport service 268
Greater Manchester, mramedicemergency service (PES) | 199
Cheshire and Merseyside (PES) 181
Cumbria and Lancashire (PES) 164
NHS 111 113
Emergencyoperations centre 48

Table: Care andtreatment complaints by service line.

Delays
734 complaints were raised with us about a delay in service. Below, outlines the complexity level assigned
to each complaint.

9 33 692 734
Paramedicemergency service (PES) 585
Patient transport service (PTS) 149

Table: Complexity level by service line delays.

Call Handling
364 complaints were raised about an aspect of the call handling part of a patient’s journey with NWAS.

7 33 324 364
[
NHS 111 166
Paramedicemergency service (PES) 155
Patient transport service (PTS) 43

Table: Complexity level by service line — call handling.
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Complaint Outcomes
2,242 complaints were closed in 24/25 with 86% of all complaints closed within local Servitee
Agreement, an improvement on the 8% closure within local Service Line Agreement achieved in 23/24.

Upheld High 15 622
Medium 53
Low 554

Not upheld High 11 928
Medium 88
Low 829

Partly upheld High 5 692
Medium 57
Low 630

Table: Complaint outcomes 24/25

Parliamentary andHealth Service Ombudsman
In 24/25, NWAS received 1dotifications from the Parliamentary and Health Service Ombudsman (PHSO)
regarding complaints submitted for independent review.

X Three caseswere closed following an initial assessment, with no failings found on the part of
NWAS.
Two cases were resolved through mediation or further local review and subsequently closed.
One case was not upheld, with the PHSO identifying no failings by NWAS.
One case was partly upheld, resulting in a recommendation for further apologies to be offered to
the complainant.

Three cases remain open as we move into 25/26 and are currently under detailed investigation by the
PHSO.
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Freedom to Speak Up

We are committed to an open and honest culture, maintaining high standards of patient care, continuously
striving to act honestly and with integrity in our approach to management systems, processes,
responsibility as an employer, protecting the people who work within the organisation and communities
that it serves from harm.

Freedom to Speak Up Activity 2/25

In addition to speaking up through leadership teams and normal workforce processes, we have established
well embedded additional speaking up processes to create a culture of safety. We continue to foster a
workplace where our people feel safe to speak up and raise concerns. This in turn allows us to provide
highly effective care where we learn when things might not go well. Our team of Freedom to Speak Up
(FTSU) guardians have this year seen a reduction of 21.4%lwe thumber of concerns raised (121 from34

in 23/24).

Ambulance services, in line with other blue light services, have come under increased scrutiny from the
national media along with NHS England. The Thirlwall Inquiry prompted a comprehensive review of all NHS
speaking up arrangements.

This year has seen 121 concerns raised with the FTSU guardians, categorised into themes according to
the National Guardian’s Office (NGO) returns.

Inappropriate attitude and behaviours 61.2% 74
Patient safety 15.7% 19
Bullying and harassment 13.2% 16
Worker safety 6.6%
Fraud 0.8%
Detriment 2.5%

Table: FTSU themes 24/25

The proportion of patient safety concerns has decreased. We have focused on the many ways in which
staff can raise any concerns from informal/formal discussions with local mangers and leaders through to
formal paths such as Grievance/Dignity at Work process and safety concerns raised through our Incident
reporting system.

Through a formal €adership development program, leaders are equipped to make themselves ‘open’ to
discussion and actively listen to staff concerns. This enables leaders to negotiate positive outcomes that
meet the staff needs and addresses their concerns whilst also considering impacts on all staff, patients
and the organisation.
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We have instigated several new processes to ensure we deal with concerns in a consistent way, ensuring
an impartial view which supports both staff and managers to resolve concerns using learning. This reflects

in the feedback we have received from staff athmanagers who have been involved with FTSU guardians.

Our Quality Account 24/25 provides further detail in relation to Freedom to Speak Up.
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Exercise of functions in relation to health inequalities

Background

NHS England’s statement on information on health inequalities (duty under section 13SA of the National
Health Service Act 2006) was published on the 27 November 2023, describing the powers available to
relevant ICBs, NHS trusts and NHS foundation trusts toollect, analyse and publish information in relation

to health inequalities, and NHS England (NHSE) views about how those powers should be exercised in
connection with such information.

The duty to report information on health inequalities will encourage better quality data, completeness and
increased transparency. The expectation from NHSE on how the statement will help address health
inequalities is that by having good quality, robustata, this will enable NHS organisations:

x To understand more about the populations they serve
To enable identification of groups that are at risk of poor access to healthcare, poor experiences
of healthcare services, or outcomes from it

x Deliver targeted action to reduce healthcare inequalities.

As per the statement, NWAS is required to review the extent to which the trust has exercised its functions
consistently to the statement, and to include a report as part of our Annual Reports 23/24 and 24/25,
aligned to the trust’s annual reporting guidane. The statement requires relevant organisations to:

1. Publish a list of predefined indicators disaggregated by age, sex, deprivation and ethnicity, aligned
to the five priority areas for addressing healthcare inequalities set out in the 23/24 priorities and
operational planning guidance and the Core20PLUS%proach for adults and children and young
people.

2. Report other information on health inequalities relevant to local populations or priorities as they
consider appropriate and at their discretion.

In relation to point one and as reported in last year’'s Annual Report, NWAS does not collect nor report on
any of these indicators as these relate to acute trusts and GP data. For completeness and illustration, the
list of indicators in Appendix 1 of NHSEtatement can be found here:_https://www.england.nhs.uk/wp-
content/uploads/2023/11/PR2128 -i-nhs-englands statement- on-information - on- health-

inequalities.pdf

The main content in this section provides information on data activities carried across the trust in relation
to point two, including collection, reporting, publication or sharing, and analysis to derive insights to help
deliver targeted action.
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Data collection

NWAS continues to engage with partners and to assess internally how to improve collection of patient
demographic characteristics, focusing initially on those requested as per the statement’s first publication:
age, sex, deprivation and ethnicity. Current MS Spine interoperability allows transfer of age and sex
patient’s data, but not ethnicity, which is a challenge across NHS organisations. NWAS staff took part in
the ‘Improving Ethnicity Recording Workshop’ organised by NHSE North West region and the Assation

of Directors of Public Health London on 16 January 2025. This workshop resulted in the creation of the
NHS Futures ‘Improving Ethnicity Recording Collaboration workspace’ to connect, collaborate and
contribute to the co-creation of dynamic approacles to impact recording of ethnicity and share examples
of successful approaches. Similarly, NWAS supports AACE’s ongoing conversations with NHS England to
enable sharing of centrally recorded patient ethnicity data with ambulance services for both, direct care
and secondary use purposes.

Following internal analysis by the Public Health team, the ethnicity data across service lines at NWAS is as
follows:

x Analysis of 980,084 incidents attended by 999 PES between April 2023 and March 2024 showed
61.6% of records have an ethnicity category other than null or unknown, of these, 58.6% have
white ethnicity.

x Preliminary analysis of 1,255,861 PTS April 2022March 2023, showed 5% of patient transport
service journeys have an ethnicity category in records.

X Based on 1,942,281 calls from 111 between March 2024 and March 2025, 94% of 111 calls collected
ethnicity data.

The high completion percentage of ethnicity data in 111 calls is due to wetimbedded training processes,
which is enabled by the nature of the service. For 999 data, the Digital Innovation and Integration team has
explored retrospective completion of ethnicity data linking 111 patient data to 999, but this approach has
been paused on anticipation of the national solution pursued by AACE. For PTS, given the ongoing
tendering process and other improvement work already taking place, there are no immediate pia to
initiate a project to improve ethnicity collection, but this will be revisited in the new year.

Collection of patient characteristics in feedback received by patients and members of the public continues
to be an area of priority for the Patient Engagement team. This year, DCIQ and complaints reports started
mandating collection of patient characteridics data. Additionally, the Clinical Audit team is commissioning
of a new Clinical Audit Tool, with requirements including facilities to capture and report on patient
demographic data.

Separately, in relation to data collected on incidents where violence took place, the Violence Prevention
Reduction and Security team have improved collection of aggravating factors, enabling staff to capture
subjective data on whether ethnicity, age, gendr, gender preference, mental health conditions or other
factors such as intoxication or medical condition, played a role in violence incidents. Violence towards staff
during the conduct of their duties is an issue of high importance for ambulance servicas evidenced by
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the 2024 NHS Staff Survey results, which indicates that amongst health care workers, the percentage of
ambulance staff who report experiencing one or more incidents of physical violence from patients,
relatives or members of the public is more than double the national average for all healthcare workers,
30.6% in comparison to 14.4%, respectively.

The last of the four data characteristics requested in the statement is deprivation. Before this year, index
of multiple deprivation was captured on an achoc basis for some reports. This year the Business
Intelligence team implemented a technical solutionto link population level data to the postcode of
recorded incidents, enabling population of the index of multiple deprivation (IMD), decile or quintile for
each record. This linkage has started for 999 service line records, but it is envisaged that this will be rolled
out to other service lines in future.

Data reporting

This year, as per the Sustainability Strategy’s population health objective to improve the input, analysis
and utilisation of data to provide intelligence on population health and health inequalities, and driven by
the requirements from NHS England statement on health inequalities, the Public Health team developed
a specification for a set of dashboards to provide a demographic breakdown of our service lines data by
patient characteristics and population health characteristics. This initial specification cmprised the
following priorities:

1. To identify the drivers of NWAS activity in the population based on 999, 111 and patient transport
services.

2. To identify the drivers of demand for the “CORE20" group across our services and across our
region.

3. To identify the priority groups within the North West population (this refers to the ‘plus’ groups as
per the CORE20PLUSS5 framework; which includes ethnic minority communities; people with a
learning disability and autistic people; people with multiple logrterm health conditions; or other
groups experiencing social exclusion, known as inclusion health groups.

4. To develop indicators to measure the NHSE health inequalities indicators as appropriate for
ambulance services.

NWAS made a substantive commitment to allocate Business Intelligence resources to development of
phase one of this work. This phase aimed to address specification priorities one and two for 999 service
data. As a result, the Public Health team and the Busiss Intelligence team delivered NWAS'’ first Power

Bl population health dashboard to report on 999 calls and face —to face incidents records. An example of a
view from the dashboard is shown below:
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Local Authority Profile
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Screen shot of the Power Bl dashboard showing NWAS statistics relating to Burnley

Delivering the right care, at the right fime, in the right place, every time.

Our Annual Plan for 20286, includes a deliverable to work on phase two. Alongside development of
phase two, we will work towards developing our understanding of the insights provided by the initial
dashboard, using these insights to identify opportunities for actionable projects to support the reduction
of health inequalities, working in collaboration with system partners. Importantly, the work completed to
develop the dashboard will enable new analyses of 999, 111 or patient transport services data to identify
differences across protected characteristic groups of areas of deprivation. Together, this work will help us
identify if inequalities exist, report findings to the Board and partners, and enable conversations to tackle
these differences in care.

In relation to internal reports, the board continues to receive Learning from Deaths reports which include
demographic breakdown of incidents by age, sex, ethnicity and deprivation. This year, the Complaints
team embedded monitoring of patient characteristics into reports to learn from complaints and patient
safety incidents, so protected characteristics are now captured within complaint logs (DCIQ) and the
Complaints team is able to extract for reporting purposes.

Data publication or data sharing

Externally, we continue publication of Learning from Deaths quarterly reports, as well as the annual Patient
Engagement Report, both reports include age, gender, and ethnicity. The Learning from Deaths report
includes deprivation information, whereas the Patient Engagement Report includes information on
patient disabilities. NWAS has sharing agreements to transfer activity and patient data with our local,
regional and national system partners, including, for instance, data on violent incidents with the Tnaa
and Injury Intelligence Group (TIIG) to help inform prevention efforts. The Information Analytics team has
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a process in place to share data with external parties to request NWAS data, this could be for public or
private purposes, and subject to data protection requirements. For public purposes, specifically in relation
to help inform prevention programmes. Ths year the team served requests in relation to public health
priorities, including data on intoxication through vaping, suicide attempt incidents, and falls.

Nationally, NHSE developed the national Ambulance Data Set (ADS) to increase understanding of why
people use ambulance services and how ambulance services deliver urgent and emergency care. The
dataset will provide consistent level of detail about how amblance services nationally respond to and
treat 999 calls. This data set will enable linkage with the Emergency Care Data Set (ECDS) providing a more
complete picture of how and why people access urgent and emergency care, as well as of patient
outcomes, safety and experience, and includes data of patient characteristics. NWAS is submitting data
from our calls (CAD) and our faceto face incidents responses (EPR) as per national requirements.

On a project basis, as described in more detail in the Public Health team section in the report, NWAS is
working with system partners to develop their understanding of how NWAS can support integration at a
local and regional level, for instance, through tegration with local authorities commissioned drug
cessation and support services to support patients with nonfatal drug overdoses, and through
integration with primary care partners to leverage routinely collected ambulance data to support
secondary prewention of long-term conditions.

Data analysis and use of insights to deliver targeted action

Following the recent completion of phase one of the population health dashboard, a brief overview of the
initial insights derived from this work are provided. As part of the work to develop the specifications for
the population health dashboard, the Publitdealth team conducted a preliminary analysis of 999 EPR
records, face —to face incidents attended in the period April 2023 March 2024. This analysis, together
with initial insights from the dashboard provide the top reasons for NWAS calls and ambulance
attendances at a region level, which are chest pain, dyspnoea, abdominal pain and seizure. To note that
there is a small difference between falls and chest pain rates. When analysing demand from incident
locations in the quintile of highest deprivation, tte top reasons for calls are the same but chest pain comes
top with a considerable difference between this and the next reason, falls. Of interest, the sixth top reason
for calls and incidents attended for the quintile of lowest deprivation, is ‘false alarfrwhereas in the general
population it is ‘injury of head'.

The population health dashboard provides breakdown at local authority (LA) level and down to Medium
Super Output Area (MSOA) level. This functionality will help provide insights as to the characteristics of
the local population and their reasons for calligp 999. These local insights will support localised decision
making as well as identification of localised support needed. In the example provided in the Power BI
example in this section, the age, sex and deprivation profile of the calls received within Burnley is compared
to regional averages or to population figures as follows, in Burnley:

x The top reason for calls is illness and not falls or chest pain as across the region
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X The number of calls from males, 1519 years old, is considerably higher than the regional average
(as denoted by the black marker along the respective age and sex bar)

x Deprivation index data indicates that 61% of the calls in Burnley come from locations in areas in
the bottom 20% of deprivation, in contrast with an overall 32% of the population living in these
areas.

In other areas of the trust, other actionable insights are being derived. For instance, Violence Prevention
and Reduction reports have helped mapping trends to identify and implement interventions that aim to
prevent offenders from re offending, and to proside support to the members of staff involved in such
incidents. Interventions include reducing undefreporting of incidents, working alongside mental health,
safeguarding teams and other partner agencies to assist in judicial outcomes, and/or trauma informed
support to reduce re-offending. Finally, in relation to NWAS contribution to the evidence base on
ambulance services working to support the reduction of health inequalities, NWAS staff collaborated in
the publication of their work in academic journalsincluding an analysis to ascertain the prevalence and
demographics of individuals who have died by suicide, and a retrospective analysis of care homes
ambulance calouts for seizures in North West Englandhttps://pubmed.ncbi.nlm.nih.gov/32851820/
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Public Health

Aligned to the trust vision ‘to provide the right care, at the right time, at the right place, every time’, the
Public Health #am continues working towardsour aim to ‘work together to shape a better future’, working
with patients, communities and partners to improve access, outcomes and experience for everyone, and
helping to ensure patients get appropriate preventive care, not just an ambulance responsat times of
need.

The population health and social value objectives in the Sustainability Strategy 202826 outline how we
will work together to improving health now, and for future generations by tackling health inequalities and
focus upon prevention, by supporting improvement of the wider determinants of health in our
communities. The deterioration of the health of our population, especially in the most disadvantaged
groups, was highlighted in the Lord Darzi 2024 revieviLhis placesan emphasis on all health and social care
providers to urgently focus on prevention, to reduce the current unprecedented levels of demand; we are
committed to playing our part in addressing this through theengagement and delivery of our public health
initiatives.

This year we have focused upon developing four key enabling foundations to support theust in
becoming an effective system partner to improve health and wellbeingand to reduce health inequalities
in our communities. Our public health workstreams are aligned to our objectives in the Sustainability
Strategy and informed by policy and guidelines for NHS organisationsn Irelation to healthinequalities
included in the NHS’ Long Term Workforce Planis to ‘reform’ the NHS workforceand the NHS England
statement on information on health inequalities, and the new government priority for the NHSisto shift
treatment to prevention. Utilising the output from our completion of the AACE Reducing Health
Inequalities maturity matrix tool, the Fublic Health team has focused upon developing four enabling areas:

Building public health capacity andapability
Data, insight, evidence, and evaluation
Strategic leadership andaccountability
System partnerships

P owbdhpk

Evidencing our commitment to this work, this year’s annual plan and Priority 3 of the EDI Plan included
deliverables to improve our ability to reduce health inequalities for our population including our patients,
members of the public and our staff.

Building Public Health Capacitgnd Capability

Baselining our current organisational positionregarding our public health capacity and capabilitywill
provide us with a foundation to develop informed plans. Aligned to the Sustainability Strategy Deliverable
PHO06, we are conducting an analysis from ausst-wide Population Health Staff Survey to inform and
develop future training plans. The survey generated 393 responses, received from across NWAS,
including clinical and norclinical staff as well as volunteers. The analysis and evaluation of the resudts,
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well as informing the development of internal training planshas the potential to inform the national
position regarding public health capacity and capability in the ambulance sector.

Developing organisational and individual understanding of the opportunities each of us have to make a
positive impact on health inequalities and how to act on theris a key objective aligned to the NHS’ Long
Term Workforce Plan, with the intention to ensure our workforce has the right skills and knowledge to shift
care towards prevention and early intervention. The Public Health team, in collaboration with the Stegy
and Learning and Organisational Development teamshas produced two introductory modules to
increase awareness and understanding dfiealth inequalities and to make every contact count’. These
modules will form part of the mandatory training cycle in 2826. This work was supported by a small grant
from NHS England North Wests Workforce Training and Education department and aligned to the
Sustainability Strategy deliverable PHO1.

We have reviewed and scoped opportunities to expand the public health specialist capacity within the
organisation (Sustainability Strategy objective PH05). Through our engagement with the North West
Public Health Workforce Matters Regional Forum, we were able to identify Level 6 Public Health
Practitioner (PHP) Integrated Degree apprenticeship opportunies, and funding available to support
employers with salary backfill in addition to support from the apprenticeship levy. Via a structured
application process, colleagues from both our pramedic emergency service (PES) and oupatient
transport service (PTS) are undertaking the programmeaffording them the opportunity to both develop
themselves professionally as well as developing public health knowledge and skills to apply in their own
roles, contributing to improving population health.

Data: Insight, Evidence and Evaluation

Understanding where we see variation in access, experience, and outcomes for different population
groups across NWAS services is a fundamental requiremenin order for us to target and deliver
interventions to improve population health (Sustainability Strategy PH04). Working in collaboration with
the Business Intelligence €am, work was undertaken to develop a population health dashboard to provide
demographic profile and relative demand of the population we serve to provide insights on health
inequalities. This consists of a series of reports on 999 calls and incidents attendeloroken down by
patient characteristics (age, sex, and ethnicity), and by population health data (location and deprivation
index). This information will be visible to all thetist and will help develop our understanding of differences
in access and outcomes by patient groups. This will also help us identify the demand from our most
vulnerable groups. This work aligns with the requirements from NHS England statement on informati
on health inequalities.

In addition, work was conducted by pblic health registrars on placement within the trust to undertake a
preliminary analysis of PTS journeys between April 2022May 2023. Thg looked at characteristics of
service users, as well as thdemand by geographical areas. The analysis at LSOA level confirmed previous
understanding of demand being driven by areas with higher proportion of population over 65 years, but
some areas showed discrepancies with usage assumptions. The next steps arevalidate the findings
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analysisand integrate them into a dashboard for PTS data which will then bacorporated into the public
health dashboard.

We have alsdiad conversations with research partners at the University of Liverpool to engage with their
Masters of Public Health(MPH) and Masters in Data Science (MSc) programmesghis will look at
collaborative opportunities to further analyse and evaluate our data surrounding public and population
health. This workwill continue and aligns to Sustainability Strategy Objective PHO3 in developing
relationships with research partners,to build the evidence base on the value agmbulancetrust data and
initiatives in prevention and tackling health inequalities.

Strategic Leadershipand Accountability

The development of our public health workplan was undertaken following engagement with senior leaders,
groups and committees, including the Public Health Oversight Groupt was basedupon outputs of this
consultation builds on our progress achieved in the previous three years, and outlines our intentions to
ensure NWAS becomes an effective partner to improve health and wellbeing and to reduce health
inequalities in our communities. Central to this are three core concepts:

1. Developing solid foundations in organisational understanding of public health to enable the
successful embedding of public health approaches across our working practices.

2. Developing everyone’s understanding of the opportunities each of us have to make a positive
impact on health inequalities and how to act on them.

3. Developing our shared agreement of the top priority areas for prevention where we can make the
most impact to population health across the North West.

We are confident thatthe public health workplan will directly inform and become part of the Strategy
Development Programme to ensure a focus upon public health and health inequalities in all priorities
across the trust, linking its objectives with ourEDI objectives within the strategy.

System Partnerships

We recognise our integral role in the wider health system and are striving to establish, develop and mature
partnerships, particularly with ICS partners, to make best use of NWAS data and intelligence to inform
system wide prevention initiatives (aligned b Sustainability Strategy PHO03).

x Blood pressure data sharing. Leveraging ambulance data to improve hypertension management and
prevent cardiovascular disease.
In England, hypertension is the number one risk factor for cardiovascular disea@\VD), mortality and
morbidity. Poor CVD health can cause heart attacks, strokes, and other complications, with people
living in the most deprived areas being more likely to suffer a stroke. Although estimates suggest that
over one inthree adults have hypertension, strikingly, over fouin 10 adults with hypertension do not
know they have this condition. Being aware of having hypertension is key to start lifestyle changes or
treatment to keep this under control.
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We continue to work with our GP partners to develop evidence to support a new data sharing pathway
to share our data with themto help identify patients with undiagnosed or unmanaged hypertension.
This year we completed a new pilot with a group of six GPs in Cheshire and Merseyside. This work is
helping us demonstrate the potential for ambulance services to contribute meaningful to
preventative care, also helping to foster collaboration between NWAS, GPs, and other healthcare
partners.

Workplace health checks

In 2023, in collaboration with Liverpool Heart and Chest Hospital, the Public Health team and the
Health and Wellbeing Team provided 45 cardiovascular disease health checks to staff as part of the
Health and Wellbeing Festival in Liverpool. This year, thanks to engagement with partnexsross our
Region, NWAS teams identified new opportunities to offer our staff health checks at the workplace,
providing a total of 43 health checks at our base in Greater Manchester. This work is part of a national
initiative from NHS England to support pevention of hypertension, heart disease, kidney disease,
diabetes, and other diseases to our workforce. In addition, this year the Health and Wellbeing team
worked with Liverpool Liver Unit to offer staff the opportunity to have a liver scan, with 40 scans
provided.

Sickle Cell Awareness Campaign

The Public Health €am, working with the Race Equality Network, devel@u awareness materials to
increase awareness within our population and workforce This included information on the
identification and prevalence of sickle cell, crisis andinical management, health inequalities for sickle
cell together with lived experiences

Non-Fatal Drug Overdoses April 2025

The Public Health team has provided support and consultation to the trust's overdose pathway
practitioner to progress and defire a referral pathway for ourclinicians. An analysis of service provision
identified no gaps in local authorities with service providers involved in the pathway. The pathway will
be piloted over the coming year with a phased and gradually rolled out planned across the region.
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Research and Development

We are extremely proud of the research work undertaken by the trust. Within NWAS, we have a wealth of
experience and staff with first class clinical skillsyho can influence change and educate others within the
ambulance sector and the widehealth system.

We develop, host, and deliver research that has a focus on ptmspital urgent and emergency healthcare,
injuries, and other clinical specialities. We also explore netlinical research opportunities involving the
organisation and our workforce. From clinical trialdooking at drug administration routes in patients with
out —of hospital cardiac arrest, to research studies exploring staff views on clinical decisionaking when
attending older adults who have fallen NWASactively contributes to the improvement of the care and
experience of patientsnationally, as well as within our own region.

The Research andevelopment (R&D) team strengthened partnerships with the National Institute for
Health and Care Research (NIHR), health and care providers, higher education institutions and other
external stakeholders to cultivate research collaborations. We continued to secure income from the NIHR
to support the growth of our research infrastructure

We continue to increase the number of opportunities for patients, staff and the public to take part in the
NIHR Research Delivery Network (RDN) Portfolio research studies across our organisation. During 24/25
1,067 participants took part in high quality, national research, the highest ever participant recruitment to
NIHR RDN Portfolio studies in ounistory. This was an increase of 53% over the last five years since 20Q.

NIHR RDN Portfolio Recruitment
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Figure: NIHR RDN Portfolio Recruitment

Research activity continues to grow across the organisation. We act flexibly and strategically to maintain
research capacity and capabilityensuring that we continue to strengthen the culture of evidence-based
practice and can continue to deliver safe, effective, and patiertentred care.
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Task Force on ClimateRelated FinancialDisclosures (TFCD)

The DHSC Group Accounting Manual (GAM) has adopted a phased approach to incorporating the TCFD
recommended disclosures as part of sustainability annual reporting requirements for NHS bodies,
stemming from HM Treasury's TCFD aligned disclosure guidance for public sector annual reports. TCFD
recommended disclosures as interpreted and adapted for the public sector by the HM Treasury TCFD
aligned disclosure application guidance, will be implemented in sustainability reporting requirements on a
phased basis up to the 202526 financial year. Local NHS bodies are not required to disclose scope 1, 2
and 3 greenhouse gas emissions under TCFD requirements as these are computed nationally by NHS
England.

The phased approach incorporates the disclosure requirements of the governance, risk management and
metrics and targets pillars for 202425. These disclosures are provided below with appropriate cross
referencing to relevant information elsewhere in the annual reporind in other external publications

Governance Pillar

The Sustainability Strategy 20232026 is one of four key underpinning strategies to achieve our vision and

aims.Our Green Plan was developed in January 2022 and outlined how mlan to work towards Delivering

a Net Zero NHS. A new thregrear Green Plan is currently being developed in line with NHS England
requirements, which will include mapped actions across all core themes specified within the Sustainability
Report.

The Green Plan is overseen by the quarterlustainability Group and ishaired by thedirector of finance,
who is the Board level sustainability lead and provides assurance that the trust:

1. Complies with relevant legislation and guidancertist wide.

2. Protects human health and the environment in relation to safe/proper environmental
management.

3. Takes an integrated approach to deliver services that efficiently use resources, finance, and
infrastructure.

4. Works to minimise the impact on the environment and embed sustainability into services, in line
with the trust vision.

5. Maximise the ability to improve health and wellbeing through the services provided.

6. Enhances and develops relationships with staff, patients and wider stakeholders and emtsed
sustainable culture across the organisation.

Assurance from the Sustainability Group is provided to the Trust Management Committee via an
Escalation and Assurance report using the 3A format (Alert, Advise, Assure, including the key risks
discussed/identified during the meeting).
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The board ofdirectors maintain oversight of climate related issues and the Green Plan through a &nnual
sustainability report presented to the Resources Committee and in turn, thechair of the Resources
Committee submits written assurance of progress to the ward of drectors.

Risk Management Pillar

Emissions reduction and climate adaptation are mutually reinforcingessential aims to minimise the
adverse effects on population health and health services. As an ambulance service, our resolve to
adaptation is ever more essential given the vulnerability of the population weserve. Despite rapid
decarbonisation, global temperatures will continue to rise, and without adaptation, health impacts from
heat, cold and flooding will worsen due to climate and sociodemographic changes.

The process for identifying, assessing and managing climate risk involves reviewing climate data,
assessing local vulnerabilities, empowering the workforce, and allocating resources to reduce climate
related risks to health, healthcare infrastructure, andsupply chains. Tackling this requires close
collaboration across sectors —including industry, local authorities, the wider NHS, social care, and the
communities we trust serve.

Our risk management process is live and dynamic, undertaken through regular risk assessments and
evaluation processes. The Datix Cloud IQ (DCIQ) Enterprise Risk Management (ERM) system is used by the
trust to record, manage and monitor risks throughout the organisation. The Annual Governance
Statement provides details in relation to ourrisk management control framework and how risk is managed
within our directorates of the Trust. As part of their remit, the Sustainability Group identify, assess and
management climate related risks and review risks at each meeting.

Frameworks to support resilience in the health sector have been developed, and the plan for 25/26 is to
build on this. Wealready make use of early warning systems as they play a crucial role in preparing us for
the impacts of extreme weather, by providing timely alerts that allow for preventive measures. This also
allows health impacts related to extreme weather events, monitoring health outcomes like syndromic
trends during heatwaves, cold spells, or floods to be monitored.

Plan for Next Year

X Use clearer signposting of existing data and usefriendly training to help public health, contingency
planning and sustainability teams make evidencédased decisions (to crossreference rather than
duplicate).

X Address aspects of climate change through new reports and guidance (such the fourth Health and
climate adaptation report)

x Prepare a specific climate risk registerconsidering climate-related risks to the whole tust and our
operations.
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Metrics andTarget Pillar

Within NWAS, there is an emphasis on considering climate risks when making infrastructure decisions and
designing new facilities, including enhancements like improved green spaces, drainage systems and
passive cooling solutions. Climate change risk assessments identify the likelihood of cureand future
climate hazards and their potential impacts. This information helps improve understanding of required
adaptation, and resilience building measures as well as tracking impacts over time.

For 2526 the Trust will start using the NHS England Climate Change Risk Assessment Tool (CCRA) to
assess climate risks and provide a framework for adaptation that delivers consistent outputs for end
users to improve the adaptive capacity of our sites. This widgladopted tool provides a crucial step in
building improved resilience to climate change and was developed through stakeholder engagement
which enables the tool to be aligned with NHS needs and reflects current scientific knowledge for each
climate hazard and impact.

The tool looks at organisational assets, such as buildings to assess the potential climate hazard against 6
categories (heatwaves, drought, cold weather, downpours and flooding, severe weather events and
coastal flooding and erosion). Based on inputs, the tool will produce a current and future residual risk score
(representing the remaining risk to our assets following the implementation of planned adaptations). The
tool is to be used prior to recording a potential climate change risk on the Datix Cloud IQ (DCIQ) Enterprise
Risk Management (ERM) system, as both qualitative and quantitative aspects of climate related issues are
considered to determine which assets should be included in the sustainability reporting and disclosures
2025-26 onwards (based on th& relevance and significance).
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Annual Sustainability Report

Introduction

Following the ‘Delivering a Net Zero NHS’ report, all NHSusts were asked to produce a strategy in the
form of a Green Plan by January 202® outline how they plan to work towards Net Zero. Our latest Green
Plan will be published by July 2025 and now includes mapped actions across all core themes, such as;
workforce and system leadership, sustainable models of care, digital transformation, travel and transport,
estates and facilities, medicines, supply chain and procurement, food and nutrition, and adapon. The

new Green Plan will cover a period of three years, 202928.

24/25 has seen continued momentum for delivery of our net zero ambitions across NWAS, despite the
ongoing pressures an ambulancertst faces. The Green Plan provides us with a framework to deliver
sustainable emergency care andhas complemented some of the innovations seen this year. Continued
roll-out of initiatives such as electric vehicle charging infrastructure for rapid response vehicles and
electrifying the estate for major capital projects, illustrates seized opportunities to scaleup
decarbonisation initiatives, as well as build on those completed since a pause during the pandemic.

The following sections outline the progress wehave alreadymade in improving our carbon footprint and
reducing the environmental impact of our services. It provides an overview of the NHS’ modelling and
analytics, underpinning the carbon footprint, progress to net zero and the interventions made to achieve
that ambition.

Energyand Water

Gas and electricity supplies have stabilised over the last 12 months as on a national level supply has
diversified; more renewable energy capacity has been installed, and gas storage is now at an improved
level. However, gas unit prices are still high sieca 50% wholesale price increase in 2022. Gas costs
increased by 11.5%, taking spending from £434,922 in 23/24 £488,340 for 24/25, although conversely,
electricity fell by 12.7%, taking spending from £1,872,518 last year to £1,648,518 for 24/25his can be
attributed to reduced tariff costs and continued roll-out of energy efficiency schemes.

Water costs have increased 13.1% due to supply point charge increases, taking spending from £315,938
in 23/24 to £360,364 this year.

Aim

Reduce carbon emissions from energy use, in line with data informed budgets to be on track for net zero
by 2040:

X Use less energy

Replace fossil fuels with low and zero carbon energy sources

Investigate options to offset, or inset our residual carbon emissions

Minimise water use in our buildings and eliminate wasted water

Increase water efficiency

X X X X
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Performance

x Carbon emissions from building energy use increased marginally by 195 tonnes in 24/2#it is 4,929
tCO-e below the baseline year of 2013

X This 99.2% decrease is due to a reduction of fossil fuels, both directly (scope 1) and indirectly (scope 2
—decarbonisation of the grid)

x Overall gas use for space heating increased slightly due to colder snaps during winter and the last oil
fired boiler in the Trust was decommissioned and replaced with an air source heat pump

x Overall electricity demand has decreased by 9.9%, due to staff homeworking and the continued roll
out of energy efficiency schemes, such as LED lighting across the estate

x However, demand for electricity is likely to increase at most of our sites in the coming years, mostly
attributable to further use of heat pump technology to degasify the estate

Gas 1,406 7,594,212 488,340
Electricity 1,096 4,614,888 1,648,518
Total 2,502 12,209,100 2,136,858

Table: Utility usage and costs 24/25

NWAS Carbon Emissions - Energy Use Carbon Emissions (tonnes)
by Utility

®Gas  Electricity @0Oil

. 1,096
7,000 — (45%)

1,406
(54%)

4000  — — —

Carbon (tCO,e)

Total Carbon Emissions
(tonnes)

2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25

mGas © Electricity mQil

Figure: Carbon Emissions Energy Use
The trust continues to move in the right direction in line with the annual reduction pathway towards net

zero by 2040.

Water 35,791 360,634
Table: Annual reduction pathwayowards net zero
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NWAS Carbon Emissions - Water .
Since 2022, carbon

emissions from water
use and treatment
=0 have reduced by 76%

e nationally
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Figure: NWAS Carbon EmissionsWater

x Carbon emissions from water use and treatment have increased by 8.6% in 24/28mpared to the
previous year. This is due to a small increase in consumption, but the trend is still heading in the right
direction thanks to revised carbon conversion factors (published nationally) and applied to actual
consumption data for our sites.

x Although mains water consumption can vary yearon year, the general direction is making progress
to net zero. In 2013, the tust consumed 42,677n? of water, whereas for 24/25total consumption was
35,791m3,

We are going into 25/26more informed than ever before, following several completed feasibility studies
and on-going works. These include:

x Deep dive energy surveying by the sustainability team at eighdf our sites, identifying projects which
could bring about carbon savings of over 400 tonnes per annum.
Feasibility studies around fuel cell CHP, heat batteries and VRV/VRF systems and their wider use.
Building fabric assessments using our #house developed heat loss calculator.
New electricity connection upgrades for sevenof our sites to enable electrification of the buildings
(and vehicles), with a further threen planning and rest of our sites at feasibility stage.

X Finalising works to enable Glossop and Winsford ambulance stations to become the official first net
zero ambulance stations within NWAS

Work with other blue light services, city and regional partners has increased, particularly around
progressing a feasibility study for a heat network at cdocated sites in Greater Manchester, (this work also

extends to EV charging mentioned in later sectins). This has culminated in a more strategic estates

decarbonisation group, which will play a key role in steering the transformational change required to
deliver these ambitious carbon reduction objectives.
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Given the energy market, we are in a reasonable position with prices protected for the forthcoming
financial year to remain on a 100% zero carbon energy tariff. This was only achieved through a combination
of reducing payment terms, further digitising billng, and eliminating unnecessary standing charges.

Plans for Next Year

X
X

Prioritise decarbonisation projects based on the learning from the feasibility studies outlined above
Agree an LED rollout programme which builds on existing works to achieve 95% or more coverage by
end of 2026

Improve energy optimisation through Building Management System (BMS) projects and management
practices

Deliver projects for solar and battery storage for 11 sites using funds secured form the Department of
Energy Security and Net Zero and NHS England.

Continue to develop and feedin decarbonisation investment opportunities for the estates capital
programme

Further infrastructure and decarbonisation feasibility studies including connection upgrades, solar PV
feasibility assessments and alternative heat technologies

Investigate the potential for innovative zero carbon procurement options such as power purchase
agreements (PPASs)

Continue to explore options for modular buildings to assist in the estate reaching netero.

Improve engagement on decarbonising the estate both within the Estatesidectorate and trust wide

Despite the demands from our buildings and estate, the plan for the forthcoming year is to drive energy
reductions and use resources as efficiently as possible.

Waste

Aim

X Generate less waste; reuse and recycle more, and ensure unavoidable waste is disposed of in the most
sustainable way

X Reduce the amount of waste we create by working and purchasing in more resourefficient ways

X Increase the number of items we reuse with a focus on reducing singiee plastics.

X Repair or reuse more items that can be repaired or reused

X Increase the amount of waste that we reuse or recycle to 50% of consignment waste by volume, which
NWAS were on the way to achieving pr@pandemic.

X Maintain zero waste to landfill
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Annual Waste Performance (overall tonnage and percentage by waste
outcome)
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Figure: Annual Waste Performance (overall tonnage and percentage by waste outcome)
Performance

Clinical Waste:

As we continue to respond to the pandemic, clinical waste volumes increased in line with the demands
involved with higher patient activity. Since then, wédnaveactively been winding back additional collections
and reclassifying clinical wastes to reduce tonnages to preovid levels. Further work is planned for 25/26
which will see large portions of waste destined for high temperature incineration, disposed of through
alternative treatment and offensive waste streams, meaning the carbon footprint (and associated costs)
will be reduced as we strive towards NHS Englarsd20:20:60 split for clinical waste target. NHS England
encourages a split of 60% offensive waste, 20% waste sent for high temperature incineration (HTI), and
20% of waste sent for alternative treatment (AT) If successful, this would reduceour high temperature
incinerated waste to <10% of current tonnage. We are alsopart of a working group exploring options to
dispose of clinical waste at hospital sites as part of a pilot with NHS England. This would represent a huge
efficiency saving to ambulance tusts and go way beyond the 20:20:60 target.
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General and Workshop Waste:

General waste volumes have remained consistent for the last few years (except for 20/21) and as a result
there have been no significant changes in waste composition or total waste volume§Ve continue to
ensure that all recyclable material, such as paper, cardboard, plastics, metals and glass are segregated at
the point of generation, and that all provisions are in place for hazardous wastes such as used engine oils,
other engine fluids and béeries for safe disposal.

Plans for the Next Year

x Examine the disposal routes for all materials across theust and look to move waste up the waste
hierarchy

X Work with colleagues in Procurement and thé&lHS Supply Chain for a deeper investigation into
data related to key product categories of single use plastic aimed at reducing consumption

x Collaborating with ICBs to look at waste management and proposals for a regional approach to
reuse and recycling

x Staff training and understanding will be improved by embedding the healthcare waste
management guide into local inductionsand developing additional waste training (such as toolbox
talks, IPC linked ESR training and guidance documents)

x To develop a metric for measuring and reporting of reuse

Fleet, TravelandLogistics

The trust produces significant carbon emissions from fleet, staff travel, and the logistics associated with
our activities and service provision. To deliver high quality care, waake use of a large and varied fleet of
vehicles, and the analysis accounts for all vehicles used for NHS duties that are directly owned and leased
by the trust with emissions totalling approximately8,223 tCO.e for 24/25.

We aim to ensure all vehicles purchased or leased are low and ullbav emission (ULEV), in line with
existing NHS operating planning and contracting guidangeand that they meet the NHS Long Term Plan
commitment for 90% of the NHS fleet to use low, ultralow and zeroemission vehicles by 2028.
Ambulances pose a specific challenge and require targeted interventionbut for the rest of the fleet, we
continue to explore options for a complete transition to zeroemission vehicles by 2032.

Aim

x To embed active, clean and low carbon travel to improve air quality and reduce carbon emissions
from journeys

X Reduce air pollution and carbon emissions from our owned and commissioned transport
operations

x Use our influence to help fasttrack the decarbonisation of transport in our supply chain
Increase the proportion of people commuting to our sites using active and sustainable travel
methods
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129,812
(1%)

/l/

1,671,292
(9%)

= Adv. Paramedic

RRV Urgent Care = Other®*

= Comm Special Para ® Double Crew Amb

Total Vehicle Mileage

= Operational & Support Vehicles

14,884,767
(82%)

PTS

m Business & Fleet

u Staff Commute*

4,294,547

(14%)

I 1 9,565
(2%)

PTS Mileage

868,554
(28%)
1,792,412

(23%) 1289
tCO,e
(8%)

m Lancashire = G. Manchester = Cumbria

Business & Fleet Mileage

Merseyside

"‘-.,_855,052
(25%)

| Staff Commute®: Is an estimate bosed on NHS Stoff Commute Survey —average annual |
| distance travelled by road to work based on the number of employees.

| Other**: Consists of all other vehicles within the smbulance flect such as incident

| Support, Mental Health Vehicles, PES Light, See & Treat, UC Practitioner, Urgent Tier,
| Vintage Fleet and Workshop Vehicles.

Performance

X This year we have seen a.3% increase in vehicle miles, and subsequent increase in emissiook
115tonnes stemming from increased mileage from PES vehicles

x Despite the increase in vehicle miles, there has beenl®.1% reduction in emissions compared to
the baseline year of 2013. A significant progrtion of this decrease is linked to a reduction in
business travel since the pandemic, efficiency improvements in diesel vehicles and the
aforementioned roll out of electric service vehicles

X There has also been a significant increase in the number of staff using electric vehicles and hybrids
due to emission limitations impose for business fleet vehicles

X There has been active links with transport authorities to enable more incentivised travel for staff
in more urbanised areas. This also links to the planned review of all trust sites to ensure they are
accessible by public transport and that active travel facilities are provided on all trust sites, such as
secure cycle parking, showers and lockers

X Our Car Lease Policy has also undergone review to promote the use of low carbon and zero
emission vehicles to essential users within therust
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Carbon Footprint

The information provided in the previous versions of this annual report uses the ERIC returns as its data
source. However, we are aware that this does not reflect our entire carbon footprint. Therefore, the
following information estimates the impact of our supply chain from our spend.

Proportions of Carbon Footprint

H Energy
m Travel & Transport

Procurement

m Waste

&IPUE W WE}%IEVY}Ive }( E }v &}}8% E]vE

Resulting in an estimated total carbon footprint 0f23,806 tonnes of carbon dioxide equivalent emissions
(tCO «).
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The Accountability Report

Our Accountability Report has been prepared to meet key accountability requirements togrliament and
is based on matters required to be dealt with in a Directors’ Report, as set out im&pter 5 of Part 15 of the
Companies Act 2006 and Schedule 7 of SI 2008 No 4Ihe Large and Mediumsized Companies and
Groups (Accounts and Reports) Regulations 2008and in a Remuneration Report, as set out in Chapter 6
of the Companies Act 2006 and Schedule 8 of 3013 No 1981, The Large and Mediunrsized Companies
and Groys (Accounts and Reports) (Amendment) Regulations 2013.

Salman Desai KAM Date: 18 June 2025
Chief Executive
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Corporate Governance Report
Directors’ Report

Board Membership

In accordance with the Membership and Procedure Regulations 1990 (as amended) Trust's Standing
Orders, the NWASBoard of Directors comprised of a ron-executive chair, five nonexecutive directors,
seven executive directors; five voting and two nonvoting. The board of drectors is a unitary lmard and
has a wide range of skills and experiencéNon-executives have wideranging expertise and experience
including backgrounds in finance, internal audit, primary careducation, health and social carand HR.

Non-executive Directors

Peter White, Chair

Peter joined the trust as a mn-executive director in 2014 and acted asvice chair, with specific
responsibility for performance and quality as well as leading on behalf of the board on EPRR (Emergency
Preparedness, Resilience and ResponsePeter also served asa non-executive director in a national
housing association and chaired their neighbourhood services committeeHe is alsodeputy chair of a
community interest company who deliver adult social care in Oldham Peter has used his experience to
support the organisation in developing its governance and performance management processe®rior to
these roles, Peter enjoyed a varied careepolicing all areas of Lancashire from 1983 until his retirement in
2013.

Peter has been a public servant for ovetO years and has a strong service ethos, whether as a senior police
officer or a ron-executive director he is motivated by supporting organisations to provide the best
possible services to the public.

Catherine Butterworth, Non-Executive Director

Cathy was appointed on-executive director on 1 April 2022 and is therust’s Wellbeing Guardian. She also
holds a ron-executive director position for three health and ®cial care companies in Oldham and is
currently operating as interimchair of MioCare Board.Cathy has held numerous HR roles for both Greater
Manchester Police and the British Transport Policeand wasassistant director of people for Oldham
Council from 2012 2018. A HR onsultant for various NHS organisations, Cathy has delivered workforce
strategy and planning aspects of HR anldas contributed to transformational change across organisations
and their partners, including the integration of health and social care at regional and borough levels.

Final June 2025 Pagelll




NWAS Annual Report & Accounts 20225

Alison Chambers, NoRExecutive Director

Alison was appointed 1on-executive director on 1 August 2019 and is theenior independent director and
vice chair. She also holds the position of an-executive director and senior independent director at
Pennine Care NHS Foundation TrustAlison is also a trustee with Pendle Education Trustith lead
responsibilities for special education needs. She has a significant and successful track record of strategic
partnership development, large scale organisational change management, strategy development,
implementation, and delivery. Alison qualified as a chartered physiotherapist in 1985 and worked in clinical
practice for 10 years before moving into higher education. Her academic roles includeopvice chancellor

at Manchester Metropolitan University and Professor of Healthcare Education.

Aneez Esmail, NonExecutive Director

Aneez joined the tust on 1 April 2021 as on-executive director and is currently dair of the Quality and
Performance Committee. Esmail is Emeritus Professor of General Practice at the University of
Manchester. He has experience as a researcher, teachand clinician. His research interests are focused
on patient safety, burnout in healthcare professionals, inequalities in health, the organisation and delivery
of health services and public health. He has published over 100 academic papers in these arndasvorked
as the medicaladvisor to the appealcourt judge who chaired the Shipman Inquiry between 2062005, and
played a key role in developing the recommendations that resulted in significant changes on the reform of
the General Medical Council, death certification and investigation, controlled drugs regulation and the
regulation and revalidation of doctors.

He was commended by the Health Service Journal, as one of the top 1dbhicalleaders in the NHS in 2014
and received the Lifetime Award for Achievement in General Practice in 2017 from the publishers of Pulse
Magazine. He also received a Medal of Honour from the University of Manchester in 2023 for his
contributions to public health, his challenges to racism in the medical profession and his significant
contributions to the senior leadershipof the university.

David Hanley, NorExecutive Director

David was appointedhon-executive director on 28 May 2019 and istair of the Resources Committee He

has worked at a senior level in health and social care for 30 years. During timee, he oversaw significant
service development and change, as well as managing large staff groups, annual budgets in excess of £50
million, and challenging service environments. Leading on partnership working, particularly with health
services. David studiedfor a PhD in his spare time and left his management role to pursue an academic
career, firstly at Bolton University, and then at UCLarhowever retired from the University in 2023.

David Whatley, NonExecutive Director

David joined as asociate non-executive director (audit chairdesignate)on 1 April 2023 and was appointed
non-executive director and audit chair on 25 March 2024His accountancy career began as aauditor at
Pendle Borough Council andhe has held seniorroles in GIAA, including iup chief internal auditor for a
range of departments and head ofnternal audit for several arms length bodiesGIAA was set up as an
executive agency of HM Treasuryin 2015 to improve the quality of internal audit provided to central
government, delivering internal audit services to a number aflepartments and associated bodies.
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David is a member of the Chartered Institute of Public Finance and Accountancy and achieved the Diploma
Management Studies and is accredited as lacal counter fraud specialist (LCFS). Previous roles have
included being head ofaudit at the Health and Safety Executive (HSE) anddirector at RSM Bentley
Jennison.

Executive Directors

Daren Mochrig Chief ExecutiveQAM (left 30 November 2024)

Darenjoined NWAS as Chief Executive in April 2089d is also bair of the Association of Ambulance Chief
Executives; a membership body for all UKngbulance services and Crown Overseas TerritoriesHe has
over 35 years’ experience in the NHSyith 32 years in the anbulancesector and is a registeredparamedic.
Darenholds a Master’s degree in Business Administration from Napier University, a Diploma in Immediate
Medical Care from the Royal College &urgeons,and an Honorary Doctorate in Health Care

Daren has been an inspectioghair andspecialist advisor with the Care Quality Commission, andrustee
of an air ambulance charity. He has also worked in a number of UK rabulance services at executive
director/ CEO level. He has led transformational change in severaidulanceservices and improved their
CQC ratings and continues to champion nationally the voice of thembulance sector. Daren was Chair of
AACEfrom August 2020until August 2024 and during this time led the sector through the COVID 19
pandemic, the most challenging winter in the NHS in 2022 and industrial actidn 2013 he was awarded
the Queens Ambulance Medal for distinguished service.

Salman Desai, Chief ExecutivBKkAM(from 1January 2025)

Acting Chief Executive (July 2024 t80 December 2024)

Deputy Chief Executive/Director of Strategy, Partnerships and Integration (to 30 June 2024)

Salman was appointed hief executive on 1January 2025 following a period as theust's acting chief
executive. Salman has over 25 years of service in the NHS, initially training as a paramedic, a registration
he still holds today, before moving into other roles. He has worked across various sectors covering the
ambulance service, acute sector, and wider yblic sector where his work focused on preventing death
from drug use among marginalised communities in Greater ManchesteMore recently, he has been the
chief operating officer and leading on strategic planning, transformation ofrust resilience following the
pandemic and developing a partnership and integration function that will help with influencing and working
more effectively across the multiple systems and places we serveHe joined the mard of directors in
2015 as ssociate director of strategy and planning.

Dan Ainsworth, Executive Director of Operations (from1 July 2024)

Dan is Director of Operations at North West Ambulance Service. He has 16 years of NHS service with the
past 11 being with NWAS He has an educational background in law and holdkawv Degree (LLB) from the
University of Sheffield. He has worked within a number of roles within the NHS and NWAS. Prior to joining
the NHS, he worked with the pharmaceutical and publishing sectors. He initially commenced his NHS
career as a healtladvisor for NHS Direct. He worked at all management levels within the NHS 111 service,
then moved into the role of grategic head of EOCs for NWAS. More recent)yDan held the post of
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integrated contact centre director. He has significant experience working at the national level,
representing the ambulance sector, chairing the National Heads of EOC Group for three years and this
year has been nominated as eputy chair of the National Director of Operations Group. He has
represented the sector in a range of national service change and transformation programmes. Dan'’s focus
is delivering high quality performance and patient care, empowering and developing leaders arthancing
the culture within the ambulance service.

Dr Chris Grant Executive MedicalDirector

Chris is the Executive Medical Director at North West Ambulance Service NHS Trust. He hazatu
responsibility for all the clinical elements of NWAS services and provides professional leadership for the
healthcare professionals in the service. He acts as the Caldicottugrdian, controlled drugs accountable
officer, research anddevelopment lead, public health and healthinequalities lead and is also responsible
for the air ambulance. He completed his undergraduate training at Kings College Londpiefore
continuing his post graduate training in hospitals across the North West and subsequently in both
Australian and the United States.

Dr Elaine StrachanHall, Interim Executive Director of Quality (commenced 17March 2025)

Elaine is an experienced clinical leader with over 45 years of healthcare experience, 20 years of which have
been at board or director level invariably holding the governance and quality portfolio in addition to
professional leadership. Since COVIDEIlaine has worked in a consultancy capacity assisting NH&ists

with large scale improvement programmes and individual ‘test of chang@rojects. As a registered nurse
who has recently completed her doctorate in nursing, she has a special interest in diditanovation and
strategic nursing leadership. Elaine has stepped in to support NWAS in the role aftérim executive
director of quality, with responsibility for patient safety, innovation, and improvement.

Maxine Power ExecutiveDirector of Quality, Innovation, and Improvement (left 31 March 2025)

Maxine is an NHS»@ecutive and improvement leader with over 30 years’ experiencieading improvement.
Initially trained asa clinician, Maxine has had an eclectic career working across clinical practice and
academia in a variety of settings. Maxine has over 20 peer reviewed publicationgmpiovement focussing

on large scale change, measurement, evaluation, and patient safety. Maxine is the Executive Director of
Quiality, Innovation, and Improvement at the North West Ambulance service, with responsibility o
patient safety, innovation, improvement, and digital systems. Her work involves leadership across four
integrated care boards in the North West and she presents nationally and internationally on systems
leadership for quality, safety, improvement and digital.

Lisa WardKAM, Executive Director of People

Lisa has held the role of Director of People since July 2018, initially in an interim position until taking up the
role permanently in 2020 Prior to this Lisa had extensive experience in senior humaasourcesleadership
roles in NWAS and its predecessor organisation Greater Manchester Ambulance Servi€gior to joining
the ambulance service, Lisa spent 10 years in humagsources management roles in the Midlands and
North West working for the rail industry, having joined as a graduate management trainee following
graduation with a degree in history from the University of East Anglia.
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Lisa is a Chartered Member of the Chartered Institute of Personnel and Development (CIPD) and has
undertaken a range of continuing professional development, including management, coaching and
psychometric testing qualifications during her career.

Lisa was recognised in the 2024 King’'s New Year Honowrsd awarded the prestigious King’'s Ambulance
Medal.

Angela Wetton, Executive Director of Corporate Affairs

Angela joined the tust as Director of Corporate Affairs, a norvoting board role, in September 2016. She
has over 15 years bard and subboard level experience in corporate affairsgovernance,and risk across
public and private sectors. She graduated from the Nye Bevan Leading Healthcare Programme in April
2016 with an Executive Leadership in Healthcare award and prior to NWAS, had worked at Warringtod
Halton Hospitals NHS FT, Calderstones Partnership FT, Lancashire Care Fnhd Wirral University
Teaching Hospitals FT.

Carolyn Wood ExecutiveDirector of Finance

Carolyn is a Chartered Public Financeceountant and joined the trust as theexecutive director of finance

in April 2019, having previously held the post dfirector of finance at Oldham Care Organisation, part of
the Northern Care Alliance. She brings with her nearly 30 years of experience in NHS finance, having
worked for a range of NHS organisations across the North West including Salford Royal, Royal Bolton
Hospital, Cumbria PCT, North West Strategic Health Authority, NHS England (Lancashire), and
Wrightington, Wigan and Leigh NH&oundation Trust.
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Attendance of Board of Directors Meetings and Committees durin@4/25:

Nominations &

) . . . . Charitable Funds | Quality & Performance Resources
Board Member Term of Appointment Board of Directors Audit Committee Remungratlon Committee Committee Committee
Committee
Attendance (actual/max)
Non-Executive Directors
. 1/2/19 —-1/2/23
Pe:grh\;\i'g'te 1/2/23 ~31/1/25 8/8 707
1/2/25 —-31/7/25
28/5/19 —27/5/21
David Hanley 28/5/21 —27/5/23 7/8 5/7 2/4 5/6 5/5
28/5/23 —27/5/25
1/8/19 —-31/7/21
Alison Chambers 1/8/21 —-31/7/23 718 5/6 517 5/6
1/8/23 —1/8/25
. 1/4/2021 —31/3/23
Aneez Esmail 1/4/23 —31/3/26 6/8 5/6 517 6/6
Catherine 1/4/22 —-31/3/24
Butterworth 1/4/ 24 -31/3/26 8 6/6 Al al4 415
David Whatley 24/3/24 —24/3/26 8/8 6/6 717 4/4 5/5
Executive Directors
Daren Mochrie Left 30/11/24 4/6
Chris Grant 6/8 5/6
Salman Desai 8/8 3/3 2/2 3/3
Dan Ainsworth Commenced 1/7/24 4/5 2/3 4/4 4/4
AngelaWetton 6/8 3/4 6/6
Maxine Power Left 31/3/25 8/8 5/6
Lisa Ward 8/8 2/4 4/5
Carolyn Wood 8/8 4/4 5/5
Elalnel-lsatlrlachan Commenced 17/3/25 1/1
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Committees

A number ofassurancecommittees report ed to the board of drectors during 1 April 2024
and 31 March 2025, these committees were as follows:

Following a eview of the governancestructure during Q4 of 23/24, a new governance
framework was established from 1 April 2024. RHe Annual Governance Statement (AGS)
describes the aims ofthe review.

Each committee has formal terms of reference which are approved by theolard of drectors
and sets out the powers and functions of the committees These terms of reference are
subject to annual review by the relevant committee with outcomes subsequently reported
to the board of directors for approval This annual review process incorporates a review of
committee effectiveness against five themes and identifies areas of development to further
strengthen their remit. The five themescommittees are assessed against are:

Committee focus
Committee engagement
Teamworking
Effectiveness
Leadership

X X X X X

Following the annual review, thecommittee chairs for the Quality and Performance
Committee and Resources Committee submit an annual report to the dard of drectors
providing information on how the committee met its key functions during the year and key
areas of focus for the following yearThe terms of reference for alcommittees are reviewed
on an annual basis andpproved by the ard.
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Audit Committee
The terms of reference for the Audit Committee are based on the model terms of reference
incorporated in the HFMAAudit Committee Handbook.

During Q1 24/25, the mmmittee carried out areview of its effectiveness against thetwo
checklists provided within the HFMA Audit Committee handbookto 1) testing the
committee processes and 2) to test its effectiveness against a number of themes; focus,
team working, effectiveness, engagement and leadership. Whilst the outcome was positive,
there were a small number of areas that required review witbxecutive leadsin relation to
checklist two and wasaddressed through an action plan developed by the bhair of the
committee and presented to the committee on 18 October 2024. Members of the Audit
Committee held private meetings with internal and exterral auditors during the year.

Members of the Audit Committee during 24/25 were David Whatley (Chair), Alison
Chambers, AneezEsmail,and Catherine Butterworth. The chair of the committee has the
relevant financial experience The chair of the Audit Committee, David Whatleypresented
the Annual Report of the Audit Committeeto the NWASBoard of Directors on 30April 2025
which provided a summary of the activities undertakerby the committee and howthe terms
of reference and key prioritieswere met during 24/25. The Audit Committee terms of
reference for 25/2 6 were updated in accordance with the HMA Audit Committee Handbook
andapproved by the board on30 April 2025.

In April 2025, the Audit Committee received an update relating to the tust’'s compliance

against the NHS Provider Code of Governance duringd25. The NHS Code is based on the
UK Code of Governanceo reflect latest and best practice application of good corporate
governance and provides a tried and tested framework for the leadership and direction of
board led organisations in the UKA summary of the frust's corporate governance

arrangements against the NHSCode was provided to the @mmittee for assurance and te

trust wasable to declare compliance with all relevantrovisions.

The Audit Committee is charged with oversight of the tust's compliance with the NHS
Provider Licence. Thecommittee received the annualdeclaration of compliance with the
conditions of our NHS Provider Licene during 24/25at its meeting in April 2025.

A key aspect of the Audit Committee is to consider significant issues in relation to financial
statements. As part of the preparation for the audit of financial statementsForvis Mazars
undertook a risk assessment and identified the significant risks as management override of
controls, risk of fraud inexpenditure recognition - all of whicharerequired under the auditing
standards. In addition, significant risks related to valuation of property, planand equipment
were considered, the Audit Committee did not raise any specific issues in relation to these
areas.
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External Auditors

Following recommendation from the Audit Panel, the Boardof Directors approved the
contract award from 1 April 2024 for a period of two years with the option to extend for two
further 12 month periodsto Forvis Mazars LLP.

The audit fee for the 24/25 financial statements is £100,000. Forvis Mazars LLP have not
provided the trust with any nonaudit services during the reporting period.

The outcome of a formalassessmentinto the effectiveness of external audit was received
by the Audit Committee in January 2023&ndindicated a high level of satisfaction in the work
undertaken by the external auditors. Formal assessmentshave been scheduled to be
undertaken every three years

During 24/25, the Hnancial Reporting Council (RQ carried out an Audit Quality Review
Inspection on the external auditors work on the Trust's23/24 financial statements and value
for money arrangements. FRQGound no significant improvements wererequired.

Internal Audit
Internal auditand antifraud services are provided by Mersey Internal Audit Agency (MIAA)

Independence of Directors

All directors have a responsibility to declare relevant interests as definedithin the Board

Standing Orders and Standards of Business ConductThe trust maintains a Register of
Interest for the NWASBoard of Directors andis subject to bi monthly review by the board.

Where cetails of company directorships have been declared andghere those companies are
likely to do business or are seekingp do business with the NHS, bard members declare

their interest and withdraw from any decisionmaking process During 24/25, there were no
identified breachesin respect of anydeclarations made by the loard of drectors.

All non-executive directors are considered to the independentand provide independent
scrutiny and challenge to theboard.

The board ofdirectors register of interest is available to view here

Statement of Disclosure to Auditors and Directors’ Responsibilities

It is the responsibility of directors to prepare the annual report and accountsThey consider
the annual report and accounts, taken as a whole, is fdiralanced,and understandable, and
provides the information necessary for stakeholders to assess thertst’'s performance,

business model and strategy.

As far as the executive directors are aware, there is no information relevant to the auditors
for the purposes of their audit report. The executive directors have taken all of the steps they
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ought to have taken to ensure they are aware of any relevant audit information and to
establish that the auditors are aware of that information.

Fit and Proper Person®Requirements: Directors and Norexecutive Directors

In line with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, the
trust is required to ensure that all individuals appointed to or holding the role of executive
director (or equivalent) or nonexecutive director meet the requirements of the Fit and
Proper Persons Test (Regulation 5) and the additional checks set out in the Fit and Proper
Persons Test framework.

The trust has fully implemented the requirements of the Fit and Proper Persons test
framework, including social media checks, DBS checks, annual attestation, inclusion of board
level competences in appraisal, appropriate preemployment checks and loard references.

In line with the requirements of the framework, the bair signed the completion of a Fit and
Proper Person assessment for all individual board members to the relevant NHSE regional
director. This included confirmation of a satisfactory appraisalfrom the preceding 12
months for all board members.

In May 2024, the bard of drectors received the chair'sannualdeclaration confirming that all
existing executive and nonexecutive directors met the requirements of Fit and Proper
Persons Test which was informed by the application of thedard approved pocedure on fit

and proper personsrequirements.

An annual audit of the personal files has been undertaken to ensure that the files remain up
to date and in line with the regulations.

An independent internal audit of it and proper persons procedures and records was
undertaken in June 2024. This provided highssurance and included no recommendations

WellLed

Following a procurement exercise, Deloitte LLP carried out an externigl facilitated
developmental review of leadership and governance 19/20. Whilst there were no areas of
major concern, 19 recommendations were provided tofurther enhance governance and
leadership arrangements within the tust. An update was provided to the lbard of directors
in December 202Q with full completion of actions in22/23. Deloitte LLP had no connection
with the trust nor anyindividual directors.

During Q4 24/25,a procurement exercise commencedto carry out an externally facilitated
review of governance and leadershigo commence Q1 25/26.
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Information Governance

Information Governance work programme throughout 24/25 has been reported to the
Information and Cyber Group, (ICG), chaired by ttsenior information risk officer (SIRO). The
ICG reports to the trust management committee through an assurance report. ICG
effectiveness is monitored via the annual governance process.

The work programme aligns to the assertions set out in the Data Security and Protection
Clinical Toolkit (DSPT). A focus on the work programme in year has been the management of
information assets, including developing the information asset register, identifying and
training information asset owners (IAOs) and information asset administrators (IAAs), cyber
security, and data quality.

We have a wellestablished team with the trusts Data Protection Officer (DPO) provided by
athird party, and the trust cyber security lead well integrated with the team.

Key areas of delivery and assurance are outlined as follows:

x Board Assurance:The Board Assurance Framework (BAF) included a strategic risk
pertaining to cyber security, which provided the opportunity for escalation of risk and
assurances to the ard of directors on a quarterly basis.

x Policies and Procedures: There is a continuous review of policies managed and
overseen by the ICG, with this year seeing a refresh to the Clinical Information
Records Policy and CCTV Policy and the introduction of the Clinical Imagery Policy.

x Data Security Protection Toolkit (DSPT) 2024The submission of the DSPT for 23/24
was on 27 June 2024. Thirust submitted a score of 111 of 113 mandatory evidence.
Two assertions were not met for which an improvement plan was submitted for
these assertions. This gave the status of the final submissionstandards not met'.
The improvement plan was reviewed by NHS England and the status was changed to
‘approaching standards’. Mersey Internal Audit Agency gave the trust substantial
assurance.

x DSPT 2025:The DSPT was updated to reflect health care amended cyber assurance
framework (CAF), it is still to be known as the DSPT. The updated DSPT provides a
systematic and comprehensive approach to assessing the extent to which cyber and
information governance risks to essential functions are being managedThe final
submission deadline is 30 June 2025, the trust submitted an interim position on 31
December 2024. The interim submission showed of the 47 outcomes, 14 did not
meet the required standard. An improvenent plan is in place to close the gap but it is
expected that not all standards will be met in 24/25
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x Data Breaches:During 24/25 financial year, 157 breaches relating to information
governance were reported. Each information breach is risk scored against theust’s
risk matrix and investigated thoroughly. Level 45 breaches (most serious) are
reviewed by the Information Governance team to determine whether they meet the
criteria for referral to the Information Commissioners Office. Five incidents were
reported, after meeting the criteria for notification to the 1CO, with no action taken
against the trust on two of the breaches and we arawaiting the outcome for the
other three breaches. Learning from information incidents and breeches is discussed
at Information Governance team level and escalated to the Information and Cyber
Group. Action plans are developed for management of local issues and sharing of
learning.

x DPO Complaints: The data protection officer (DPO) received a total of eight
complaints (due to staff absence and the required deadline such figures do not
include Q4). All complaints have been escalated, reviewed and closed

x Data Protection Impact Assessments (DPIAs)Strong processes are in place to
enable delivery of Data Protection Impact Assessments (DPIAS). Five full DPIAs have
been completed for new and existing assets.

Trust ID

Induction andonboarding automation

TP health

Troponin Project

DCIQ Phase 2

Aspirer

©O O O O O ©o

x Data Sharing Agreements (DSAs)11 information sharing agreements have been
completed:

0 Medical Examiners System Access Agreement

0 Lancashire Resilience Forum Preparing for Emergencies update

o NWAS/Wirral University Health Trust (WUTH) review patients conveyed to

WUTH who are discharged without treatment

0 Tameside Adults Safeguarding Partnership Board anflameside Safeguarding
Children Partnership between Partner Agencies Afameside Safeguarding
Children Partnership, NHS Greater Manchester and Greater Manchester Police
MFT NHS FT Troponin project
Stockport NHS FT Serum Troponin project
Haydock and Newton PCN hypertension management
NWAS/Office for Health Improvement and Disparities -opiate o/d data sharing
Tameside and Glossop Integrated Care NHS Fcardiac care improvement

O O O O O
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0 North West Air Ambulance re PaNDA (Paediatric and Neonatal Database of
Airway Management)
0 North West main review of HEMS Base

X Subject Access Requests (SARsPur Individual Rights team has receivedubject access
requests (SARs), ecess to health requests, and numerous redirections of requests
across the trust. A total of 3,147 requests (including SARsceess to health requests, and
redirections) came into the trust between April 2024 and March 2025

x SIRO Key Performance IndicatorsAll key performance indictors (KPI) forréedom of
information requests, subject accessrequests, data protection requests and externally
reportable data breaches (within 72hour timeframe) were met.

KPI Target Q1 Q2 Q3 Q4 Overall
Freedom of | To respond to 90% of requests 99.16%| 100% | 100% 100% | 99.79%
information |within 20 working days.
requests
(FOI)
Subject To respond to 85% of requests 99.59% | 100% | 99.62% | 99.60% | 99.67%
access without undue delay and at the
requests latest, within one month.
(SARSs)
Data To respond to 85% of requests 100% | 100% | 100% 100% 100%
protection | within 40 working days
Requests
Data To report any externally reportable 100% | 100% |2100% (1) 100% (3) 100% (5)
breaches data breaches within the 72hour 0) (1)

timescale.
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Modern Slavery Act 2015

In order to support Integrated Care Boards angroviders, NHS England (NHSE) has drafted
a Modern Slavery Statement as a ‘group statement’ for NHS organisations to refer to, to
reduce administrative burden, prevent duplication and increase consistency with
organisations strongly encouraged to defer to this ‘group statement’. The statement
covers the actions taken by NHSE to support the wider NHS to address the risk of modern
slavery in the health service and point to actions best delivered nationally and locally.

The statement can be found by following the link below:
https://www.england.nhs.uk/safeguarding/slavery - human-trafficking-
statement/#.~:text=NHS%20England%20fully%20supports%20the,mitigating%20it%20
and%20supporting%20victims.

External Compliance

The trust’'s functions are organised to ensure effective compliance with the external
requirements placed upon it by bodies such as the Department of Healdnd Social Carethe
Care Quality Commission, NHEngland,and NHS ResolutionThe trust aims to comply with,
and meet, all statutory, legislative,and regulatory requirements placed upon it as an
employer, an ambulanceservice,and an NHS ftust. These include:

National targets for ambulance response times
Statutory and regulatory financial duties

Care Quality Commission registration requirements
NHS Model Employer standards

Civil Contingencies Act 2004

NHS Constitution

X X X X X X
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STATEMENT OF THE CHIEF EXECUTIVE'S RESPONSIBILITIES AS THE
ACCOUNTABLE OFFICER OF THE TRUST

The chief executive of NHS England has designated that theh@ef executive should be the
accountable officer of the trust. The relevant responsibilities of @countable officers are set
out in the NHS Trust Accountable Officer Memorandum. These include ensuring that:

x There are effective management systems in place to safeguard public funds and
assets and assist in the implementation of corporate governance
Value for money is achieved from the resources available to the trust
The expenditure and income of the trust has been ap@d to the purposes intended
by parliament and conform to the authorities which govern them
Effective and sound financial management systems are in place
Annual statutory accounts are prepared in a format directed by theexretary of state
to give a true and fair view of the state of affairs as at the end of the financial year and
the income and expenditure, other items of comprehensive income and cash flows
for the year.

As far as | am aware, there is no relevant audit information of which the trust’'s auditors are
unaware, and | have taken all the steps that | ought to have taken to make myself aware of
any relevant audit information and to establish that the entity’s audors are aware of that
information.

To the best of my knowledge and belief, | have properly discharged the responsibilities set
out in my letter of appointment as anaccountable officer.

Salman Desai KAM
Chief ExecutiveOfficer Date: 18 June 2025
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STATEMENT OF DIRECTORBESPONSIBLITIES IN RESPECT OF THE
ACCOUNTS

The directors are required under the National Health Service Act 2006 to prepare accounts
for each financial yearThe secretary of state, with the approval of HM Treasury, directs that
these accounts give a true and fair view of the state of affairs of theust and of the income
and expenditure, other items of comprehensive income and cash flows for the yearn
preparing those accounts, the directors are required to:

X Apply on a consistent basis accounting policies laid down by thesetary of state
with the approval of the Treasury

X Make judgements and estimates which are reasonable and prudent

x State whether applicable accounting standards have been followed, subject to any
material departures disclosead and explained in the accounts

x Prepare the financial statements on a going concern basis and disclose any material
uncertainties over going concern.

The directors are responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the trust and to enable them to
ensure that the accounts comply with requirements outlined in the above mentioned

direction of the secretary of state. They are also responsible for safeguarding the assets of
the trust and hence for taking reasonable steps for the prevention and detection of fraud and
other irregularities.

The directors confirm to the best of their knowledge and belief they have complied with the
above requirements in preparing the accounts.

Thedirectors confirm that the annual report and accounts, taken as a whole, is fair, balanced,
and understandable and provides the information necessary for patients, regulatorand

stakeholders to assess the NHS trust’s performance, business model and strategy.

By order of the North West Ambulance Service NHS Trust Board

Date..18 June 2025................. Chief Executive:

Date:...18 June 2025.............. Director of Finance:
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AnnualGovernance Statement

Scope of responsibility

As Accountable Officer, | have responsibility for maintaining a sound system of internal
control that supports the achievement of the NHS trust’s policies, aims and objectives,
whilst safeguarding the public funds and departmental assets for which | am enally
responsible, in accordance with the responsibilities assigned to me. | am also responsible for
ensuring that the NHS trust is administered prudently and economically and that resources
are applied efficiently and effectively. | also acknowledge nmgsponsibilities as set out in the
NHS Trust Accountable Officer Memorandum

The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather than to
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only
provide reasonable and not absolute assurance of effectiveness. Thgystem of internal
control is based on an ongoing process designed to identify and prioritise the risks to the
achievement of the policies, aims and objectives of North West Ambulance Service NHS
Trust, to evaluate the likelihood of those risks being re@ed and the impact should they be
realised, and to manage them efficiently, effectively and economically. The system of
internal control has been in place in North West Ambulance ServitdHS Trust for the year
ended 31 March 2@5 and up to the date of approval of the annual report and accounts.

Capacity to handle risk

Leadership

The Board of Directors has overall responsibility for providing strategic leadership of risk
management throughout the organisation, which includes maintaining oversight of strategic
risks to achieving the trust’s objectives via the Board Assurance Framework (BAF) and
leading by example in creating a culture of risk awareness. The Director of Corporate Affairs
is accountable to the Board of Directors and the Chief Executive for North West Ambulance
Service NHS Trusts governance and risk management. The Director of Corporate Affairs,
with support from the Head of Integrated Governance, Risk and Assurance, provides clear
focus for the management of organisational risks and for coordinating and integrating al of
the trust's risk management arrangements.

The Board of Directors is presented with a quarterly risk management assurance report,
containing the BAF and the Corporate Risk Register (CRR), both of which are subject to
scrutiny at the Trust Management Committee (TMC) meetings.

Executive Directors of the trust are responsible for the consistent application of the Risk
Management Policy within their areas of accountability, which includes maintaining an
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awareness of the overall level of risk within the organisation, the management of specific
risks that have been identified and promoting a risk aware culture within their Directorates.
Senior Management Teams scrutinise Directorate, Departmental/Team risk registers at

their meetings.

Managers within the trust are responsible for making active use of risk registers to support
safe management of their service, management of specific risks that have been identified,
promoting a risk aware culture, and ensuring that risk assessments are rceed out within
their service.

Risk Management Training
Risk management training is incorporated into the trust’s induction programme and annual
mandatory training programme.

Each year Board Development sessions on risk management, risk appetite, and the
development of the BAF are held with the Board of Directors and these focused sessions
provide the Board of Directors with an additional opportunity to discuss and debate the
strategic risks and Risk Appetite Statement (RAS) and to understand and define the risk
tolerance levels for the organisation, prior to formal approval.

The risk and control framework

Risk Management Policy

The Risk Management Policy was reviewed during 2023/24 and defines the approach taken
by North West Ambulance Service NHS Trust in applying risk management awareness to its
decision-making processes at all levels. The main objective of this policy is to establish the
foundations for a culture of effective risk management throughout the organisation by
setting out clear definitions, responsibilities, and processes to enable the principles and
practices of risk management to be applied consistently throughouthe organisation.

The trust risk scoring matrix has been refreshed to ensure standardisation of risk
assessments across the trust. All risks are recorded and managed via the trustide risk
management system.

Risk management is everybody’'s responsibility, and the principles of effective risk
management should form an integral component of decisiormaking at all levels.

Where a risk is identified but cannot be managed without some significant change to the way
the organisation operates, it is escalated through the relevant line management structure.
The policy also requires risk mitigating action plans to be determined anmplemented for
those risks that are inadequately controlled.
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Board Assurance Framework (BAF)

The BAF is an effective method for the oversight of the organisation’s strategic risks i.e.,
those which could prevent the trust from achieving its corporate objectives, and links with
the trust's strategic aims, objectives, and vision. It provides structues for evidence to
support the Annual Governance Statement (AGS) and as a result, streamlines reporting to
the Board of Directors. The BAF has continued to mature into a comprehensive system and
is embedded within the organisation’s Integrated Governance Structure.

The BAF includes the following key elements:
X Strategic risks of the trust, aligned to the Executive Director Lead and mapped to a
Board Assurance Committee for monitoring;
x A description of the strategic risk, including opening, quarterly, wyear and
aspirational target scores;
Projected forecast for the upcoming quarter, including supporting rationale;
The corporate risks which link to the strategic risk, including risk scoring;
Risk appetite category and risk tolerance score;
Key controls in place to mitigate the risks;
Assurance regarding the effectiveness of the key controls;
Any gaps in controls and assurances;
Action plans to address gaps in controls and assurances.

X X X X X X X

The BAF is approved by the Board of Directors at the commencement of the financial year
and is managed through delegationto its Board Assurance Committees. TheTrust
Management Committee (TMC) continues to promote effective risk management and
leadership whilst overseeing and monitoring the management of the BAF.

The Board of Directors reviews the BAF on a quarterly basis and approves the quarterly
position. The final version of the 202/25 Board Assurance Framework was approved at the
end of April 205, by the Board of Directors.

Risk Management

All departments within Directorates maintain a live, dynamic, and well populated risk register
via the Trust system. Risk is a key agenda item on all meeting agendas across the trust. The
trust supports its people throughout the organisation to manage risk at the most
appropriate level, ensuring there is a clear process for risk escalation. Risks are escalated via
Departmental and Directorate risk registers to the Corporate Risk Register in accordance
with the Risk Management Policy.

All business cases must include a full risk assessment and Equality Impact Assessment (EIA)
prior to formal approval. All efficiency schemes have processes in place to identify and
mitigate risks to quality and safety.
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Risk Appetite

As part of the cyclical Board Development Programme, the Board of Directors received a
focused session pertaining to risk appetite. Collectively, the Board of Directors has assessed
its risk appetite, and this is reviewed and approved annually. It is alsonsidered when
making decisions.

Risk Management Internal Audit

During 2024/25, our internal auditors conducted an audit to provide assurance that core risk
management controls have been adequately designed. The audit opinion was concluded as
‘high assurance’, meaning there is a strong system of internal control which has been
effectively designed to meet the system objectives, and that controls are consistently
applied in all areas reviewed.

Key findings included:

X There was a robust level of control within the risk management system;

x Areas of good practice included the Risk Management Policy being ratified by the
Audit Committee, with risk escalation and deescalation processes in place across
the trust;

X Roles and responsibilitiesof all staff including the Chief Executive, Director of
Corporate Affairs, executives and senior management teams are clearly defined,;

X Roles and responsibilities of the trust's governance structure including the Board of
Directors and Audit Committee are clearly defined;

X Risk management training requirements are clearly defined, with monitoring of
compliance undertaken by the risk management team;

Clear processes are in place for the identification, assessment and scoring of risks;
Audit Committee is assigned oversight of risk management processes, in line with
the HFMA defined best practice;

X Assurance routes were clearly definedand the trust receives comprehensive risk
management reports detailing material risks, control measures, and ongoing
actions.

Quality Governance

Quality governance is overseen via the trust's Quality and Performance Committee which
monitors the delivery of the Trust's Quality Strategy and compliance with the Care Quality
Commission (CQC) regulatory requirements under the Health and Social Care Act (2008,
2015) and the Health and Care Act 2022.

The work of the Quality and Performance Committee is supported by the Trust Management
Committee (TMC). The Trust Management Committee (TMC) is supported by the Clinical
and Quality Group, Health, Safety, Security& Fire Group, Emergency Preparedness
Resilience & Response (EPRR) Group, and the Diversity and Inclusion Group
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In line with the Patient Safety Incident Response Framework (PSIR# trust has a Complex
Case Review Group (CCRG) and Patient Safety Event Cases (PSEC) meeting. The purpose of
these arrangements is set out in the Patient Safety Incident Response Policy and Plan which
describes how weekly decisiormaking governance meeings operate with delegated
powers, to review patient safety events from escalation within service lines and make
decisions on the appropriate level of response. The Patient Safety Event €as (PSEC)
meeting has delegatedresponsibility for the consideration of events for Patient Safety
Incident Investigation (PSII) or a patient safety learning response for oversight of outcomes.
The Quality and Performance Committee maintains oversight of these processes, to
provide assurance to the Board of Directors that we are meeting national response
standards.

The Quality and Performance Committee receives assurance from an Integrated
Performance Report (IPR) which provides oversight against the relevant sections of the
NHSEOversight Framework (2021) including quality indicators, patient experience, patient
outcomes, performance, and effectiveness. It also reports onthe actions required by
national patient safety alerts, progress and accountability.

The Quality and Performance Committee workplan is set to ensure the Committee receives
assurances that the trust is safe, effective, caring and responsive to people’s needs and well
led. The Committee request and receive additional assurances throughout thannual cycle
via a series of deep dives which are focused on areas where the Board of Direct@guires
additional information or assurances.

Clinical Risk Management
Clinical risk is monitored via the trust’s Clinical and Quality Governance Group and Quality
and Performance Committee.

Whilst clinical risk management is everyone’s responsibility, it is managed on a day-day
basis by operational and clinical staff and is collaboratively monitored by the Corporate
Affairs Directorate, Quality Directorate and the Medical Directorate. Clinical risk is reported
through the integrated governance, risk and compliance system, Datix Cloud 1Q (DCIQ),
which allows themes and trends to be identified to inform wider organisational learning.

All clinical practices are carried out using the best available clinical evidence base; this
includes advice that is given to patients via telephone as well as advice and clinical
interventions performed when our clinicians are in facdo - face situations. In the former, the
evidence base is largely taken from the papers published in the URor the latter, the
evidence base is the Joint Royal Colleges Ambulance Liaison Committee’s (JRCALC) latest
clinical guidelines.
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The Audit Committee reviews the establishment and maintenance of an effective system of
governance, risk management and internal control, across the entire organisation’'s
activities. This includes activities that are both clinical and norlinical.

Corporate Governance
There are clear Terms ofReference (ToR) for each Board Assurance Conittee and
executive-led groups.

There were three Board Assurance Committees, chaired by a NeBxecutive Director (NED)
that oversaw risk management, both clinical and nortlinical and these were:

x Audit Committee, which sought assurance over the risk management processes and
control in place rather than the content and management of individual risks
themselves.

Quiality and Performance Committee.
Resources Committee.

The trust completed a full review of thegovernance structure during Q4 of 2023 24 and the
new governance framework which was established from®1April 2024 has the following aims
Streamline processes, and clarifies governance member roles

Simplify, clear governance structure with improved executive assurance

Improve decision-making agility

Reduce the number of Committees

Improve accountability

Reduce the administrative burden.

X X X X X

Each year, the trust undertakes effectiveness review of all Board Assurance Committees
and Groups. During 2@4/25, an interim effectiveness review of the newly established
executive led groups was completedand the indings and recommendations vere reported
to the Trust Management Committee (TMC). Progress against any improvement
recommendations have been reviewed during the full year effectiveness review meetings.

Full year effectiveness review meetings are an annual assessment of the trust’s governance
meetings. A selfassessment was made available to all governance members and based on
five key themes:
x Focus
Engagement
Team working
Meeting Effectiveness
Leadership.

X X X X
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Outcomes of the annual effectiveness reviews have been presented to the governance
meetings, along with draft work plans, revised Terms of Reference for discussions and
recommendation for approval.

Board Assurance Committees have continued to undertake frequent ‘deep dives’ into key
areas of risk during the year. This has been driven by the gaps in assurances highlighted on
the Board Assurance Framework (BAF), in a continued drive for strengtheninfassurance.

2024/25 Strategic Risks

The key risks for the trust as it moved into 2024/25 focused on patient safety, financial
sustainability and value for money, operational performance and workforce recruitment,
retention, and culture, regulatory compliance, engagement with system partners and cyber
security.

The following list identifies the strategicrisks for 2024/25:
1. There is a risk that the tust does not provide high quality, inclusive care leading to
avoidable harm, poorer patient outcomes and reduction in patient satisfaction

2. There is a risk that the tust cannot achieve financial sustainability impacting on its
ability to deliver high quality (safe and effective) services

3. There is a risk that the tust does not deliver improved national and local operational
performance standards resulting in delayed care and/or harm

4. There is a risk that the tust will be unable to maintain safe staffing levels through
effective attraction, retention and attendance of sufficient suitably qualified staff
impacting adversely on delivery of performance standards and patient outcomes

5. There is a risk that the tust does not improve its culture and staff engagement, and
this impacts adversely on retention and staff experience.

6. There is a risk that noncompliance with legislative and regulatory standards could
result in harm and/or regulatory enforcement action

7. There is a risk that the tust does not work together with our partners in the health
and social care system to shape a better future leading to poor effects on our
communities and the environment

8. There is a risk the ust suffers a major cyber incident due to persistent attempts
and/or human error resulting in a partial or total loss of service and associated patient
harm.

9. There is a risk that the tust attracts negative media attention arising from long
delays and harm leading to significant loss of public confidence
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10. There is a risk that the that level of uncertainty and unpredictability both nationally

and regionally impacts on, orresults in, delayed achievement of our strategic
priorities and objectives.

Future 2025/26 Strategic Risks

The key risks for the trust as it moves into the new financial year remain focusedound
quality and patient safety, financial sustainability, operational performance, workforce
recruitment, retention and culture, andcyber security.

The following list denotes the key strategic risks identified for 2025/26:

1.

10.

There is a risk that if the Trust does not provide the right care, at the right time, in the
right place, this may lead to avoidable harm and/or poorer outcomes and experience
for patients

There is a risk that if the Trust does not achieve financial sustainability, its ability to
deliver high quality (safe and effective) services will be affected

There is a risk that if the Trust does not deliver against NHS net zero targets, it will
impact on the Trust’s ability to contribute towards environmental improvements and
delivery of its Green Plan

There is a risk that if the Trust does not deliver improved sustained national and local
operational performance standards across all services, patients may experience
delayed care and/or suffer harm

There is a risk that if the Trust does not create an inclusive environment and look
after its people's wellbeing, safety and development, then it will be unable to attract,
retain and maximise the potential of its workforce for the benefit of patients.

There is a risk that a breach of legislative or regulatory standards could result in
avoidable harm and/or regulatory action

There is a risk that due to the geographical size of the Trust it will be unable to
effectively engage with its numerous system partners which may impact on its ability
to achieve the mediumlong-term plan

There is a risk that if the Trust suffers a cyber incident, it could result in an inability to
deliver a service and associated harm.

There is a risk that the recent planned changes around the Board over the next 12
months could destabilise the organisation and impact delivery of strategic plans.

There is a risk that due to the timing of contracting decisions for NWAS
commissioned services (PTS and 111), this will impact the development of our
strategic priorities and objectives.
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11. There is a risk that the current financial landscape of the NHS may impact the
achievement of the trust's strategic priorities and performance by reducing the
availability of resources both financial and physical.

The Governance Framework

The trust has reviewed itscorporate governance arrangements against the NHS Code, a
declaration of compliance against allrelevant (non-FT) provisions during 2024/25 was
reported to Audit Committee and the Board of Directors during April 2025. The trust has
declared compliance with all relevant clauses in the Provider Licence

The Board of Directors recognises its accountabilities and provides strategic leadership with
a framework of prudent and effective controls which enablegisks to be assessed and
managedthroughout the organisation.

The Board of Directors sets the strategic direction for the organisation and ensures that
resources are in place to meet its objectives. It receives reports at each meeting held in
public on the principal strategic risks through a combination of risk managnent assurance
reports, and/or an Escalation and Assurance Rerts from the Board Assurance
Committees.

The Board of Directors currently meets at least six times per annum and during the reporting
period consisted of:

x The Chair plus 5 other NonExecutive Directors, including a Senior Independent
Director (SID)

x The Chief Executive Officerand 4 other voting Executive Directors

X 3 non-voting Executive Directors.

During 2024/25, there were changes to the composition of the Board of Directors:

x A new Director of Operations was appointed andommenced in role on 01 July 2024.

X The Chief Executive Officer left the truston 30 November 2024 and the Deputy
Chief Executive/ Director of Strategy, Partnerships, and Transformation was
appointed as Acting Chief Executive Officer to provide interim cover until a
substantive Chief Executive Officer was appointed. The Acting Chief Executive
Officer was successfully appointed as the Chief Executive Officemd commenced in
post on 01 January 2025.

x The Director of Quality, Innovation and Improvement left the trust on 31 March 202
Aninterim Director of Quality wasappointed in March 203 to provide interim cover
until a substantive Director of Quality is appointed

x Following the announcement of the Chief Executive’s resignation, the Chair’s final
term of office (originally due to end31/1/25) was extended with theapproval of NHS
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England andhe support Lancashire and South Cumbria Integrated Care Board (ICB),
until 31 July 2025

The Board of Directors has three key roles:

X Formulating strategy for the organisation.

X Ensuring accountability by; holing the organisation to account for the delivery of the
strategy; by being accountable for ensuring the organisation operated effectively
and with openness, transparency and candour ahby seeking assurances that
systems of control are robust and reliable.

x Shaping a healthy culture for the Board of Directors and the organisation.

Quality is a central element of all Board of Directors meetings. The Integrated Performance
Report (IPR), which continues to be developed and enhanced aligned with the System
Oversight Framework (SOF) with focus on key quality indicators.

A patient or a staff story opens each meeting of the Board, to ensure &t the focus on quality
of patient care and the safety and wellbeing of our people remains at the core of all Board of
Directors’ activity and decision making.

At each Board of Directors meeting, the Board reviews reportable events which includes
Patient Safety Incident Investigations (PSIIs), serious case reviews, reportable events to the
Health and Safety Executive (HSEglaims, and coroner’s inquests. The Clinical and Quality
Group, Health, Safety, Security & Fire Group, and the Quality and Performance Committee
review these matters in greater detail along with complaints and concerns, and learning for
clinical and nonclinical incidents is disseminated via the trust’s locdlearning Forums, held
within geographical areasandfor clinical and patient safety learning and improvement at the
Regional Clinical and Improvement Group

During the year, there has nobeen any nationally defined ‘Never Events’ as a result of the
care and services provided by the trust.

The Trust Management Committee (TMC) meets monthly and is accountable faversight
of the operational management of the trust. The Trust Management Committee (TMC)
provides the Board of Directors with assurance concerning all aspects of delivering the
trust’s operations and strategic direction and associated operational plansThe remit also
extends to management of organisational risk and governance; investment and
disinvestment; performance delivery; horizon scanning; strategy and policy development,
interpretation and implementation, and stakeholder and partner engagement.

Arrangements are in place through the Board of Directors and Board Assurance Committees
meetings throughout 2024/25 are detailed on pagel16 of the Annual Report.
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There is a statutory requirement for all NHS trusts to hold a Provider Licence issued by NHS
England. Whilst there is no obligation for NHS provider trusts to produce a formal document
detailing compliance with the Licence, there is an expectation for regulators, that should
they seek assurance, the trust will be able to declare compliance and evidencesthasis on
which that declaration is made. The trust selcertified as being compiant with the
conditions of the Provider Licence for 2024/25and reported this through Audit Committee
mid 2024/25. Full year compliance for 2024/25 will be reported through Audit Committee at
the start of 2025/26.

During Q1 2025/2 6, the trust will be commissioninganexternally facilitated Well-Led review.

Workforce

The trust has an approved 3year People Strategy with a supporting implementation plan
reinforced by a set of clear measures. The Strategy was refreshed in 2024 in order to take
account of the changing national context of the Ambulance Culture review. The NWAS
People strategy looks forwad over a three-year period, with a supporting set of annual
objectives focussed on improvements and developments. Progress against implementation
of the strategy is monitored on behalf of the Board of Directors through the Resources
Committee and the asscciated workforce governance structures, with key projects also
overseen by the Corporate Programme Board (CPB).

The trust’'s approach to workforce planning and development takes account of the NHS
England priorities and operational planning guidance, issued each year, to take account of
national developments, such as the NHS Long Term Workforce Plan. The Trust's imrce
planning process seeks to ensure appropriate and robust governance and monitoring at the
strategic, tactical and operational levels. These plans are reviewed regularly with assurance
on the progress of plans provided to the Board of Directors, Resooes Committee and the
Trust Management Committee (TMC).

At a strategic level, the operating plan for the year takes account of the projected turnover,
required recruitment, along with any growth and planned transformational changes.
Forecasts are made to consider the potential usage of Bank and Agency staffirfgickness
absence is also considered to take account of trends and strategic targets to reduce
sickness absence. Plans are signed off at a Board level and submitted regionally ahead of a
national review.

At a tactical level, agreed plans are actively monitored with service lines and Finance on a
monthly basis to identify and address any developing trends. The planning process is
dynamic which allows the opportunity to discuss emerging issues that may impaon the
plans and allow flexibility to accommodate changes. The People Directorate work closely
with the Director of Finance to ensure that both the workforce and finance plans triangulate
on a monthly basis.
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The trust produces workforce information in the form of workforce dashboards and
workforce plans for the frontline workforce within Paramedic Emergency Service (PES),
Patient Transport Service (PTS) as well as Integrated Contact Centres (ICC). The Board of
Directors and Senior Management Teams receive monthly reports on workforce data
through the Integrated Performance Report (IPR) and supporting workforce dashboards,
which demonstrates the position against planned establishment.

Operationally, the People Directorate work closely with service lines with regular meetings
to discuss the current workforce position against the planned position in accordance with
the operating plan. Discussions include the emerging recruitment requirements and the
position of fill rates for planned courses. Managers work within the context of the financial
boundaries and governance processes, especially regarding the appropriate use of agency
within the delegated ceiling and agency framework. The Peoplend Finance teams work
closely to ensure clear triangulation between the workforce and financial position.

The anticipated turnover rate is mapped throughout these plans to allow a forward view over
the next twelve months allowing service lines to visualise the anticipated workforce position.
For Paramedic staffing, these detailed annual plans sit within the otext of afive-year plan
focused on ensuring appropriate Paramedic supply which is reviewed through regular
engagement with NHS England and Higher Education Institute (HEI) partners.

Throughout 2024/25, assurance has been provided against the workforce and recruitment

plans to the People and Culture Group and onward assurance is provided to the Trust
Management Committee (TMC). Ad hoc reports have also been provided on specific risks
associated with the workforce plan to Board Assurance Committees and safe staffing has

been separately identified as a BAF risk in 2024/25.

To ensure the trust is able tadeliver its efficiency programme, a/acancy Control Panel (VCP)
meets on a weekly basis to assess recruitment requests to ensure that this is considered
against local efficiency plans and waste reduction targets. Requests are scrutinised and
considered prior to recruitment commencing. It should be noted that recruitment to
frontline posts is considered and agreed as part of the Operating Plan submission.

The trust utilises the Model Ambulance dashboard and Corporate Benchmarking metrics to
gain an overview of clinical and neielinical workforce composition including staff numbers,
pay costs, skill mix ratios and productivity in terms of clinical outputs. fis in turn supports
the Trust to identify potential opportunities to improve efficiencies and productivity.
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The trust has successfully continued to reduce agency usage through improved workforce
planning with a focus on prioritising alternative options above using agency staff. A small
amount of agency is factored into our operating plan to support ad hoc clinical vacancies
within the Integrated Contact Centres (ICC’s).

The trust’'s paramedic workforce supply continues to be strengthened through longer term
strategic plans to develop and support internal development routes to paramedic through
degree apprenticeships, to increase external supply, to develop partnerships artd actively
recruit.

The trust is fully compliant with the registration requirements of the Care Quality
Commission.

The trust has published on its website an wto - date register of interests, including gifts and

hospitality, for decision-making staff (as defined by the trust with reference to the guidance)
within the past twelve months, as required by theManaging Confiicts of Interest in the NHS
guidance.

As an employer with staff entitled to membership of the NHS Pension Scheme, control

measures are in place to ensure all employer obligations contained within the Scheme
regulations are complied with. This includes ensuring that deductions from salary,

employer’s contributions and payments into the Scheme are in accordance with the Scheme
rules, and that member Pension Scheme records are accurately updated in accordance with
the timescales detailed in the Regulations.

Control measures are in place to ensure that all the organisation’s obligations under equality,
diversity and human rights legislation are complied with.

The trust has undertaken risk assessments on the effects of climate change and severe
weather and has developed a Green Plan following the guidance of the Greener NHS
programme. The trust ensures that its obligations under the Climate Change Act and the
Adaptation Reporting requirements are complied with.

Review of economy, efficiency and effectiveness of the use of resources
The trust secures the economic, efficient, and effective use of resources through a variety
of methods, including:
x A wellestablished policy framework including Standing Orders, Standing Financial
Instructions and Scheme of Delegation.
X An organisational structure which ensures accountability and challenge through the
Integrated Governance Structure.
x Effective Corporate Directorates responsible for revenue and capital planning and
the control and management of resources.
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X A clear planning process, aligned with our Integrated Care System, resulting in the
approval of an annual financial plan by the Board of Directors.

X Budgets delegated across the trust, with budget holders receiving detailed monthly
financial reports.

X Senior Management Teams and Budget holders continue to play an active part in
ongoing review of financial performance and delivery of efficiency programmes.

x Detailed financial reporting to the Trust Management Committee (TMC) and the
Resources Committee including income and expenditure; statement of financial
position; progress on the achievement of efficiency and productivity programmes;
capital expenditure programmes; and key financial risks.

X The Trust Management Committee (TMC) takes a lead in financial planning, delivery
and taking actions for recovery to bring variances back to plan when required.

X The Trust Management Committee (TMC) throughout the year regularly reviews
performance against clinical, performance, workforce, and financial indicators.

X The Trust continues to invest time and resources to improving systems and controls
to deliver a more embedded range of monitoring and control processes.

X The Vacancy Control Panel (VCP), ensures there is an established vacancy prior to
recruitment alongside the review of financial performance for that service line,
including achievement of efficiency targets, before approval to recruit.

The inyear use of resources is closely monitored by the Board of Directors and the following
Board Assurance Committees:

X Audit Committee

X Resources Committee

X Quality and Performance Committee.

The Audit Committee scrutinises and challenges the effectiveness of the trust’'s financial
and governance arrangements to manage finance and secure value for money (VFM). The
trust employs several approaches to ensure the best value for money in delivering its
services. Benchmarking is used to provide assurance and to inform and guide service
redesign. This leads to improvements in the quality of services and patient experience as well
as financial performance.

The governance arrangements are supported and strengthened by an effective internal
audit plan. The external auditors provide a key independent source of information for the
Audit Committee membership, and the public, in determining and reporting on therfancial
statements and value for money arrangements across the trust. Through this process, the
trust has gained independent and objective assurance to the Audit Committee and the Board
of Directors that the trust's risk management, governance and internatontrol processes
are operating effectively.
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The trust has a dedicated, qualified AntFFraud Specialist(AFS)supported as required by
other AFS. Any concerns can be directed to the team and, any information is treated in the
strictest confidence.

External Auditors, Internal Auditors, and AntiFraud report to each meeting of the Audit
Committee and meet the membership of the Audit Committee without any management
present.

Information governance

The trust uses the Datix Cloud IQ (DCIQ) system to capture data breaches via the incidents
module. During 2024/25 financial year (April 2024 to March 2025), 18ata breaches were
reported. Each information breach is risk scored against the trust risk matrix and
investigated. The main category of reported data breaches was ‘data confidentiality’. Five
incidents were deemed a high risk to the rights and freedoms of individuals amndere
reported externally via the Data Security Protection Toolkit (DSPT) to the Information
Commissioners office (ICO).

X One breach involved unlawful disclosure of a member of staff's personal details,
including home address, resulting in threats to the data subject. The ICO issued
advice, and no further action was requested.

X One breach related flu vaccination status of circa 200 staff being shared
inappropriately internally. This also resulted in advice from the ICCand no further
action was requested.

X The following three breaches are pending an outcome from the ICO:

o Concern raised due to internal sharing of confidential information.

o Inappropriate disclosure of address details as part of a disciplinary procedure.

o Internal trust system pre-dating the General Data Protection Regulations
(GDPR), therefore no Data Protection Impact Assessment (DPIA) was
mandated at the time, allowing external sharing of staff data.

Learning from information incidents and breaches are discussed at the Information and
Cyber Governance Groupand action plans developed accordingly for management of local
issues and sharing learning.

Data quality and governance

The Data Quality Teamhas worked against a programme of data quality audits throughout
2024/25 to support key priorities of the trust. This has includedauditing incident reporting,
within the DCIQ system This iscurrently supporting an ongoing project looking at the
accuracy and reporting of unavailability timaecorded for ambulance crewsMonitoring the
reporting of our trust Electronic Patient Record (EPR) has been enhanced to include public
health related fields to identify when they may not have been accurately recorded. The Data
Quality Team have produced reporting and developed ways of working with our operational
teams to investigate and rectify erroneous time stamps relating to negative time travel and

Final | June 2025 \ Pagel4l




NWAS Annual Report & Accounts 20225

high times, both of which have assisted in the mandatory submissions of the Ambulance
Data Set and patient level costings respectively.

The prioritisation of the Data Quality programme of work will continue to follow and
complement ongoing reporting priorities within the Data Insights and Intelligence roadmap.
This will allow for monitoring reports to organically grow for Information Asset Owners (IAO)
and Information Asset Administrators (IAA) to undertake their responsibily to proactively
view and improve processes to ensure the quality of data being produced within their
systems.

Review of effectiveness

As Accountable Officer, | have responsibility for reviewing the effectiveness of the system
of internal control. My review of the effectiveness of the system of internal control is
informed by the work of the internal auditors, clinical audit and the exetiwve managers and
clinical leads within the NHS trust who have responsibility for the development and
maintenance of the internal control framework. | have drawn on the information provided in
this annual report and other performance information available to me. My review is also
informed by comments made by the external auditors in their management letter and other
reports. | have been advised on the implications of the result of my review of the
effectiveness of the system of internal control by the board the audit committee, quality and
performance committee, the resources committee and a plan to address weaknesses and
ensure continuous improvement of the system is in place.

My review is informed in several ways:

0 The Audit Committee’s Annual Report for 2024/25.

0 The Head of Internal Audit provides me with an independent opinion of the overall
arrangements for gaining assurance through the Board Assurance Framework (BAF),
and the controls reviewed as part of the internal audit work.

o Executive Directors and senior managers within the organisation who have
responsibility for the development and maintenance of the system of internal control
provide me with assurance.

0 The Board Assurance Framework (BAF) itself provides me with evidence of the
effectiveness of controls that manage the key risks to the organisation achieving its
strategic aims and objectives have been reviewed.

o0 The overall rating of ‘Good’ and ‘Outstanding’ for the trust’'s urgent and emergency
care responsiveness domain, by the Care Quality Commission (CQC) during their last
inspection of the trust.
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My review is also informed by:

X X X X X X

The NHS Data Security and Protection Toolkit.

Assessment against the NHS Counter Fraud Authority Standards for Providers.
Peer reviews within the ambulance service sector.

Internal audit reports.

Clinical audit findings.

External audit findings.

External consultancy reports on key aspects of the trust's governance.

The Board of Directors seeks assurance that risk management systems and processes are
identifying and managing risks to the organisation appropriately through the following:

X

At least annually, a review of the effectiveness of the trust's system of internal
control.

The Board of Directors ensures that the review covers all material controls, including
financial, clinical, operational, and compliance controls, and risk management
systems.

A review of the Risk Management Policy.

A quarterly presentation of the Board Assurance Framework (BAF) at Board of
Director meetings.

Monthly integrated performance reporting at Board of Directors meetings outlining
achievements against key performance, safety and quality, and finance indicators.
Assurance reports at each meeting providing information on progress against
compliance with national standards.

Assurance from internal and external audit reports that the trust’s risk management
systems are being implemented.

The follow-up of internal audit recommendations isregularly monitored at the Trust
Management Committee (TMC) Internal Audit, and Audit Committee. The trust has a
comprehensive risk-based internal audit plan in place and thisrpgramme was delivered
during 2024/25. The outcome of the 2024/25 internal audit programme, reported via the
Head of Internal Audit Opinion, which overall gave the trust Substantial Assurancethat
there is a good system of internal control designed to meet the organisation’s objdives,
and that controls are generally being applied consistently.

During the year, the following audit assurance outcomes were reported:

X X X X

3 audits were assessed as High Assurance

8 audits were assessed as Substantial Assurance
2 audits were assessed as Moderate Assurance
0 audits were assessed as Limited Assurance

0 audits were assessed as No Assurance.
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The trust’'s internal auditors have also supported the organisation in strengthening
arrangements in respect of risk management and internal control. The 2@/25 Internal
Audit Programme, audit work has provided assurance across theust’s critical business
systems, namely, financial systems, information and technology, performance, quality and
safety, workforce, governance and risk, and legalitfRecommendations made have resulted
in actions taken to further strengthen systems and controls in year.

The trust’s internal auditors, as required by NHS England to assess and provide assurance
based upon the validity of the trust's intended Data Security Protection Toolkit (DSPT)
submission. The selfassessment against the toolkit deviated only minimally from the
Independent Assessment, and as such, gave the trust Substantial Assurance. Across the
National Data Guardian Standardsassurance ratings are based on a mean risk rating score
at the National Data Guardian (NDG) standard leveds a result of this this gave the overall
assurance level across the 10 National Data Guardian Standards&gbstantial Assurance.

During 2024/25, the trust’'s Clinical Audit department participated as a provider of
information to the national clinical audits, and these are as follows:
x National Ambulance Clinical Quality Indicators, a national audit of the care of the

patient who were assessed by ambulance clinicians are:

o Suffering a pre hospital cardiac arrest;

o Suffering a pre hospital heart attack;

o Suffering from falls in older adults;

0 Recontacts within 24 hours.

Conclusion

Following my review and taking into account the contents of this report and the evidence-
basedassurance seen at the Board Assurance Committees, | can confirm that no significant
internal control issues have been identified.

Signed:

Salman Desai
Chief Executive Date: 18 June 2025
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Remuneration Report

Nominations and Remuneration Committee

The board of drectors has established aNominations and Remuneration Committee that
advises them with regard to the appropriate remuneration and terms of service othe chief
executive and other executive drectors including:

X At least annually review the structure, size and composition (including the skills,
knowledge and experience) of the bard of drectors

x ldentify and appoint candidates to fill the position of hief executive and any drector
vacancies in conjunction with NHSE

X With regard to the dief executive, directors; trust secretary and other very senior
managers; in conjunction with NHSE where required and ensuring that officers are
fairly rewarded for their individual contribution to the tust —having proper regard to
the trust’s circumstances and performance and to the provisions of any national
arrangements for such staff

X Arrangements for termination of employment and other contractual terms.

The members of the @mmittee are the chair and nonexecutive directors. The dief
executive, other directors and any other officers in attendance are not present for
discussions about their own remuneration and terms of service.

Policy on Remuneration

The determination of salaries for senior managers for 24/25 onwards is informed by national
guidelines regarding ery senior managers’ (VSM) pay which cover thehief executive,
executive director, and the majority of director posts and where appropriate are approved
by NHS England.

Contracts of Employment

The Executive Leadership éamare employed on full time contracts which meet the current
requirements of the national guidance. The period of notice required for these posts is six
months. Termination payments are governed by guidelines set by HM Treasury that allow for
compensation to be paid in relation to the notice period given, together with any statutory
redundancy settlement, if applicable. Any exceptions to this require the prior approval of
NHS England and the Treasury. No such termination paymenk&ve been made in 24/25

Performance Related Pay

The broad arrangements for annual salary uplifts and the performance bonus scheme are
specified in The Pay Framework forery senior managers in $rategic and special health
authorities, primary care trusts, and ambulance trusts (June 2013) and in the subsequent
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guidance on pay for very senior managers in NHS trusts and foundation trusts (February
2017).

For 24/25 VSM the annual pay uplift was recommended under the remit of the Senior Salaries
Review Body (SSRB). The government agreed to accept the recommendation of the SSRB:

X The application of the 5% VSM pay award recommended by the Senior Salaries
Review Body and NHS England, to all directors employed on VSM contracts at 1 April
2024.

No provisions were made within the pay award for the application of bonuses. The
Nominations and Remuneration Committee agreed with the recommendations and details
of senior managers’ remuneration and pensions are shown in the following tables.
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Salaries and Allowanceg4/25 (subject to audit)

Table 1: Single Total Figure Table
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Table 2:Pension Benefits(subject to audit)

Note: CETV figures are calculated using the guidance on discount rates for calculating unfunded public service pension contribution rates that
was extant at 31 March 2025. Where calculations have resulted in negative impact the amount is shown as zero (in line wittagae).
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Notes to accompany remuneration tables:

Auditable Content

Salaries and Allowances 24/25
Pensionbenefits

Staff numbers and ©sts

Exit packages

Paymultiples

Pay Multiples(subject to audit)

Entities are required to disclose pay ratio information and detail concerning percentage

change in remuneration concerning the highest paid director. The banded remuneration of

the highest paid director in North West Ambulance Service NHS Trust in the financial year
2024/25 was £170,000- 175,000k (2023/24, £200,000205,000K).

The range of staff remuneration during 245 was £20,000 -£25,000 to £170,000- £175,000
(2023/24 £20,000 - £25,000 to £200,000- £205,000). The table below shows percentage
changes in remuneration within 202/25:

2024-25 41,771 172,500
2023-24 42,134 202,500
-0.9% -14.8%

It must be noted that the chief executive who is the highest paid directors left NWAS in
November 2024.

Reporting bodies are required to disclose the relationship between the remuneration of the
highest paid director in their organisation and the 25th percentile, median and 75th
percentile of remuneration in organisation’s workforce. Total remuneration is father broken
down to show the relationship between the highest paid director's salary component of their
total remuneration against the 25th percentile, median and 75th percentile of salary
components of the organisation’s workforce.
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Total remuneration includes salary, nonconsolidated performance-related pay, benefits
in-kind, but not severance payments. It does not include employer pension contributions
and the cash equivalent transfer value of pensions. The relationship to the remaration of
the organisation's workforce is disclosed in the below table.

2024-25 5.6:1 4.6:1 3.3:1
2023-24 6.7:1 5.3:1 3.8:1

In 2023/24 employees were paid a bonus that was agreed in 2R/23 and in addition a pay
award of 5% was paid as well. This leads to slight change in ratios in the table above.

Table below shows the difference between salary and full remuneration and the relation to
the highest paid director.

Staff component of pay (£) 30,509 | 37,338 52,573
Total pay and benefits excluding pension benefits (£ 30,597 | 37,407 52,655
Pay and benefits excluding pension: pay ratio fqg
highest paid director

5.6:1 4.6:1 3.3:1

Cash Equivalent Transfer Values A Cash Equivalent Transfer Value (CETV) is the actuarially
assessed capital value of the pension scheme benefits accrued by a member at a particular
point in time. The benefits valued are the member’'s accrued benefits and any contingent
spouse’s pension payable from the schemeA CETV is a payment made by a pension scheme
or arrangement to secure pension benefits in another pension scheme or arrangement when
the member leaves a scheme and chooses to transfer the benefits accrued in their former
scheme. The pension figures shownrelate to the benefits that the individual has accrued as
a consequence of their total menbership of the pension scheme, not just their service in a
senior capacity to which disclosure applies. The CETYV figures and the other pension details
include the value of any pension benefits in another scheme or arrangement which the
individual has trarsferred to the NHS pension scheme. They also include any additional
pension benefit accrued to the member as a result of their purchasing additional years of
pension service in the scheme at their own cost. CETVs are calculated within the guidelines
and framework prescribed by the Institute and Faculty of Actuaries.

Real Increase in CETVW This reflects the increase in CETV effectively funded by the
employer. It takes account of the increase in accrued pension due to inflation, contributions
paid by the employee (including the value of any benefits transferred from another scheme
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or arrangement) and uses common market valuation factors for the start and end of the
period.

Compensation for Early Retirement orLoss of Office
There were no such payments made during4d25.

Payments to Past Directors
There were no such payments made during425.
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Staff Report

Exeautive Directors
During the year, the trust had eightdirector positions for which VSM salaries are payable

In addition, the tust appointed to four further VSM positions as part of the senior
operational restructure. These posts operate at a subboard level.

For further details please see the Remuneration Report table.

Non-Executive Directors

During the year,the trust had the following nonexecutive directors in place:
X Fivenon-executive directors on non-executive pay bands
X Chair of thetrust board onchair pay band

Whilst non-executive directors and the trust board chair are senior nmanagers of the
organisation, they are not trust staff and their terms and conditions are determined by
NHSE

The chair’'s terms of office weredueto end on 31 January 2025owever, following approval
by NHS England, were extended t80 July 2025 to provide stability to the lnard during a
period of changewithin the executive team. To support this further,the terms of office for
anon-executive director were also extended to 30 November 2025 by NHS England.

For further details please see the Remuneration Report table.

Senior Manager by Band

The trust’'s definition of a senior manager is the chief executive andicector posts. For a
breakdown of salary bands, please refer to the Salaries and Allowances detailed within the
Remuneration Report.
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Staff Numbers and costs(subject to audit)
The breakdown of staff at 31 March 2B5is as follows:

Average number of employees (WTE basis)

2 - 2 4

Medical anddental

Ambulance staff 6,187 - 6,187 5,978
Administration and estates 676 3 679 666
Healthcare assistants and other 97 - 97 120
support staff

Nursing, midwifery and health visiting 123 5 128 120
staff

Nursing, midwifery andhealth visiting - - - -
learners

Scientific, therapeutic and technical 5 - 5 2
staff

Healthcare science staff - - - -
Social care staff - - - -
Other - - - -
Total average numbers 7,090 8 7,098 6,890

Table: Staff numbers andcosts
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Staff Composition and Staff Policies
NWAS continues aiming towards having a workforce which is representative of the
communities we serve across the North West and being an employer of choice for all.

As required in the NHS contract, we continued to meet all our statutory and regulatory
reporting requirements in relation to EDI -including submitting our its Workforce Disability
Standard, Workforce Race Equality Standard, Gender Pay Gap and Equalityineey System
data.

Note. the headlines relating to the WDES, WRES and Gender Pay Gap below are based on
data which was extracted and 31 March 2024 and submitted in subsequent months. Data for
period of 1 April 2024-31 March 2025 will be published later in the year.

NHS EqualityDelivery System (EDS)

The EDS is an NHS England framework that helps NHS organisations improve the services
they provide for their local communities, and create better working environments, free of
discrimination, for those who work in the NHS, while meeting the requirements othe
Equality Act 2010.

There are three main areas that EDS focuses on, with evidence for each area assessed by a
panel of stakeholders:

x Domain 1 -Commissioned or provided services
x Domain 2 -Workforce health and wellbeing
X Domain 3 -Inclusive leadership

The assessment was undertaken between December 2024January 2025, with the findings
submitted to NHS England ahead of the 28 February deadline.

This year, our organisational rating was 18, placing the trust at ‘developingsdstaining last
year’'s position. Further efforts around the recording and utilisation of EDI monitoring to
drive improvements could help increase the organisational rating in future assessments.
The full evidence pack used for the assessment can be seen on the NWAS website.

Workforce Disability Equality Standard

We continued to see an increase in the numbers of staff declaring that they have a disability
or long-term condition. At the end of March 2024, 7.8% of all staff had declared they had a
disability —an increase from 6.5% in 2023 and 5.0% in 2022.

Figures around the relative likelihood of disabled staff compared to nedisabled staff
entering the formal capability process further deteriorated from the previous year's score,
meaning that that disabled staff were over one-and —a half times more likely to enter the
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capability process compared to nondisabled staff. Numbers of staff affected were
however, in single figures.

Whilst the actual experience of negative behaviours decreased for disabled staff, there was
a notable increase in the proportion of disabled staff reporting negative experiences when
they occur. On the whole, NHS Staff Survey results since 2018 consisteptshow that a
greater percentage of disabled staff report their experiences of bullying, harassment or
abuse compared to nondisabled staff.

Aroundone in threedisabled staff reported feeling satisfied with how the organisation values
their work, and this is the highest positive response since reporting on this metric started in
2018. Additionally, the difference between disabled and newlisabled staff has significantly

narrowed on this question in comparison to the previous year.

The detailed WDES report was published on theust website and can be accessed for more
details.

Workforce Race Equality Standard

The WRES figures showed a consistent increase in the number of BME staff in the
organisation since 2019. There were 100 more BME staff in the organisation on 31 March
2024, compared to the same date in March 2023.

Overall, the experiences of BME staff as seen through the WRES indicators showed
improvements. This was particularly apparent through the data extracted from the NHS
Staff Survey which saw considerably more responses from BME staff in 2023 compared to
2022.

Figures in Indicators 5 -7 showed fewer BME staff experiencing bullying, harassment or
abuse from the public or colleagues, and more BME staff feeling that organisation acts fairly
in terms of career progression. It was also encouraging to see that imprewments in figures
are helping narrow the gap in experience between BME anthite staff.

However, recruitment data showed that white staff are more than one—and—a half times
more likely to be appointed compared to BME applicants which is a worsening of the
previous year’s position. This is despite significantly more BME applicants being shortlisted,
and an increase in the number of BME staff being appointed.

Indicator 3 relating to the relative likelihood of BME staff entering the formal disciplinary
process compared to white staff identified an area of significant concern. The data in this
Indicator showed that BME staff are over twe-and —a half times more likely to enter the
formal disciplinary process compared to their viite colleagues.
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An exploration of the disciplinary data found that out of less than 100 formal disciplinary
cases in 23/24, around 15 related to BME staff and are largely concerned with lowevel
incidents. While these numbers were low when compared to the overall BMRdavhite staff
total, the BME cases equated to 16% when the proportion of BME staff in the organisation
is only 6%. Work is continuing to improve this position.

The detailed WRES report was published on theust website and can be accessed for more
details.

Gender Pay Gap

Female representation in the NWAS workforce has consistently increased over a number of
years. As of 31 March 2024, 53.13% of staff were female (52.14% in 2023, 51.60% in 2022).
Additionally, the majority of the workforce (55.43%) in the Operations directorate were
female, and women accounted for half of all staff across the corporate directorates.

The percentage of women in the lower and lower middle quartiles fell for the first time, while
increasing in the upper middle and upper quartiles. The most sizable increase was in the
upper quartile, where female representation stood at 44.06% -an increae of 5% on the
previous year.

The hourly mean/average pay gap continued to narrow and was at 7.27%. While still a
significant gap, this was however the lowest average figure since we started reporting. This
reflected the increasing representation in the higher pay quartiles and the inget of work
around progression.

On the other hand, the median hourly gap increased to 11.17%. This is largely because of the
higher proportion of female than male staff in the entry pay bands.

The WRES, WDES and GPG data reflects the ongoing work to support all our staff groups and
address inequalities in the workplace. While there have been some improvements across a
number of key areas, we recognise that there remains a considerable differenge the
experiences of BME, disabled and female staff in the organisation.
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Ethnic Grouping- All employees 31 March 2025

6.70%

0.93%

= BME = Not Stated = White

Figure: Ethic Grouping -Allemployees at 31 March 2025

Gender- Senior managers 31 March 2025

= Female = Male

Figure: Gender -Seniormanagersat 31 March 2025
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Gender- Executive and nonexecutive directors
31 March 2025

= Female = Male

Figure: Gender—Executive and nonexecutive directors 31 March 2025

Sickness Absence Data
Total days lost in24/25 due to sickness is 108,772.

Staff Turnover Percentage
The turnover percentage for permanent and fixed term employees up to 31 March 262vas
8.28%.

Trade Union Facility Time

The trade union (Facility Time Publication Requirements) Regulations 2017 came into force
on 1 April 2017.The regulations require public sector employers to publish information on
how much time is spent by their union officials on paid ‘trade union facility time’ and is
detailed for 24/25in the tables below:

103
95.93
Percentage of time No. of employees
0% 16
1-50% 76
51%-99% 1
100% 10
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Paidtrade union activities

Time spent on paid trade union activities as a percentage of total paid facility time hours
calculated as: (total hours spent on paid trade union activities by relevant union officials
during the relevant period/total paid facility time hours x 100was 0.0%.

First Column Figures
Provide the total cost of facility time £597,871
Provide the total pay bill £386,087,000

Provide the % of the total pay bill spent on 0.2%
facility time, calculated as: (total costs of
facility time/total pay bill x 100)

Table: Trade union &cility time 24/25

Expenditure on @nsultancy
Expenditure on consultancy totalled £146kduring 24/25.

lll Health Retirements
During 24/2 5 there were sevenill health retirements.

Off-PayrollEngagements
There are nooff- payroll engagements to disclose during 24/25

Exit PackagegSubject to Audit)
There were noexit packages during 242 5.
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Independent Auditor’s Report to the Board of Directors of North West
Ambulance Service NHS Trust
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Annual Accounts 2/25
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Appendix—Glossary of Terms
(This glossary does not form a part of the statutory accounts)

Statement of Comprehensive Income

x Income and Expenditure
Often called a Profit and Loss account or an Income and Expenditure accouRublic
sector accounts tend to use the term Income and Expenditure to indicate that they
are non profit making organisations.

x Income from activities
Income from patient care activities of thetrust, usually from Clinical Commissioning
Groups as the principle commissioner of services.

x Other operating income
Income from non-patient care services such as commercial training, research
funding etc.

X Operating surplus
The surplus generated by the normal operations of thertust before taking into
account interest, depreciation, and amortisation

x Depreciation
When a fixed asset is purchased, the cost of that asset needs to be charged to the
income and expenditure account over the life of the asset to recognise the
contribution of that asset to the work of the trust in each year of ownershipOn
purchase of a fixed asset, the expected life is assessednd the cost is spread over
that life. The value of the asset therefore diminishes, or depreciates, over time.

X Amortisation
Where depreciation applies to tangible fixed assets, amortisation is the same process
for non-tangible fixed assets, such as loans to thest.

x Profit / (loss) on disposal of fixed assets
The difference between the value of an asset in the balance sheet and the actual sale
price of the item. This could be equipment or buildings.

x Public Dividend Capital (PDC)
PDC originated in NHS rusts as the difference between the valuation of its assets
and liabilities on establishment as an NHSust. This originating debt is deemed an
asset of the =cretary of state and equates to taxpayers'equity in the organisation.
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Thetrust has tomake a return on this capital equivalent to 3.5% per annum, and this
amount has to be paid over to the Treasury. The original debt can increase over time
due to the allocation of additional capital funds and repayable over time.
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Statement of financial position

x Fixed Asset / Non Current Assets
An asset that has a life that extends beyond the current financial year and that will
generate economic benefits in future accounting periods -as opposed to current
assets, which are realisable immediately or in the next accounting periodrixed
assets are typically equipment or buildings.

X Current Assets
These are assets that are held on the balance sheet of the organisation that have an
immediate cash value These include stocks, that could be sold and realise cash
quickly, debtors that can be collected quickly to realise cash or cash held in a bank
account.

x Stock / Inventories
Material held as stock which could be sold to realise cash quickBan either be valued
at cost where stock is valued in the books at the purchase price aret realisable value
where stock is valued in the books at a value that it could reasonably be expected to
fetch if it was sold on the open market today.

x Debtors / Receivables
Money owed to the trust for services provided.

x Creditors / Payables
Money owed by the tust for goods and services received.

x Total Taxpayers’ Equity
See Public Dividend Capital
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Notes to the accounts

x Historical Cost Convention
The value of an asset carried in the balance sheet is the amoypdid for it on the
purchase date.

x Accruals Convention
The accounts are prepared taking account of all income received and receivable, and
all expenditure paid and payable for the goods and services delivered and received in
the period andare not based on cash receipts and payments in the period.

x Off Balance Sheet
Refers to fixed assets that are in use by the trusthut which are not technically
‘owned’ by the organisation, and therefore do not appear in the balance sheein
example of this would be operating leases, where equipment, such as vehicles, is
leased by the organisation but never comes into our ownership.

x Liquid Resources
Resources that can be released quickly to enable the organisation to settle debts
Typically, cash in hand or in the bank in short term accounts.

X Prepayment
Where the trust has paid in advance for goods or servicesfer example, quarterly
payment in advance for telephone rentals.

x Deferred Income
Income received in the financial year but deferred to a subsequent accounting period
because the relevant services will be provided in that future accounting period.

X Reserves
Funds set aside in recognition of a future event, projecpr change, where the need
has been recognised but the event has not happened.
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TERMINOLOGY

x Going Concern Basis

The accounts are prepared on the basis that thertist will still be in existence in the
next financial year, and that it will therefore be in a position to recover any debtors
due to it, and that it will be around to cover its long term liabilitiedf it is likely that an
organisation will not be in existence beyond this set of accounts, then long term
liabilities would become immediately due, and the position of long term debtors
would be called into question, resulting in the need to recognise thah the results
presented in this set of accounts.

x Capital Expenditure
The amount expended by thetrust that enhances the value of fixed assets whose
useful life extends beyond the current accounting period.

X Revenue Expenditure
Expenditure on the day to day operations of therust, pay and rations as opposed to
capital expenditure.

x Consumables
Non pay expenditure on items that have a life of less than one year and are therefore
not fixed assets. The term relates to everything from drugs, uniform, stationery
through to pieces of disposable equipment.

X Integrated Care Systems (ICS)
ICSs have brought together commissioners of NHS services with health and care
providers and other partners who work together to deliver services which meet the
needs of specific populations From 1 July 2022, Integrated Care Boards (ICB) became
statutory bodies under the Health and Care Act 2022ICBs have taken on the
commissioning functions of CCGsas well as some of NHS England’s commissioning
functions.

x Liability
A situation where an organisation has an obligation to pay for something that has
already occurred, and around which there is certainty, but is not yet physically paid
for.

x Provisions
An allowance in the accounts for a known item, but where the value or timing of the
event giving rise to it is uncertain An example may be where a pay award from 1
January in a given year has not yet been agreed, and the settlement date is uncertain.
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The organisation would typically provide an estimate for inclusion in the accounts to
ensure that the relevant charge to Income and Expenditure is made in the correct
year.

x Contingent Liability

A situation where a financial obligation to pay for something that has already
happened may arise, but where there is uncertainty or where the final value is difficult
to quantify due to dependencies on other thingsFor example, an outstanding legal
claim against the organisation, where if the verdict goes against the organisation,
there will be an obligation to pay for an unquantifiable amounrAmounts carried in the
accounts under this heading will inevitably be estimates based on the best
information available at the time.

x Value Added Tax (VAT)
May be in the form ofbutput tax — VAT charged on sales, oinput tax — VAT paid on
purchases. In the NHS, normal NHS healthcare activity does not attract VAT.

x Post Balance Sheet Event
Something that is recognised after the accounts have been finalised, but before
publication, which impacts on the results as they are presented, and has a significant
impact on how the results should be interpreted.

x Risk Pooling Scheme
This is essentially the NHS insurance scheme, where we pay an annual premium to
cover any insurance claims that may arise during the yearhe scheme covers all the
usual insurance risks around buildings, equipment, fire etc, as well as clinical
negligence issues.

x NHS Resolution
NHS Resolution (NHSR)is the body responsible for handling negligence claims
against NHS organisations. NHSR also advises NHS organisations on risk
management.

x Losses and Special Payments
Any payments made in respect of bad debts, stock write offs, insurance excesses or
compensation payments that are not considered a part of the normal business of the
trust.
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Things to consider when reading a set of accounts

x True and Fair View
A set of annual accounts is a snapshot at a point in time of how the business is
performing. Is it profitable? Is it viable? Is it fit for purposelt is not and probably never
will be 100% accurateWhat is important is that the accounts present a fair reflection
of performance and viability, and that the items presented in there have been treated
according valid and accepted accounting principles anchn be explained and justified
in that context.

x No Surprises
The annual accounts should only ever confirm what thedard have been expecting in
light of the monitoring reports that have been presented by the dector of finance
during the year andshould bear a close resemblance to figures reported at anth 12.
If there are significant differences between what the bard was expecting, or from
the month 12 report, then the drector of finance should include explanations for this
in a commentary that accompanies the accounts, and the auditors should be asked
to comment on any items of significance.

x Previous Year
It can be useful to compare this year’s figures with those of the previous yeakgain,
the board should already be aware of any significant movements, and the reasons for
them, so any changes should be expectedf there are any changes that have not
been explained, then these should be querie@nd satisfactory explanations obtained
to approval.

x Fixed Assets / NonCurrent Assets
The board should be assured that the changes in the fixed asset figures from one year
to another reflect the decisions made by the bard on capital investment and
disposals during the yearlf a revaluation has taken place during the year, this should
be explained in the notes, and thedmard should ensure that they are fully aware of the
impact that this has had on both the Income and Expenditure account andllance
sheet.

X Current Assets

Again, differences between years should be looked aParticular things to look for

include:

- Stock - large swings in stock levels year on year can indicate that stock
management is inefficient As a general rule, therust should look to carry out as
little stock as possible commensurate with ensuring that the right supplies are
available at the right time. A very large reduction in stocks in any given year,
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combined with a reduction in cash balances, may be an indication that the trust is
experiencing cash flow problems.

- Debtors —high levels of debtors may be a result of inefficient debt collection in
the trust, and this may be impacting on the cash flow performance.

- Cash at bank and in hand this is an indication of the liquidity of the itust. We
should make sure that we have sufficient readily accessible cash available to meet
our immediate needs Significant swings from year to year may indicate that cash
management is not as efficient as it should be.

Further Information

Contact the director of corporate affairs at the address, email, or telephone number below
for information about the board of drectors or if you would like:

To view the register of oard of drectors’ interests

To contact the chair or any member of the bard of drectors

Information about board of directors meetings which are open tothe public. Details
of meetings are also available on thertist’s website.

To contact the chief executive’s office for more information or if you have any comments

Write to: Director of Corporate Affairs
North West Ambulance Service NHS Trust
Ambulance Headquarters
Ladybridge Hall
Chorley New Road
Bolton
BL1 5DD

Telephone: 01204 498400

E-mail: angela.wetton@nwas.nhs.uk

Website: www.nwas.nhs.uk
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&KLHI HIHFXWLYH VWDWHPHQW

SOWKRXJK , KDYH EHHQ ZLWK 1:$6 IRU PDQ\ \HDUV WKLV LV Wk
\RX DV &KLHI ([HFXWLYH DQG , DP GHOLJKWHG WR EH DEOH WR
WKH PDQ\ SRVLWLYHYV DFKLHYHG GXULQJ WKH ODVW \HDU

7KH SXUSRVH RI WKLY UHSRUW LV WR RXWOLQH WKH SURJUHV\
ZH SURYLGH IRU WKH 1RUWK :HVW UHJLRQ DQG VHWV RXW RXU

$W 1RUWK :HVW $PEXODQFH 6HUYLFH 1+6 7UXVW 1:$6 SDWLHC¢
,Q PRVW FDVHV SHRSOH FDOO XV ZKHQ W RAHK LIYUIHY DWR RAHVHK IUQR
DFXWHO\ROBRQGHLW LV D SULYLOHJH WR EH WKHUH IRU WKHP ZK
FRPPLWWHG WR GHOIOXBDWLAW\ VDHN SROMLYH FDUH IRU DOO

7KH SDVW \HDU KDV EURXJKW FRQWLQXHG FKDOOHQJHV DFURYV
DFURVV WKH IRXU ,QWHJUDWHG &DUH %RDUGV ,&%V ZH VHUY
'"HVSLWH WKLV ZHYYH PDGH VWURQJ SURJUH \DVKDIMUB/DLLEXIODQ G
UHVSRQVH SHUIRUPDQFH

Q 1:$6 HQGHG WKH \HDADDIOX®L.BMDQ WLPH RI MXVW RQH VFH
FRQVLVWHQWO\ UDQNLQJ XV DPRQJ WKH WRS WZR DPEXODQFH
D FULWLFDO SDWLH®WSWHFIHMNW GRKBYMEOMMBLQJI &DWHJIJRU\ FEDOC
FDUGLRSXOPRQDU\ UHVXVFLWDWLRQ DGYLFH FDQ EH OLIHVDYL
ILYH VHFRQGY PDLQWDLQLQJ RQH RI WKH EHVW SHUIRUPDQFH

2XU UHVSRQVH WR &DWKHJIRRVWRDUIDIB®SWRYHG DQG FRQWLQXH\
VXVWDLQHG SURJUHVV (QFRXUDJLQJO\ UHVSRQVH WLPHV IRU
DOVR LPSURYHG IRU WKH VHFRQG \HDU LQ D URZ QRZ UHDFKL¢
SDQGHPLF :KLOH SULRUXWINQQJFMRVOWVRY HVVHQWLDO ZH UH
WKHSHULRDPH SDWLHQWYV

'HYYH VWUHQJWKHQHG SDUWQHUVKLSY ZLWK KHDOWK DQG FDL
DQG VXSSRUW FDUH FORVHU WR KRPH 7KLV KHOSV HQVXUH DF
RWKHU SDWLHQWYV %\ DGGUHVVLQJ PRUH FDOI\Q FHD VWD IS SKF
IRU SDWLHQWYV LQ PRUH XUJHQW QHHG

+RVSLWDO KDQGRYHUVY UHPDLQ D NH\ FKDOOHQJH DIIHFWLQJ |
Rl WKH , &%V KDYH VHHQ LPSURYHPHQW RWKHUV FRQWLQXH W
VI\VWHP SDUWQHUYVY WR UHGXFH WKHVH SUHRVXUH JDW KDW RXR)
FDQ EH DYDLODEOH WR UHVSRQG PRUH TXLFNO\ DQG VDIHO\

Q RI FDOOV WR ZHUH DQVZHUHG ZLWKLQ VHFRQGYV

LPSURYHPHQW IURP WKH SUHYLRXV \HDU DQG WKH FDOO DEDQ

GURS :H DOVR PDGH VLJQLILFDQW VWULGHV LS W QMHYVUDRULY J

WUYLFHV 376 LQWR D VLQJOH PRUH HIILFLHQW FRQWDEFW FH
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GXULQJ WKH \HDU DQG 3KDVH ZDV DSSURYHG LQ -DQXDU\
VWDJH WR HPEHG WKH LQWHJUDWHG FRQWDFW FHQWUH PRGHC

&XOWXUDO WUDQVIRUPDWLRQ FRQWLQXHXHWRD K B AX N & WKMHUR
,PSURYHPHQW $FDGHP\ WR EXLOG LPSURYHPHQW FDSDELOLW\
FRPSOHWHG QLQH PRQWKYV RI WUDLQLQJ VXSSRUWHG E\ LQWH L
EURDGHU HIIRUWYV L QORWKIDH) LYPWNIRQBA AXQG ZHOOEHLQJ DV
5HSRUW DQG VXSSRUWLQJ GREXPHQWYV

1RQH RI RXU SURJUHVYVY ZRXOG EH SRVVLEOH ZLWKRXW WKH GH
LQVSLUHG E\ WKH FRPPLWPHQW FRPSDVVLRQ DQG UHVLOLHQF
FRQWULEXWLRQ WR WKH KHDOWK DQG ZHO O¥WIDWHREI MKG ,1BP
HIWUHPHO\ SURXG RI WKH FDUH WKH\ SURYLGH IURP ERWK D F!
ZRUG UHDVVXULQJ DGYLFH DQG HPSDWK\ FDQ JR D ORQJ ZD\ L
WKH\ DUH VFDUHG ZRUULHG RU XQZHOO

7KLV 4XDOLW\ $FFRXQW UHIOHFWYVY WKH LPSURYHPHQW LQQRY]
1:$6 KHWKHU \RXfUH FRQVLGHULQJ MRLQLQJ RXU WHDP FROC
RU VLPSO\ OHDUQLQJ PRUH DERXW ZKDW ZB G6RHDPKRSHWH LR/ E
GLUHFWLRQ DQG SXUSRVH :'H DUH PRWHDVWKIND B OSTHU W/L BK WK H
DQRG HPHUJHQF\ FDUH V\VWHP VWULYLQJ HYHU\ GD\ WR PDNH \

6DOPQ 'HV.BHQ
&KLHI ([HEXWLYH
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BWDWHPHQW RI GLUHFWRUVY UHVSRQXDBL®LW L
DFFRXQW

8QGHU WKH +HDOWK $FW IDWLRQDO +HDOWK BHUYLFH 4XE
1IDWLRQDO +HDOWK 6HUYLFH 4XDOLW\ $FFRXQW $PHQGPHQW
SUHSDUH TXDOLW\ DEFRXQWYV IRU HDFK ILQDQFLROMVKBG JKLIGT
RQ WKH IRUP DQG FRQWHQW RI DQQXDO TXDOLW\ DFFRXQWYV Z
UHTXLUHPHQWY ,Q SUHSDULQJ WKH 4XDOLW\ $FFRXQW GLUH]
WKDW

7KH 4XDOLW\ $FFRXQW SUHVHQWYV D EDODQFHG SLFWXUH F
FRYHUHG

7KH SHUIRUPDQFH LQIRUPDWLRQ UHSRUWHG LQ WKH 4XDOI
7KHUH DUH SURSHU LQWHUQDO FRQWUROV RYHU WKH FRO(
SHUIRUPDQFH LQFOXGHG LQ WKH 4XDOLW\ $FFRXQW DQG \
FRQILUP WKDW WKH\ DUH ZRUNLQJ HIIHFWLYHO\ LQ SUDFW
7KH GDWD XQGHUSLQQLQJ WKH PHDVXUHV RI SHUIRUPDQF#
UREXVW DQG UHOLDEOH FRQIRUPV WR VSHFLILHG GDWD T
GHILQLWLRQV LV VXEMHFW WR DSSURSULDWH VFUXWLQ\ D
EMQ SUHSDUHG LQ DFFRUGDQFH ZLWK '"HSDUWPHQW RI +HEL

7KH GLUHFWRUV FRQILUP WR WKH EHVW RI WKHLU NQRZOHGJH
DERYH UHTXLUHPHQWY LQ SUHSDULQJ WKH 4XDOLW\ $FFRXQW

%\ RUGHU RI WKH %RDU
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7KLV \HEWLHI

2XU VHUYLFHV

6XFFHVVHW RIQGY @R N

FDOOV ZH DQVZHUHG

1+6 FDOOV ZH DQVZHUI

SDWIW DRV SHRUWYWWN.FH MR XU (

(PHUJHQF\ LQFLGHQWYV Ul
UHVSRQVH

+HDU DQG 7UHDW

6HH DQG 7UHDW

$PEXODQFH UHVSRQVH WI

&DWHJRU\ UHVSRQVH WI

&DWHJRU\ UHVSRGWH RML

&DWHJRU\ UHVSRQVH WI

&DWHJRU\ UHVSRSWH RMHIL

&DWHJRU\ UHVSRQVH WI

&DWHJRU\ UHVSRGWH RML

&DWHJRU\ UHWVYSRQWVHQW

SDWLHQW ([SHULHQFH

7KH QXPEHU RI FRPSODLC(

7KH QXPEHU RI FRPSOLPH

7KH QXPEHU RI J)ULHQGYV |
ZH UHFHLYHG

'LIQLWRPSDVVLBIQVERO6WF |

&OLQLFDO HIIHFWLYHQHV

&DUGLDF DUUHVW VXUYLY
$SULRY

6WRNH FDUH EXQGOHV GH

SDWLHQWYV DFKLHYHG D U

VSROWDQHRXV FLUFXODW

3D W LVHQI YWHAY\H Q W V

7KH QXPEHU RV D5l BREHHOWWN

SDWLVHQWWHQWY UHVXOW
SK\WWLFDO KDUP

SDWLVDQWWW\HQWY UHVXOW
PRGHUDWH SK\VLFDO KDU

SDWLVDQWWW\HQWY UHVXOW

SK\WWLFDO KDUP

$SSRLQWPHQW RI D QHZ &
21ILFHU

(DVW /DQFDVKLUH FDUH K
SURMHF®WQF) FRQYH\DGBMH
KRPHWR KRVSLWDO

6PDUW SURJUDPPH ERRVW
IURP 1+6 (QJODQG

JXUWKHU GHYHORSPHQW F
SDWLHQW UHFRUG (35

$ZDUGHG WKH 2XWVWDDIGAJ
IRU D MRLQW WUDLQLQJ F
PLGZLYHV DW /LYHUSRRO
JRXQGDWLRQ 7UXVW

PSOHPHQWM\KIHRBQ p2SWIfF
IRSDW LEKQRB/WH VHQBR HQ W D
KHD G WIKV LV

5RO OHBURXM FW XS SWRUW H
ZD\V RI ZRUNLQJ DQG HQD
UHFRUG PDQDJHPHQW

6HYH®RKRUWY DWWHQGHG
$FDGHP\ ZRUNLQWLREB UHD|
LPSURYHPHQW SURMHFWYV

SDWLHQW 7UDQVSRUW 6HU
WULDOOHG DQ HWWHHAFFRALLY ILK)
SRVLWLYH SDWLHQW IHHG

6LIWROXQWHHUV USGDFVW
UHFWXLYWMBRRWU H

3KDVH RQH RMGUWEBEREBLY H\
PRGHMODYLHRPSOHWHG

(IWHQVLYH SDWLHQW HQJI
SURJUDPPH XWLODMWEIFW
DQG GLJLWDO PHWKRGV R

7DEOH+LIJKOLJKWL@ULHI LLQHPXFEANKRAHVVHFRQEHBY HPHQW V
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$ERXW XV

1RUWK :HVW $PEXODQFH 6HUYLFH 1:$6 LV RQH RI WKH ODUJH)
SURYLGH VHUYLFHV WR RYHU VHYHQ PLOOLRQ SHRSOH DFURVYV

VTXDUH PLOHV :H WRSIORVURP RYHU VLWHY DQG SURYLC
LQ UXUDO DQG XUEDQ FRPPXQLWLHYVY FRDVWDO UHVRUWYVY DIIC
DUHDV LQ WKH FRXQWU\ :H DOVR SURYLGH VHUYLFHV WR D VL
WXGHQWY DQG FRPPXWHUYV

7KH 1RUWK :HVW UHJLRQ LV RQH RI (QJODQG V PRVW FXOWXUD
ODQJXDJHV VSRNHQ E\ FRPPXQLW\ PHPEHUV &RQVHTXHQWO\ :
HTXDOLW\ DQG GLYHUVLW\ DQG SXEOLF HQJDIJHPHMWHDFWLYLW
DFFHVVLEOH WR DOO PHPEHUV RI WKH FRPPXQLW\ WKHKBB ®WVWK
FRQGLWLRQV DQG DV SHRSOH JHW ROGHU ZH FDQ H[SHFW WK
FRPPXQLWLHY OLYLQJ ZLWK LOOQHVVHYV HONRRZAOWRPRRRX G D
SRSXODWLRQ KDV DQ LPSDFW RQ GHPDQG IRU RXU VHUYLFHYV

$ VWUDWHILF IRFXV LV WR FROODERUDWH ZLWK RXU LQWHJUD!'
ERDUGV ,&% WR VXSSRUW WKH GHOLYHU\ RI SXEOLF DQG SRS
HPHUJHQF\ FDUH VHUYLFHYVY :H DUH WKH RQWXHHRWRWYKBO OHNVVE R
RSHUDWHY DFURVYV ILYH ,&6V

IDQFDVKLUH 6RXWK &XPEULD +HDOWK &DUH 3DUWQHUVKL
&KHVKLUH OHUVH\VLGH +HDOWK &DUH 3DUWQHUVKLS
*UHDWHU ODQFKHVWHU +HDOWK ©6RFLDO &DUH 3DUWQHUVK
1RUWK (DVW 1RUWK &XPEULD ,&6

-RLQHG 8S &DUH "HUE\WVKLUH ZKLFK LQFOXGHV *ORVVRS

2XU VKDUHG SXUSRVH YLVLRQ DQG YDOXHYV
$W 1:$6 RXU YWV GRI@LYHU WKH ULJKW FDUH DW WKH ULJKW WL

2XU VKDUHG ISWBSKH/AHS SHRSOH ZKHQ WKH\ QHHG XV PRVW %D
VWUDWHJ\ ROHAW V MIREMO LY HU

SLIKW PHDKV WKDW ZH ZLOO SURYLGH RXWVWDQGLQJ FDUH
RQ WKH QHHGV RI WKH SDWLHQW

SLIJIKW WHPKYV WKDW ZH ZLOO DFKLHYH DOO RSHUDWLRQDO
SDUDPHGLF HPHUJHQF\ VHUYLFH 1+6 DQG SDWLHQW WUD
SLIKW SPHDF@lvV WKDW ZH ZLOO SURYLGH FDUH LQ WKH PRVW
SDWLHQWYV QHHGY WDNLQJ IHZHU SHRSOH WR HPHUJHQF\
FORVHU WR KRPH RU UHIHUULQJ SHRSOH WR RWKHU KHDOMW
(YHU\ WRIPBIQV WKDW ZH ZLOO SURYLGH VHUYLFHV ZKLFK DU
VXVWDLQDEOH

7R GHOLYHU RXU YDRIEFRWNLQJ WEHLQKHUW XQWBNYQJ D
GLITHUNMQBEHUSLQ DO Q KHVHWY DHD XGHRV G H V F U LVEHHWWWIK K H K R EDMDG

3DJH_



VWWIR SURYLGH FRPSDVVLRQDWH FDUH DQG LPSURYH RXWFRPL!
SDWLHQWY DQG FRPPXQLWLHV

'H SURYLGHXODIQKW\ HPHUJHQF\ FDUH WR VDYH OLYHV DQG PDN
WKUHDWHQLQJ LOOQHVVHV RU LQMXULHV )RU WKRVH ZLWK OH
UHVSRQVH WR HDFK SHUVRQYV QHHGV 7KMHYDPHQWO OGH XAH |
SKRQH UHIHUULQJ WKHP HOVHZKHUH RU DOWHUQDWLYH WUDQ

2XU VWUDWHJ\

‘H KDYH WKUHH VWUDWHJLF DPELWLRQV

SURYLGH XDOKW\ LQFOXVLYH FDUH
%H D EULOOLDQW SODFH WR ZRUN
‘RUN WRIJHWKHU WR VKDSH D EHWWHU IXWXUH

At the end of 2024, we agreed to extend the current Trust strategy by one year whilst work
was undertaken to develop the new trust strategy and supporting strategies during 25/26.
This will enable us to ensure both internal and external factors are considered, including
changes in Trust leadership structures and outcomes from the NHS ten-year plan. We aim
to launch the new suite of strategies in March 2026.

2XU VHUYLFHYV

, QWHIJUDWHG &RQWDFW &HQWUHV ,&&

Following internal reconfiguration of services, the ICC includes 999, NHS 111 and patient
transport service (PTS) contact centre.

Emergency operation centres (EOC) receive and triage 999 calls from members of the public as
well as other emergency services. EOC staff provide advice and dispatch an ambulance service
to the scene as appropriate. The clinical hub (CHUB) is based within the EOC, assesses
patients via telephone and provides the most appropriate care based on that assessment. This
may be an ambulance (either emergency or urgent care), GP referral, referral to other services
or self-care.

1+6

NHS 111 deliver services for the North West region and are major contributors to the delivery of
integrated urgent care. We signpost patients to the most appropriate care highlighted to them
following triage and informed by the Directory of Services.
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SDWLHQW 7UDQVSRUW 6HUYLFH

Patient Transport Services (PTS) provide essential transport to non-emergency patients in
Cumbria, Lancashire, Merseyside, and Greater Manchester, who are unable to make their own
way to or from hospitals, outpatient clinics or other treatment centres.

SDUDPHGLF HPNUBUHQFH

Paramedic emergency service (PES) services are delivered by solo responders, double crewed
ambulances and approved private providers who together deliver 999 emergency care for the
population of the North West.

SHVLOLHQFH

Our hazardous area response team (HART) and resilience teams are specially trained and
equipped paramedics who provide a response to high-risk and complex emergency situations,
including major incidents. They respond to major incidents to deliver our statutory
responsibilities as a Category 1 responder under the Civil Contingencies Act 2004.

9ROXQWHHULQJ

We have one of the largest and longest-established community first responder (CFR) schemes
in England, with CFRs operating across all areas of the North West, providing an effective,
complementary service in their local communities.

'H DORNRHU VHRWAHYHRWDW XQWHH WIQFIOM¥FEDVEIWH QW DQG 3XEOLF 3DQHC(
SROXQWDU\ &BE& " WIRONUMNV DU\ &DU 6HBIVUBH HI@6SSRUWQR O X QW
9HKLFOH ORYHPHQW 9ROXQWHHUYV

&RUSRUDWH VHUYLFHV

As well as providing clinical services to patients, we provide a wide array of specialist, non-
clinical corporate services. These wider teams offer a unique variety of services, for example,
estates and facilities, communications, risk management, digital, vehicle maintenance, finance,
and human resources.

2XUXDOBWUDWHJ\

2XU 4XDOLW\ 6WUDW®H\RI IRXU NH\ VXSSRUWLQJ VWUDWHJILHV
RYHU WKH FRPLQJ \HDUV HQDEOLQJ XV WR DFKLHYH RXU JRDO

$V WKH DPEXODQFH VHUYLFH IRU WKH 1RUWK :HVW ZH DUH SU
Rl WKH PRVW FULWLFDO PRPHQWY LQ WKHLU OLYHV :H VDYH O
GHVLIQHG WR GHOLYHU RXWVWDQGLQJ RXWF¥FRMPHYG E'HHBRQGDW R
WKHVH H[SHFWDWLRQV ‘H DUH LQFUHGLEO\ SURXG RI RXU VWI
SDUWQHUV ZKR DOO FRQWULEXWH WR WKH FDUH ZH SURYLGH
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2XUXDOLW\ 6WUDWHRQWRYXISSREW VLIQLILFDQW FKDQJHV ZH |
DQG FRQWLQXH WR QDYLJDWH DFURVV RXU VHQLRU H[HEXWLY
&KLHI ([HFXWWZIY®IO FR QHPEGIGHWWRIRQJ OHDGHUVKLS VXSSRUW |
WKDW RXU TXDOLW\ DPELWLRQV DUH IXOO\ UHDOLVHG DQG DO
RUJDQLVDWLRQ

,Q VKDSLQJ WKLV VWUDWHJ\ ZH FRQVXOWHG \BXWRFROWELQJ FR
OHDGHUV IURQWOLQH WHDPV DQG D GLYHUVH UDQJH RI VWDN
MXVW D VWDWHRWQW B QOYWKHIWHYROYLQJ GRFXPHQW WKDW U
ZKR XVH RXU VHUYLFHY DQG WKRVH ZKR GHOLYHU WKHP

‘HYYH WDNHQ VXEVWDQWLDO VWHSVY WR XQGHUVWDQG KRZ SD\
WR VWDII ZKR UDLVH FRQFHUQV DERXW SDWLHQW VDIHW\ DQD
IRUXPVY DQG FDUULHG XOW RO LZKLFEKOKDXELWYHQ XV GHHS LQV
UHOLDELOLW\ DQG VXVWDLQDELOLW\ RI RXU VHUYLFHYV

&RQWLQXRXV OHDUQLQJ UHPDLQV FHQWUDO WR RXU DSSURDF}
HIITHFWLYHQHVY DQG WKH RYHUDOO SDWLHQW H[SHULHQFH 2>
WKH RYHUDUFKLQJ 7UXVW 6WUDWHJ\ DQG NVAWSRZWYAQ ZWW R \¥
SODQV

'H ZLOO FRQWLQXH WR QXUWXUH D SRVLWLYH VDIHW\ FXOWXU
DQG IDPLOLHVY DQG HPEHG WKH 3DWLHQW 6DIHW\ ,QFLGHQW 5]
OHDUGRWK IURP VXFFHVVHVZDQG EQDROUPHQWHMNDWHILF SULRULW
RUJDQLVDWLRQDO IRFXV DQG EH VXSSRUWHG E\ RXU LPSURYH

7KH VWUDWHJI\ LV JURXQGHG LQ FXUUHQW SROLF\ DQG HYLGHGC
VFLHQFH UHLQIRUFLQJ RXU JRDO WR EHFRPH EHWWHU HYHU\ ¢
DFURVV WKH RUJDQLVDWLRQ WR GHOLYHU DWRYH® FWDRDWP BE
RXWFRPHV DQG VWURQJ JRYHUQDQFH

7KLV VWUDWHJ\ UHSUHVHQWY RXU RQJRLQJ FRPPLWPHQW WR F
LPSURYH FRQWLQXRXVO\ 7KH RSSRUWXQLW)\ IRU SDUWQHUVKL
SDUWLEXODUO\ ZLWK VB HP 53 WEH EVOZLREKNRA QF/IORDI D E R DIVBL Y H V
IQWHJUDWERG UG DUH FRPPLWWHG WR ZRUNLQJ PRUH FORVHO\
FRPPXQLW\ PHQWDO KHDOWK DQG XUJHQW DQG HPHUJHQF\ FI
FDUH

'H DUH SURXG WR VHUYH WKH SBRSORXREDWKH 6MRWIWKH:HVWH O H
XQZDYHULQJ GHGLFDWLRQ WR LPSURYLQJ FDUH DQG GHOLYHUI
DQG FRPPXQLWLHV
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2XU DLPV DQG DFKLHYHPHQWYVY LQ

,Q ODVW \HDUTV TXB MDN\GDEXWXROW D/KkH SBUDJUDSKYV EHORZ F
SURJUHVYV DJDLQVW WKHVH RYHU WKH ODVW \HDU ZLWK WKH E

6DIHU FDUH

/R EH DEOH WR GHOLYHU VDIH FDUH ZH QHHG WR SURWHFW RX
KDUP 7KLV UHTXLUHV XQGHUVWDQGLQJ WKH FRWE&OHEHH LDNELGHH/ W
FULWLFDOO\ HIDPLQH FRQWULEXWLQJ IDFWRUV RI ZK\ HUURUV
7KLY FDQTW EH GRQH LQ LVRODWLRQ DQG UHTXLUHYV GHYHORS
RXU SDUWQHUYV DQG RXU SDWLHQWYV

&RPSOHWH RXU VDIHW\ FXOWXUH VXUYH\V DQG KDYH DFWLRQ ¢
Q ZH FRPSOHWHG VDIHW\ FX OMKBLXN WRKQQY HEV RXFW BVSDWLH Q)
FXUULFXOXP DQG LPSOHPHQWHG WKH 3DWLHQW 6DIHW\ ,QFLGF
WKLV DUHD KDV FRQW L Q XHG W IDUIRFBKEOR/ XY $6 ,PSURYHPHQW
$FDGHWR EXLOG LPSURYHPHQW FDSDELOLW\

S5HYLHZ RXU OHDUQLQJ IRUXPV WR LQFOXGH LQWHJUDWHG SDW
FRPSODLQWYV FODLPV OHDUQLQJ IURP GHDWKV |IUHHGRP WR
LPSURYHPHQW DFWLRQ SODQVY EDVHG RQ ORFDO OHDUQLQJ
Area Learning Forums have been reviewed to include integrated patient safety learning and the
development of improvement plans. There is good evidence that these forums are starting to

use local data to change practice. The Regional Clinical Learning and Improvement Group

(RCLIG) which brings together staff from each area recently refreshed its terms of reference to

ensure that triangulated learning is being presented and feeding up to and from the area

learning forums.

,QF O XG ISDWH KDQ WVD\F LG HOAMB RQUBIPHZRUN 36,5) S@MRWLRQ F\OD C
DQG ILQG WKH L P SUBREMCHPHH @WERFDO O\

KDV EHHQ WKH ILUVW \HDU XVLQJ WKH 3DWLHQW 6DIHW)\ ,Q
FKDQJH LQ WKH ZD\ ZH DSSURDFK OHDUQLQJ WR DVN ZK\ HYHQ
UHTXLULQJ DQ DSSUHFLDWLYH HQTXLU\ DSSORIPNK WB URSHHOPMIC
SODQV OLQNHG WR 36,5) SULRULWLHYV DUH EHLQJ GHYHORSHG
PHQWDO KHDOWK DQG PHGLFLQHV PDQDJHPHQW )XUWKHU ZRU
VDIHW\ ZLOO FRQWLQXH LQ
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,YROPRPLQDWHG O HWBIGVRIFDODOKH DO CPBURYHPHERWS 58&/,*

7KH LQWURGXFWLRQ RI WKH 5HJLRQDO &OLQLFDO /HDUQLQJ ,P
EH DEOH WR FULWLFDOO\ GLVFXVV DQGLVEKH @RUN YWHED AR URL
WKRVH GLVFXVNMNQRRDO /HDGV IURP HDFK WHKERVRWRQS ZS DWW WIHIHS
DGGLWLRQDO VXSSRUW DQG DGYZ26H XFB H\P\5 KRWKERHIK@ LGHDYV
FRPPXQRMDOWGE VKRUR®E SUDFWLFH WKURXJK WKH p/HDUQLQJ /F
VHHQ VWDII LQWHUHVW JURZ ZLWK DOHWQKHU XMLK W W KELH/ LDCBY

(QVXWIDIHJIXDUBHHBWBGGUHVVHGWALDNIQIHBIEY DQDQB[SWVRUH
GLJLWDOLVLQJ RXU VDIHJXDUGLQJ SURFHVYV

'XULQJ RXU 6DIHIXDDFGKDRUNHG ZLWK WKH /HDUQL@DB QWGR'H Y
DOLJQ DOO QHZ UROHV ZLWK WKH DSSURSULDWZHLGHWAODRRVQ!
FRPSOLDQFH KDV EHHQ PDLQWDLQHG WKURXJKRXW WKH \HDU

‘H PDNH VDIHIXDUGLQJ UHIHUUD @ WKRL Q @R HDJH B XWDKSKU LRV OH
SHIHUUDOV DUH PDGH HOWBWS BEFRQWRMHOIOQ %D ®RXWOH WR WKH D
DXWKERUWW\ VDIHIXDUGLQJ DQG HDUO\ UH IMHKUWHUMR X URIHI HVIRQG L
WKH VDIHIXDUGLQJ SURFHVV KDV FRPPHQFHG ZLWK HDUO\ VFR
ZRUN LV VWLOO QHHGHG WR PRMRBR KDKQAH LEQ W IODJW DYGH URE2OMNG

+LIJKO\ HIITHFWLYH FDUH

+LJKO\ HITHFWLYH FDUH PHDQV VXSSRUWLQJ \SR RVIKOHHP FANCROW B K D
RU DFKLHYH WKH EHVW TXDOLW\ RI OLIH 7R HQVXUH WKLV KDS
DYDLODEOH HYLGHQFH ZLWK VWDII ZKR ITHHO FRQILGHQW LQ W
WKDW FDUH

'HYHORS D SODQ DQG HYDOXDWH WKH QDWLRQDO $$&( &OLQLF

JROORZLQJ D SHULRG RI PXOWLSURIHVVLRQDO FRQVXOWDWLRC
SROLF\ KDV EHHQ ILQLVKHG DQG LV QRZ UHDG\ IRU LPSOHPHQV

&RPSOHWH D UHYLHZ RI FOLQLFDO WULDJH WRROV LQFOXGLQ.
VHIPHQWDWLRQ
'H KDYH LPSOHPHQWHG WKH QDWLRQDO FDWHJRU\ VHJPHQWD
(QJODQG WKURXJK DPHQGPHQWYV WR LWV FOLQLFDO IORZ DQG
SUDFWLWLRQHU LQ 8UJHQW DQG (PHUJHQF\ &DUH HRKRUWWRI|7KY
FDWHJRU\ LQFLGHQWYV ZHHNO\ ZLWKRXW WKH QHHG IRU DQ
ZH KDYH DGRSWHG D IOH[LEOH DSSURDFK WR WKH PDQDJHPHQ'
WR SULRULWLVH FDWHJRU\ LQFLGWRWVKBHQWLIWHN HQW KLL@ SNKRE
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,PSURYH VHH DQG WUHDW 6 7 UDWHY WKURXJK ORFDO LPSUR"®

GDWD UHYLHZ DQG WKH DGRSWLRQ RI LPSURYHPHQW PHWKRGEK

Our Right Care Programme works with partners across the North West to improve access and

outcomes for our patients. The initiatives in the programme are designed to shift activity away

from conveying patients to emergency departments and towards alternatvH SODFHV RI FDUF
WUHDWYT DQG pKHDU WUHDWYT :H KDYH VXFFHVVIXOO\ HPEHC

pMKHDU WUHDWY ZLWKLQ WKH FRKRUWY ZH KDYH EHHQ ZRUNLC

within the programme have shown significant impacts of these alternative pathways however

application has been to a limited cohort of patients. Further evaluation of the impact on clinical

outcomes and overall performance measures is now needed.

J)LQDOLVH WKH PHQWDO KHD QWK Y\GUDWEHIQEWODEG OXNWLVP D
DQG GHPHQWLD SODQ

Q ZH GHYHORSHG PHQWDO KHDD@XX VOIHPU R Q G JGGHLPVDEW DD W/
SODQV 7KHVH ZLOO VXSSRUW RXU VHUYLFHV WR LPSURYH FOL
RXWFRPHV IRU SDWLHQWYV ZLWK WKHVH FRQGLWLRQV

'"HOLYHU WKKR/ SUWDO 352037 WUDLQLQJ WR VHQLRU FOLQLFLDQ
QHRQDWDO FDUH SURYLVLRQ IRU WKH SHULQDWDO SRSXODWLF
3UKRVSLWDO SUBBWLHF\D\WOLRRXROWIWUDLQLQJS BRROBY L RQ IDOPRDWA
HPHUJHQFLHV WUDLQLQJ SURJUDPPH WKDW IRFXVVHV RQ WKH
PDWHWD@GMZERUQ FDUH 'ZMWIKDIYH EHHQ ZRUNLQJ WKURXJK W
WR PHHW WKH WUDLQLQJ QHHGV RI RXU IURQWOLQH VWDII WR
REVWHWULF DQG QHRQDWDO HPHUJHQFLHVY $Q RSWLRQV DSSU
IRU UHYLHZ

SDWLHQW FHQWUHG FDUH

SDWLHQW FHQWUHG FDUH PHDQV OLVWHQLQJ WR DQG XQGHUV!
DFKLHYHAWRHWHG WR EHFRPH SDUWQHUYV LQ FDUH ZKHUH SDWLI
UHVSHFWHG DQG LQYROYHG LQ WKH GHFLVLRQ PDNLQJ DURXQ

(VWDEOLYEWLHQW VDIHW\ SDUWQHU SROLF\ DQG LQWHJUDWH F
RUJDQLVDWLRQ WKURXJK VDIHW\ JRYHUQDQFH DQG LPSURYHPI
'H YDOXH WKH FR ®DWULLHEQY W L6FDQ HRY § 3\D UAMB@HUYD\ SHRSOH ZKR S|
ZLWK XV WR LPSURYH VDIHW\ DQG KDYH D XQLTXH UDQJH RI HJ
UHFUXLWHG WKUHH 363V WR GDWH IURP ZLWKLQ WKH 3DWLHQV
UROH WKURXJK WUDLQLQJ EBWIKVRD®YGDWRLQJID QERYPINHFQ\ ZHO |
VFKHGXQBGYLGXDO PKHHBBE3IYIFRQWLQXH WR GHYHORS WKH URC
VDIHW\ JRYHUQDQFH PHHWLQJV LQFOX&D\YUH & WUSILIGIW \UR P QR\C
36(& DQG 5HJLRQDO &ODQEFSLR YHPUHQMQIURXS\ BROWLJKH WR
VXSSRUW XV ZLWK VDIHW\ LPSURYHPHQWYV V XF KWWK/ ® D
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WKLV UROH ZLOO H[SDQG IXUWKHU ZLWK VXSSRUW IURP OHDGF
HISDQG WKH QXPEHU RI 363V ZH KDYH LQ WKH WUXVW GXULQJ
ILQG LW GLIILFXOW WR DFFHVV RXU VHUYLFHV

(YDOXDWH WKH EHQHILWY Rl WKH HOHFWURQLF SDWLHQW UHFF
FRQQHFWLRQ RI LQIRUPDWLRQ LQFOXGLQJ WKH EDUULHUV WR
:KLOVW D JUHDW GHDO RI SURJUHVV KDV EHHQ PDGH DJDLQVW
XQDYRLGDEOH GHOD\V GXH WR WWKKH VBIBIK Q@ RMDIDO L QHENEGRLIDN V R QR
PHFKDQBYP6O0 :RUN DOUHDG\ GRQH KDV LGHQWLILHG WKH FOLQ
GRHVY QRW SURYLGH EHQHILW WR RXU FOLQLFDO KXE WR PDNH
XQGHUVWDQGLQJ ZKHUH ZH IRFXV RQ H[WHUQDO GDWD LQWHJL

6FDOH XS GLUHFW HOHFWURQLF UHIHUUDOV LQWR SULPDU\ FD!

Work with the integrated care boards has progressed steadily during 24/25 with the aim of
increasing the number of direct referrals into primary care from S D W L H Q WWNHIsktiisFid-hot
yet fully adopted, work is continuing into 25/26.

AXDOLW\ VWDQGDUGY DQG FRPSOLDQFH

ODLQWDLQLQJ TXDOLW\ VWDQGDUGY DQG FRPSOLDQFH PHDQV
SODFH ZLWKLQ WKH RUJDQLVDWLRQ WR HQVXUH D FRQVLVWHQ
LPSURYHPHQW ZKLOVW DGKHULQJ WR H[WHUQD QO XMHJXWD WWPRQ'
ZLWKLQ WKH VHUYLFH SURWHFWLQJ RXU SHRSOH SDUWQHUV L

'H ZLOO HQVXUH ZH PDLQWDLQ D u*RRGY &4& UDWL QHOGHE FRQ
UHYLHZ DQG DFWLRQ SODQ WR JHW WR KUBBMZXWVWDQGLQJY Z
7KHUH LV JRRG HY L GRDQFG DWKWKRMDIEKF H W K D W AWM DIUGHD B B I QUWMKDILY
FROQWUR EXR/RIGY &4& UDWLQJ 30D Q®HGBGRUFHRRSIAHAL MW O ZO @F FRF
DFWLRQ SODQ WR DFKLHYWHKQX®WYW DKDG/LH EH B QWKHQD\HG EXW
SURJUHVYV ZLOMG DUBMDIDZ SAXIDQ RIDE Q BIZIRQ

'H ZLOO HQVXUH ZH FDQ GHOLYHU VDIH VA\VWHPV RI ZRUN IRU \
VDIHW\ HIHFXWLYH VWDQGDUGV IRFXVLQJ RQ UHGXFLQJ YLROI
DQG DYRLGDEOH PXVFXORVNHOHWDO LQMXULHYV

There has been a sustained improvements in compliance with reportable events being reported
to the Health and Safety Executive (HSE) under the Reporting of Injuries, Diseases and
Dangerous Occurrences (RIDDOR) regulations in accordance with timeframes set out in law.
There has been continued innovative improvements with the DCIQ (incident reporting) system
to support with timely reporting to the HSE. We have also improved our mandatory training
which is designed through current data collection of incidents to make it bespoke to the
incidents staff are facing.
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&ROQWLQXRXV LPSURYHPHQW

4XDOLW\ LQ KHDOWKFDUH LV QRW VWDWLF (QVXULQJ WKH FDU
SHUVRQ FHQWUHG DPLGVW FKDQJH UHTXLUHV RXU SHRSOH WR
VXSSRUW WR EH DEOH WR DGDSW DQG FRQQWGHEXRXVO\ LPSURY/|

'H ZLOO XVH WKH 1+6 ,03$&DEDVMMORBEWM®R ZRUN RQ EXLOGLC
FDSDFLW)\ IRU LPSURYHPHQW DQG FUHDWLQJ WKH FRQGLWLRQ\
WKH ERDUG WR WKH IURQWOLQH
7KH+6 ,03$&8UDPHZROIMQWURGXFHG E\ IWRBXIRIEIDQ@EVDWLRQDO
FRQWLQXRXV LPSPBRNRYHHAGPWY KDYH EHHQ ZRUNLQJ ZLWK WHE
DJDLQVW WK3$&ABSURYLQJ 3DWLHQW &DUH 7TRYNWWKMPH G D/VGEHOUW
'KLOVW PRUH LQGLYLGXDOV KDYH EHHQ LQWURGXFHG WR
LPSURYHPHQW FDSDELOLW\ VDKW M ADV@BIAIRHEQ DAHPTK LIGIDMY RQ Z
DFKLHYH WKLV JRDO DUH LQ GHYHORSPHQW

$O00 WHDPV DQG GHSDUWPHQWY ZLOO SURGXFH D ORFDO TXDO
VDIHW\ HIIHFWLYHQHVV SDWQBQWLHHQQWH[BHUQHQY¥VH LPSURYH
:KLOVW WKHUH LV JRRG HYLGHQFH RI LPSDRQYGHP KQW $OBQV EF
VLIQLILFDQW LPSURYHPHQW ZR UZAL O HUG¥ YrEbeBveBriNochl qvalityk V W
data and local improvements needs maturing as we move into 25/26

'H ZLOO ODXQFK RXU LPSURYHPHQW DFDGHP\ DOLJQHIEHDR VW W
ZKR ZLOO FRPSOHWH WKHLU WUDLQLQJ LQ )HEUXDU\

7KH 1:$6 ,PSURYHPHQW $FDGHP\ ZDV ODXQFKHG LQ 6HSWHPEHL
FRPSULVYQI S WHDPVWXR®DFNSRRO KRVSLWDO WHDPV $ FHOFG
VKRZFDVLQJ WKH SURMHFWY VXSSRUWHG E\ WKH $FDGHP\ WRR
EHHQ RYHUZKHOPLQJO\ SRVLWLYH ZLWK SDUWLFLSDQWY UHSR
LPSURYHPHQW PHWKRGRORID KOWLKFPRDVHG ZKLFK LV UHIOHF
LPSURYHPHQWY PDGH EHFDXVH RI SDUWDPUSWHRWR (BW R KIBI\F W V
EHHQ DJUHHG

'H ZLOO UROO RXW GLJLWDO LQQRYDWLRQWMWTRLDPWKR YUYW WKW V'
HIILFLHQF\ DQG HIIHFWLYHQHVYV RI RSHUDWLRQDO GHOLYHU\

This has provided learnings which need to be implemented with the future process around
moving innovations into projects and how innovations start and align to the trust strategy.

'H ZLOO XQGHUWDNHRRDQWHO BHYHREYPDQFH UHSRUWLQJ ,35 WI
RSWLPLVH DFFHVV DQG LQVLJKW IRU DVVXUDQFH RSHUDWLRQ

The discussions on the purpose of the IPR and how it supports us to mature the organisation
has been important for setting the direction for the Data Insights and Intelligence team. This has
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led to the development of an objective to provide support to decision makers on how to utilise
data to make informed decisions.

(TXDOLW\ GLYHUVLW\ DQG LQFOXVLRQ

To be able to create an atmosphere where all individuals feel safe, included, respected and able
to flourish, it is essential to interconnect the concepts of equality, diversity and inclusion.
Equality is about ensuring people are treated the same regardless of their background or
characteristics. Diversity is about valuing the differences between individuals and inclusion is
about creating an environment where everyone feels respected and able to contribute.

JREFXV RQ LPSURYLQJ OHDUQLQJ IURP FRPSODLQWY DQG SDWLF
IUDPHZRUN 36,5) IRU SDWLHQWYV IURP SURWHFWHG JURXSYV

The Resolution team can now analyse the equality diversity and inclusion information captured
through the complaint process. Themes are reported to Quality and Performance Committee
and at the Diversity and Inclusion Group.

(QVXUH DOO LQIRUPDWLRQ DVVHW RZQHUV SULRULWLVH WKH L
LQ WKHLU V\VWHP FRQGLZRUDWLULRX WKH GLJLWDO WHDP WR SU
GDWD E\ FKDUDFWHULVWLF GHSULYDWLRQ

'RUN KDV SURJUHVVHG LQ HDUQHVW WR HQVXUH WKH LQFOXVL
LQ DOO V\VWHP FRRUIN XD VWELHRHY X FRIDD\E B WHDQVWRERHHGWKXHIH
PHDQLQUHSBUWLQJ LV DYDLODEOH

,QFUHDVH UHVHDUFK IXQGLQJ WR VXSSRUW XQGHUWDNLQJ UH\
LQHTXDOLWLHV

$UHFRPOPHY HLHRHDUFK GHDEK HHAIHWGKLQ L6 ZLWKWXKWHN DFKLHYI
LWV KLIKHVW OHYHO RI U HIFWXILRIPHORNQ WHRD BXINY B BHBH Y URFB(L R
TKLWHFUXLWPHQW ZDV QRW VSHFLILFDOO\ WDUJHWHG DW UHVH
GHOLYHUHG BPGRYVQ@QHE RI HPHUJHQF\ DQG XUJHQW FDUH WKH|I
LQHTXDOLWLHY ZLOO FRQWLQXH WR EH D IRFXV RI ZRUN DFUR)
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2XU RSHUDWLRQDO SHUIRUPDQFH

 QWHJUDWHGEAW WD F W& &

7KH RQJRLQJ L QW HSDWDLYMIDRYY BRRIWK FHYV 376 DQG FRQWD
VHUYLFHV LQWR D IXOO\ LQWHJUDWHG FRQWDFW FHQWUH ,&&
LPSURYLQJ RSHUDWLRQDO HIILFLHQF\ DQG SDWLW QWJPD ULH DIK
SDUWLFXODUO\ ZLW KSK\DK/HR BRI DSBOZIRY G RQKRII S U H S D PWMKLUIROH | R U

WKWHHUYLFH GHOLYHU\ PRGHO UHYLHZ

7KH SURSRVDSK\D VK WHOHD O VWUXFWXUH Rl WKH LQWHJUDWHG |
LQ -DQXDU\ DQG WKH \& WFRREHLOWVUDWQRD MWDJH 7KLV ILQDC
WR FRPSOHWLQJ WKH VWUXFWXUDO FKDQJHYV DQG HPEHGGLQJ

(PEHGGLQJ WKH VHQLRU OHDGHUVKLS WHDP LQWR WKH QHZ VYV
WKH LQWHJUDWLRQ LV BRQ IVLHGHIFAEMER IOWHORYHUQDQIPH SURF
FUXFLDO WR PDLQWDLQ FRQVLVWH QM RFPURIWVH \B KDWVIKQW H VDL
LQ D VWUXFWXUHG FRPSOLDQW DQG HIILFLHQW PDQQHU

$FURVY DOO DUHDV UHGXFWLRQV LQ VLFNQHVV DQG WXUQRYH
SRVLWLYH LPSDFW RQ ZRUNIRUFH VWDELOLW\ ,QFUHDVHG SRV
UHLQIRUFHYV WKH VXFFHVV Rl WKH LQWHJNBWVRDYSW RDWHWYK H/ |
QRW RQO\ EHQHILWLQJ WKH VHUYLFH DW DQ RSHUDWLRQDO OF
HQYLURQPHQW DQG FXOWXUH

SFWLYLW\ DQGL1&66HPDQG

FDOOV

'XULQJ 1+6 FDOOV DQVZHUHG E\ 1:$6/VRUIMWEG ERUWKZKHQ
FRPSDUMGSWRYLRXV \HDU $ VLJQLILFDQW IDFWRU LQ WKLV ZD
WKH 70KWWXSSRUWOIODRAHHG WKH VHUYLFH WR LPSURYH LWV ZR
UHGXFLQJ VLFNQHVVY DQG WXUQRYHU UDWHYV ZKLFKDEBEQRGHFWO\
RYHUDOO SHUIRUPDQFH

'XULQJ RI FDOOV ZHUH DQVZHUH G 7KW KUWDS U H5 4 HSERY & W
LPSURYHPHQW FRPSDUHG WR WKH SUHYLRXV \HDU )DVWHU UH
VDWLVIDFWLRQ DQG HQVXULQJ WKDW XUJHQW FDVHV UHFHLYH

'LWK VXFBROWEDQGRQPHQW UDWH UHGXFHG E\ D UHGXFWL
D JUHDW DFKLHYHPHQW VKRZLQJ WKDW WKH VHUYLFH LV EHW
DQG IHZHU SDWLHQWY DUH OHIW ZDLIWHUSRIORKRRYE B JL WRUR Y
IRU FDOO SLFNXS DQG ZRUNIRUFH HIILFLHQF\ LPSURYHG ZKLF]
UHJDUGLQJ IXQGLQJ DQG DSSURSULDWH FRQWUDFWV ZLWK FRTF
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6XSSRUW FHDVHG LQ )HEUXDU\ ZKLOVW WKLV KDV UHSUHYV]
VHUYEHHKDRFBQDJHG WR PDLOQWDLQ VWURQJ SHUIRUPDQFH HVS
VWIHID®D ZLWKLQ WEKGHWDUJHW RI

$SFWLYLW\ DQGSGHPPEGLF HPHUJH@HGVHUYLFH

FDOO GHPDQG
In 24/25, 999 call demand has fallen by 0.7% overall compared with 23/24. However, there
have been periods of variation based on external factors, for example winter pressures. Some
patients have been more appropriately signposted by call handlers to alterative pathways. This
in turn, reduces the number of subsequent calls received for the same patient who previously
would have waited for an ambulance response.

21/22 1,632,595 9

22/23 1,531,958 ;

23/24 1,446,700 ;

24/25 1,436,333 ;

7TDEOHRWDO QXPEHU RI HADMDOBHUFHQWDJH FKDQJH IURP WKH EDVHOLQH
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Week commencing

JLIXUBYHUDJH QXPEHU RI FRMHWOXHIHW RU SHU GD\

7KH VWDWLVWLFDO SURFHVUWERDWDRKBKBUWVH LQ GHPDQG L
\HDU $XJIXVW WKURXJKRXW WKH ZLQWHU ZKHUH H[FHVV G}
LQFUHDVHG GHPDQG DFURVV WKH ZKROH 1+6 7KH GHPDQG UHC
PRUH VWDEOH LQ VRKH |LUMW H XDKHVSIWHYLRXV \HDU
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,QFLGHQWY UHTXLULQJ D UHVSRQVH
HPHUJHQF\ LQFLGHQWY UHTXLULQJ D UHVSRQVH KDV

, Q

FRPSDUHG WRKH QXPEHU RI
UHFHLYHG IRU VHYHUDJH DWURBQROQXGCH KPHKOHNVLSOH WHOHSKRQH F

WKH VDPH LQFLGHQW HVWLPDWHG WLPH RI

LOQFLGHQWY UHVSRQGHG WR LV OH

D WUQWHBIG \HQVIKXLRIL.

WHOHSKRQH WULDJH DQG VLIQSRVWLQJ WR PRUH DSSURSULDW

21/22 1,129,193 ;
22/23 1,074,933 ;
23/24 1,121,403 9
24/25 1,118,433 ;

7TDEOHRWDO QXPEHU RI

FDOOV UHTXEUW®JDD SHHMWFRQWDHIH FKDQJH IURP WKH EDVH

O

27/01/25-

17/02/25+

10/03/25-

22/07/24-

12/08/24

02/09/244

23/09/24 -

14/10/24

04/11/244

25/11/24 -

16/12/24

06/01/254

20/05/24 -

10/06/24

02/10/23
23/10/23
13/11/23
04/12/23
01/07/24

18/03/24
08/04/24

10/07/23+

31/07/23-

21/08/23-

999 Calls picked up within 5 seconds
27/03/23
17/04/23+
08/05/234
29/05/23
19/06/23
11/09/23+
25/12/23
15/01/24
05/02/24
26/02/24-
29/04/24-

Week commencing
FDOOV DQVZHUHG VKRZQ ZHHNO\ GHPRQVWUDWHY LQFUHL

JLIXURKH FHOWDJIH RI

‘LWKLQ WKH ®RWDS FAUK IRBMAK Z \WBUQ@KHUH FDOO SLFN XS KDV G
FRQWURO OLPLW RQ VSHFLILF GDWHV RQ H[DPSOH -XO\ DQC
EHHQ SHULRGV R| KDEKVGEBDPBR@EBLRXLW\ HYHQW H J XWEBODQQH
&RPPDQG DQG &RQWURO V\VWH P IPHHCHULWID® DARO K CFO@MWURQ D
ZKLFK LQ WXUQ LQFUHDVHVY FDOO OHQJWK LPSDFWLQJ SHUIRU
WKH ILVFDO YHOMR @QMHFRQG SEPNDXHUPHDQLWK 1:$6 FRQWLQ.
EHLQJ UDQNHGNZGRPEKIDWRH WUXVWV QDWLRQDOO\ IRU FDOO ¢

&DOO SLFN XS LV D YLWDO VDIHW\ PHWWKEFHRW HOVDLIHRRMG Z W
FDWHJRDY FDUGLRSXOPRQDU\ UHVXVFLWDWLRQ DGYLFH RYHU
IDFWRU LQ VXUYLYDRDQQ ZUPKKKGHFRQBSURNHGVKHU IURP SUH
\H DWU
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21/22 75.9% ;
22/23 72.8%
23/24 96.8%

24/25 97.8% 9
7DEOH &DOO SEZEWKIS§gHFRQGV

|-

$SPEXODQ@PHSRQURIUDPPH

$PEXODQFH VHUYLFH HPHUJHQF\ SHUIRUPDQFH LV PHDVXUHG V
SURJUDPPH $53 ZKLFK DLPV WR PDNH VXUH SDWLHQWY DUH L
GHSHQGLQJ RQ WKHLU QHHG 8QGHU $53 WKHUH DUH IRRVYWDW
VHULRXWKOHDHWHQLQJ LOQFLGHQWYV $00 FDWHJRULHV KDYH D S
WLPH LW WDNHV WR UHVERQYE WRUWKUHP DQFHGYWB/QGDUGY FDQ

&DWHJRU\ LV IRU FDOOV DNEKRRXWD WHRIQH ZQWKULHW DQG LO
UHVSRQG WR WKHVH LQ\HY BYE XYW HY \WORRHDRY OHDVW QLQH R
ZLWKLQ PLQXWHYV

&DWHJRU\ LV IRU HPHUJHQF\ FDOOV :H DLP WR UHVSRQG W
PLOQXWHY DQG DW OHDVW QLQH RXW RI WHQ WLPHV ZLWKLQ

&DWHJRU\ LV IRU XUJHQW FDOMWLPARQRWRPWULRYVWBGFEAVWPEX
LWKIRZQ KRPH ‘H DLP WR UHVSRQG WR WKHVH ZLWKLQ PL
WLPHV

&DWHJRU\ LV IRU OHVV XUJH QW SFEDADLAPNDWEYH V.RLPYHH Q QDVGAYIL @ A -
WHOHSKRQH RU UHIHUUHG WR DQRWKHU VHUYLFH VXFK DV C
WKHVH DW OHDVW QLQH RXW RI WHQ WLPHV ZLWKLQ PLQX

&DWHIJRBLIQSRVWLQJ DGYLFH RQMSBRVUHVSRQVH WLPH

5HVSRQVH WR KDWHDRXLWEDOOV KDV LPGE VKRGV Q@ VXVWDLQH
LPSURYHPHQW RYHU WLPH $V WKHVHWKBHWD WH @ RY W RV HHUDLARXW
DPEXODQFH VHUYLFHV SULRULWLVH WKHLU UHVSRQVH WR WKH

7KHUH KDV DOVR EHHQ LPSURYHPOHVORI R Q\ W IOH) @ H \STRQMHOWR ||
\HDU LQ D URZPIHDQLQJ WKDW WKH UHVSRQVH WR WKRVH ORZH
TXLENHU WKDQ DQ\ WLPH VLQFH EHIRUH WKH SDQGHPLF

S5HVSR@QMHPWHMEOWHIJRU\ FDOOV KDV LQEFHMILVHG LQFUHDVHYV LQ C
DPEXODQFH UHVRXUFHV 7KLV LQFUHDVH KDV EHHQ GULYHQ E
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WLPHRSDFWLQJ RQ WKH DYDLODELOLW)\ RI DPEXODQFH UHVRXU
IDFWROFBHVSRQVH :KLODFDWWIXRUPH IRDY MXVW RYHU RQH PLQ}
WKDQ DW PLQXWHV DQG  XIHWRBEWY LIMHGEDMHFRYHU\ WDUJH
(QJODQG Rl  PLQXWHV :RUN LV X @HURD\ WBHVISEQFHT WWLKP H
DGGLWLRQDO LQYHVWPHQW IURP 1+6 (QJODQG WR LQFUHDVH I
UHGXFH KDQGRYHU WLPHV DWKG! H[QWWUHDI B O WHLGF ERQW DEW FHQW
RI FDOOV

'KLOWKWL®J 1:$36 UHVSRQGHG WR VOLJKWO\ IHZHU LQPR&HQWYV
LOQFLGHQWYV WKDQ HYHU EHIRUH ZHUH PDQDJHG ZLWKRXW WKH
SDWLHQOWSWRWUBHG FDUH RYHU WKH WHOHSKRQH UHIHUUHG W
SKDUPDF\ FRPPXQLW\ UHVSRQVH RU WKHLU RZQ *SWRDRFWH PDQD.
UHVSRQVH IURP DQ DPEXODQFH VHUYLFH FOLQLFLDQ

+RVSLWDO KDQGRYHU

(IWHQGHG WhRJH WRRDQWBERYMULQXHY WR EH D FKDOOHQJH DFUF
7KH DYHUDJH DPRXQW RI WLPH LW KDV WDNHQ IRU DQ DPEXOD
SDWLHQW WR WKH HPHUJHQF\ GHSDUWPHQW VWDII DIWHU WKH

+RZHYHWKDMHH G XWHKGE WLPH WDNHQ DIWHU WKH SDWLHQW LV KL
SDSHUZRUN DQG SUHSDUH WKH DPEXODQFKULKDW B&/KHHY MWWR PHHR H
KNEHHQ FRQVLVWHQWO\ EHORZ PLOQXWHY HDFK PRQWK RQ D)

Arrival to handover Jand pandover to clear fiwhen taken together give us our overall

turnaround time. The increase in the average arrival to hand over time, with the small decrease

in handover to clear time, means overall turnaround time has increased in the North West in the

last 12 months. Some improvement has been seen in quarter four of 24/25 ZLWK VLJQLILFDC
IRFXV RQ WXUQDUR XIQ® NI IUDHMHRBD\ URKID QG 1+6 (QJODQG SDUWRQ

'RUN FRQWLQXHV FORVHO\ ZLWK LQWHJUDWHG FDUH ERDUG SD
WUXVWV WR LPSURYH KDQGRYHU 2YHU WKH PEXWDQP RWYRAX YV
RILFHUV WR RXU EXVLHVW KRVSLWDOV WR KHOS FRRUGLQDWH
FRKRUWLQJ D SURFHVV ZKHUH RQH DPEXDWQHR WV HWWROIRJRIMNVXE
FUHZV WR DOORZ XV PDNH FUHZV DYDLODEOH IRU IXUWKHU FCLC
FROODERUDWLYH ZRUN ZLWK SDUWQHUW KR KBYLE A KIDYQHARNGH \
VXFFHVV LQ WKH ODWHU PRQWR% R WWK/H HILSHFQOWWAH.G® QV KHDDAJ W K L\
LOQWR WR GHOLYHU KDQGRYHU WLPHV FORVHU WR WKH WDUJH\
PDQGDWHG PD[LPXP WLPH RI PLQXWHYV

$UULYDO WR KDIQWGIRIXHW WQPEHKWHVKLUH DQG OHUVH\ WKDQ WKH\
FDUH ERDUG DUHDV 7KHUH KDV EHHQ H[WHQVLYH HQJDJHPHQ
DUHD WKURXJKRXW WKH \HDU WR DGGUHVV WKLY LQFOXGLQJ "
| X U WKHHGHAH U JHQF\ GHSD UDMWPMIQ@QGDQFH DQG DYRLG ORQJ ZDL
VWDUWLQJ WR VKRZ VRPH VXVWDLQHG LPSURYHPHQW
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5HOHDVLQJ DPEXODQFHY SURPSWO\ RQ DUULYDO DW KRVSLWD
DQG LPSURWKVWAMKHEDSDFLW\ WR UHVSRQG WR HPHUJHQFLHV 7
VLIQLILFDQW IRFXV IURP WKH OHDGHUVKLS , ¥R/ MARURN KR V&
WUXVW SDUWQHUV LQ UHGXFLQJ KDQGRYHU WLPHV

2XWFRPHYV

$00 WKUHH DUHDV RI 1:$6 KDYH EHHQ Z R UMDIUQRIX DIGWKDWY & IR LY tH W
LPSURYHPHQW 7KHRWWMWW P&%Q DOO KDYH D KDQGRYHU LPSU
JURXS EULQJLQJ WRJHWKHU WKH DFXWH KRVSLWDOV ZLGHU V
1:$6 WR FROODERUDWH RQ KDQGRYHU LPSURYHPHQW 7KHVH J
LPSURYLQJ IORZ WK U RKIBUMPRHUQMWR DIO®RZ LPSURYHPHQW LQ |
GHSDUWPHQWYV IURP ZDLWLQJ 1:$6 FUHZV $OWKRXJKQWMKHD S S
WKUHH DUHDV KDQGRYHU LPSURYHPHQWY KDYH EHHQ GHOLYH
KRVSLWDO VLWR¥RLQ TXDUWHU

'RUN KDV DOVR EHHQ RQJRLQJ ZLWK WKH ,&% LQ 1RUWK &XPEU
WKIHR UWHKVW DRWMKVW DPEXODQFH VHUYLFHYV 7KLV KDV IRFXVH
ZKHQ GHOD\V DUH H[SHULHQFHG DW DFXWH KRVSLWDO VLWHYV
ZLWK DOO WKH ,&WXSISRWRHG E\ WKH 1+6 (QJODQG UHJLRQDO \
LPSURYLQJ DYHUDJH KDQGRYHU WLPHVY DQG GHFUHDVLQJ ORQ.
EHHQ VHW IRU DOO WKH PDDQWEKMXNVOHR KRV SIL¥EO®HLRWANOO ZRU
KRVSLWDO SDUWQHUV WRZDUGYV DFKLHYLQJ WKHVH

S8UJHQWHPKGIH FBUHJRZWK

$GGLWQRQ@BEXUNBGWQJ ZDV UHFHWRHBXISSRUW WKH LPSURYHPFH
UHVSRQFfDMVWIRRERDWLHQWY 7KLV DOORZHG WKH GHSOR\PHQW
DFURVV WKH IRRWSWHKYW RHWKHIGBHG DGGLWLRQDO IURQWOL
SDUDPHGLFV DQG HPHUJHQF\ PHGLEDOHJWBRQLEXDQ \R | ®DHFEXR
SHU ZHHRWWWKILY DGGLWLRQDO UHVRXUFH ZDV SODFHG LQ &KH
GHPDQG WKHUH DEIXOW R/ KIHWHD DPEXODRERD BERRBVLDGBOG /DQFI
DQG *UHDWHU ODQFKHVWHU

7KH DGGLWLRQDO KRXUV ZHUH SURYLGHG WR VXSSRUW WKH DI
UHVSRQVH UHTXLUHPHDWHRQ UHVSRQVH WLPHD\RHJRERDG QN VLY
SODFH RI WKH PDWXVR) PEIDQ VWD Q ®FWKGEH YAHE FXQGH QJ DOVR D
XV WR SURYLGH DGGLWLRQDO VXSHUYLVRU\ HWGS3BWERW.E HRXO |
VXSHUYLVLRQ DQG PDNH VXUH RXU SDUDPHGLFV ZHUSHX-SFSHRUWM I
WR SURYLGH WKH EHVW FDUH SRVVLEOH
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SDWLHQWYV ZH KHOS RQ WKH WHOHSKRQH KHDU DQG WUHDW

7KHOQWHJ BBRWMWEBEHFQWUHFXRIOLFDO GHOLYHU\ WHDP KDV EHHQ ZR
WKH SURFHVV RI WUHDWLQJ SDWLHQWYV RYHU WKH SKRQH KHO
GLVSDWFKHV 'XULRUHPHUJHQF\ LQRAUGHRMNMIHG WKURXJK WUL
WUHDWH G WRF®BIHR Q\HK H

SRVLWLYH LKSDRWYQ R QHOHKIEWM

SHGXFDREXOD@FPD QW DGGUHVVLQJ PR UH-ESOR/GM ZYH D
DPEXODQFHY DUH UHTXLUHG ZKLFK FDQ KHOS SULRULWLVE
PRUH XUJHQW QHHG

,PSURWLIQFLHEQWFWWHDPOLQLQJ WKH WULDJH SURFHVV KHOSV
UHVRXUFHV LPSURYLQJ WKH RYHUDOO HIILFLHQF\ RI WKH

&RWIVY LQIWHDWLQJ SDW L\MEBWR RY HURSKHDWLRQDO FRVWYV
ZLWK DPEXODQFH @PIHVUBIVEFS DU\ VWY V

SDWIMPQWVIDFWLRQ )RU VRPH SDWLHQWYV \H HHXRIQW UMHDMDH !
FDQ EH PRUH FRQYHQLHQW DQG OHVV GLVUXSWLYH HQKD(
VHUYLFH

SDWLHQWYVY QRW FRQYH\HG WR KRVSLWDO VHH DQG WUHDW

$V WKHUH LV L P SKHDWb DHEAMUGHWDW WD PEXODQFHY DUH RQO\ VHQ\
FDQQRW HERRRHMGBEXRQH DQG WKHVH DUH RIWHQ $MRW HHROR\P\S O H
6RPH RI WKH SDWLHQWYV DMRNFH) GHE SROMHIPDDRHNLOO EH DV VI
DQG EH LGHQWLILHG DV EHLQJ VXLWDEOH IRU PDQDJHPHQW E\
VHUYLFH UDWKHU WKDQ QHHGLQJ WUDQVERWWDAMLRQLW R HI® UH
UVHH DQG WUHDW T

'RUNLQJ FORVHO\ ZLWK SDUWQHUV LQ KHPROWKDW BBQREW RDLWH D
VHFWRU SDWKzZD\V KDYH EHHQ GHYHORSHG WKDW SURYLGH W|
SDWLHQW WR EH WDNHQ WR KRVSLWDO 7KLV LQFOXGHV DFFH
E\ XUJHQW FDUH FOLQLFLDQV EDVHG [EF®PWPKH IF\W P BRX@KYEZD \KR Ul R/l
SDWLHQWYVY RU WKRVH ZLWK VSHFLILF FRQGLWLRQV VXFK DV U
HIDPSOHV RI SDWKZD\VLWKDWW 1IF$& FICAFKHVYV WR VXSSRUW PDQD
RWKHU WKDQ DW KRVSLWDO

, Q WKHUH zZDV D VPDQOCHH HEIXEFWIMHDNW@ KLFK LV OLNHO\ WR |
SDWLHQWY EHLQJ PDQDJHG WKURXJK DVVHVVPHQW R YWRD FHK H

UHVSRQVH WXHUH LV SODQQLQJ IRU IXUWKHU ZRUN ZLWK V\V\
DSSURSULDWH zZzD\V RI PDQDJLQJ SDWLHQWY LQ WKH FRPPXQLV
HPHUJHQF\ GHSDUWPHQW 7KLV ZLOO LQFOXGH FRRUGLQDWLR
VIVWHP SDUWQHUV PDNLQJ IFWLHOVLBDWY IWR DRFH¥YEY WKH ULJK)\
SDWLHQW 7KLV ZLOO KHOS WR OHVVHQ GHPDQG RQ EXV\ HPH!
WKH DSSURSULDWH FDUH IRU FSID WQFIDK\HWKR/AVHU WR KRPH
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/HD GHUWKYISH Z

2YHU WKH ODVW PRQWKV D QHZ IURQWOLQH RSHUDWLRQDO I
LPSOHPHQWHG DFURVV WKH VHUYLFH GHOLYHU\ GLUHFWRUDW
PDQDJHPHQW VXSHUYLVLRQ DQG VXSSROQWH® R XWRQHWVBLRIGH M
SDWLHQWY 7KHUH DUH QRZ D PLQLPXP RI VL[ DGYDQFHG SDUI
PDQDJLQJ FULWLFDOO\ XQZHOO DQG FRPSOH[ KRXIUNQIVERQ G
UHVSRQG WR SDWLHQWYV WKDW QU®® G G®IRY ORI FRPSQFIH G
PDWHUQLW\ DFXWHO\ XQZHOO SDHGLDWULF SDWLHQWY VHULF
DOVR VL[ GXW\ RIILFHUV RXU ILUVW OLQH RSHUDWLRQDO OHD
WKH UHJKRRUV D BGION\ SURYLGH VXSBRUWQMNLE¥QHHQWY RXU
FRPPDQGHU UHVSRQVH WR VLJQLILFDQW DQG PDMRU LQFLGHQ!
FUHZV ZKR DWWHQG GLIILFXOW LQFLGHQWY 7KH FKDQJHV KDY
FOLQLFDO OHDGV ZKR ZRUN FORVHO\ ZLWK WKH ZLGHU ORFDO
WKH TXDOLW\ Rl FDUH GHOLYHUHG E\ IURQWOLQH FOLQLFLDQV

7KH UHYLHZ KDV DOVR LQFUHDVHG RXU DELOLW\ WR UHVSRQG
WLPHO\ PDQQHU DQG WKLV KDV DOUHDG\ O HmWWM BRBHP\DSIRI VP!
WLPHV ZLWK PRUH ZRUN EHLQJ XQGHUWDNHQ WR IXUWKHU LP:

SFWLYLW\ DQG3IDWRPBQ®W WUDQVSRUW VHUYLFH

7KDW LW Q @V SHRUMLFH FRIBWUDFWYV IRU OHUVH\VLGH *UHDWHU C
DQG &XPEULD ZHUH GXH WR H[SLUH LQ 7KHVH ZHUH LQLWL
'XULQJ 1:$6 UMXEPLWWHG ELGV IRU WKH QHZ FRDPMUDWVWWWKRH
ORWV &KHGBHUMH\VLGH *UHDWHU 0D Q F KOHMIN® FD \DHQLG 1 YOREG MDF
FRQWUDFW ZDV VXEVHTXHQWO\ HIWHQGHG XQWLO O0DUFK

7KH RXWFRPH RI WKLV VHFRQG SURFXUHPHUWQXBIUFLVH ZDV H
IRWLILFDWLRQ ZDV UHFHLYHG WKDW FRPPLVVLRQHUV KDG GHF
FXUUHQW FRQWUDFW ZDUYDUFKRQWILGBOHLY @DEZDOWLQJ IXUWKHU
UHJDUGLQJ WKH QH[W VWHSV IRU WKH SURFXUHPHQW DQG FRQ

,Q 6HSWHPEHU WKH 376 VHQLRU OHDGHUVKLS WHDP DJUHH
GHOLYHUWGDBE\FK 7KH RYHUDUFKLQJ REMHFWLYH ZDV WR RS
GHOLYHULQJ ILQDQHRLD®HMILYHWUDERIHW RI WKH SODQ LQFOXGHC

SHGXFLQJ WKH XVH RI SULYDWH DPEXODQFHY DFURVV WKH
7TKURXJK TXDUWHUV RQH WR VWKPUEKHD DWIK H \X U &RX FSHUG. ED \R M
GD\ 7KLV UHY XOWBWHU SURSRUWLRQ RI FRQWUDFWHG DF\
UHVRXUFHV WKURDPIKWRAXWPSURYLQJ HIITHFWLYH XVH RI UHVI
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SHFUXLWPHQW RI DQ DGGLWLRQDO YROXQWHHU FDU GU
:KLOVW WKH DPELWLRXV WDUJHW ZDV QRW DFKLHYHG DQ
ZLWK PRUH LQ W KH RFHHFIARMIMWPHGWW\ WKH WRWDO QXPEH!
GULYHUV LQFUHDVHG WRRP LQQGKHRQWULEXWLRQV RI WKFE
LV LQYDOXDEOH DQG ZH DUH H[WUHPHO\ JUDWHIXO IRU WK
FRPPXQLWLHV

376 SHUIRUPDQFH DFWLYLW\

&XPEULD

*UHDWHU
ODQFKHVW

IDQFDVKLU
OHUVH\VL(

1:$6
7DEOH376 SHUIRUPDQFH DFWLYLW\

376 DFWLYLWKDW FRQWLQXHG WR JURZ DQG LV QRZ VLWWLQJ D
FRPSDUHG WR EHORZ WKH $SEDWVKRXIKHOHUVH\VLGH DQG *UHD)
VDZ DQ LQFUHDVH LQ DEFWLYLW\ RI DQG UHVSHFWLYHO\ DE
H[SHULHQFHG D UHGXFWLRQ RI DQG &XPEULD D UHGXFWLRQ
OHYHRM LQFUHDVH LQ DFWLYLW\ KDV EHHQ GHOLYHUHG LQ WK
KHDOWKFDUHMNKMHPRRQILIXUDWLRQ RLERWID WDXI \QHKPEIHH R |
RYHU JHRJUDSKLFDOO\ VSUHDG JUHDWHU GLVWDQFHV ZLWK L
GHSHQGHQFHSRQWIKIWRYLGHUV

, W LV HVVHQWLDO WR PDLQWDLQ DQ HIILFLHQW DQG HIIHFWLYI
RI SDWLHQWY WKH ORFDO KRVSLWDO WUXVWYVY DQG LQWHJUDW
UHVSRQVLYH DQG ILQDQFLDOO\ YLDEOH VHUYLFH

S8WLOLVDWLRQ

$V SODQQHG LQ WKH SUHYLRXV \HD UZDWVKW R RIFFKW KIRRQL &8 W D L V
R SDWLHQWY WUDQVSRUWHG SKIRIXKRXKL LMD D'Q WDLYQHIU &R M LKL J
GURSSHG WR GXH WR VLQJOH FOFFW R RR¥K ® ISRXWU W IHKH. FSODHWL |
WUDYHO WRJHWKHU UHVXOWLQJ LQ XWLOLVDWLRQ REFDVLRQD

$OWKRXIJK WKH REMHFWLYHRZDG WW LLOHW R WQ RMQRUDUHH V R L
VLQFH WKH KHDOWKFDUH V\VWHP KDV FKDQJHG LQ UHODW
QRZ WUDYHOOLQJ WR PRUH ORFDWLREWH IG\WWRQDIRHB RYIHHRGURWR
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FKDOOHQJLQJ 7KURWIIORXWWLRQ KDV LPSURYHG DQG WKHUH K
DOO FRXQWLHV ZLWK OHUVH\VLGH VKRZLQJ WKH JUHDWHVW LP

376 LPSURYHPHQW SURJUDPPH

7KH 376 VHUYLFH OLQH FRQWLQXHYV WR PDNH SURJUHVYV LQ WH
TXDOLW\ RI VHUYLFH+RVAHRWRBGENDMW VYN QPQWNVLQDEOH LPSURYHPHQV
SULRUDWHLHMSRHGPSURYHPHQW SURJUDPRPRP RY VZIRRIMNHADEY W
ODQDIJHPHQW &RPRYWSMWHHYHPHQW SIURIMWDPWHG LQ 1RXHPEMWLRC
WKH ZRUN GHOLYHUHG LQ WKH 376 ILQDQFLDO LPSURYHPHQW ¢

7TKH LPSURYHPHQW SURJUDPPH LV GHVLIQHG WR LPSURYH RXW
VWDII ZKLOVW HQVXULQJ GHOLYHU\ RI WKH FRQWUDFWXDO RE
VWUHDPV ZLOO GH®LY BB JL WRIGHW RS H U /W HRED RAN-BN S CRIQLY WR
RI LQFUHDVLQJ DFWLYLW\ LQFUHDVLQJ SODFHV RI FDUH DQG F

7TKH LPSURYHPHQW SURPRXPPK SVRDQDPPH RI ZRUN WKDW IDFL
DSSURDFK IURP DFURVYV 1:$6 ZLWK D ONMR VXHEWRIFTYWH PCRPW HRI M/IS
IDFHG E\ 376 IRFXVLQJ RQ

'LJLWDO VROXWLRQV DQG LQQRYDWLRQV
'RUNIRUFH DQG OHDGHUVKLS GHYHORSPHQW

,PSURYLQJ RSHUDWLRQDO SURGXFWLYLW\ DQG HIILFLHQF\
,PSURYLQJ FXOWXUH

J)LQDQFLDO HIILFSHWRGXPW RIEWKH DERYH

3DWLHQW VDIHW\

ODLQWDLQLQJ WKH VDIHW\ Rl RXUHGX GQHBDE®M \8 D WRBYAEVRYX W H
FRQWLQXHV WR WULDO WKH )XUQR 3RZHU 7UD[ WUDFNHG FKDL
PRYHPHQW RI SDWLHQWWDKS\WRICLGRWQPDLQWDLQLQJ WKH VDIH
PDQXDO KDIHZOWQDHGDUG RSHUDWHYH SIURFRIHE®WWHIRBNSR QG W R
OHJLVODWLRQ LQ WKH WUDQVSRUWLQJ RI SDWLHQWYV LQ ZKHH

376 bOVR WULDOOHG DQ HOHFWULF YHKLFOH DQG WKH IHHGED
WKDW LW ZDV D PXFK VPRRWKHU DQG PRUH FRPIRUWDEOH ULG
GHYHORSPHQW RI WKH 376 IOHHW

Q ZH FRPPLMRVHBFUXLW D 376 FORLQEBFNQHIZXHRV W \KRDIEEH U Z
VKRUW®H ZRIORBEXV RQ FOLQLFDO TXDOLW\ DQG JRYHUQDQFH |
VKDSLQJ DQG HQKDQFLQJ SDWLHQW WUDQVSRUW GHOLYHU\ H¢
VWDQGDUGY DQG GULYLQJ FRQWLQXRXV LPSURYHPHQW DFURV
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'LJLWDO GHYHORSPHQWYV

, Q WKWH[W 12 WRVADYQEHKO ZDV LOQWURGXFHG 7KLV VHUYLFH
DXWRPDWHG WH[W PHVVDJHVY VHQW WR SDWLHQWYV

YRRNLQJ FRQILUPDWLRQ
7TKUIKBID\VYT QRWLFH
I9HKLFOH RQ URXWH

SDWLHQWYVY FDQ UHSO\ WR WKH WH[W PHVVDJH ZLWK W VLPSOH
ERRNLQJ EHLQJ FDQHG O WHGE RY KODERWHWKD G FR PHP LTKW H/E RO 6R (
UHVX@WPSURYHG SDWLHQW H[SHULHQFH WKURXJK UHGXFWLRQ
SURGXFWLYLW\MEPSURRHPHIHMEXFWLRQ LQ DERUWHG MRXUQH\V
QHZ VHUYLFH LV RQJRLQJ

'"HYHORSPHQW WRUWRHA/YDPKW OLQHIVQGB(876 VDZ WKH LQWURGXFW
QRWLILFDWLRQ WR WKH 376 VHUYLFH LI WKH SDWLHQW LGHQW
RU ZLWKLQ WKH SUHYLRXV KUV 7KH SXUSRVH LV WR DOOR
376 WUDQVSRUWT2OWMNM®BLDOIOLY LV D QHZ LQQRYDWLRQ DQG WK
DVVHVVHG EXW LV H[SHFWHG WR VKRZ D UHGXFWLRQ LQ WKH C
LI SDWLHQWYV KDYH EHHQ DGPLWWHG WR KRVSLWDO

SHFUXLWPHQW WR VHQLRU PDQDJHPHQW SRVLWLRQWIK® WK®\ 3
DV ZLOO UHF U X LAMPRE Q & HW RUBRGEIO O | XOO\ HVWDEOLVK IURQW (
SURYLGH PXFK QHHGHG VXSSRUW WR RXU VWDII ERWK RSHUDW
HQJDJHPHQW

SHUIRUPD@RHTXDOLW\ V3D BADWSASRUWL FHV
376

7KHUH DUH IRXU DUHDV Rl TXDOLW\ SHUIRUPDQFH LQGLFDWRU
DV TXDOLW\ VWDQGDUGYV

&DOO DQVZHULQJ

7UDYHO WLPH RQ D YHKLFOH

2Q WLPH DUULYDO

&ROOHFWLRQ DIWHU WUHDWPHQW

7KHVH SHUIRUPDQFH LQGLFDWRUYV DUH PHDVXUHG EDVHG RQ Z
XQSODQQHG RU LI WKH MRXUQH\ ZDV IRU VRPHRQH UHFHLYLQ.
LQFOXGLQJ UHQDO GLDO\VLVY RU FDQFHU WUHDWPHQW
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RI FDOOV DQVZHUHG ZLWKLQ VHFRQGV
$YHUDJH OHQJWK RI WLPH WDNHQ WR DQVZH

VHFRQGV VHFR(
30DQQHG &DUH SDVVHQJHU WLPH RQ YH!

30DQQHG &DUH RI SDWLHQWY DUULYLQJ
DSSRLOWPHQW WLPH

30DQQHG &DUH Rl SDWLHQWY FROOHFWH

FROOHFWLRQ WLPH RU SDWLHQW UHDGLQHV
30DQQHG &IRUKBDWLHQWY FROOHFWHG ZLWK
FROOHFWLRQ WLPH RU SDWLHQW UHDGLQHV

8QSODQQHG &DUH SDVVHQJHU WLPH RQ ]
PLOXWHYV

8QSODQQHG &DUH RI MRXUQH\V ZKHUH W
WKDQ PLQXWHVY DIWHU ERRNHG FROOHFWL
8QSODQQHG &DUH RI MRXUQH\V ZKHUH W
WKDQ PLQXWHV DIWHU ERRNHG FROOHFWL
(QKDQFHG 3ULRULW\ 6HUYLFH SDVVHQJH

PLOQXWHYV
(QKDQFHG 3ULRULW\ 6HUYLFH RI SDWLH(

VFKHGXOHG DSSRLOQWPHQW WLPH

(QKDQFHG B3ULRULWRIGSHDNWLH®WY FROOHFWH
VFKHGXOHG FROOHFWLRQ WLPH RU SDWLHQ
(QKDQFHG 3ULRULW\ 6HUYLFH Rl SDWLHQ

VFKHGXOHG FROOHFWLRQ WLPH RU SDWLHQ
7DEORB76 FRQWUDFWXDO TXDOLW\ LQGLFDWRUYV
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2XU TXDOLW\ DVVXUDQFH

$P E X O D Q¥BIO LQ/B\L F D VSR UW

$ NH\ PHDVXUH RI WKH HIITHFWLYHQHVYVY RI RXU VHUYLFHV LV WI
1+6 (QJODQG SURGXFHG E\ WKH &OLQLFDO $XGILQBMBIB®ERVKKEYV
WHDPV WR ZRUN ZLWK V\VWHP SDUWQHUVY WR OHDUQ DQG VKD
LPSURYHPHQW ZRUNVWUHDPYV

‘H SURYLGH TXDUWHUO\ $4, UHSRUWV WR WKH &OLQLFDO DQG .
FRPPLWWHH :‘H SURYLGH IXUWKHU ORFDOLVHG UHSRUWLQJ IR
LQIDUFIKHRQW BRQWDBRHG IURP WKBQKH B R WWAAYEMHRH D GWa VW XIDO
FOLQLFDO OHDGVY WR FRQWULEXWH WR OHDUQLQJ DQG LPSUR"

&DUGLDF DU
526& DW KRV

&DUGLDF DU
SWV\E 6 D
KRVSLWDO
3RVW 526& F
EXQGOH
&DUGLDF DU
VXUYLYDO W

&DUGLDF DU
SWVWHNHUQLY,

GD\V
67(0, FDUH E

67(0, 33&,
SDWLHQWYV
DQJLRJUDSK
&RQILUPHG
SDWLHQWYV
GRRU
20GHU DGXd 1 $

FDUH EXQGQ
7DEOM4, VXEPLVVLRRW $SU1+6 (QJODQG

1%526&PHDQVWXUQ RI 6SRQWDQHRX¥3&| WHX EDQWURRRFRWVGG W R PH 8/RUBIHG X FH
KHDUW GDPDJH

6WURNH 661%$3 GDWD FXUUHQWO\ RQO\ DYDLODEOH QDWLRQDOO\ XS WR 6
ZHEWRRO
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'DWD FROOHFWLRQ IRU WKHVH LQGLFDWRUV RFFXUV WKUHH PR
GXULQJ WKH ROGHU DGXOW IDOOV $4, KDV EHHQ LQWURGXFHG
VLWV EHORZ WKH QDWLRQDMKBYHUIWM ERHQVBLWLS®LILFDQW DF
KDV JRQH LQWR LQFUHDVLQIDFRFRS BWDQE B L\QJFW IDWR XJK WKH W
PDQGDWRU\ WUDQ@WK®J LRWWRGXFWLRQ RI(DHDBWO R QLEO3D MLWMK!
(35 ZKLBSKRWMVAHI X FW X UH WA RIW R @ LU QVLYQTW \HW UHIOH!
SHUIRUPDQFH GDWD WKDW KDVZEHHM@RZXE R DWKH\G MWR SGRDMW LY F
SHUIRUPDQEHZH VKRXOG FRQWLQXH WR VHH LPSURYHPHQWYV DI

$CGGLWLRQBODWHIEFQWRFDUGLDO 6@ (D UG BEHVWXUQ RI VSRQWD (
UHVSLUD2BERQUH EXQGOHY KDYH LQFUHDVHQQUREFRY B VD WHIRW
DYHUDJH EKEDRWHKDQJHV WR WKH WUXVWYV (35 V\VWHP IRU 6°
VWUHWFK WDUJHWYV IRU SRVW 526& FDUH WKD W LWREKRW K30/ SHD W
VKRZLQJ VXVWDLQ LPSURYHPHQWY WKURXJK

'H KDYH VXEPLWWHG HOLJLE O i 4 MVHE \WRU HVOK H LE D\W LGRIDWD OR
D X GLWR MIHE MOVX G IPQR A KIHKIHDIUWWE KDHPLD QDWLRQDO DXGLW SUR
$SULRYHPEHU ,Q UHODWLRQ WR WKH VHQWLQHO VWURNH Q
DQRWKHU QDWLRQDO FD I.QHZFM\OLP X G HWHSURHGI EZWEWRRO LQ 6H
SUHYHQWHG DPEXODQFH WUXVWV |URPKVXE FIRPW IMKL G D WHKVD WL
ZRUNHG RQ WHRUMHYBOYRHSMRIBEHU RI HOLJLEOH FDVHV ZHU|
VXEPLWWHG

/HDUQLQJ IURP GHDWKYV

2XU DSSURDFK WR OHDUQLQJ IURP GHDWKYV JRHV IDU EH\RQG L
DQG UHSRUWLQJ GHDWKYV 7KLV SURFHVYV DLGV LQ SURWHFWLQ
UHGXFH XQZDUUDQWHG YDULDW L RI®QMNQGH SKEWYLH MROY X\ [5 MW |
PHWKRGRORJ\ WR UHYLHZ HDFK FDVH HQFRPSDVVLQJ VHQLRU
PRGHUDWLRQ DQG WKHPDWLF DQDO\VLV RI DQ\ OHVVRQV OHDU
DUHDV RI LPSURYHPHQW DQG DHUHHAKL RK HYFWODWHE DSRURAWL W K
HVWDEOLVKHG OHDUQLQJ IRUXPV DQG LQWHUQDO FRPPXQLFDV
SDWLHQW SDUWQHUYV HQVXULQJ WKDW RXU SDWLHQW YRLFH L
RIWHQ GLIIHEXOW SURF

,Q WKH SDVW \HDU ZH KDYH RQFH DJDLQ PHW DOO UHSRUWLQJ
OHDUQLQJ IURP GHDWKYVY UHSRUWYV UHYLHZHG E\ &OLQLFDO DC
FRPPLWWHH DQG %RDUG
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7KH WDEOH EHORZ GHWDLOV WKH QXPEHU RI GHDWKYV UHYLHZHE
SUREOHPV LQ FDUH KDYH FRQWULEXWHG

NS

4 1RW DYDLODEOH DW WKH WLPH R

<HDWR
GDWH

7TDEOHKH QXPEHU RI GHDWKY DQG WKH QXPEHU RI GHDWKYV ZKHUH SUREOHPV LQ FD!

7KH NH\ DUHDV Rl JRRG SUDFWLFH FRQWLQXH WR EH

SHFRJQLWLRQ RI SDWLHQWY DW WKH HQG RI OLIH DQG ZRU
GLVFLSOLQDU\ WHDPV WR HQVXUH WKDW WKHUH DUH DSSU
HQVXUH KLJK TXDOLW\ FDUH WR SDWLHQWV

ODNLQJ SDWLHQW FHQWUHG GHFLVLRQV DURXQG SDWLHQW
VDIHW\ QHWWLQUHD QGGA®WLWHR GR LARRRH®LWLRQ

'LWKLQ FRQWDFW FHQWUHYV RXEHFNO DGKDLEG 8 (ZLKQIQ WFHRIDFAH U
SDWLHOWEMVKIVVLQ] RU ZKHQ GHDOLQJ ZLWK FRPSOH[ FDC

$UHDV RI OHDUQLQJ DQG LPSURYHPHQW

3RRWKFWRQLFHFRYSES TXDOLW\ KDV EHHQ D FRQVLVWHQW
PHDQW WKDW LW LV FKDOOHQJLQJ WR NQRZ ZKDW DVVHVV
ZKHWKHU WKH\ ZHUH DSSURSULDWH

IDEN Rl VWUXFWXUHG FOLQLFDO DVVHVVPHQW PRGHOV
'HWDLO ZLWKLQ PHQWDO FDSDFLW\ DVVHVVPHQWV
BURELQJ ZLWKLQ ,&& FDOO KDQGOLQJ

7KHPHY DQG WUHQGV WKDW DUH LGHQWLILHG WKE@-BXIKHWKBE V)
LQWR DUHD OHDUQLQJ IRUXPV DQG DGGLWLRQDOO\ WKLV \HDU
&RQWDFW &HQ@WRILGHR® /HDUQLQJ DQG ,PSURYHPHQW )RUXP D'
&OLQLFDO /HDUQLQJ DQG ,PSURYHPHQW *URXS G5&/,*

JRU VRPH RI WKH @QWHREBREZRUN LV DOUHDG\ XQGHUZD\ WR DGG
VXFK DV SURELQJ ZRUNMKFKRW PIHDMNQOWRKCHSDFLW\ IRUPLQJ SDU
3SDWLEDQMW\  QbHGERGWBPHZBBN)SULRULWLHY :KHUH WKHUH L
FXUUHQWO\ XQGHUZD\ ZRUNVWUHDPYV DUH IRUPLQJ WKURXJK 5
HI[DPSOH UHYLHZV RI (35 TXDOLW\ LQ D ZLGHU FRQWH[W RXWYV
WKLV IXUWKHU DQG FRQVLGHDQKEDHWDBSHURYHPHQW
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7KH FRPSOMMKIHRQHRIRGHB GHOLYHU\ UKD\ DD VEO"BHHQ VRPH FKEL
WKH PHPEHUVKMWURFWXWBHG M X G6+5PRH-RIOM WBHW L R DKSIDE B GB\D QH O
FRPSULVHG RI D JURWR IRQEEXEY ZLWK VXSSRUW |URNDRXQGE O L (
SDWLHQW SDUWQHRBQ VKIKCEMDENEG EF DW LV DQ RSHQ PHHWLQJ P
PHPEHU RI FOLQLFDO VWDII FDQ DWWHQG DQG SDUWLFLSDWH |
SDWLHQW DQG IURQWOLQHVVWM I R & HORUB) DGERUHEBGALINN L Q J
GHFLVLRQV RQ SDWLHQW RXWFRPHYV

' H KDYH EHHQ ZR U NHBVUFZ UQ®MEB/HWR SURYLGH WKHP ZLWK DQ
SURFHVV WR HQDEOH WKHP WR FR Q&L QY HQWHRDWRSS R H WK DWKHH [
EHHQ ZRUNLQJ ZLWK WKH ,&& WHDPV WR HQVXUH WKDW WKH F|
SURYLGHG WR WKLVIRRORZEARQWLIQXHFRPSOHWLRQ Rl WKHLU RU
DUH RQJRLQJ

SUHYHQWLRQ RI IXWXUH GHDWKYV

$ UHIXODWLRQD UHSBSSFRRIIW LMYV XHG IEWRHARERQPAMUIQV WKDW LI L
FRXOG SUHYHQW LXWDXAUWPHWCRHDWKNLYH D YHU\ ORZ QXPEHU RI 51
Rl ) XWXUH '"HDWK UHSRUWY DV ZH SURDFWLYHO\ DQG FRQWLQX

8SRQHFHLSW RI D 5SHIXODWLRQ SUHY H Q@W LHR@QGHRID )YRMUUW R HHDQ
DOO OHDUQLQJ DFWLRQV ZKLFK PD\ DULVH IURP D FRURQHUYV
SURDFWLYHO\ FRPSOHWHGGUQQ@Q WIHHOHPBIQYHUWZR 5HIXODW
SBUHYHQWLRQ RI )XWXUH '"HDWK UHSRUWY 7KH UHSRUMWLBIQG R X
FRRURQHBANEBVLWH XPPDU\

$SULO ,VVXHG E\ 0D QFKIHWARHGEWHRWW®& UHODWLRQ WHF
KDG WDNHQ DQDRGHIUIGRRVHEVHTXHQWO\ FRXOG QRW EH FRC
IXUWKHU FOLQLFDO DVVHVVPRIORODBEVWWROQHIBUKRRE WKDBW Wk
HVFDODWLRQ SURFHVYV IRU XQDQVZHUHG FDOOV HVSHFLDO
XQFRQVFLRXVY GHFHDVHG

2FWREHU ,VVXHG E\ ODIYyNKN VR 6IRIXMK XHG LQ UHO
ODFN RI SURERHQ VEDQTHFHFWLWLRQHU GXULQJ D WHOHSKRC
SULRWKWRSDWLHQ@WYHNKGHDWKKOWHG LQ D PLVVHWMEFEHRUW XC
DVVHVVPHQW

H KDYH UHVSW&FHH & OMDRVLR Q SUHYHQWLRQ RI )XWXUH "HDWK
DUH SXEOLVKHG RQ WKH &RXUWYV DQG 7ULEXQDOV -XGLFLDU\ Z

&RPSOLPHQWYV

'H VWULYH WR SURYLVGH RDUK VRWD READUWBDWLHQWY DQG VHUYLF
D VRXUFH RI SULGH WKDW DUH YHU\ LPSRUWDQW WR RXU SHRS
RSSRUWXQLW\ WRR DHHHCCEDHRRIQLWLRQ WKH\ GHVHUYH IRU WU X
SDWLHQWVY OLYHV $ WRWDO RI FRPS O I6RHPGIWAR P B O HPWHKRM
UHFHLYHG DUH DWWULEXWHG WR PXOWLSOH VHUYLFH OLQHV
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3DUDPHBHBEJHQF)
VH U Y LF(H

1+6

(PHUJHBGFNUDWLR
FHQW U R&

3DW L MMMD V SHRUUYAL F
3762SHUDWLRQYV

&R PP XQILW\YW
HVSRQGHUV

IRUWHKVW $LU $PE

6HUYGF®OILY HU\

&RUSRIXDWWLRQ

1:$6

7TDEOBRPSOLPHQWY E\ ORFDWLRQ DUHD DQG VHUYLFH

&OLQLFDO WIDH BN

IDFH

3(6 UHVSRQVH

SWWLWXGH DQG E

&OLQLFDO WYIIHDW

376 MRXUQH\V

& RP P XQLFDYWLRMDX

&RPPXQLFDWER®
IDFH

'LVSDWEFK

&DUH DQG WUHDW,

&RPSHWHQFH

2WKHU

&DOO KDQGOLQJ [

7TRWDO

7TDEOH&RPSOLPHQWY E\ VXEMHFW DQG ORFDWLRQ
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3DWLHQW HQJDJHPHQW DQG H[SHULHQFH

(DFK \HDU W K3B WLLHQAW Q@ M DR PGI)OM.YHU DQ H[WHQVLYH SDWLH
SURJUDPPH LQ OLQH ZLWK RXU 3DWLHQW 3XEOLF DQG &RPPXQ|
7KH SODQ VHWV RXW WKH ZD\VZZM)IOBRA/PVIY WRHBEDBEMNHIURP R X
DFURVV DOO VHUYLFH BUHDVPHBEHONGEQYLRKUSD(W LWDRQYVSRUW
WUYLFH 376 WHKHUL¥6FH DXYGHREDWEH VN 7KH SODQ DOVR VXSSR
AXDOLW\ 6WUDVEHUVBOPWSBHAW QHUVKLSY BBUMELK QWY SXEOLF D
FRPPXQLWLHYV

$ PLQLPXP RI 376 3(6 6HEDMWIQ@WHNDMWHUHG WKH RSSRUWXQL)
JULHQGYV DQG )DPLO\ 7HVW ))7 VKRBEDVDMHPLRQWKOBHEW FKDQQ
DQBDFAKHHN 1+6 SDWLHQWY UHFHLYH WKH QDWLRQDOO\ PDQ
H[SHULER¥WXYWOY:H\ QRZ RIIHU SUHGRPLQDQWO\ GLILWDO RSSRU
XVLQJ 606 WH[W LQYLWHYV WR GHOLYHU GLJLWDO OLQNV WR RX
RXTXLFAMVSRQBEHFRGH IHHGEDFN SR\QDHEWDWH BRE WHIMXGN RQ ERW
DPEXODQFHV IRU SDWLHQWY WR EH DEOH WR SURYLGH UHDO W

‘H KDWWHG D FRPE LYQIDUMDRIO R BDG HDIF € J D JAHHPWM R RVRV H Q ZD WK
VSHFLDOLVW FRPPXQLW\ SDWLHQW JURXSN KB$SH GBEHIH R@ UK
WR WKH LVVXHV DQG H[SHULHQFHV RI RXU SDWLHQWV IURP PL]
ILYS EXODQFH $ZDUHQHVV H)UHYW MDAYGIVY BQ@LRW KHU ODUJH IR
DFURVV RXU IRRWSULQW

3SDWLHQSMULHQFH VXUVY)R\L B QG WIFBLGH V W

'H SURYLGH WDLORUHG VX UWYBNEDWHURBYE RXQUG 1+6 VHUYLFH\
SDWLHQWY DQG FDUHUV WR VKDUH WKHLU H[SHULHQFHV 7KHV
DQG RXU 3DWLHQW DQG 3XEOLF 3DQHO 333 WR HQVXUH WKH\

The FFT asks whether patients would recommend our services and allows them to explain their
views, offering valuable insights that guide service improvements.

In 24/25, we received over 25,588 responses, with a return rate of 7.54% - a 1.33% decrease
from the previous year. The NHS 111 postal survey saw the highest return rate at 10.29%,
reflecting strong ongoing engagement across feedback channels.

Patient Transport Service Patient Experience | Via SMS delivery - 1,392 5.44%

Survey on-line completion

Patient Transport Service FFT SMS text 13,545 52.93%
completion

Patient Transport Service FFT Post cards 541 2.11%

Paramedic Emergency Service Patient Via SMS delivery - 912 3.56%

Experience Survey on-line completion

Paramedic Emergency Service FFT (See and | SMS text 6,589 25.75%

Treat). completion
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Paramedic Emergency Service FFT (See and | Post cards 47 0.18%
Treat).
Paramedic Emergency Service FFT Post cards 287 1.12%
(Comment Card) (Conveyed patients).
Urgent Care Service Patient Experience Via SMS delivery - | 482 1.88%
Survey. on-line completion
National NHS 111 Service Patient Experience | Postal 1,553 6.07%
Survey
Localised NWAS NHS 111 Service \Patient Via SMS delivery - 240 0.94%
Experience Survey on-line completion

Total 25,588
7DEOH 3DWLHQW VXUYH\ FKDQQHO WDEOH $00 GDWD DV RI 0DUFK

JHHGEDFN UHFHLYHMIGRAM ®@LJIK UHIJDUG IRU DPEXODQFH VHUYI

FDUH DQG WUHDWPHQW BURKLGH® IE3 ABWDQIG

FRPSDVVLRQT

1%)LHOGYV VKRZLQJ pPQRW DSSOLFDEOHY LQGLFDWH WKDW WKH

RI 3(6 SDWLH!
UHVSHFWLYHO\ VWDWLQJ WKDW WKH\ ZHUH pFDUHG IRU DSSUR

Cared for appropriately with dignity, compassion and respect (Strongly Agree/Agree)
Q1 Q2 Q3 Q4 YTD
PTS 90.50% 94.20% 95.40% 94.70% 93.40%
PES 92.60% 89.70% 89.60% 90.30% 90.60%
UCS 92.60% 91.60% 95.20% 94.80% 94.00%
111 94.50% 97.10% 92.50% 95.70% 94.10%

7TDEOH7KH SHUFHQWNVPFHR QG HY WV REROD DUHHH M KH\ ZHUMHSEDBBGLIRWHO\ ZLWK GLJQLW

DQG UHVSHFW

Overall satisfaction Received (Very Satisfied/Fairly Satisfied - Yes)
Q1 Q2 Q3 Q4 YTD
PTS n/a n/a n/a n/a n/a
PES n/a n/a n/a n/a n/a
UCS n/a n/a n/a n/a n/a
111 87.40% 87.00% 85.10% 89.90% 86.90%

7DEOH7KH SHUFHQWDJH RZKWMNMBRQGIHQWDWLVRYH DB MWKHHEG FD U H
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Overall Experience of Service / Recommend Ambulance Service to Friends and Family
(Very Good/Good - Extremely likely/Likely)
Q1 Q2 Q3 Q4 YTD
PTS 89.10% 91.00% 92.10% 91.50% 90.70%
PES 91.30% 90.10% 88.20% 91.10% 90.20%
UCS 84.30% 74.80% 81.40% 81.80% 82.20%
111 89.70% 90.00% 88.00% 89.20% 89.10%

7TDEOH7KH SHUFHQWDJH Rl UARRBRQAHHFWRY PZHKRG WKH DPEXODQFH VHUYLFH WR IDPLC

([ DPSOHV RI DGGLWLRQDO QDUUDWLYH LQ IHHGEDFN LQFOXGH

S([FHOOHQW DPD]LQJ VHUYLFH ([WUHPHO\ BORIWKXWLRQRO C
SDUDPHGLFV ZHQW WKH H[WUD PLOH WR PDNH VXUH UHDVRQ
UHFRYHU\ NLQG XQGHUVWDQGLQJ DQG YDOXHG P\ KQ¥ YW UAR
&RXOGQ W KDYH DVNHG IRU PRUH LQ DQ DOUHDG\ VWUHWFKF

3([FHOOHQW VWDII YHU\ FDULQJ DQG NLQG -XVW ZKDW \RX (
DSSUHFLDWH WKLV YLWDO VHUWLFYIOAMR WKMHQOID\RX RO W KBIVS KR C
ERRNLQJ ZDV NLQG DQG FDULQJ DQG PDGH LW VR HDV\ IRU P
376

S% RWK SDUDPHGLFV ZHUH HPSDWKHWLF FRQVFLHQWLRXV W
ZHUH WDNHQ VHULRXVO\ LQ VSLWH RI WKHP EHLQJ OHVV VHL
ZDLW DQ H[FHVVLYH DPRXQW RI WLPH 2YHUDO® QIF H H&V HUGILD
WR ERWK SDUDPHGLFVY DQG WKH SUDEWMBYERQHU ZKR WRRN !

R1 3(6 SDWLHQWYV RlI 1+6 SDWLHQWYV DQG Rl 376

RYHUDOO H[SHULHQFH RI WKH UHVSHFWLYH VHUYLFHV HLWKHU

30\ OXP WUDYHOV WR DQG IURP GLDO\VLV E\ DPEXODQFH WL
DQG FDQ JHW D ELW FRQIXVHG $00 Rl WKH DPEXODQFH FUH.
ZHOO DQG WKH\ DUH DOO VR NLQG FDUL®JZDQY® KHRI|H\KH\RKQ
FKDW DQG D KWHRINHGZV.MHK ORYHV3WKHP DOO °

3$PD]JLQJ VHUYLFH IURP 1:$6 (OOLH DQG WKH WHDP ZHUH VX
DQG ZHUH UHDOO\ NLQG DQG FRPSDVVLRQDWH 7KH\ ZHUH Yt
OXP JLYLQJ H[FHOOHQW WUHDWPHQW DQG D UHDO KXPD® WI
HIILFLHQW 5HDOO\ ZHQW WKH H[WUD PLOH 7KDQN \RX DOO
DPD]LQJ VHUYLFH DW D YHU\ VWUHVVIXGBMWLPH ,W LV UHDOO

3 NQHZ P\ KXVEDQG QHHGHG KHOS 7KH\ WRRN FRQWURO RI
DPEXODQFH WR WDNH P\ KXVEDQG WR 8UJHQW &DUH &HQWUF
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PRQLWRUV DGPLWWHG WR KRVSLWDO , FDQ W WKDQN HQ
VLWXDWLRQ DQG UHVSRQGHG $PEXODQFH VHUYLFH DOO
KXVEDQG ZRXOG QRW EH DOLYH WRGD\ 7KH\ WRRWOKFR3 PHW
KXVEDQG V OLIH :H DUH HWHUQDOO\ JUDWHIXO °

JULHQGV) DRIGHN VW ))7

376 DQG APHAH DWEPOWWLHOWNLYH WKH RSSRUWXQLW\ WR SURYL
WKURXJK D 606 PHVVDJH ORQWKO\ WKHG,IMWDH LY DWKHE HBRRM R P [
,35DW %RDUG 4XDOLW\ &RPPLWWHHQ@®D® WH RDW DO D BIDWKV]
))7 TXDOLWDWLYH IHHGEDFN FRQWLQXHV WR VKRZ D KLJK UHJE
FRPSDVVLRQ VKRZQ E\ RXU VWDIlI $UHDV Rl OHDUQLQJ LQFOXC
FRXOG EH H[SHFWDWLRQV VMXWHEGH R16RXDWLRHULHNY ZKHQ XVLQ
EDULDWULF VHUYLFHV DQG ZKHHOFKDLU VXSSRUW

7KH WEBORZ SURYLGHVY D EUHDNGRZQ RI WKH ))7 IHHGEDFN GD
SDWLHQW H[SHULHQFH $V FDQ EH VHHQ D KLJK QXPEHU RI SD
VXSSRUW WKHLU UHVSRQVH

))7 5SHVSRQVHV UHFHLYHG L(
,QFUHDVH FRPSDUHG WR

$GGLWLRQDO FRPPHQWV HQ]|
UHVSRQVHYV

606WM[W VXUYH\ UHVSRQVHV
3RVWDO SRVWFDUG VXUYH\V

2Q0LQH UHVSRQVHYV
7DEOH6XPPDU\ Rl ))7 UHVSRQVH GDWD DQG FKDQQHOV IRU

'HPRJUDSKLF DQDO\V LN RH SIDAWXRBNQHNQ G 6 W6H | W

7KH WEBORZ VKRZV WKH SHUFHQWDJH EUHDNGRZQ RI VKR H\ L
RXU 376 3YOHMWWUYILSRH DQG 1+6 VXUYH\V DQG ZKHUH ZH U
IHHGEDFN YLD 606 RQ RXU 3(6 DQG 376 VHUYLEFQFOX®@®HY 6RPH |

Rl 376 UHVSRQGHQWY DUH RYHU \HDUV RI DJH

RI 1+6 UHVSRQGHQWY DUH IHPDOH

Rl1 376 UHVSRQGHQWY GHFODUHG D GLVDELOLW\
$Q DYHUDJH RI RI DOO UHVSRQGHQWYV ZHUH IURP HWK(
2Q DYHUDJH Rl bOO UHVSRQGHQWYV SUHIHUUHG QRW V

3DJH



$ FRQWLQXHG IRFXV IRU ZLOO EH WR LQFUHDVH WKH DPRX
HWKQLF FRPPXQLWLHY DQG WR LPSURYH WKH FDSWXULQJ DQG
SURWHFWHG FKDUDFWHULVWLFV

Mode of correspondence | (URL) | (URL) | (URL) | (URL) | (Postal) | (SMS | (SMS
Text) | Text)
Under 16 yrs |[0.6% | 6.8% |5.2% 18.2% | 3.7% 0.9% | 1.2%
Over 16+ yrs |99.4% |[93.2% |94.8% |[81.9% |93.8% |99.1% | 96.4%
Over 25+yrs |99.1% |[90.7% |90.0% |76.0% |91.2% | 98.5% | 93.6%
. Over 35+yrs | 98.5% |[86.2% |83.8% |63.0% |85.3% |97.4% |89.0%
ngeem Over 45+yrs | 95.3% |79.7% |76.3% |51.0% |76.8% | 94.4% | 78.8%
Over 55+ yrs | 86.6% |69.5% |66.1% |34.8% |69.1% |86.5% |65.1%
Over 65+ yrs | 65.6% |[53.2% |50.1% |16.2% |55.2% | 67.7% | 42.6%
Over 75+ yrs |36.3% |[32.8% |322% |[51% |32.6% |41.3% |21.9%
Over 85+yrs |85% [9.2% |10.8% |0.8% |Nodata |12.2% |6.7%
Female 53.2% |53.1% |58.9% |[57.7% |[60.3% | 55.0% | 60.3%
Patient | Male 46.6% |46.4% |40.7% |41.9% |37.5% | 45.0% | 36.7%
Gender Spg’/fer NOtto | 920 |06% [04% |04% |2.2% 0.0% |3.0%
:Illrrlnelggg n/a n/a n/a n/a 47.6% n/a n/a
None 17.2% | 41.2% |46.3% |68.2% |47.0% |6.3% |37.9%
(I;/Inoere than n/a n/a n/a n/a n/a 26.9% | 18.2%
Mobility 68.3% |37.2% |31.3% |155% |n/a 52.3% | 20.4%
Patient | Hearing 14.9% | 14.9% |136% |4.6% |n/a 0.8% |2.1%
Impairment | Visual 89% |59% |4.5% 0.4% |n/a 3.2% |0.7%
Mental Health | 10.7% | 15.2% |17.2% | 10.5% |n/a 2.0% |7.7%
Dementia n/a n/a n/a 0.0% n/a 0.8% |2.7%
Learning 1.7% | 3.0% | 4.7% 3.8% |n/a 0.8% | 1.3%
Don't know n/a n/a n/a n/a 2.0% 0.8% | 1.3%
Eéifer not to n/a n/a n/a n/a n/a 6.9% | 9.2%
(Black &
Dationt gtlfr]]r?ircl:ty 3.9% [50% |73% |83% |6.1% 5.4% | 7.6%
Ethnicity | Communities)
SP;)e/fer NOt10 11706 |12 |08% |08% |0.0% 2.7% | 3.2%

7DEOH3HUFHQWDJH GDWD EUMBINGRQGQ HRQWV E\ G RMR\MIDBKIHRMN. FH SDABDPHGLF
HPHUJHQF\ VHUYXBHHRDWOWHUYLFH 846 Q@WPLBVW ))7 IB(6Q@WPLBVW ))7
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SHSRUWLQJ

JULHQGY DQG )BPWQHTDHWWHHGEDFEN LV UHSRUWHG PRQWKO\ WR
,QWHJUDWHG 3HUIRUPDQFH 5HSRUW DQG TXDUWHUO\ YLD WKH
GDVKERDUG .H\ HQJDJHPHQW WKHPHV DQG LQLWLDDMGYHYV DUH
3HUIRUP®RERLWWH HT XIKQIOW UVLW\ DQG ,QFDXNWRIY IR WR WKH
&RPPLWWHH

In 24/25, we continued quarterly service improvement dashboards and began developing a
new, combined patient feedback dashboard 2 an important initiative that will continue into 25/26.

JHHGEDFN WKHPHV

JHHGEDFN RYHU WKH \HDU KDV FR QWLQ/MUKDROV KEIHDRRE) VRAUU W W
DPEXODQFH VHUYLFH DQG LQ SDUWLFXODU WKH KLJK SHUFHQV
ZLWK GLJQLW\ FRPSDVVLRQ DQG UHVSHFW RI VXUYH\ UHV

6RPH RI WKH WKHPHY DQG IHHGEDFN KLJKOLJKWHG GXULQJ WK

$ZDUHQHVV Rl WKRQIOVEQWY LRHWKRVH IURP HWKQLF PLQR
$ZDUHQHVV Rl WKR IQ Wb UCLELVAR N RQ MBAVLRIQKHD IEODF N
DQG HWKQLF PLQRULW\ FRPPXQLWLHV %$0(

$Q XQGHUVWDQGLQJ RI ZKDW LQIRUPDWLRQ PDRWEH UHTX
SDWLHQWY ZKRVH ILUVW ODQJXDJH LV QRW (QJOLVK
3URILOLQJ MRE UROHV URXWHV WR HPSOR\PHQW DQG Y
VHUYLFH DW RXU FRPPXQLW\ HYHQWYV

,QFUHDVHG XQ GRHHUR/ZVW Q@ ALFBEIMKY SDWLHQWYV ZLWK FPUOHD |
DXWLYQFOXGLQJ WK HCREBRYWHIPEENIXWBRQJIXDIH %6/
6WIDZDUH RHAXOWXUDO DQG UHOLJLRXV GLIIHUH@QKHYV ZKt
DELOLW\ WRL SQRWLGE GHDWK

3DWLHQSXBDUEFQHOLYLQJ RXU SDWLHQWY uDQ LQFUHDVHG YRLF
2XU YROXQWHHU 3DWLHQW DQG 3XEOLF 3DQHO 333 HVWDEOL
UHSUHVHQWDWLYHV I[URP ORFDO FRPPXQLWLHV LQWHUHVW JU
RUJDQLVDMWHRIBBIHUV PHDQLQJIXO RSSRUWXQLWLHV IRU PHPEF
LGHQMIHDVLRPBURYHPHQWY LQ RXU XUJHQW DQG HPHUJHQF\ FDI
DQG ERANFH VHUYLFHV LQ D ZD\ WKDW VXLWV WKHLU OLIHVW\C
JLYH 3DQHO PHPEHUV EULQJ H[SHURNYZ OH G Bilt RI[ RXWLWQBEWLE € G
YDOXDEOH LQVLIJKWY LQWR QXPHURXV SURMHFWYV LQLWLDWLY

7KH 333 KDV D IOH[LEOH LQIUDVW DREBVKXUSIXE B LH QDK GEHH SROR\H. H
RQH RU PRUH OHYHOV WKDW EHVW VXLW WKHP $00 OHYHOV D

H&ERQVXOWY LV YLUWXDO PDNLQJ WKH PRVW RI GLJLWDO F
H&EBURGXFHY SDQHO PHPEHUV ZRUNJ W BURNMKHWRQ VKRUW
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L,QIOXHQFHY PHPEHUV WDNH DQ RQHBRH@IJPBAWLYQHVWROH L

$ EUHDNGRZQ RI 33B@PHPEHHRHQW E\ OHYHO FDQ EH IRXQG LQ

>

= Consult = Co-produce = Influence

JLIXURMUHDNGRZQ RI 333 LQYROYHPHQW E\ PHPEHUVKLS OHYHO

$V RXU 333 KDV FRQWLQXHG WR JURZ RYHU WKH ODVW PRQW
PHPEHUV YLD BMRRV/KHIDRH; YLUWXDW®KS WIKWIRQWWHQWLRQ RI HQV>
IHHO VXSSRUWHGXUQ WEHIWPRHHPHEHUY DUH IXOO\ LQGXFWHG LQW
PDQ\ DOUHDG\ LQYROYHG LQ ZRUN ZLWK WKH WUXVW

7KH WDEOH EHORXZ VWRZEBWKIFRHP RBBYWRVYVY WKH ORFDOLWLHV
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JLIXUBMUHDNGRZQ RI 333 PHPEHU ORFDOLW\

'XULQJ ZHLQFUHWWHGGLYHU®DYN RIWKHPEHUVKLS ULVLQJ IUR
FXOWXUDO UHSUHVHQWDWLRQ IRU \RXWK UHSUHVHQWDWLR
ZLWK GLVDEISDQWOHYV IHKKKEDFN DQG OLYHG H[SHULHQFH DUH L
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XQGHUWXBDRDWYHMWOMHULHQFH SURGXFH VWRULHV DQDO\VLV DQ
WXUQ LQIRUP VHUYLFH GHYHORSPHQW

35% 32.30%
30%
25%
20%

14.80% 14.80% 15.70%
15% 12.80%

9.60%
10%
0%

16-24 25-34 35-44 45-54 55-64 65+
J)LIXURB33 PHPEHUV E\ DJH

,Q 333 PHPEHUV KDYH EHIRQ Q @Y Y VHIGHIMR\RK IRUMPXHVWYV IR
LQYROYHPHQW IURP VWDV DH GHRWIA/WQKDHO VBIDXIWWWQ HUV VXFK DV /I
BRXWK &XPEULD ,QWHJUDWHG &DUH BHRIDQ G Q¥ ROYH B KB 2 DF &R
DWWHQGDQPH PMOKRKHKWLQJV VXFK DV DUHD OHDU @EROQ U GRDYB \
GIDUQLQEHDWRHHWLQJV GLVECG/FLWARQA33 KDYH SOD\HG D VLJQ
LORUPLQJ VWU D WIHIWH GRINHEER SSRUWLQJ SURMHFWYV IRU H[DPS¢

$ GLVFXVVLRQ ZzDV KHOG ZLWK 333 PHPEHUV DV WR ZKDW V
WUXVW OHQWDO +HDOWK DQG "HPHQWLH \WW XYW H HLQ-W3EDD @
WHDP ZLOO EH SURGXFLQJ D VHSDUDWH SODQ IRU GHPHQW
WR KHOS SURGXFH WK LWHYLAD @ KDH RO XAIHW K R W K

333 PHPEHUV UHYLHZHGERRW IWRKWROISDKWOW XUH HDFK TXHV
ZLWKLQ WKH ERRN LV FOHDUO\ H[SODLQHG WR VXSSRUW Q
SDWLHQWY )HHGEDFN VKDUHG IURP 333 PHPEHUV UHVXOW
FKDQIWR PDNH LW HDVLHU UHDG DQG DGGLWLRQDO TXHVYV
DQG OHDUQLQJ GLVDELOLW\ SDWLHQWYV ZKHQ EHLQJ WUHD

3DQHO PHRHEHWLYH UHJXODU LQIRUPDWLRQ YLD D ZHHNO\ URXC
VKDUHG GXULRPH RI WKHDUWWRWBH\EG B 6NV WRRIQWRUOG

OHQRSDXDAB33 VHVVLRQ ORRNLQJ DW FDOOV DQG OLQJXLVW|
&DUGLDF 3UHYHQWLRQ $ZDUHQHVYV (YHQW RUJDQLVHG E\ WKH -
DUBIOVR RSSRIRUXPHMWEHRYM QJIDJIH ZLWK HDFK RWKHU RQ D GHGL

DUHD RI WKH WUXWHNWUH LZHERUWMHZRUN LIQHYURXN S EHRVWVW KK UWR O
LQFOXGLQJ

2XU 333 FKDUWHU KDV EHHQ UHYLHZHG DQG QRZ LQFOXGH:'
PHPEHUVY ZKHQ DWWHQGLQJ WUXVW PHHWLQJY DQG ZKDW \

3DJH



LQIRUPHG DQG VXSSRUWHG IXOO\ DV PHPEHUV 7KH UHYLH
DQRG VHQW WR WKH PHPEHUVKLS HDUO\ WKURXJK WKH

2XU 333 IRUXP LV QRW IUHTXHQWO\ DFFHVVHG E\ 333 PHPE
PHPEHUV RQ KRZ WKH IRUXP FDQ EH EHWWHU XWLOLVHG L
WKH IRUXP WR PDNH LVD PRIWL B BF\W R VX \EKD H

JXUWKHU WR D YDULHWWH JWUDWHRG W& WORPPLVVLRQHUV IR
VXSSRUW ZLWK VRPH RI WKHLU SURMHFWY DQG LQLWLDWL
VRXUFHG IRU 333 PHPEHUV WR HQDEOH WKHP WR FRQILGH(
SURMHFWY DQG PHHWLQJV

$ WUXVW FHOHEUDWLRQ HYHQW LV EHLQJ SODQQHG IRU WKH $
LQYLWHG DQG UHFRJQLVHG IRU WKHLU FRQWULEXWLRQ

3DWLIBXQEMDLF AREBXQHNIDIHPHQW

'KLOVW SDWLHQW VXUYH\V SURYLGH XV ZLWK D UHDO LQVLJKW
UHFHLYHG DQRWNHBRPBMKRGEXDOLWDWLYH IHHGEDEN LV E\ H
DQG SDWLHQW JURXSV ZLWKLQ RXU UHJLRQ 2XU IRFXV KDV Et
DFURVV HDPKKRPHRIXU VHUYLFH OLQHV DQG WR H[SORUH DQ\ PLV
DFFHVV :H KDYH DOVR XVHG WFROH\HH RSB X MBOGHRKUFHA/R P/ARX Q L W
LQIRUPDWRRQYFDHE IWHW KHDOWK PHVVDJLQE DWOHG RD FANWL YHW IY i
WKHLU XQGHUVWDQGLQJ DQG H[SHULHQFH RI FDUH

'XULQJ ZHDWWHQIGHEUW XDO HQJDJHPHQW HYRDGEW \H Q@G H P HIDFA
VHVVIRQWKUH DWWHQGHG E\ WKH WUXDW YR \RBUWNDE E ORIV | i)
HYHQWV L@RBXGNG&PLU <RXWK 3URMHPW JBLQLWIDAV 0 R Q WLUF b DWW/ X
ODQFKHVWHU )DLWK IRUXP :DL <LQ VRFLHW\ DQG WKH &KLQHV

JXUWKHU VXSSRUW LV SURY L GHEGQMHR XRIUIWST) R ISR UWRIXQIV
FDUGLRSXOPRAVBLAIDWWRILJID@F OMHIVWKH JURXSVXZSSRDWH G
LQFOXGH WKH /LYHUSRRO &KLQHVH 6WXGHQWY DQG 6FKRODUYV
'HOOEHLQJ JURXS LQ /LYHUSRRO 7KLV ZRUN ZLOO FRQWLQXH .
%,0$ DQG WKH /DQFDVKLUH &RXQFLO RI ORVTXHV GXULQJ

,Q DGGLWLRQ WR WKLV ZH KRS HRUMYBVEW H Q EDTHEUHH W R Q
([IDPSOHV LQFOX®H BB WIHWKHUYV HY HDWNUFK HIMWKHQULF &RPPXQLW
1HWZRUN (YHQW D &DUGLDF 3UHYHQWLRQ (YHQW ZLWKLQ WKH
&KLQHVH 6WXGHQWY DQG 6FKRODUV $VVRFLDWLRQ /&66% 6SU
ZLWK WKH -HZLVK DQG &KLQHVH FRPPXQH®W \WKKLW RRQ VLG XH DR
FRQWLIRFXEG DROSSRUW
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7TDUJHWHG ZRUN ZLWK \RXQRIYBHRBEGWM VBORGKGWY¥IDQ RVIRI RHIUN X(
LQIRUPDWLRQ DERXW DFFHMYG QI WWRIQDMNIMHEA YLGXDOV ZLWK
RSSRUWXQLW\ WR H[SORUH YROXQWHHULQJ DQG FDUHHU RSSR
ZLGHU 1+6

SURWHFWHG FKDUDFWHULVWLFV

7KH (TXDOLW)\ I$GMQ WILIBMRWHFWHG FKDUDFWHULVWLFV FLWHG
UHDVVLJQPHQW UDFH UHOLJLRQ RU EHOLHI VH[ VH[XDO RUL
DQG SUHJQDQF\ DQGURDRW HIH K\WAY®J D JHGBK R YKKDYH LGHQWLI
DV KDY ISR HFRKWHGFWHULVWLF

7KH JUPB&RZ VWRAVQXPEHU RH SBREOHQADIHG ZLWKKIKYR Q G BDQ V
SURWHFWHG FKDUDFWHULVWLF

50% 46.81%
45%
40%
35%
30%
25%
20%

14.89%
15%
10% 6.38% 6.38%
5% 2.13% 213% 2.13%
0.00% 0.00%
0% - - -

DementiaLearning Mental Older Physcial Race Sensory Socio Youth LGBT
Disability Health Disability Disability Economic

19.15%

Percentage of Total

JLIXUBKRZV WKRIXZSWR LGHQWLILHG ZLWK RIQEGHARW AFRKUWDHY &R F WHKUHL VW L F V

4XDOIPMURYHPHQW LQLWLDWLYHYV ZLWK XQGHUUHSUHVHQWHG

2XU 3DWLHQW ,QF UNVWPDE CWAEKR GUINEA MR XS WR HQ VXMSIUXYE QW
YRLFHYV DUH LQFOXBBIGLRY GHFLVLRQ

$V SDUW RI WKLV ZRUN ZHYYH EHJXQ HQJDJLQJ ZLWK &KLQHVF
"HVW WKURXJK IRFXV JURXSV 7KHVH VHVVLRQV DLP WR XQGHU
DQG DQ\ EDUULHUV WR DFFHVVLQJ RXU VHUBBNHM JHHBEDMANQ ¥
DQG GULYH PHDQLQJIXO LPSURYHPHQWYV
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SPEXODQAHUHQBDMVHYHQWYV

2YHU WKH SDVW \HDU ZH VXFFHVVECO/OBEW BDLVFHRPR & QLWH FR X (
DZDUHQHVY HYHQWY 2XU *UHDWHU 0D Q F K MAXW BRI IBHEHW DIOH O «
PHHWLQJ IHDWXUHG LQIRUPDWLRQ VWD QBRUISARPRYDAB DV Z(I60 G
&35 WUDLQLQJ VHVVLRQV ,W DWW UBPWHAK QLD \RMWHQUMHVED F N
IURP WKH &KLQHVH FRPPXQLW\ DQG DJHG

,Q &XPEULD /DQFDVKLUH &KHVKLUH DQG OHWHMWAGHS $PEXO
LQWHUDFWLYH WDEOHWRS H[HUFLVHVY DQG WKHPHG VSHDNHUV
GLVFXVV 3(6 376 DQG 1+6 VHUYLFHVY 7KHVH DFWLYLWLHV K
DQG ZKHUH LPSURYHPHWVHIURQ@Q HHIEDFN ZH GHYHORSHG D
LPSURYHPHQWY DQG DQ DFFHVVLEOH VXPPDU\ GRFXPHQW VKD
DQG SXEOLVKHG RQGRRH PHWVYWWVHYV :DICOAVRHUIXGE BOW R Q J

H[DPSOH 1+6 WDEOHVY DGGUHVVHG FRPPRQ FRQFHUQV OLNH
KROLGD\V VXSSRUWHG E\ XVHIXO JLYHDZD\V DQG OHDIOHWYV

‘H VHOHFW HYHQW YHQXHV LQ DUHDV IUHTXHQWO\ XVHG E\ ORI
RXWFRPHV DUH SRRUHU 7KLV KDV KHOSHG XV UHDFK JURXSV \
$WWHQGHH GHPRYUREKILEFUWNHHGEDFN VXPPDULHVY DQG SODQQ
LPSURYHPHQWY DUH VKDUHG ZLWK DWWHQGHHY DQG FRPPXQL!
FRQWLQXH LODMWRH UHYLHZ IXWXUH HYHQW ORFDWLRQV

Ambulance Awareness Events 24/2 -
Groups identfying with protected characteristics

40%
35%

30%

25%
20%
15%
10%
5%
~ 1 B =

Learning Mental Gender Phy5|cal Race Sensory Socio Youth LGBT
Disability Health Disability Disability Economic

JLIXUHURXSV LGHQW UIRMQHFENGE FSV BN W MVHQLGIPE X O/IXEEDH H QEDNY VH Y HQ W V

([DPSOHV RI IHHGEDARHWKXKHBHVYRP HYHQWY LQFOXGH
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6WDII YHU\ IULHQG®35HDURQEEKWD QG

9HUMRRIBY HWU\ VDWLVILHG ZLWK WKH VWDOOV DQG DFWLYL
*RRG GHYHORSPHQW IRU DQ\ 333 PHPEHU JUHDW RSSRUW)
SUDFWLFDO H[HUFLVHYV

1:$6 G\WOH[LD VXSSRUW IRU H[LVWLQJ VWDII DQG UHFUXLWI
*RRG LQIRUPDWL RO RQ KIRZKWRHQWDO KHDOWK FDOOV
+HOSIXO LQIRUPDWIXBG RONVKKRIWERI QWY ZKRVH ILUVW ODQJX
LQFOXEDLVQLF %ULWLVK 6LJQ /DQJXDJH %6/ WUDLQLQJ DYDL
,QIRUPDWLRQ R® KSPOVWIRQIWQGRP D PRELOH QXPEHU FDOOLC

J)LOPHG SDWLHQW DQG VWDII VWRULHYV

J)LOPHG SDWLHQW DJHG MWIR Z NADK@LR K LJIK GI[LS KWLYIQHEKD D B G
OHDUQ@K8 Y H \DKIHEHEER Q WKLOMKKIHS 6 % RDUG RI ' IDUHBXDRUW\ DQG
3HUIRUPDQFH &RG®POWGHAG LIQW UD LBD Y X UBESGERQWLRQ DQG DZDU
FDPSDLJQV

, Q SDWLHQW VWRULHVY FRYHUHG WRSLFV VXFK DV 67(0, UHV
DZDUHQHVV DQG ZL@GWHUI S/MHRRDXKEGHNES 28KRMHFW  WHIGHH ILQL Q.
DPEXOD@QPH\RR QDFHRIOH &DWKH+RPH (QJDJH P HDQQMY BBBVFSMHRW ZHOID L
LOQLWLDWLYH

SDWLHQWNYLHQFRPBHQGDWLRQV DQG LPSURYHPHQWYV

JHHGEDFN JDWKHUHG WKURXJK SDWLHQW HQJDJHPHQW LV XVH
UHFRPPHQGDWLRQV /HDUQLQJ GDVKERDUGY DUH SURGXFHG IF
VKDUH LQVLIJKWYV IMHEF VIXEBR VWUFYRFH FKIWELNVDSQURDFK ZLOC
LQFOXGH 3(6 DQG 1+6 VHUYLFHYV

6RPH RI RXU UHFRPPHQGDWLRQV DQG LPSURYHPHQWY LQFOXG

JHHGEDFN IURP WKH &KLQHVH FRPPXQLW\ KLIKOLJKWHG FF
DQG ODQJXDJH EDUULHUWUD® VGIVWRGVH ZOG 376 OHDIOHV
DQG 0DQGDULQ DQG DU N ISRIRIGKIE LZ¢¥ 5 RUWOWP FRPPXQLFDWLI
SDWLHQWVY VSR NMQ VORI 5 DRIWK IRUSDGV LHQW VWRU\ ZLWKL

JHHGEDERP YW DVKLUH 6FKRRDPBIKDRABTKHVYPSRUWDQFH R
DPEXODQFH VWDI| ERDKWWEY PKRPHY ,Q UHVSRQVH ZH VKD
JXLGDQFH LQ RXU VWDII EXOOHWLQ LQWUDQHW p<RX 6DLC
GLUHFWO\ ZLWK WKH 6FKRRO RI ORVTXHV

$W D FRPPXQLW\ HYHQW IHHGEDFN KLJKOLJKWHG WKH QHI
HQWHULQJ KRPHV Z8 OBX®REMB 5HOLJLRQ %HOLHI DQG &
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RITHULQJ JXLGDQFH. BQW RPRR@DJHV DRXROGKGY D B D®RERY W D
DQBQRIOLANVWRMRVVXSSRUW PRDBGOHRERBIGHX O

JHHGEDFN IURP FRPPXQLW\ HQJDJHPHQW KLJKOLJKWHG JU
WKH QHHG IRU EHWWHU XQGHUVWDQG&DUEXORRIBE GR QR
5HVXVFLWBWILRQ® UHVSRQG WR &35 WUDLQLQJ UHTXHVWV L
DZDUHQHVV LQWR IXWXUH FRPPXQLW\ HQJDJHPHQW SODQV

, Q RXU $PEXODQFHGX HYHH@QWW ZHUH XSGDWHG EDVHG F
IHHGEDFN WR LQFOXGH D NQLIH LQFLGHQW VFHQDULR DQG
VKDULQJ ¥VBRHKOWLF PHQWDO KHDOWK VXSSRUW LQIRUPDWLI
EXUVW QHZVOHWWHUYV

‘H FROODERUDWHG ZLWK WKH 5HVHDUFK DQG '"HYHORSPHQ
LOQWURGXFH ' YLUWXDO UHDOLW\ DPEXODQFH K@®DGVHWYV I
HYHQWYVY 7KHVH ZHUH HVSHFLDOO\ SRSXODU ZLWK \RXQJ D
SDUWQHUVKLS WR RITHU WKH KHDGVHWY DW IXWXUH HYHQ!'

SDWLHQW (QJDJHPHQW FROOHDJXHV WR XQGHUWDNH IDFLC
FRQYHUVDWLRQV DQG JURXS GLVFXVVLRQV DW H[WHUQDO

SURPIRORXU DWWHQGDQFH DW FRPPXQLW\ HQJDJHPHQW HYH
PHGLD FKDQQHOV WR KLIJKOLJKW ZKHUH SDWLHQWY DQG J!

7DUJHWHG DWWHQGDQFH ZLWK VFKRROV DQG FROOHJHV HH
@\ HYHZHVWFHOO DWWHQGHG E\ D \RXQJ JHQHUDWLRQ SXUV
DPEXODQFH VHUYLFH :H ZLOO FRQWLQXH WR EXLOG RQ Wt
HPSOR\PHQW DQG YROXQWHHULQJ ZLWKLQ WKH DPEXODQF
GXULQJ

2XU 376 /HYHO OHDUQLQJ GDVKERDUG HQDEOHV WKH VKD
EHVW SUDFWLFH DQG ERRVWLQJ ZWDAL®R® HIO/KK U'K WLKQDW 3
KLIJIKOLJKW WKLY GDWD RQ DOO 1:$6 VWDWLRQV WKDW KDY

,QFUHDVHG VXUYH\ IHHGEDFN IURP WQNXUH SUKHKN KW HG R
GHPRJUDSKLF IHHGEDFN LQWRWKXY GLOAVED® BXOPINRBRWHAG E
RXWUHDFK WR LQFUHDVH VXUYH\ IHHGEDFN IURP %ODFN $
FRPPXQLWLHYV

JHHGEDFN IURP RXU GHDK FROPXMWRXMKBUYH FRQFHUQV DQG |
DFFHVVLQJ RXU VHUYLFHV $V D UHVXOW ZH ZLOO SURGXF
VWDII DZDUHQHVV ZLWK XVLQJ ODQJXDJH DQG %6/ LQWHU S
IHDWXUH WKH %OXH /LJKWDSFIX®HP\\VEDVLE VLI Q@O SDUW R
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6XSSRQWRQWOLQH VWDII DZDUHQHVYV ZLWK WKH YDULRXYV |
VKDUHG D VWDII EXOOHWLQ VLIQSRVWLQJ WKLV LQIRUPDW
ZLOO FRQWLQXH WR UHYLHZ DQG XSGDWH WKLV LQIRUPDW

(DVN UHDG IRUPDWYV RI RXU VHUYLFH LQIRUPDWLRI\ SURY L(
DWWHQGHHY ZLWK OHDUQLQJ GLIILFXOW LBND GXEYWRKGHUF WR E
WKH HYHQW HYDOXDWLRQ IRUP $OWHUQDWLYH IRUPDW LV
ZLWK RXU FRPPXQLWLHY LQ DOO SXECGADWL\RQY G BBG X 8 H¢
SRXQG XSV

$ KHDOWK OLWHUDF\ L PASRIURRIBR H QDNF SRN\RWLHEFOM LD MR IUHP@ WY L |
WDQVSHRUW.FH XVHUV

&RPSODLQWYV

&RPSOMIPDRMIHPHQW

&RPSODLQWY DUH PDQDJHG E\ WKH 3DWLHQW $GYLFH DQG /LDL
WHDP ZKR HQVXUH RSHQ DQG KRQHVW LQYHVWLJDWLRQV ZKLF
DQG WKH ORGHO &RPSODLQW +DQGOLQJ 3URFHGXQG D RXWOL
BHUYLFH 2PEXGVPDQ 3462 2XU JRDO LV WR DFKLHYH VDWLVII
ZKLOH PDLQWDLQLQJ FRPSOLDQFH ZLWK EHVW SUDFEWLFHYV

1:$6 UHPDLQV VWHDGIDVW LQ LWV FRPPXW®G HWWD\WRH G AVQYIENGQWL
FRPSODLQW H[SHULHQFH :H UHFRJQLVH WKH LPSRUWDQFH RI |
DV HVVHQWLDO WRROV IRU FRQWLQXRXV LPSURYRHFHMGW DPIDG J
XVHUV DOORZV XV WR DVVHVV RXU SUDFWLFHV LGHQWLI\ DUH
QHFHVVDU\ FKDQJHV DW ERWKZILGGLIHEKD® DQG V\VWHP

7KH 3%/6 DQG 5HVROXWLRQ WHDP HQVXUH WKDW LQGLYLGXDOV
WKHLU FRPSODLQWY DUH PJ G UHANMHGVISIHFEWIEYIHRGEXY RQ HYRO
UHVSRQVHV WR FRPSODLQWY PDNLQJ VXUH WKDW OHWWHUYV D
DOzD\V GHPRQVWUDWH HPSDWKHDB®E PRFAISBMVERAWLRQ WHDP
DGGUHVYVY FRPSODLQWYV ZLWK IDLUQHVYVY DQG WUDQVSDUHQF\ ZlI
SDWLHQWY H[SHULHQFH DQG GULYH VHUYLFH LPSURYHPHQW

7KH:$6 %RDUG RI 'LUHFWRUV UHFHLYH LQIRUPDWLRQ DERXW FI
UHSRUWLQJ JURXSY DQG FRPPLWWHHYV 7KLV IUDPHZRUN HQDE
IHHGEDFN LVDERQYRRQOGGCGDBGREXWHG FRQVWUXFWLYHO\ WR KLJK
DQG LGHQWLI\ UHFXUULQJ WKHPHVY RU WUHQGYV LQ FRPSODLQW
DSSURSULDWH DFWLRQV SURYLGLQJ DVVXUDQFH WKDW LPSUR

'H XQGHUVWDQG WKDW UDLVLQJ D FRPSODLQW ZLWK D ODUJH |

RYHUZKHOPLQJ DQG LV RIWHQ SHUFHLYHG DV D QHDQWLYH H[S
3DJH



SHVROXWLRQ WHDP LV FRPPLWWHG WR HQVXULQJ WKDW WKLYV
IHHGEZEWK D PDQDJHU H[SUHVVLQJ KRZ VXSSRUWHG DQG UHELC
UDLVLQJ KHU FRPSODLQW

37KDQN \RX IRU \RXU VXSSRUW DQG XQGHUVWDQGLQJ RI P\ LV
\RXU NLQGQHVV DQG XQGHUVWDQGLQJ LQ SUHYLRXV FRPPXQ!
OLVWHQHG WR ZKHQ WKLQJV JR ZURQJ 7KDQN \RX VR PXFK DJ|

$FKLHYHPHQWY GXULQJ

7KH 3$/6 DQG 5HVRGODWMRXE MHD/AHHG ERWK WKHLU UHVLOLHQFH
WKH SDVW \HD UDZRH MHH®KDUG RQ VHFXULQJ SURFHVVHV LQ O
3+62 3DUOLDPHQWDU\ +HDOWK &KW GIDRH BPEQXG WWILQLQJ RSSR
LQIRUPHG FRQWLQXHG SURIHVVLRQDO GHYHORSPHQW 7KLV K
KDQGOLQJ

7R EXLOG RQ WKLV VA\VWHP LPSURYHPHQWY ZHUH DOVR LGHQW
'DWL[ &OAR'XG4 FRPSODLQW PRGXOH 7KRWP EOMNVQHBGWEKHHWYW DU W F
LOQOWURGXFHY QHZ FRPSODLQW FDWHJRULHY DQG OHDUQLQJ RX
FRPSODLQWY DQG OHDUQLQJ 7KLV LV EHQHILFLDO IRU XVHUV
LOQWR WKH VA\VWHP DQG RI FRKHWHWXFIHDREBURYWWPHQWB WZH F
DV D UHVXOW

$GGLWLRQDO ZRUN KDV EHHQ FDUULHG RXW WR FDSWXUH WKH
UDLVH FRPSODLQWY DOORZLQJ IRU PRUH PHDQLQJIXO DQDO\V
7KLV KDV LQYROYHG FORVH FROODERUDVWIRQLIL WK MV KHRIDIN L §
WR FRQQHFW ZLWK DOO FRPPXQLWLHVOQBHYROX VELRQS BV HIKRAH L3\6 /
WR DFFHVVLELOLW)\ IRU DOO PDNLQJ XVH RI VHUYLFHV OLNH
IRUPV DQG FRUUH YV $PDYGE HIPABBEPIDANYR 1LVFXVVLQJ DQG DGGUHVV
QHHGV LV QRZ D URXWLQH SDUW Rl WKH FRPSODLQW SURFHVYV
XQGHUVWRRG DQG PHW IURP WKH RXWVHW

&RPSODLIWHYV

/IDVW \HDUFRPSODLQWY ZHWHDWQIELVHRIZWWHKVH ZHUH UHFRUGHG
FRPSOH[LW\Y FROAFEDHPWDIJHG E\ WKH 3DWLHQW $GYLFH DQG /
7KH 3$/6 WHDP JXLGH DSSURSULDWH DQG HPSDWKHWLF DSROR
DV JXLGHG E\ WKH 3+621V VWDQGDUGV

7KH WKUHH PRVW FRPPRQ WKHPHV RI FRPSODLQWY UHFHLYHG

&DUH DQG WUHDWPHQW
'*HOD\V
&DOO KDQGOLQJ
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&DUH DQG WUHDWPHQW

TKIWDEGKMRZ VKRZV WKH QXPEHU RI FRPSODLQWY DERXW &DUH
OHYHO RI FRPSOH[LW\

—

7TDEOH6KRZV WKH QXPESOQODRBDRXAW FDUH D QIBQW UMM PHEWO RI FRPSOH[LW\

$ IXOO EUHDNGRZD® WH WRKKRMYENKH VSHFLILF JHQUH RI WUHDWI
ZLWK 1:$6

SURIHVVWRIP®D UGV
'LVSRVLWLRQ

*HQHUDO

& O L QWHDW P HQW
(TXDOLW\
$VVHVVPHQW
7RWDO

7TDEOH6KRZV WXKEHFDWHRRBPSOWDLQWY DERXW WUHDWPHQW

7KH FRPSODLQWY UHJDUGLQJ FDUH DQG WUHDWPHQW E\ VHUYL
QXPEHU SURYLGHG DERYH DV D VLQJXODU FRPSODLQW PD\ LC

3D W L\l Q @V SHRUNN F H
*UHDWHU 0D GBKBPWEHRJHGFYYLFH
&KHVKLUH DQG OHUVH\VLGH 3(6
&XPEULD DQG /DQFDVKLUH 3(6
1+6

(PHUJH@%HN UD WHR @\ H
7TDEOH6KRZV WKH QXPEHU RI FRPSODLQWYV E\ VHUYLFH OLQH

'"HOD\V

, QVKH ODVW RHDERP SO DRIQFWXRBVRERXW D GHOD\ LQ VHUYLFH
RXWOLQHVY WKH FRPSOH[LW\ OHYHO DVVLJQHG WR HDFK FRPSO

7TDEOH6KRZV WXPHERUFRPSODLQWY DFFRUGLQJ WR WKHLU FRPSOH[LW\

SDUDPHGLF (PHUJHQF\

3DWLHQW 7UDQVSRUW ¢
7TDEOH6KRZV WKH QXPEHU RI FRPSODLQWY DFFRUGLQJ WR VHUYLFH OLQH
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&DOO0 +DQGOLQJ

&RQFHUQVDRERXSWHFW RI WKH F D O 8 DR\DLQMEXWLIIE BIDX I GRILBY K H
FRPSODLQWYV

—

7DEOH6KRZV WKH @XFPBOO KDQGOYQJ FRPSODLQW

1+6

SDUDPHGLF (PHUJHQF\
3DWLHQW 7UDQVSRUW ¢
7DEOH6KRZV WKH Q XPBIOUKRFRREPSIOQIFFRY G VAU WREH OLQH

&RPSODLQW RXWFRPHYV

‘H FORVHG FRPSODLQWYV LQ ZLWK Rl DOO FRPSODLQWYV F

$JUHHPHEWY LY DURYHPHQW RQ WKH F @HRUWXRRBBIZULWHKPLHOQ @/R F L
DFKLH®QHG L

‘H FORVHG FRPSODLQWYLMWX DQ LPSURYHG SHUIRURDWRHRLQ FC
DOO FRPSODLQWYV FOHRWHIFMRLWHHRHQRFWOPHVFDOHYV

8SKHOG +LJK
OHGLX
/IRZ
1RW 8SKHOG| +LJK
OHGLX
/IRZ
3DUWO\ 8SKH +LJK
OHGLX
IRZ

7DEOH6KRZV WKH FRPSODLQW RXWFRPH
SDUOLDPHIQMCDUNDOWK 6HUYLFH 2RPEXGVPDQ 3

, Q 1:$6 UHFHLYHG QRWLILFDWLRQV IURP WKH 3DUOLDPHQ
2PEXGVPDQ 3+62 UHJDUGLQJ FRPSODLQWYV VXEPLWWHG IRU L!

TKUFEBVHY ZHUH FORVHG IROORZLQJ DQ LQLWLDO DVVHVVFE
SDUW RI 1:%$6

7TZRFDVHVY ZHUH UHVROYHG WKURXJK PHGLDWLRQ RU IXUWK
FORVHG

2QHFDVH ZDV QRW XSKHOG ZLWK WKH 3+62 LGHQWLI\LQJ Q

2QHFDVH ZzDV SDUWO\ XSKHOG UHVXOWLQJ LQ D UHFRPPHQ
RITHUHG WR WKH FRPSODLQDQW
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7TKUHFBVHY UHPDLQ RSHQ DV ZBPRDVDHHEWRUHQWO\ XQGHU GHYV
E\ WKH 3+62

SDWLHQW 6DIHW\ ,QFLGHQW 5HVSRQVH J)UDPHZ|

36,5) SURPRWHV D SURSRUWLRQDWH DSSURDFK WR UHVSRQGL(
UHVRXUFHVY DOORFDWHG WR OHDUQLQJ DUH EDODQFHG ZLWK V
SULQFLSOHWRH3WFR)

$GYRFDWRUGEGDWHGGDQBHEDWDSURDFK WR SDWLHQW VDIF
WKDW SVERPESDNVHRQDWH HQJDJHPHQW ZLWK WKRVH DIIHF
LQFLGHQWYV

(PEH@®KIDWLHQW VDIHW\ LQFLGHQW UHVSRQVH ZLWKLQ D Z
SURPSW VLJQLILFDQW FXOWXUDO VKLIWV WRZDUGV V\VWH

1:$6 ([HFXWLYH /HDGHUVKLS &RPPLWWHH 4XDOLW\ DQG 3HUIRI
RI 'LUHFWRUV LGHQWLILHG ORFDO SULRULW\ DUHDV ZKLFK FRF
UHPDLQHG LQ SODFBQ&XDUAJ

SUHYHQWLRQ RI GHWHULRUDWLRQ WR FULWLFDOO\ XQZHO((
(UURUV LQ DQG FDOO KDQGOLQJ ZKLFK OHG WR D GH(
)DFMWRODFRIU WHOHSKRQH DVVHVVPHQW ZKLFK LV PDQDJHG G
FRQWULEXWLQJ WR KDUP

7KLV \KDVHHQKH ILUVW IXOWKHPBRRWKWIRQJ ZKLFK ZH KDYH LG}
FRPPLVVLRQH®BHO OHDUQLQJ UHVSRQVHV RWKHUZLVH NQRZQ
,QYHVWLJDWLRQV 36,,V ,Q WKHVH ZH VHHN WR XVH D V\VWH
FRQVLGHU WKH REERBWXRYMWRHQYWY FDQ EH PDGH WR KHOS RX
WKLQJ HYHU\ WLPH 7KLV LV D FKDQJH WR URRW FDXVH DQDO\
DQG DV NID WLKBOMA\HQW , QY HVWAQ U WRHY WKRHFFRPSOH[LW\ RI W
LQWHUDFWLRQV DVVXPSWLRQV DQG pZRUN DV GRQHY UDWKHU
DSSURDFK HQFRXUDJHV RSHQ GLVFXVVLRQ DV WR ZK\ HYHQWYV
UHOLHV RQ DQ DS@BXIHFLD®IYRDFK WR SUREOHP LGHQWLILFDW|
WKLV LQQRYDWLYH DSSURDFK WR ZRUNLQJ ZLWK RXU SHRSOH
KDV KHOSHG XV WR OHDUQ KRZ ZH FDQ EHVW VXSSRUW RXU SH
HQYLURQPHQW

/KH ILUVW PRQWKYV RI 36,5) KDV DOORZHG XV WR XQGHUWDNI
JRYHUQDQFH SURFHVVHYV VXSSRUWLQJ WKH IUDPHZRUN

'H KDYH ZRUNHG FORVHO\ ZLWK SDWLHQWY DQG IDPLOLHYV
36,, UHSRUWV WR UHPRYH DFURQ\PVY DQG LQFOXGH DFFHV\
FRPSOH[ FOLQLFDO LQWHUYHQWLRQV

'LWK WKH IDPLOLHY DQG SDWLHQWY DJUHHPHQW ZH LQFO
SDWLHQW LQYROYHG LQ WKH SDWLHQW VDIHW\ HYHQW WR
UHYLHBEGQAELWHRPYH GHYHORSHG SDWLHQW VWRULHV LQ FF
IDPLOLHV ZKLFK DUH SUHVHQWHG ERWK LQWHUQDOO\ DQG
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2XBQJIJDIJHPHOQWY DFW DV DGYRFDWHYV IRU WKH SDWLHQW D
SURFHVV 7KH OHDGV EULQJ IRUZDUG DQ\ TXHULHV SDWLH
WKH LQWHUSUHWDWLRQ DQG VKDULQJ RI GEPOW DHSRBW V
SURJUHVYV XSGDWHYV 7KH HQJDJHPHQW OHDGYV DUH DYDLOI
WUDQVODWLRQ VHUYLFHY DQG DOO PDQQHU RI WKLQJV SH
WR ZHHO®@J DJHQFLHY DQG KHOSOLQHV

‘H KDYH LPSURYHG RXU LQWHUQDO SURFHVVHV RI 36,, PDQ
GLVFLSOLQDU\ WHDP FDVWHHKFRB@\WURIQFEH ,ZERRIQ/VLRQ DQC
FDVH FRQIHUHQFH DW GD\ WR HQVXUH DOO HOHPHQWV D
An external independent audit of PSIRF, its implementation and current governance

processes was conducted. The review concluded in March 2025 and NWAS was

assessed as providing substantial assurance. Furthermore, the auditors summarised
PWKHUH LV D JRRG VA\VWHP RI LQWHUQDO FRQWURO GHVLJ!
that FRQWUROV DUH JHQHUDOO\ EHLQJ DSSOLHG FRQVLVWHC
VWDNHKROGHUV ZKR DUH UHVSRQVLEOH IRU GHOLYHULQJ .
7TKHUH KDYH DOVR EHHQ RQJRLQJ LPSURYHPHQW SURJUDPI
ILQGLQIJSDWIRBBOMGYFLGHQW ,QYHVWLJIJDWLRQV LQFOXGLQJ L
KDQGOLQJ DQG GLVSDWFK PHQWDO KHDOWK DQG PHGLFLC
‘H KDYH DOVR HPEHGGHG D UHJLRQDO FOLQLFDO OHDUQLQ
OHDUQLQOWIKMHDRRHQW 6DIHW\ ,QFLGHQW 5HVSRQVH )UDPHZR
LPSURYHPHQW DFWLRQV RYHUVHHQ

3D W LVYDQMWMH Q W V

'XULQJ WKH ODVW ILQDQFLDO \HDU SDWLHQW VDIHW\ HYHQ
PDQDJHPHQW V\VWHP 3DWLHQW VDIHW\ HYHQWY DUH DVVHVVF
LQFLGHQW RQ WKH SDWLHQW 7KH WDEOH EHORHEG HR/E UL EHSD \
VDIHW\ HYHQWYVY 7KH OHYHO RI KDUP IRU SDWLHQWYV UHPDL

1RSK\VLRDOP
1RSV\FKRORJLFDO
IRZSK\VLKDOP
IRZSV\FKRORJLFDO
0R G HUXWH. KD OP

ORGHU®YWHKRORJL]|
KDUP

6HYHSKNVLFDO KDL
)DWDO

7TRWDO
7DEOH6KRZWKH OHYHO RI KDUP
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3SDWLVDQMWWAH FWWWHJIRULHV

)RXU SDWLHQW VDIHW\ HYHQW FDWHJRULHYV DFFRXQW IRU R
7KHVH DUH
&DUH DQG WUHDWPHQW RI WKH WRWDO QXPEHU F
&DO0O KDQGOLQJ RI WKH WRWDO QXPEHU RI SDWL
(I WHUQDO RUJDQLVDWLRQ HQTXLU\ RI WKH WRWL
LQ \HDU
'"HOD\V RI WKH WRWDO QXPEHU RI SDWLHQW VDIHW
'XULQJ ZH UHFHLYHG H[WHUQDO LQFLGHQWYV IURP RWKHL

IXUWKHU SDWLHQW VDIHW\ HYHQWV WR RWKHU RUJDQLVDWL
LQFLGHQWYV

([ WHUQDLFQGHQW UHF
DQRWKHU RUJDQLVDWL

([ WHUQDROSRXWDLVLQJ L
LQFLGHQW ZLWK DQRW

7TRWDO
7DEOH6KRZWKH QXPHHWHRIQDSDRKWM QW VINUHFHHYHQ@W

$ FROODERUDWLYH UHYLHZ Rl WKH SDWLHQW VDIHW\ LQFLGHQ"
WDNHQ SODFH GXULQJ WKH)GDWHEZHUREDOW®RE) SULRULWLHV KI
DQG DUH GXH WR EH DSSURY HELNR UQVR bBIP\I\T URMKHAEIDWBO EH GLVV
LQWHUQDO DQG H[WHUQDO VWDNHKROGHUV ZLWK VDIHW\ LPSI
VWUDWHJILF DLPV

L QFLGHOWDYI XY W

'XULQJ WKH ODVW ILQMYBPUDOQBDWUXVW LQFLGHQWY ZHUH UHS
ULVN VFRUHG XVLQJ WKH WUXVWY{V ULVN PDWUL[ WR DVVHVV W

7TRWDO

7TDEOH6KRZHLGHQWY UHSRUWHG DQG E\ ULVN VFRUH GXULQJ
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7KH PRVW FRPPRQ LQFLGHQW FDWHJRULHV ZHUH YLROHQFH DC
FRQWUROOHG GUXJV URDG WUDIILF LQFLGHQW ZLWK YHKL
DQG DFFLGHQW DQG LQMXULHV

'XULQJ ZH UHFHLYHG HIWHUQDO LQFLGHQWYV IURP RWKH

7TDEOH6KRZYWHUQDO LQFLGHQWY UHFHLYHG SHU TXDUWHU

,Q DGGLWLRQ WR WKH H[WHUQDO LQFLGHQWY FRPLQJ LQWR W}
DQG KHDOWK DQG VRFLDO FDUH RUJDQLVDWLRQV 'XULQJ
RUJDQLVDWLRQV UHTXHVWLQJ WR QFUBWRRMONH WR VWDII DQG

7TDEOH([WHUQDO LQFLGHQWY VHQW RXW WR RWKHU RUJDQLVDWLRQV SHU TXDUWHU

&OLQBBDHOBODQ &63

Timely action and resource management are crucial to prevent patient care compromise during
high demand periods and the NWAS Clinical Safety Plan (CSP) details how safe service
delivery is managed amidst varying demand levels. It focuses on proactive measures to
manage clinical risks and maintain public confidence. The CSP maintains consistent and safe
service delivery, particularly during demand surges and response deterioration, and addresses
high-risk situations.

The CSP dynamically responds to service pressures while ensuring safe and clinically
appropriate care, aligning with NHS England standards. A clear delegation scheme coordinates
responses to challenges, with specific roles for the Regional Operations coordination Centre
Tactical Commander and others. Detailed communication protocols ensure transparency
during high demand.

The CSP includes a risk assessment framework monitoring demand, resource availability, and
incident cycle times to proactively manage risks. Documentation of decisions supports
accountability and future reference. Specific actions, triggers for escalation, and a risk
assessment log support implementation.

%XLOGLQJ RQ SUHYLRXV \HDUVY H[SHULHQFHV &63 DFWLRQV K
ROCC tactical commanders, enabling rapid adaptation and management of clinical risk.

Further measures have been introduced that allow NWAS to appropriately validate higher

priority outcomes proportionately if response times deteriorate.
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LQWWINIHWY LHZ

Each year, we undertake a review of safety over the winter to identify themes and trends and
opportunities for improvement. We have undertaken a review in December 2024 and January
2025 analysing patient events resulting in harm. This has identified the following themes:

&DWHIRIRDOOV FRQWLQXH WR PDNH XS WKH KLIKHVW SHUF
SDWLHQW HYHQWYV

7KH SUHGRPLQDQW WKHPH LQ VHYHUH RU IDWDO KDUP SDV
GHOD\V

7KH DJH UDQJH PRVW DIIHFWHG LQ WKH SDWLHQW VDIHW\
JLNH SUHYLRXV \HDUV SDWLHQWYVY ZKR DUH UHFHLYLQJ SD
ZLWK IUDLOW\ WH IRRWKRIQGARQRQV DUH SUHGRPLQDQWO\ DI
SDWLHQW VDIHW\ HYHQWY UHYLHZHG

) UH H G R R'S\M RX$

,Q DGGLWLRQ WR VSHDNLQJ XS WKURXJK OHDGHUVKLS WHDPV
HVWDEOLVKHG ZHOO HPEHGGHG DGGLWLRQDO VSHDNLQJ XS SU
FRQWLQXH WR IRVWHU D FXOWXUH ZKHUH RXWDISHREEBAHUQW |
WXUQ DOORZV XV WR SURYLGH KLJKO\ HIITHFWLYH FDUH ZKHUH
2XU WHDP RI JUHHGRP WR 6SHDN 8S )768 JXDUGLDQV KDYH Wi
LQ WKH QXPEHU Rl FRQFHUQWQDLVHG IURP

Ambulance services, in line with other blue light services, have come under increased scrutiny
from the national media along with NHS England. The Thirlwall Inquiry prompted a
comprehensive review of all NHS speaking up arrangements.

We provide a number of ways to encourage speaking up processes, such as the Datix cloud IQ
(DCIQ) platform (our incident reporting process), staff forums, Freedom to Speak Up guardians,
staff Facebook pages and appraisals, along with directly with leadership teams. These channels
enable our staff to voice concerns about their wellbeing, the care they provide or cultural issues.

This year has seen 121 concerns raised with the FTSU guardians, categorised into themes
DFFRUGLQJ WR WKH 1DWLRQDO *XDUGLDQTYV 2IILFH 1*2 UHWXI

Inappropriate attitude and behaviours | 61.2% 74
Patient safety 15.7% 19
Bullying and harassment 13.2% 16
Worker safety 6.6% 8
Fraud 0.8% 1
Detriment 2.5% 3

7TDEOH6KRZWG@®FHUQV E\ 1*2 WKHPHYV
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The proportion of patient safety concerns has decreased. We have focused on the many ways
in which staff can raise any concerns from informal/formal discussions with local mangers and
leaders through to formal paths such as Grievance/Dignity at Work process and safety concerns
raised through our Incident reporting system.

Through a formal leadership development program, leaders are equipped to make themselves
MRSHQT WR G L \a¢ixely\dtdn @ dbaf) €dncerns. This enables leaders to negotiate
positive outcomes that meet the staff needs and addresses their concerns whilst also
considering impacts on all staff, patients and the organisation.

We have instigated several new processes to ensure we deal with concerns in a consistent
way, ensuring an impartial view which supports both staff and managers to resolve concerns
using learning. This reflects in the feedback we have received from staff and managers who
have been involved with FTSU guardians.

KDW RXU VWDII WHOO XV
6WDII PHPEHU

5 KDYH SObDHFH&EQ@GHU WKH SUREOHP EHLQJ UHVROYHG DV LW K
that the processes in place will eventually address the matter. My experience is that FTSU
appears to be effective and is a valuable tool to the organisation.

6WDII PHPEHU

1R FRQFHUQV IRU DUHDV WR LPSURYH RQ 7KH LVVXH , UDLVH
VHQLRU OHDGHUVKLS WHDP ZLWK D UHVROXWLRQ UHDFKHG LQ

6WODAHPEHU

{n my case, the process worked very well. The communication maintained with all parties
(including the FTSU team within themselves) was a huge strong point.

IHZIUHHGWRRSHDAXSIJXDUQ®LD

As a new FTSU Guardian with NWAS, and one of three, we continue to embed the two
UHFRPPHQGDWLRQV WKH 1DWLRQDO *XDUGLDQTYV 2IILFH UHSRL
DPEXODQFH WUXVWYV 2XU SROLF\ FRQWLQXHV WR UHIOHFW WK
compliant with current requirements. We have seen a decrease in the number of concerns. As a

staff member who has held numerous posts within NWAS including senior management my

passion has always been about nurturing a supportive, safe culture. This is gaining strong

traction in many areas of NWAS. This fosters confidence and trust that allows staff to raise

concerns locally, be heard, and concerns address at source, which is the best outcome for all.

In this year's NHS staff survey 61% felt safe in to speak up about anything that concerns them

in the organisation. This is 6% above the NHS average and equal top performing in the

ambulance sector. ”
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Support and guidance from the non-executive lead for FTSU has again this year been
invaluable to ensure we address any concerns raised by external providers.

6WDII VDYIHRVO\H UAHHY H Q WHLGRXF W L R §H AXXQUGE W \

9LROHQFH DQG DJJUHVVLRQ DJDLQVW DPEXODQFH ZRUNHUV KL
QDWLRQDOO\ \HDU RQ \HDU ,Q WKHUH ZDV WKH KLJKHVW L
$ 9LROHQFH 3UHYHQWLW® M QDB WG AQYLPDULO\ IRFXV RQ
VDIHW\ VWDII VXSSRUW DQG D SXEOLF KHDOWK DSSURDFK LQ
SUHYHQW DQG UHGXFH YLR®SEFHIDRSLBIFHMRYVIZRYN KDYH EH
\HDU ZKLFK ORRN DW UHGXM. QG DPWBIBEHYEQWYYDXHSHDW RI|
RXU LQWHJUDWHG FRQWDFW FHQWUH VWDI|

$00 VWDII QRZ KDYH D 9LROHQFH 3UHYHQWLRQ 5HGXFWLRQ 6S
ZKHQ WKH\ PDNH D UHSRUW RI YLROHQFH DQG DJJUHVVLRQ 7K
OHYHO RI VXSSRUW SRVW LQFLGHQW DVKD W KIDOVO SLHIUFI HEW (Q BWV RE
HITHFWLYHO\ PDQDJHG DQG GHDOW ZLWK WKURXJK SDUWQHUVHI

7KH 9LROHQFH 3UHYHQWWD® PQS BHGIFAWLRQG SDWWHUQV RI |
GDWD FROOHFWLRQ WR LGHQWLI\ DQG LPSOHPHQW LQWHUYHQ)
UHRIIHQGLQJ DQG VXSSRUW WKH VWDII PHPEHUV LQYROYHG 71
LQYROYHGQDDSISURSULDWH VXSSRUW DQG DUH PDGH DZDUH RI
KDV RFFXUUHG 7KURXJK DFFXUDWH GDWD PDSSLQJ LQWHUYH:H
DQG HGXFDWLRQ IRU RXU VWD IMW DK G LSOHILFHHIQIHDYI HIBWQ R/Q 5 F
VHHLQJ SRVLWLYH RXWFRPHV LQ ERWK SUHYHQWLRQ DQG UHG

2WKHU VSHFLILF LQLWLDWLYHV WKLV \HDU LQFOXGHYV

%%& PHGLD FDPSDLJQ RQML\RIOH Q EIF BN \HLRQ DIJDLQVW DPE
ZRUNHUV

3DUWQHU L Q L BRICDIFR MYOHIGRE Y WLLRRODHB E X F WQRW® DQG RWKHU
FDUH SURYLGHUYV

,PSURYHG PDQGDWRU\ WUDLQLQJ WKDW LV GHVLJQHG WKU
WR PDNH LW EHVSRNH WR WKH LQFLGHQWY VWDII DUH IDFL
(GXFDWLRQ DQG DZDUHQHVV HYHQWV IRU VWDII
&ROODERUDWLY MAZZRHUMZ R U NAL EBBGRER. R Q V

1HZ ZRUNLQJ JURXSV VHW XS DQG HV W BLEROH/EKFRGIMERY MRLRQ
,QFUHDVH LQ WKH XVH RI ERG\ ZRUQ YLGHR FDPHUDV E\ V\
7UDXEDRUPHEGHD OWK LQW HKQGHUWMRID/GLQJ WKH FDXVH RI
EHKDYLRXU DQG DGGUHVVLQJ WKH FDXVHV WKURXJK SDUWC
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+HDOWK VDIHW\ IDQQALVHFXULW\

‘H DUH FRPPLWWHG WR SURYLGLQJ D VDIH HQWZKMR QPHQLNY YRO"
RU DIIHFWHG E\ WKH DFWLYLWLHV RI WKH WUXVW VR IDU DV L
WKH +HDOWK DQG 6DIHW\ DW :RUN $FW DQG DVVRFLDWHG O
SHUVRQDO UHVSRQVLELOLWF OKUG IKGID ORMDKO RDIGQ YV CBIRILF LYV DQ |
WKHPVHOYHV WKHLU FROOHDJXHV DQG SDWLHQWV VDIH WKUR
SDUWQHUVKLS ZLWK KHDOWRK FRG WIDDH WA WUBBBLRY VWURQJ I
PHPEWRI RXU +HDOWK 6DIHW\ 6HFXULW\ DQG )LUH JURXS DQG
KHDOWK VDIHW\ VHEXULW\ DQG ILUH PDQDJHPHQW

SHSRUWLQJ RIGYMWMBYVHRNEDIIEH U RKAVXUUHWRKXKWDWLRQV 5,''25

'XULQJ WKH ODVW ILQDQFLDO \HDU LQFLGHQWY ZHUH UHSRL
+6( XQGHU WKH 5,''25 UHJXODWLRQV

7TDEOH6KRZALGHQWY UHSRUWHG WR WKH +HDOWK DQG 6DIHW\ ([HFXWLYH +6( SHU

6DIHIXDUGLQJ YXOQHUDEOH FKLOGUHQ DQG DC
7KH 6DIHIXMMDPLRODY D VWDWXWRU\ IXQFWLRQ ZLWKLQ 1RUWK :
OLDLVHV ZLWK ERWK LQW HUG QG \DIDG W QNHHRUQIDIDWRHRMIBMIE B/U G L Q
WY LHBZRPHVBEXRUE O D GHHDGUHKY L HYDA H J X D DG X @IW L H Z VARIQAEG

W IHJXDWBEDEWLFIHHZV GF@BW K RHVWIQ BWMHG U /$'2 UHIHUUDOV
ZKHUH D VWDII PHPEHU PD\ EH FRQVLGHUHG D ULVN WR FKLOG
KHDGWIHJIJXDUGLQJBUR YHSWR PR X R WIHVRWRHIW® (QJODQG

7TKH 6DIHIXIMDPLRRUNY DAMRYYWGNKIHWK SDUWQHU DIJHQFLHV LG
FRPPLVVLRQHUV VRFLDO FDUH SROLFH DQG KHDOWK SDUWQH
VDIHIXDUGLQJ VHUYLFH SURYLGHG ERXiW$& RABH V HDQX Y R@IX Q/\
KDYH WKH DSSURSULDWH NQRZOHGJH DQG VNLOOV1IWR GU\MFKD
WKKHDG WIHIJXDUGLQJ SURYLGHV DVVXUDQFH WR WKH /DQFDVK
HVLIQBWHEVVLRDOBYXIRWGLQI WKDW WKB O/ IOUWGLPQG PDQDJH
GLVFKDUJHV LWV VWDWXWRU\ UHVSRQVLELOLW\ LQ OLQH ZLWK

6DIHIXDUGLQJ SURFHVVHWHDIUHZ BBQWK I XDOHM\R P WA IDQNVHYV ERW
ORFDOO\ DQG QDWLRQDOO\ XVLQJ VWDWXWRU\ UHYLHZV DXGl
VKDULQJ WR KLIJKOLJKW XSGDWHV KRW WRSLFV DQG HPHUJLQ
GHYHORSPHQW ZLWKLQ WKHHBRXDD®DPDWW RIQ$ 6/ KIH BHOODU O\ VKD
LQIRUPDWLRQ ZLWK VWDII ERWK LQWHUQDOO\ DQG DFURVYV VR
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6DIHIJXDUGLRQUUDOV
1:$6 PDNHV VDIHJXBIHWIUDIOR FDRO DXWKRULWLHYV ZLWKLQ WKH J
5HIHUUDOV DUH PDGH HOWSS FBQWRUHMOIOQ %D ®RXWOH WR WKH D!
DXWKRULW\ 'XUL$B PDGH WIHIJXDUGLRUKH®S UHIHUUDOV DV
WKHJIXEHORZ$6 HDURHOS UHIHWBWHERPUPDQWO\ IRU DGXOWV ZKF
DQ DVVHVVPHQW RH QHREMU Rl UHIHUUDOV UHMHFWHG E\ ORFC
LQGLFDWLQJ WKDW WKH RQIEEX\DKDALH L\ @IRN KRWK. TXDOLW\
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= Adult Safeguarding Referrals Child Safeguarding Referrals

JLIXUBKRZWH QXPEFRRQWKO\ DGXOWI HING RBHIGIG WD OV

6DIHIXDUWDQQLQJ

7KH ,QWHUFROOHJLDWH 'REFXPHQWV IRU $GXOWV $XJIXVW [
E\ WKH 5R\DO &ROOHJIH RI 1XUVLQJ VHW RXW PLQLPXP VDIHJX
VWDIlI 1:$6 LV FRPPLWWHG WR HQVXULQJSWREFW LKALHWK A M.I/OWLWD
EXVLQHVYV DUHDV Rl WKH RUJDQLVDWLRQ ZLWK WUDL@WK®J HV\
6DIHJIXD WL XDRUNHGWHMIXUQLQJ DQG 'HMBPOREBRHD@WJIQ DOO Q
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ZLWK WKH DSSURSULDWH OHYHO RI| ¥DGHIWWEOQQHR WERRYOQ QD Q
PDLQWDLQHG WKURXJKRXW WKH \HDU

H\WDIHIJXDUDGKQHY HP QUL J

$Q RXWFREPXAERWDQWLD IZHPVVXRKIHYMHG IROORZLQJ D VDIHJ;
OHUVH\ QWHUQDO $XGLW $JHQF\ 0,%$%$ LQ 'HFHPEHU
Restructure within the Safeguarding team has enhanced cross working and sharing of

expertise between safeguarding and mental health staff.

'"HYHORSPHQW DQG LPSOHPHQWDWLRQ RI D VDIHIJIXDUGLQJ
&RQWLQXHG HQJDQMAHQN \WVHR®KWGY WR VWUHDPOLQH DVVXL
UHTXLUHPHQWY DQG WR SURYLGH D FRQGXLW WR VDIHJXD
&RQWLQXHG GHYHORSPHQW RI HDVLO\ DFFHVVLEOH VDIHJX

,PSURYLQJ VHUSHRIBXIH®RKHDU GILYDELOLW\

JROORZLQJ RXU WUXVWYV VXFFHVVIXO 1+6 (QJODQG ELG LQ
and Autism (LD&A) plan, and to add a dedicated specialist role to lead on the work, quality
improvement projects have continued to be progressed.

The NHS Long Term Plan listed learning disability as one of its healthcare improvement
priorities, recommending a system-wide collaborative approach. Our plan reflects compliance
with this, as well the national Learning Disability Improvement Standards, National Mortality
review learning, NICE guidelines and current Care Quality Commission (CQC) regulation of
mandatory training and awareness to all healthcare sectors. This work also supports the
$VVRFLDWLRQ RI $PE XOD Q FAACEKduttent(ddemdd W tedudehéalth
inequalities following a national consensus with major healthcare organisations.

In 24/25 we have:

Continued to cultivate valuable feedback from our patients and our specialist partners to
gain recommendations and to inform good practice.

Interrogated appropriate cases of complaint, serious incident reporting and mortality
reviews to inform thematic analysis and further learning. This supports patient safety
projects on the back of Patient Safety Incident Response Framework (PSIRF)
investigations.

Sustained collection of direct feedback from our neurodiverse staff to gauge their
opinions on our practice, providing rich insight.

Sustained near 90% compliance with the first element of the respective mandatory
training across service lines, meeting the regulatory requirement from the Care Quality
Commission.

Updated an internal enhanced sector specific e-learning module on the LD&A subject
matter based on the learning from the co-produced strategic plan which is available to all
staff.
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Continued the membership of the Sunflower Scheme and included hidden disability
awareness subject in staff inductions.

Continued enhanced sensory provision as standard in new ambulance vehicles in the
fleet. This supports the quality of assessment for patients with sensory needs. Further
collaboration between the mental health and digital innovation teams will support the
SMART vehicle project.

6WDUWHG WKH GHYHORSPHQW RI D p&4DUH ,QWHUDFWLRQ 7
aims to enhance neurodivergent patient experience, aid our assessment and decision
making for patients.

, QWURGXFHG DQ RIILFLDO FURVV VHUYLFH OLQH plHXURGL
provide peer support through lived experience to colleagues who may be facing
challenges with neurodivergent conditions.

Sustained representation at LD&A community and partner engagement events in
collaboration with the Widening Access team. There is ongoing engagement with our
Patient Public Panel, regional LD Partnership Boards, the North West Learning Disability
(LD) Operational Delivery Network and our Disability Network; this ensures we continue
to hear the voice of our patients and partners.

Continued to engage with hospital and community learning and development teams,
supporting pro-active organisation of enhanced pathways/flags and personalised care for
complexed patients. Complex patient markers and hospital passports can also be made
available on the internal Cleric platform allowing access by our senior clinicians.
Continued closer feedback relationships with ICB learning from life and death reviews
(LeDeR) has improved consistency and accuracy of reporting. There is ongoing closer
engagement with ICBs to share learning and identify patient safety themes.

OHQWEOOWHWUYLFHV

Our Mental Health team work at strategic level with system partners to deliver on the aspirations
of the NHS Long term Plan (2019) and to improve the safety, effectiveness, experience, and
outcomes for patients contacting us with a mental health need. An overview of the progress and
achievements during 24/25 is summarised below.

OHQWKB O OV R FW L WIL@R & FDWWH J U ERV\QMNGEBHFQWV U H V
The model varies across our footprint:

In Greater Manchester, mental health practitioners employed by the mental health trust have
been providing support for 12 hours per day, seven days per week. Confirmation of funding has
now been secured and the NWAS Mental Health team is working with Greater Manchester
Integrated Care Board and trust partners to develop the longer-term 24/7 model which will be
implemented by October 2025.

In Lancashire and South Cumbria, mental health practitioners continue to triage mental health
calls 24/7 via our integrated contact centre in Preston. On-going engagement continues with the
integrated care board to secure commitment for the continuation of this model.
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We are also working with Cheshire and Mersey Integrated Care Board and with mental health
partners to agree a model for the management of Category 3-5 mental health calls, with the aim
of ensuring that patients in mental health crisis are supported by the most appropriate service to
meet their needs.

Implementation of the NHS 111 p2 S W LiRApril 2024, provides a single point of access for
patients who present with a mental health crisis. Evaluation work will continue with system
partners, NHS England and Integrated Care Boards throughout 25/26 to ensure the service
remains timely and patient focused.

OHQWKB O OWKSRQMKHKLFOHYV

Throughout 24/25, the NWAS Mental Health team have continued to work collaboratively with
integrated care boards, NHS England and partner trusts to implement the Mental Health
Response Vehicle Model. There are now six vehicles in operation: four in Cheshire and
Merseyside (Warrington, Bebington, Northwich and Toxteth) and two in Greater Manchester
(Salford and Oldham). In collaboration with partners across the region, NWAS has undertaken
an evaluation of the model to identify outcomes and learning which will inform longer-term
planning.

OHQWKB O OW/KL QR QBG XFDWLRQ

The introduction of a mental health development Practitioner role has enabled additional
resilience within the team to support with the development of a suite of training in relation to
undertaking a mental state examination and application of the Mental Capacity Act (2005) to
practice.

3D W LYDQ MWW \

Collaborative working with the NWAS Patient Safety Incident Response Framework (PSIRF)
team has seen oversight by the NWAS Mental Health team increasingly embedded within
patient safety processes. The team has access to all mental health-related patient safety events
and are involved in each aspect of the process from initial event reporting, through to
attendance at the Complex Case Review Group (CCRG) and Patient Safety Event Committee
(PSEC). Monthly meetings with our legal team also continue to highlight new or emerging risks
that require an appropriate learning response.

5LIJKFVUMK. JKSM UV RE&53
This approach was designed to ensure that people of all ages, who have health and/or social
care needs, are responded to by the right person, with the right skills, training and experience to
best meet their needs. RCRP has now been introduced by police forces within the NWAS
geographical footprint. The Mental Health team, in collaboration with our integrated contact
centres, have developed numerous partnership agreements, memorandums of understanding
and procedures to mitigate any potential adverse impacts of this approach.
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OHQWDO FDSDFLW\

1:$6 DGKHUHVY WR WKH PDQGDWRU\ OHJDO IUDPHZRUN RI WKH (
RXWOLQHG LQ RXU WUXVW SROLF\

'XULQJ VWDII XQGHUWRRN

OHQWDO &DSDFLW\ $FW OHDUQLQJ UHVRXUFHV RQ WKH 1:$1
'HYHORSPHQW DQG /HDUQLQJ +XE

$PEXODQFH OHQWDO +HDOWK ,QG X FWHORIF \W RBRIBHIFR DG D L O D
WUDLQLQJ OLEUDU\

OHQWD®DFLW\ LQGXFW HRIQUWNOEGLRMFEARWFLDQV ZRUNLQJ R
KHDOWK UHVSRQVH YHKLFOHV

OHQVWD®DFLW\ UHIUHVKHU WUD UQEWROFPHBEO®MVRIUL W6 DLQLC

,Q WHUPV RI PRQLWRULQJ WKH XVH DQG FRQVLGHUDWLRQ RI W
SODWIRUP LQFRUSRUDWHY PDQGDWRU\ ILHOGV WKDW RXU FOL
UHSRUW DQG FRQVLGHUDWLRQV RI FDUHQWX U(BR X&OBA D JL ¥ DOSYCCAL
1:$6 DXGALAW P

,QIHFWLRQ SUHYHQWLRQ DQG FRQWURO

, QIHFWLRQ SUHYBWQWWRRQ,IBQP®HWRVXUHV DUH YLWDO LQ SURWEF
ZHOIDUH RI SDWLHQWY DQG VWD$ 7KH ,3& %RDUG $VVXUDQFH

VHWV RXW WKH WHQ FULWHULD IURP WKH +HDOWK DQG 6RFLDC
DVVXQWEB WKDW SROLFLHV SURFHGXUHV V\VWHPV SURFHVVHV
WKH ULVN RI WUDQVPLVVLRQ LQIHFWLRQ WR VHUYLFH XVHUV
DVVXUDQFH ,3& ULVNV7B&/PLMILED@WBRRQOROLQHG LQ WKH %$)

LQIRUPRQIRRXQ SURJUHVYV

6\WVWHPV WR PDQDJH DQG PRQLWRU LQIHFWLRQ DQG ULVNV RI

$VVXUDQFH UHSRUW IURP ,3& :RUNLQJ *URXSV SUHVHQWHC
3& %$) DQG ,3& $QQXDO 5HSRDWGS DA GHIXWWHEWKRD QG 3HUI
FRPPLWWHH

,3& SROLFLHV DQG SURFHGXUHV XSGDWHG WR UHAHFW QD'
$00 WUDLQLQJ SDFNDJHV DUH LQ OLQH ZLWK WKH QDWLRC
JXLGDQFH LV UHYLVHG

,3& SXEDEEQJ ZHESDJH KDV EHHQ GHYHORSHG ZKHUH LQIR
DRXW WKH ,3& VHUYLFH

3URYLGH DQG PDLQWDLQ D FOHDQ HQYLURQPHQW LQ PDQDJHG
SUHYHQWLRQ DQG FRQWURO RI LQIHFWLRQV
&OHDQOLQHVV LV PRQLWRUHG E\ DXGLWWHRBGGXFWHG E\ )
$00 YHKLFOH\Z KNG\ OGMHE FIONPR®XHUYLFH LV DYDLODEO}
DUHDKLY LV D VIVWHP ZKHUH DPEXODQFHV DWHRE WHSDIUH G
ZKR FOHDQ UHVWRFN DQG FKHFN WKH HTXLSPHQW RQ DPE
WKH HQG RI HYHU\ VKLIW
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3ROLFLHV DRBGHSWURGH®DFH WR LQIRUP VWDZ$ Rl UHVSRQVL
DQG GHFRQWDPLQDWLRQ

6WDWLRQ DQG YHKLFOH DXGLW UHVXOWV SUWHYHRWRIEG RIQ |
QIHFVBURQHQWIFRQWWREO DW WKH ,3& :RUNLQJ *URXS
$:DWHU 6DIRXWS PHHWV HYHU\ VL[ PRQWKYV

9HQWLODWLRQ WHVWLQJ LV FDUULHG RXW LQ OLQH ZLWK
7KH3@WHDRRQYROYHG LQ WKH SODQQLQJ RI QHZ EXLOGV DQC
SUHPLVHVY WR HQVXUH WKDW WKH\ PHHW ,3& UHTXLUHPHQW
$QWLELRWLFRXWBQOBRMWILEHG ZLWREZBAYWER DVQWEBQREH FV
JLYHQ H®HDWIHQFD\KMABRT GRMHHVZR DQWLELRWLFV DUH DC
XQGBIWLHURXSUHFWLRQV 3*' DQEBKIR)L QWQHRMML.AVEROOHJH V
$PEXODQFH /LDLVROX&BPPERSNE HRLQW 5R\DO &ROOHJHV $P
JLDLVRQ &RPPLWWHH

SURMIR(REEHPDRGIRUPDWLRQ RQ LQIHFWLRQV IRU VWDt DQ
5HVRXUFHV DYDLODEOH IRU VWDt GLVVHPLQDWHG UHJXOD
LQWHUQDO LQWUDQHW LQIRJUDSKLF SRVWHUV DQG WKH ,
$= &RPPXQLFDEOH 'LVHDVHV JXLGDQFHURDAM GEHWY @ XS IKG\D W
DGYLFH

,QGLYLGXDO ULVN DVVHVVPHQWY DUH FDUULHG RXW RYHU
WKBWLWQQVSRUW.FH 3DWLHQWY DUH DVNHG LI WKH\ KDYH
RU LI WKH\ DUH LPPXQRFRPSURPLVHG WR HQVXUH WKDW W
WUDQVSRUWHG

3HRSOH DW ULVN RI GHYHORSLQJ DQ LQIHFWLRQ DQG RQZDUG

6DIHW\ VWDKK S@QWDFH DW WKH HQWUDQFH WR DOO WUXVW
FOHDQLQJ ZLSHV DQG IDFH PDVNYV

6RPH GHWLWMWKEQ HDFK FDOO FHQWUH KDYH SURWHFWLYH VFL
VWDt ZKR ZLVK WR XVH WKHVH

6WDII KDYH DSHRENREYBR® HAVKILBH HH@WDQG FRUUHFW XVDJH L\
, 3&& WHDFKLQJ VHVVLRQV

SHIXODU EXOOHWLQV DQGSXEICQNVEHKE KDY WKHHQWUDQHW
JXLGDQFH RQ PSR[ PHDVOHVY DQG RWKHU LQIHFWLRQV
J)DFH ILW WHVWLQJ LV D OHJDO UHTXLUHPH®W SIRWDWNRBRQH
SURWHHMWLYHPHQW 53( VXFK DV D ))3 PDVN DV D FRQWURDO
)LW WHVWHUV UHFUXLWHG LQ HDFK ,&% DUHD WR LPSURYH
PHHW WKH FULWHULD DBMYN3I W WHNW HE&E IDJDVQWHHRUGHG R
HOHFWVURIHIAFR Y& &RPSOLDQFH KDV LPSURYHG VLIQL¢(FDQ
$00 VWDt DUH LVVXHG ZLWK D 6XQGVWURP KRRG UHVSLU]
VWDULQJ ZLWKWQVIWVKH IRWIRQH LI WKH\ IDLO WKHLU IDFH ¢

3URYLGH RU VHFXUH DGHTXDWH LVRODWLRQ IDFLOLWLHYV

‘H GR QRW KDYH DQ\ LVRODWLRQ IDFLOLWLHYVY KRZHYHU VV
XQGHUVWDQG WKH LPSRUWDQFH RI LQIRUPLQJ WKH UHFHLY
PLQLPLVH WKH ULVN RI RQZDUG WUDQVPLVVLRQ RI LQIHFWL
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'KLOWNGR QRW KDYH GLUHFW DFFHVV WR D ODERUDWRU\ V.
YLD RFFXSDWLRQDO KHDOWK LI QHHGH G| RURNDA DR WD B ALE
LQ FRQWDFW ZLWK ,QYDVLYH *URXS $ VWUHSWRFREFXV ZKF
FRPSOHWHG MR LQWHIRSE\UWWHDREBBIHUYV DQG VWDIQ DWRH UHIHL
RFFXSDWHPD@WX IRU IXUWKHU DGYLFH DV QHFHVVDU\

7KH QDWLRQDO ,3& PDQXDO KDV EHHQ LPSOHPHQWHG ZLW|
SURFHGXUHV 2WKHU NH\ SROLFLHV KDYH EHHQ UHYLHZHG
JXLGDQFH

+DYH D VI\VWHP LQ SODFH WR PDQDJH WKH RFFXSDWLRQDO KHI

LQ UHODWLRQ WR LQIHFWLRQ
6WDf DUH UHRFIRFXB B GKEMERDDNK DQG ULVN DVVHVVHG E\ WKHL!
5LVN DVVHVVPHQWY DUH LQ SODFH IRU VWD%f ZKR DUH SUH
DUH RIWHQ FRQVXOWHG WR FRQWULEXWH WR WKHVH
2XUFRXSDWHRD@NMIRYLGBERKDW WR VWDII YDFFLERDMWIRYQ GH F
VSHFLDOLVW DGYLFH LI D PHPEHU RI VWDII KDV EHHQ LQ FR
FRPPXQLFDEOH GLVHDVH

ODWHUQLW\

'XULQJ PDWHUQLW\ VHUYLFHV KDYH ZRUNHG ZLWK LQWHUQDO

WR HQVXUH FDUH GHOLYHUHG WR ZRPHQ XVLQJ 1:$6 VHUYLFHYV

7KH QHHG WR HQWXIU KK DWKHD WKH VNLOOV FRQILGHQFH DQG UHYV

QHRQDWHY VDIHO\ KDV VHHQ WKH GHYHORSPHQW DQG LQWURH!
LQFOXGLQJ

3UDFWLFDO REVWHRIBINVNY PRQIMX WUDLQLQJ FRXUVH 352037
BUKRVSLWDO SUBBWLHFDWLRROWIWUDLQLQJS BEPHBY L RQ DOPRBWIA
HPHUJHQFLHYV WUDLQLQJ SURJUDPPH WKDW IRFXVVHV RQ WKH
PDWHW@QHMZERUQ FDUH

7KH XVH RI 352037 DV DQ HIIHFWLYH WUDLQLQJ WRRO LQ WKH |
HPHUJHQFLHYV DOLJQV ZLWK QXPHURXV H[WHUQDO VDIHW\ UHS
LQFOXGLQJ WKH 2FNHQ G P@ BHZEFRIM) ®DMW MWV QQWHVWLIDWLRQV
-RLQW 5R\DO &ROOHJHV $PEXODQFH /LDLVRQ &RPPLWWHH -5&39

$Q RS WHR@MWL G HDSNVIDROYM™ERW WKH LQWURGXFWLRQ DQG UROO
DFURVV WKH WUXVW KOXUEHHOQODRBYIHVORSHGH QW O\ UHAMW/GEL@QD U
QH[W VWHSYV

SUKRVSLWDO PDWHUQLW\ GHFLVLRQ WRRO

1:$6 KDV ZRUNHG FROODERUDWLYHO\ ZLWK VSHFLDOLVW DPEX(
GHYHORS MWKHSEWB O PDWHUQLW\ GHFLVLRQ WRRO ZKLFK DOLJC
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XVHG LQ PDWH U Q@ KWh-Xddpitd mEterhty decision tool supports ambulance
clinicians in assessing levels of need amongst pregnant/ suspected pregnant /recently pregnant
women in identifying those who require a time critical assessment in an obstetric unit due to
abnormal observations or red flags.

7KH WRRO ZDV UHOHDVHG LQ -5&$/& LQ 2FWREHU ZLWK 1:$6
WRRO ZLWKLQ WKH HOHFWURQLF SDWLHQW UHFRUGWHHYAR VWH
JDWKHU LQWHOOLJHQW LGDAWDURG X\WFKWHL ROSDFW R

1HZERUQ WKHUPRUHJXODWLRQ

$IWHU ELLPPR UWRLNEBISLHY ZDUHRWRKEBBWANUHVVHY WR VXSSRL
WKHUPRUHJXODWLRQ RI WKH QHZERUQ LQ WKH SUHKRVSLWDO
IRFXVHG DXGLW VXSSRUWHG 1:$6 LQ LGHQWLI\LQJ XVH FDVHYV I
D IRFXVHG TXDOLW\ LPSURYHPIOQWEDBBRWMHEWRUWORZHYKXQHWKH V
VWDQGDUGLVHG EXQGOH RI WKHUPRUHJXODWLRQ FDUH

ODWHUQLW\ WUDLQLQJ FROODERUDWLRQ

$ MRLQW WUDLQLQJ FROODERUDWLYH QDPHG nODWHU @RW\H(PH !
WKDQ1:$6 VWDII| WUDLQHG WR GHOLYHU HPHUJHQF\ PDWHUQLW
DQGHUVH\VLGH

7KLV LQLWLDWLYH SURYLGHG DQ RSSRUWXQLW)\ IRU 1:$6 FOLQI
PLGZLYHV DW /LYHUSRRO :RPHQTV 1+6 )RKQVGBIVWL RHT X UKR/AQ VX \
LPSURYH WKHLU FOLQLADWAH$A LFKADOW) L) DGWGEWEROH WUDLQHG
QRZ DEOH WR FDVFDGH WKLV W\SH Rl WUDLQLQJ DFURVV WKH |
ZDV DOVR UHFRJQLVHG DW WKH 1DWLRQDO $PWXGEHDGV /BB GO.L
DZDUGHG WKH 2XWVWDIUWA QJ 6HUYLFH

ODWHUQLW\ DQG QHZERUQ VDIHW\ LQYHVWLJDWLRQV 016,

1:$6 KDEHHQ FROODERUDWLQJ DV SDUW RI D ZRUNLQJ JURXS X:
PDWHUQDO 016, GHDWK LQYHVWLIJDWLRQV WKDW LQFOXGHG Wt
ILQDOLVHG ZLWK NH\ UHFRPPHQGDWLRQV WR HQKDQNHGWXDBII M R
EH SXEOLVKHG LQ -XQH

5HVHDUFK LQ PDWHUQLW\ FDUH

'XULQJ ZH KDYH ZRUNHG FROODERUDWLYHO\ RQ D VXEPLVV
5HVHDUFK 1,+5 ODWHUQLW\ +HDOWK ,QHTXDOLWLHYV &KDOOHQ
SURJUDPPH RI ZRUN IRRY\HIW WAMK W R MG XFH LQHTXDOLWLHYV LQ FI
EDELHV 2XU FRQVXOWDQW PLGZLIH ZDV VHOHFWHG DV WKH HF
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FRQVRUWLXP WKXV VWUHQJIJWKHQLQJ 1:$67 SRVLWLRQ DV D OH|
FDUH UHVHDUEFK

OHGLFLQHY PDQDJHPHQW

Optimising medicines use and management across the service is a high priority with a
Medicines team focused on this aim alongside our clinical colleagues and external partners.
The vision is for the right medicines available, having the right governance to support medicines
use, ensuring medicines are available for use, ensuring medicines are of a suitable quality and
supporting medicines to be used safely and sustainably. This supports the Quality Strategy, and
the following areas provide the workplan undertaken by the Medicines Team during 24/25:

Clinical effectiveness of medicines:

Five new e-learning modules went live in July 2024 and a further two in February 2025 to
provide training, education and assessment on medicines. Completion rates of the
modules are very high.
A new injectable medicine for seizures has been introduced for doctors working in the
hospital emergency medical service (HEMS) to use.

Robust governance for medicines uses:

A review of data has provided assurance that our ambulances are deployed with the
correct medicines required.

A review of the external ambulance service providers commissioned by NWAS for the
paramedic emergency service has been undertaken to provide assurance on their
medicines management.

Digital innovation and integration:

A huge project has been completed which involved upgrading secure safes on every
ambulance in NWAS. The new safes have digital locking technology that supports better
governance and gives more reliable access for paramedics when some medicines are
needed for patient care. Every paramedic in NWAS was issued with their own personal
key to access the safes, which were configured to their own access level profile. These
enhancements in security and access to medicines were implemented as part of the
response to the recommendations from the Manchester Arena Inquiry.

Safe and secure handling of medicines:

Medicines guidelines are available for clinicians to use via a nationally provided app on
their electronic devices. NWAS has supported the set up and development of a new
governance group to oversee the standard of these guidelines.

An external audit of the management of controlled drugs has been undertaken and
reported substantial assurance.

Medicines safety and sustainability:

$FWLRQV KDYH EHHQ WDNHQ WR VXSSRUW VDIH DGPLQLVW
HYHQW RI D FDUGLDF DUUHVW DQG IXUWKHU ZRUN LV XQGt
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OHGLFMQHMMHN IRFXVHG RQ PHGLFLQHY DGPLQLVWUDWLRQ ZL'
PHGLFLQHY DQG D pWRS WLSVY SRVWHU IRUPLQJ SDUW RI HGX|

2XULJLWBRON 3URJUDPPH

2XEIJLPWROUBURJUDPPH IRW SLYRWDO WR GULYLQJ RXU TRODWO LW\
PDGH VLJQLILFDQW VWULGHV LQ DGYDQFLQJ RXU 'LJLWDO 6WU
SODQV

7R VXSSRUWIDUVMHWOWXUH ZH KDYH

(QKDQFHG RXU GLJLWDO VWUXFWXUH DQG HPEHGGKBVQHZ
LQFOXGHG LQYHVWPHQW LQ D UREXVW GLJLWDO IUDPHZRU
WKDW VROXWLRQV DQG V\VWHPV DOLJQ ZLWK WXEWGHHGV
GLJLWDO SRUWIROLR VXSSRUWHG E\ JRYHUQDQFH PHHWL(
D FRPSUHKHQVLYH RYHUVLJKW Rl DOO GLJLWDO LQLWLDWL

(VWDEOLV'IOMD WEWLIKWY VWHHULQHSURIXS @D K VHEIQL RUR
GLUHFWRUDWH RYHUVHHLQJ DQG SULR UMM Q I KLIWSIRDW L
UHVXOWHG LQ WKH GHOLYHU\ RI VHYHUDO UHSRUWLQJ SUL
&OLQLFOFDWXERQYN DQ G DVMAR K DEDG\ALIMIIQYYV SHRUY.FH 376 DQG
SX E CGKHP O W K

&RPSOHWHG WKH 60$57 3UR JRUDWPNYH WKH FROFOXVLRQ RI W
3URJUDPPH ZKLFK ZDV GHVLJQHG WR HYDOXDWH DQG GUL
6SHFLILFDOO\ WKHH\CADEDR Q DWW L R QY IRW RROQV D R G DBHEG{ \GRODNHG
GLJLWDO ZDGDERPHBMERWGFYYLFH BPEXODQFH VWDWLRQ\
ZLWKLQ WKH &XPEULD D Qi3 VAE BDWRWK IORH I3 B\BISEAHR % DAU H D W H
ODQFKHVW HVSWAHDRQGE JLWDO ZDOOERDUGV IRU 3(6 DPEXOD
&KHVKRLQE OHUVHENVMEFMDRQUSH\ FDELQHWY IRU +D]DUGRXV $U
7HDP+$57 VLWHV LQ ODQFKHVWHU DQG /LYHUSRRO

7R VXSSRUW KLJKO\ HIIHFWLYH FDUH ZH KDYH

 QWURGXFHBIFROBREBWR ERUGWNV HVW L Q J SSURRMHFW K DK LEHH Q
RQH \HDU DQG QRZ KDV IXQGLQJ VHFXUHG IRU D VHFRQG \I
DLP WR HQVXUH WKDW SDWLHQWY UHFHLYH WLPHO\ DQG U
FDUGLDF HYHQW QRH\O HFWGEIRG D(EEQ RJQ D P

&RQWLQXHG WRHOHFWERSBUEOBUG (35 HBKNEFHPHQWYV LQ
QHZ WRROV IRU PHQWDO KHDOWK DQG PDWHUQLW\ GRFXPF
WKH GHYHORS PSHPEW ORDIQFHIZ& OLQLF D O $1&D, 6 WW R NHG D B IBWRLY
SHWXUBSRQWDQHRXV SHOESAMDMWERQGOHYV 7R VXSSRUW VLD
SDWLHQW FDUH ZH KDYH DOVRRIBHBIYR G H G5V BIRIY R MR FR/X W\
DQG LQWURGXFHG PHVVDJLQJ IXQFWLRQDOLW)\ IRU VHDPO
D Q G WiH U Q D\W HDRJ H

&RQWLQXHG WR DGYDQFH WKBIDI® 5HJ LRIOMLCD WL R P DRKAHL R Q
OHFKDQLVP 35,60 SURRI RI FRQFHSW KDV EHHQ HYDOXDW
SLORWLQJ 7KLV IXQFWLRQD:OHWWV 6@ W H H GDEDHN VB K H RIURGWV |
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SHVSRQVH JLYLQJ IURQWOLQH VWDII GLUHFW DFFHVV WR
DQG HIIHFWLYH FDUH

$SPEXOD'QFMBW $'SRJIJUDBRBWZRPSOHIMNQRQYHIUDWHG

SHUIRUP HERHW W KQILQWHIJUDWHG SHUIRUPDQFH UHSRUW KD
\HDU ZLWK WKH UHSRUW QRZ VKDUHG PRQWKO\ WR VXSSR
WXPQDJHPRERLWWHH P H HWH BB QAKHHUWDNHQ D VLJQLILF
ZRUN WKLV \HDU RQ GHYHOR®'SL @J PID@GS DONRZUW\QVU XERHV VLR Q
(QJODMRE VXSSRUW JUHDWHU XQGHUVWDQGLQJ RI DPEXODQ

/TR VXSSRUW SHUVRQ FHQWUHG SDUWQHUVKLSYV ZH KDYH

JREXVHG RQ VXSSRUWLQJ VKDUHG GHFLVLRQ PDNLQJ DQG

WHDPKLV ZLOO HQDEOH VXSSRUW IRU QHZ DUHDV Rl ZRUN\
6WUXFWXHWHWG/ DQJEDIBAHUYHU 5HSRUWLQJ 6HUYLFHV 6656

DXWRPDWLQJ UHIJXODU URXWLQH UHSRUWY DQG HQKDQFLQ
UHTXHVWYV

SHFRQFLOHG WKH WBRUWH SR UMWODO 7KLV KDV VWUHDPOLQHC
LW HDVLHU IRU HQG XVHUV WR QDYLJDWH ZKLOH DOVR GH
GHVLIQHG ZLWK RSHUDWLRQDO FROOHDJXHV 6LQFH WKLV
GDVKERDUG YLHZV SHU ZHHN KDV LQFUHDVHG IURP FLUFD
ZHHN 7KH DYHUDJH QXPEHU RI XQLTXH XVHUV KDV DOVR L
ZHHN XS WR MXVW XQGHU SHU ZHHN

SURJUHVVHG RXU B3URMHFW SURJVBFRR ®RNZRW N3 URM HFQNVL
UHYROXWLRQLVLQJ RXU VWR WUHPEYV IRV JWVHDWWLHUIVI WRPORQU RV
VXSSRUWYV HIILFLHQW ZD\V RI ZRUNLQJ DQG HQDEOHV HIIHFW
RUJDQLVDWLRQ .H\ PLOHVWRQHV LQFOXGH

OLJUDWLRQ RI RI RUJDQLVDWLRQDO ILOHV WR 6KDUH3
7UDQVLWLRQ RI DOO SHUVRQDO DFFRXQWVYV WR 2QH'ULYH
5HPRYDO RI RYHU D PLOOLRQ UHGXQGDQW GXSOLFDWH
7UDLQLQJ RI RYHU VWDII LQ XVLQJ 2QH'ULYH 6KDUH3
(VWDEOLVKPHQW RI D 6XSHU 8VHU 1HWZRUN IRU DGYDQF

ODQGDWRU\ WUDLQLQJ

6WDWXWRU\ DQG PDQGDWRU\ W UDFEW RIFHIG B /HDUHRR QLR XYOUP L[ |
SDUDPHBHUIJH@FYYLFHSD QW Q @V SHRUWYWRHD I1 ZLWK RWKHU VWI
XVLBIHDU@IQO\ 7KH RYHUWD&QG SRVLWLRGRRSOLDQFH DJDLQ
WDUJHW RI DQG ZLWK DOO RSHUDWLRQDO VHUYLFH OLQH\

7KH FRUH Rl WKH DQQXDO GHOLYHU\ LV WKH 1+6 &RUH 6NLOC
VHWV RXW WKH DSSURDFK WR VWDWXWRU\ DQG PDQGDWRU\
VXEMHFWY DUH GHOLYHODRW® D FERN VYV RR P RS DN D ID@BBIX O H V
GHSHQGLQJ XSRQ WKH VWDII JURXS
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,Q DGGLWLRQ WR WKH & SUHRYXLWHFHQWWKH IROORZLQJ DG
VWDWXWRU\ DQG PDQGDWRU\ SURJUDPPHYVY 7KHVH ZHUH
DFURVVE@EXVOIWEOLQDU\ 6 XEMHFW ODWWHUV ([SHUWYV DQG ZHU

1IDWLRQDO OHYHO WZR S BYWHDHOQENDWI IHWHN &/ IRODEX® SDWLI
VWDII 7KH OHYHO RQH PRGXOH FMV\ @DRDEDWWDBIIRU DOO
=HUR VXLFLGH DOOLDQFH PRGXOH

$PEXODQFH VSHFLILF H/HPHQREX @HHDOO VWDII
$PEXODQFH YHKLEDU@REGIHKWOH DOO VWDII

)DOOV DVVHVVPHQW 3(6

3RFNHW ODVN 376

ODWHW@BMZERUQ &DUH 3(6

$FXVERURQMQUGURPHNVK 67 VHJIRRA DM ,QD&HW,.LR(6

$Q DQQXDO PHGLFLQHYV PDQDJHPHQW XSGDWH ZDV GHOLY
OLQH ZLWK XSGDWHV WR SDWLHQW JURXS GLUHFWLYH 3¢

1+6(QJODWOEDWOWBDWQGDWRU\ WUDLQLQJ SURMHFW
1+6 (QJODQG LV OHDGLQJ ZRUN WR RSWLPLVH UDWLRQDOLVH

WUDLQLQJ WR LPSURYH VWDII H{SHULHQFH GHOLYHU EHWWHU
1+6( 6WDWODQG SURJUDPPH VHWY RXW NH\ GHOLYHUDEOHV IR

1:$6 KDV PHW DOO PLOHVWRQHV VEROMRGLGHOLYHU\ LQ

$OLJQPHQW WR ODWHVW YHUVLRQ RI &RUH 6NLOOV 7UDLQL
$GRSWHG 1+6 (QIH/BQCGPRNYIKHDOWKFDUH SDFNDJHV
6LIQHG XS WR DQ LQWHWPHPRWDRRPRYBPHYWDQGLQJ
(VWDEOLVKHG D ODQGDWRU\ /HDUQLQJ 2YHUVLJKW *URXS
DOO QDWLRQDOO\ PDQGDWHG WUDLQLQJ

3URGXFHG DQ DQQXDO SODQ RI PDQGDWRU\ OHDUQLQJ WR
5HYLHZHG IUHTXHQF\ DOLJQPHQW WR WKH &67)

SXEOLF +HDOWK

1RUWK :HVW $PEXODQFH 6HUYLFH KDV D IRFXV RQ SXEOLF KHD
DSSURDFK WR LPSURYLQJ SRSXODWLRQ KHDOWK ZLWKLQ WKH |
FDUH DQG HQVXULQJ RXU ZRUN DGGUHVVHV WKH V6WIHEXMDMAM. R
KHDOWK SUHYHQWLRQ DQG IRFXVHV XSRQ DHHRMXHNPYNMGQ JF IXGI D O W
QAQUHFWRU LV WKH HIHFXWLYBQGHIGWRH 8 WBEMWHK BPERWHHOUOM. B K
GDERQVXOWDDQRHGLF GHOHLAWRU BEMKHIRGPWR DIHU FRRUGLQDWE
RYHUVHHY GHOLYHUV RI RXU SXEOLF KHDOWK ZRUNSODQ
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2XU SXEOLF KHDOWK ZRUNS O DEWD O NREW B EW K YW K HWARK BOILYW O R
FROODERUDWLRQV ZLWK RXU VI\VWHP SDUWQHUV *3V YROXQW
UHGXFH YDULDWLRQ LQ SDWLHQW RXWFRPHV DQG H[SHULHQFH
IRU RXU VWDII DQ & PrRUIRYHWHKIHHY/WKRD Q G ZH O O EEN LSQUMH IY ®f QWKIHQ S
LOOQHVYV DQG LWV UHRFFXUUHQFH DQG WHGR VXY WRLPRESRUV
146 7KURXJK GHYHORSLQRXDQGDMWPSE DRVIOQYLY ZH DUH VWULYLC
LQWR KHDOWK LQHTXDOLWLHV LQ WKH UHJLRQ ZKLFK ZLOO HQ
IRU PD[LPXP LPSDFW

7KURXJKRXWH KDYH IRFXVHG XSRQ WKH GHYHORSPHQW RI RXU
GULYHQ E\

7KHWXVWDLQDMEUDWIHJI\

7TKIWUDWHJ\ DUWLFXODWHG RXU SRSXODWLRQ KHDOWK FRPPL
RXU SRSXODWLRQ DQG RXU FRPPLWPHQW WR GHOLYHU SRVLW
DQG DERYH GHOLYHU\ RI RXU VHUYLFHV

7KLV 6WUDWHJ\ DUWLFXODWHG RXU SRSXODWLRQ KHDOWK
DFURVV RXU SRSXODWLRQ DQG RXU FRPPLWPHQW WR GHO
ZH VHUYH RYHU DQG DERYH GHOLYHU\ RI RXU VHUYLFHV

7KI$VVRFLDWHREX @D @KHH [HF X W LM B X F LKBI D OV T X D OR.DWE MV L W\
PDWULJ
$V SDUMHRBMUWLRQ$SPEXODQFH &KL HQ O HIARXQ\OLY FR QVHQV X V
RQ WKH UROH Rl WKH DPEXODQFH VHFWRU LQ UHGXFLQJ KI
$$&( SURYLGHG DQ DVVHVVPHQW WRRO LQ WKH IRUP F
DOLJQPHQW ZLWK QDWLRQDO SR O XF DRUFLHY MWK VIVAP H G DRV
HDFK RI IRXU NH\ HQDEOLQJ WKHPHY QHHGHG WR PDNH D (
KHDOWK LQHTXDOLWLHV 2XU EDVHOLQH DVVHVVRNVQWR FR
ERWK EHQFKPDUN RXUVHOYHV DW D QDWLRQDO OHYHO DQ

+HDOWK LQHTXDOLWLHYV SROLF\ DQG JXLGDQFH

,Q UHFHQW \HDUV WKH QDWLRQDO JRYHUQPHQW 1+6 DQG
SXEOLVKHG SROLF\ DQG JXLGDQFH GRFXPHQWYV IRU 7UXVW
LQHTXDOLWLHVY VRPH RI WKHVH GRFXPHQWY SURYLGH VWI
UHFRPPMQ®RV RI JRRG SUDFWLFH 7R GHILQH WKH SXEOLF
WKH ODWHVW JXLGDQFH LQFOXGLQJ 1+6 3URYLGHUVY 5HG
WUXVW ERDUG PHPEHURN :RKMIRRGH 30DQ DQG WKH 1+6 (Q
RQ LPDRMLRQ RQ KHDOWK LQHTXDOLWLHYV

7KH GHYHORSPHQW RI RXU SXEOLF KHDOWK ZRUNSODQ ZDV XQ

VHQLRU OHDGHUV JURXSV DQG FRPPLWWHHV LQFOXGLQJ WKH

XSRQ RXWSXWV RI WKLV FRQVXOWDWLRQ RX8 UWRIBJHMV KIHDKA\W K

WKH SUHYLRXV WKUHH \HDUV DQG RXWOLQHV RXU LQWHQWLR(
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V\VWHP SDUWQHU WR LPSURYH KHDOWK DQG ZHOOEHLQJ DQG \
FRPPXQLWLHYV &HQWUDO WR WKLV DUH WKUHH FRUH FRQFHSW

'"HYHORSLQJ VROLG IRXQGDWLRQV LQ RUIJDQLVDWLRQDO X
WKH VXFFHVVIXO HPEHGGLQJ RI SXEOLF KHDOWK DSSURDF
'"HYHORSLQJ HYHU\RQHTV XQGHUVWDQGLQJ RI WKH RSSRUYV
SRVLWLYH LPSDFW RQ KHDOWK LQHTXDOLWLHY DQG KRZ W
'HYHORSLQJ RXU VKDUHG DJUHHPHQW RI WKH WRS SULRUL
PDNH WKH PRVW LPSDFW WR SRSXODWLRQ KHDOWK DFURV?®

, W LV HQYLVDJHG WKDW WKH SXEOLF KHDOWK ZRUNSODQ ZLOO
6WUDWHJ\ '"HYHORSPHQW 3URJUDPPH WR HQVXUH D IRFXV XSRC
LQ DOO SULRULWXNWDBURGNVQWV KNV H K BE WH Y W IV MFH OVRGMRK

('x REMHFWLYHV ZLWKLQ WKH 22 QD WHRI WKW VXSCGRRDEOKYG FR
FROOHDJXHVY DQG WHDPWXVWP IDEFHRWVAKIMKHHG RXU SXEOLF KHL

REMHFW L YBO\Q K§DANVK H

3XEOLF +HDOWK 'DVKERDUG

Q ZHGHY HORSWX VWV ILUVW HYHU SXEOLF KHDOWK GDVKER
RSSRUWXQLWLHV IRU RXU VWDII DQG YROXQWHHUV WR LPSURY
&RQVXOWDWLRQ ZRUN ZLWK WKH 1RUWKHUQ $PEXODQFH $SOOLL
DQG SDUWLEXODUO\ <RUNVK®WXN L$@ XD DQW H G GRUMNEBLFH + PhD O DK
WHDPV KHOSHG LQIRUP RXU GHYHORSPHQW Rl WKH SRSXODWLI
&ROODERUDWLRVHDPWMKQWEER® WRB GRVOQGLQJ Rl RXU SXEOLF

FRQVLVWLQJ RI D VHULHV Rl UHSRUWYV RQEURRBQOG/REZQGEL SPMW
FKDUDFWHULVWLFV DJH VH[ DQG HWKQLFLW\ DQG E\ SRSXO
LQGH[ 7KLV LQIRUPDWLRQ ZMXWVWE B QG \ZILEDMHKWM R D G 8 WHIORR S R
GLIIHUHQFHV LQ DFFHVV DQG RXWFRPHV E\ SDWLHQW JURXSYV

GHPDQG IURP RXU PRVW YXOQHUDEOH JURXSY DQ® WR SURDEV
GHYHORSPHQWY WRZDUGY UHGXFLQJ KHDOWK LQHTXDOLWLHYV

,PSRUWDQWO\ WKH GDWD DUFKLWHFWXUH GHYHORSHG IRU WK
LQWHJUDWLRQ RI VLPLODU SRSXODWLRQ KHDOWK GDWD DQG U
KHOSLQJ WR GHYHWRSWYVVFRIOW RKWLYH D ZD UHOQMHMVAX IRW \S I | LFEU
ZLOO HQDEOH FRQYHUVDWLRQV LQWHUQDOO\ DQG H[WHUQDOO

SXEOHHD ORWBDFLW¥FDSDE LOL W\

%XLOGLQJ FDSDFLW\ DQG FDSDELOLW\ ERWK ZLWKLQ WWHEK\BW E (
LV D NH\ HQDEOHU IURP ZKLFK WR GHYHORS RXU SXEOLF KHDO
'XULQJ ZH VHFXUHG D VHULHV RI IXQGLQJ DZDUGV WR VXSSRL
GHYHORSPHQW

7TKURXJK RXU SDUWLFLSDWLRQ LQ WKH 1RUWK :HVW 3XEOL
JRUXP ZH LGHQWLILHG DQG VXFFHVVIXOO\ JDLQHG D JUDQ\
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OHDUQLQJ PRGXOHV ,QWURGXFWLRQ WR +HDOWK ,QHTXDC
&RQWDFW &RXQW WDLORUHG WR WKH FRQWH[W RI WKH DP
FROODERUDWLRQ EHWZHHQ WKH 3XEOLF +HDOWK WHDP W
2UJDQLYDWLRYHORSPHQW WHDP WKHVH PRGXOHV IRUP WK
GHYHOWSYWGH SXEOLF KHDOWK WUDLQLQJ DOLJQHG WR Wt
1+69 /RQJ 7HUP :RUNIRUFH 30DQ LQ DLPLQJ WR HTXLS RXL
NQFROHGJH WR VKLIW FDUH WRZDUGY SUHYHQWLRQ DQG HD

9LD WKH :RUNIRUF® GUPLV@LBRPFWRUDWH RI 1+6 (QJODQG L
ZH VHFXUHG IXQGLQJ WR GLUHFWO\ VXSSRUW WKH JURZWK
IXQGLQJ LQFOXGHW RR QUIEVEXWLROQNVY DQG WRH YD SESE Q W |
HQDEOHWX¥RROOHDIJXHVY WR HQURO RQ D /HYHO 3XEOLF +}
'HJUHH 9LD D VWUXFWXUHG DSSOLFDWLRQSBURFH8VF FRO
HPHUJH@FUYLFH 3(6 SDOML\RBQVSHRUWYLFH 376 DUBIJIXWQIGH UW
SURJUDPPH DIIRUGLQJ WKHP WKH RSSRUWXQLW\ WR ERWK
ZHOO DV GHYHORSLQJ SXEOLF KHDOWK NQRZOHGJH DQG V|
FROQWULEXWLQJ WR LPSURYLQJ SRSXODWLRQ KHDOWK

(IWHUQDO &ROODERUDWLRQ

TKURXJKRXWKH SXEOLF KHUODFRRWQK WMPHPOHPGKW R FROODERUDWH ZLW
SDUWQHUV WR DFWLYHO\ SDUWLFLSDWH LQ LPSURYLQJ SRSXOI

&ROODERUDWLRQ ZLWK WKH &KHMXKLRMND D\BRCDWHIU 3 U HWIHZHNV LR Q

%RDUG DQG &25( 3/86 $PEDVVDGRUV VFKHPH KDV VXSSRUWHG
GLVVHPLQDWLRQ RI WKH HIIHFWLYHQHVY IHDVLELOLW\ DQG DHF
OHYHUDJH WKH XVH RI DPEXODQFH GDWD WR WKBHSB UW RBRQE8DU
SUHYHQWLRQ DLPV 7KLV KDV WKH SRWHQWLDO WR LPSURYH S
FDUGLRYDVFXODU DFXWH HYHQWYV VXFK DM KHKDYW DWW DKRY R
LQ DUHDV RI KLJKHU GHSULYDWLRQ

7KLV \HDU WKH 3XEOLF +HDOWK WHDP FRPSOHWHG D QHZ SLOR
OHUVH\VLGH 7KLV ZRUN LV KHOSLQJ WR GHPRQVWUDWH WKH S
FRQWULEXWH PHDQLQJIXOO\ WR SUHYHQWD®MH RH HOHRWDY HHHL
WKH FROODERUDWLRQ EHWZHHQ WKH 7UXVW *3V DQG RWKHU

Q LQ FROODERUDWLRQ ZLWK KRYISUWRRO WK B UW DMLG & KDV
+HDOWK DQG WHISRERIYQGHG FDUGLRYDVFXODU GLVHDVH KHD
WKH +HDOWK DQG :HOOEHLQZJKHWY WKMRAIKQ HQ Y B USSRHROW Z LW K
DFURVVHWKRY 1t$BHQWLILHG QHZ RSSRUWXQLWLHV WR RIIHU Kl
VXFFHVVIXOO\ SURYLGLQJ D WRWDO RI KHDOWK FKHFNV LQ *
D QDWLRQDO HIIRUW |WPRIFG 1B'W SQUIKYDHQBANDRJ K\SHUWHQVLRQ K

GLVHDVH GLDEHWHV DQG RWKHU KHDOWK LVVXHV DPRQJ WKH
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'HOOEHLQJ WHDP FRRUGLQDWHG ZLWK /LYHUSRRO /LYHU 8QLW
VEDQV UHVXOWLQJ LQ VFDQV EHLQJ SURYLGHG

'H ZLOO FRQWLQXH WR H[SORUH DQG GHYHORS QHZ SDUWQHUV
XSRQ DFDGHPLF SDUWQHUV WR HQDEOH IXUWKHU HYDOXDWH D
KHDOWK LQHTXD OLW L HbystéthKevdR ngcbiriRidiVaéf our work in the field of public

health and the role of the ambulance service in reducing health inequalities culminated in 24/25

with our public health manager being invited onto the panel at the NHS Providers Governance
&RQIHUHQFH W R Gihgviftegratonuek raigbhlbbyrhood and place level to deliver

the 10-\HDU KHDOWK SODQY 7KU RbekikisiWwsLalleSdadivdlatE héWDWA L R Q
ambulance sector can play a vital role in supporting integration at a local level, including through
leveraging ambulance data around specific conditions such as hypertension management and
cardiovascular disease. This recognition demonstrates that the trust can play a key regional and
QDWLRQDO UROH LQ VWHHULQJ DQG VKD Siboig3 dowdrdspublEEXODQFH
health, something which we will build upon in 25/26.
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2XU LPSURYHPHQWYV

Improvement in the ambulance service is about systematically refining processes, increasing
safety and improving patient outcomes to ensure that services continually adapt to meet the
needs of the community and deliver the best possible urgent and emergency care.

At North West Ambulance Service the Institute for Health Care's (IHI) Model for Improvement is
the core improvement approach. This is further enhanced by using theories around the
psychology of change, systems thinking, measurement for improvement to understand variation
and testing changes through Plan, Do, Study, Act cycles.

HPHQW

Act Plan

Study Do

JLIXUH7KH PRGHO IRU LPSURYHPHQW

The strategic priority for the trust this year has been to undertake work on organisational culture
to create a learning organisation and build improvement capability from board to frontline.
Numerous research papers have highlighted that organisational commitment to developing
improvement science at scale leads to better patient outcomes, increased staff engagement,
and more efficient use of resources. Additionally, CQC and NHS England via NHS IMPACT
highlight the importance of embedding a systematic approach to improvement. Therefore,
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prioritising improvement capability aligns with national strategies and regulatory expectations,
making it pivotal for delivering high-quality care across NWAS.

%XLOGLQJ LPSURYHPHQW FDSDFLW\ DQG FDSDELOLW\

'XULQJ ZRUN KDV EHJXQ WR GHYHORS WKH RUJDQLVDWLRQDO
EXLOGLQJ FDSDEQ WIKWNKR/M HUWU DWH J\ LGHQW LW KHP/S KR X HZHHDLVO «
FDSDELQIRXWU VWDIlI DQG KRZ ZH ZLOO DSSO\ LPSURYHRHQW WF
PRQWKO\ 4XDOLW\ ,PSURYHPHQW. QNMIRUN. & RVDIIHRRY G @ K B 'GH
LPSURYHPHQW SURMHFWY WKH\ KDYH OHG RU EHHQ LQYROYHG
LPSURYHPHQW WKHRU\ DQG L QW URSXEWHNPPIDME MRR &/\R GHKHE ,P S
WHXPGHVLIQHG DQG G HIDAW RDUFMIG MIHZLQJ RITHUV DQG ZRUNHG
ZLWK RWWKBHPWR GHOLYHU WUDLQLQJ

TKURXJKRXWWKH RUJDQLVDWLRQ KDV FRQWLQXHG LWV FRPPLW
WUDLQLQJ TXDOLW\ LPSURWAIRBIRDW & NQ@GQ Y L B/RDIDQ VRKWHH WKH
NQRZOHGJH WR PDNH PHDVXUDEOH FKDQJHV DQG LPSURYHPHQ

Q WKH ,PSURYHPHQW $FDGHP\ ZDV HVWDEOLVKHG 3DUWLFL
LQ $SULO 7KH ,PSURYHPHQW $FDGHP\ SURYLGHV VXEVWDQ
VFLHQFH WAKEFZRWN RQ DQ LPSURYHPHQW LQLWLDWLYH WKDW I
RU RQH RI WKH IRXU VXSSRUWLQJ VWUDWHJILHYV 7KLV DSSURDI
WKDW LPSURYHPHQW HIIRUWY DUH FRKHVLYH DIXG VDK HUI EFXQWH
FROOHDJXHV LQ WKDW LW HQV X\ QHWVHWHKDWHLP § Q RMRHRHQYW L QJ Z
WKDQ FUHDWLQJ DGGLWLRQDO HZRUNT

7TKHPSURYHWID@XLOEDQDELOLW\ RIITBUM ERHLQJ GHYHORSHG ZKL
LQFOXGH WKH IROORZLQJ

(/HDUQI$QJPLQXWH (65 PRGX @M DRIL WD VR E UR WHPBIQW. QJ WR
FRPSOHWHG E\ VWDIl EDVHG RQ WKH ORGHO IRU ,PSURYHP
LFNVWDUW FRDBKEQXUHG LPSURY HWH®®YRRDEKN QM KIRRIX J |
LPSURYHPHQW SURMHFW

JHDGLQJ ,PSURYWHIRBIQWGD\ FRXUVH SURYLGLQJ IRFXVVHG L
WHBPSURYLGLQJ PRUH GHWDLOHG WHDFKLQJ RQ WKH ORGH
6\WWHP RI 3URIRXQG .QRZOHGJH

,PSURYHPHQW $RIMGBI®Q X D OHR UIW\W Bl FOUV W HOQ @BHID\Y R |
FODVVURRP WHDFRLPRDMKRSYNUDLRG GHOLY H U HISFW RDUFRIX J K
DQG YLUWXDO WHDFKLQJMW IGCEDW KHWKIE IEQ VOKKHY URQ RI1 H[WH
VSHDNHUYV
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*RYHUQDRQFIPSURYHPHQW

,Q WKH SDVW \HDU 1:$6 KDV EHHQ IXUWKHU GHYHORSLQJ LPSU|
RUIJDQLVDWLRQ KDV FRQWLQXHG ZLWK WKH GHYHORSPHQW RI
RYHUVHH FKDQJH SURJUDPPHV RI ZRUN DQG VKDUH V\QHUJLHV

7KH 1RUWRKWY SURY HPHOQWHP\

:KDW LV WKH LPSURYHPHQW DFDGHP\"

7KH DLP Rl WKH 1RUWK :HVW ,PSURYHPHQW $FDGHP\ LV WR EUI
FROOHDJXHV ZLWK LPSURYHPHQW ZRUN ‘H DUH FRPPLWWHG W
VWULYH IRU LPSURYHPHQW LQ WKH VHUYLFHV RN KSHURYUWRBHIMG W K
WUDLQLQJ DQG WRROV WR HQDEOH VWDII WR GHOLYHU LPSURY
VXVWDLQDEOH GLIITHUHQFH

'H ODXQFKHG WKH ILUVW FRKRUW RI WKH 1RUWK :HVW ,PSURYF
7HDVY DWWIQQ®HGV Rl FODVVURRP WHDLENMRQW IO SHRLR® GHOLYH
1:$6 LPSURYHWHHMRYRQJ ZLWK DGGLWLRQDO LQSXW IURP H[WHU(
DWWHQGH®G EQG:%6ODFNSRRO 9LWMWHRRJLD +RVSLWDO

7TKH FRKRWKQMHRXUKQ ZRUNVKRSY OHDUQLQJ VHVVLRQV WXWRU
EDVHG H[SHUWGE EBKBHY YV WR KLJK TXDOLW\ UHVRXUFHV 7KLV SL
WKH SULQFLSOHV RI puDO @ teR B K @\O &/ KOUHHRDXUWUIEITWHO WKL QJ WKHLL
WKHVH EDFN ZLWK WKH ZKROH JURXS

3HQQ\ :LVH
3URMHFW DLP ,QFUHDVH WKH QXPEHU RI LQYRLFHV SDLG IRO
E\ 6HSWHPEHU DQG LQFUHDVH DSSOLFDWLRQ RI FRUUHFW

7KLY SURMHFW LV LPSRUWDQW DV LW ZLOO LPSURYH WKH SUR
GHSDUWPHQWY E\ UHGXFLQJ DYRLGDEOH FRUUHFWLRQV DQG L

7KH SURMHFWY{V JUHDWHVW DFKLHYHPHQW ZDV WR UHGXFH WK
WR VXSSO\ GULQNLQJ ZDWHU PDFKLQHV WR LWV VLWHV GRZQ \
SLHFH RI HITHFWLYH VWUHDPOLQLQJ

3 fYH HOQMR\HG ZRUNLQJ ZLW KWHUPGIQBI X H M LIQ R PARRER-RYUH/OKRIS
QHZ VNLOOV DQG VKDUH VWUHQJWKY WR VXSSRUW RQH DQRWK
UHQHZHG SHUVSHFWLYH WR PDNH DQ LPSURYHPHQW WKH LPSU
UHFRPPHQGHG ~

+$QG\ ORRG\ 'DWD 4XDOLW\ ,QQRYDWLRQ ODQDJHU

*HUPLQDWRU HIWHUPLQDWRUYV

SURMHFW DLP 7R HQVXUH WKDW RI 1:$6 VWDII VDQLWLVH W
PDMRUVY HQWUDQFH DW %ODFNSRRO 9LFWRULD E\ 6HSWHPEHU
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(YLGHQFH VKRZV WKDW WKH VLQJOH PRVW LPSRUWDQW DVSHF
LQIHFWLRQV LV HIITHFWLYH KDQG K\JLHQH ,W KDV EHHQ SURYH
EHKDYLRXUV RQ WKLV WRSLF SDWLHQW FDUH LHP@WR YHRX X 61
VDYHG

2XU NH\ OHDUQLQJ IURP WKH ,PSURYHPHQW $FDGHP\ ZDV WKDYV
KHOSWHIHEHQWLI\ WKH EDUULHUV WR LPSOHPHQWLQJ WKH FKD

) DQWDVWLF RSSRUWXQLW\ WR DFFHVV H[SHUWYV LQ WKH ILHOC
SURMHFW *UHDW WR QHWZRUN DQG DFFHVV RWKHU VSHFLDOL'
OLDLVH ZLWK ~

+-XOLH 'JLRERQ ,3& &0OLQLFDO 6SHFLDOLVW

6DODU\ VDYLRXUV
SBURMHFW DLP 5HGXFH FRXQW RI PRQWKO\ ODWH SD\PHQWYV DC
VWDII SD\ E\ E\ ODUFK

7KH HPRWLRQDO LPSDFW DQG GLVWUHVV WR WKH VWDII ZKR H]|
XQGHUHVWLPDWHG $GGHG WR WKLV DUH WKH DGGLWLRQDO F
SD\PHQWYV

‘H KDYH DFKLHYHG D VLIJQLILFDQW LPSURYHPHQW LQ SD\UROO
VWDQGDUGLVDWLRQ RI WKHLU SWR EBRVWVNAGE I BRREDOXIFDWLRQ W

8, ZRXOG UHFRPPHQG WKH ,PSURYHPHQW $FDGHP\ DV LW RSHC
GLITHUHQW zZD\V DQG SURYLGHVY PRWLYDWLRQ WR ZDQW WR PD

+.DWH 7D\ORU (6BH®\RAVDKEM U

-XVW PRUH
BURMHEW DLP $FKLHYH D UHG XFWLRPHLY QM LEIDSD B R@ Wi\
ODUFK

$00 SDWLHQWV VKRXOG UHFHLYH WKH ULJKW FDUH LQ WKH Ul
HOLPLQDWH XQQHFHVVDU\ KRVSLWDO KDQGRYHU GKRDSLWRBQ
FDUH SDWKzD\ DV DQ RXWFRPH IRU WKHLU WUHDWPHQW

7KMVHIX®YH VHHQ D UHGXFWLRQ LQ WRH WM® FREN S R BVROERPMI
FDUH VHUYLFHV

3, UHDOO\ IHHO PRWLYDWHG DQG HQDEOHG WR EULQJ SRVLWLY
VWHHUHG EDFN WR RXU SURMHFW VR ZH FDQ JHW LPSURYHPHQ
OHDUQ

+'DQ )U\ 6HQLRU 3DUDPHGLF

‘ULIWHUV

3URMHFW DLP 5HGXFH WHERDED & B\SLIPUHD RIL R DUGIXOMVWR UHVSLUDW
LQIDQWYV E\ E\ $SULO
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5HGXFLQJ DGPLVVLRQ UDWHV OHQJWK RI VWD\ DQG OHQJWK R
LOQFUHDVHY SDWLHQW ZHOIDUH DQG GHFUHDVHYV FRVW SUHVVX

2QH QRWDEOH VXFFHVV VWRU\ I[URWHEFRHZ BURMHMADEZBE W KRW |
EDE\ WR KDYH WLPH WRIJHWKHU EHIRUH WKH FKLOG ZDV WDNH(
SRVVLEOH EHIRUH

S37TKDQN \RX IRU SURYLGLQJ XV ZLWK VXFK D ZRQGHUIXO OHDUC
ZLOO VWD\ ZLWK PH WR DOZD\V ORRN IRU ZKDW WIRVERIQF HOMK\W
DFKLHYH DQ\WKLQJ 7KDQN \RX IRU EHLQURVOR FRXOREUBWHYHILW I
DWWHQGLQJ WKH LPSURYHPHQW D F DGIHP F R, XML\WHDW KHD[WV ) HDFPH DR
KDYH EHHQ D SDUW RI -

+'DQLHOOH %R\G +ROW 1HRQDWDO 6LVWHU

6PLOH«\RXYUH RQ FDPHUD
SURMHFW DLP 7R UHGXFH UHSRUWHG SK\VLFDO DVVDXOWYV DJL

(QVXULQJ VWDII VDIHW\ ZLOO UHGXFH WKH QXPEHU RI VWDII R
LQFUHDVH WKH QXPEHU Rl UHVSRQGLQJ FOLQLFLDQV DYDLODE

2QH NH\ EHQHILW Rl WKH SURMHFW UHODWHG WR LQFLGHQW U
PLVUHSRUWLQJ LQ WKH GDWD 'H KDYH PDGH ELJ VWULGHYV LQ
EH DEOH WR VHH WKH UHDO VWRU\ WKH GDWD LV WHOOLQJ

87KH DFDGHP\ KDV JLYHQ PH WKH NQRZOHGJH DQG VNLOO WR F
FKDQJH +RZ WR XWLOLVH DQG PDS GDWD KRZ WR SUHVHQW D
ZKHQ LW LVQTW DQG WR QRW EH LQ IHDU RR BIXIMKXXW [EXXNDWER

+1DWBOPKHOVMRROHQFH 3WHXMSHGWER/QRQ 6HQLRU ODQDJHU

)LQDO VWRS VSHFLDOLVWYV

SURMHFW DLP %\ 6HSWHPEHU RI SDWLHQWY RQ :DUG
GRFXPHQWHG DGYDQFHG FDUH SODQ GLVFXVVLRQ

7KLV SURMHFW LV LPSRUWDQW DV DGYDQFHG FDUH SODQQLQJ
LPSURYHG TXDOLW\ RI OLIH IRU RXU SDWLHQWYV ZKR DUH QHDU

2QH NH\ SLHFH RI OHYDHDMD Y IUHRADRXADYI WR WKH SVI\FKRORJ\ RI
WR EULQJ VWDII DQG SDWLHQWY DORQJ ZLWK XV LQ RXU LPSUF
FRQFHSW RI FHOHEUDWLQJ VXFFHVV VR WKDW VWDII IHHO YDC
SODQ GLVFXVVLRQV

3, WKLQN LWITW I/ WXPVOXOU G &8 XUV H )IDUEH DXOHOAVH NSSHONKUFWH G |
DQRG NQRZOHGJHDEOH , GRQTWAVMKMHQNHMMNWOPD I EMRA\PISUIRW HG H |
WR WDNH DZD\ ZLWK PH WR XVH LQ WKG®JIXWXVYIHFBQ GRWRRNXH HSC

+. LUVW\ -RQHV &OLQLFDXYUXQNVNW\6SHFLDOLVW
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ODFFOHVILHOG +%$/2 SURMHFW

7KH SURMHFW ZDV VHW XS WR DWWHPSW WR UHGXFH KRVSLWD
DUULYDO VFUHHQV +$6 FRPSE@PBQBHQ@A GHBPWODMPY@ME E\ OR
VHQLWDPHBLM DGHUY 7KH FKDOOHQJH IDFHG E\ 1:$6 DQG KR\
VXUURXQGLQJ WKH KDQGRYHU RI DPEXODQFH SDWLHQWV WR K
LPSURYHPHQWSWREH®@¥HV FRXOG EH PDGH TXLFNHU DQG PRUH

JRU WKH PRQWKVY SULRU WR WKH VWDUW RI WKH SURMHFEW V
ODFFOHWRHOZHQF\ GHEDVWPRRAXWHKNY ZDV VL[ PLQXWHV RYHL
IRU WKH: HHWWKHJLR @ LIRIXWEE® RYHU PLQXWHV ORQJHU WKDQ
ZKLFK zZDV

,Q DGGLWLRQ WR WKLY WKH EDVHOLQH SHUFHQWDJH RI +$6 FF
VWDUWLQJ WKH SURMHFW ZDV 7KLY PDGH ODFFOHVILHOG

EHVW SHUIRUPLQJ KRVSLWDO KDG D FRRGLDODRWFWHWRSEHU IR DL
KDG D FRPSOLDQFH RI

7KH WHVWYV RI FKDQJH FDUULHG RXW LQFOXGHG

(QIJIDIJHPHQW ZLWK DOO OHYHOV RI KRV SLRPHLUIJ HP@RADGH 8 B Q\
PDQDJHUV XS WR WKH ERDUG

'HYHORSLQJ D GLDORJ FROODERUDWLRQ DQG WHDPZRUN V
VROXWLRQV WR KRVSLWDO GHOD\V

%YHFRPLQJ DQ DGYRFDWH IRU DPEXODQFH LVVXHV ZLWK WK
WKH DPEXODQFH VHUYLFH VR WKDW HDFK EHWWHU XQGHU"
(QDEOLQJ FRKRUWLQJ WR EHWWHU UHOHDVH DPEXODQFH
(QFRXUDJLQJ WKH XVH RI WKH +%$6 E\ KRVSLWDO DQG 1:%$6 °
RUNLQJ ZLWK DPEXODQFH FUHZV WR VXSSRUW WKHLU GHF
ZHUH DSSURSULDWHO\ UH IHRAHUG MR D G WHRUENMD RA.QUD\P M/ IS L
HPHUJHQF\ FDUH DQG XUJHQW FDUH VHUYLFHV

7KH FRPSOLD Q FKDDIGARK MK HREPSPHWWHRQ WKH +$6 VFUHHQ LPSU
W R E\ 7KLV LV DQ LPSURYHPHQW RI 7KHUH ZDV
DYHUDJH DPEXODQFH DUULYDO WR DPEXODQFH FOHDU WLPH 7
SHU SDWLHQW LYHUDJWRRDQ DPLQXWHYV SHU SDWLHQW EHWZH!
:KLOH WKLV LV VWLOO PLQXWHV RYHU WKH QDWLRQDO VWDQ
VSHQW E\ HDFK GRXEOH FUHZHGWMHPEXBD GIHVRH QWP L Q X

2YHU WLPH WKLV VDYLQJ EHFRPHV VXEVWDQWLDO

7TKHUH ZDV DOVR D UHGXFWLRQ LQ WKH QXPEHU RI SDWLHC
ZDLWLQJ WR FRPH LQWR WKH GHSDUWPHQW

3DJH



$Q LQFUHDVH LQ WKH QXPEHU RI SDWLHQWW WDISURSULDW!
GHSDUVDPHNHNW QDWLYHV 7KLV UHGXFHG W KMKOXHPEHUQRL SD
GHSDUWRKIOQRK KHOSHG ZLWK SDWLHQW IORZ WKURXJK WKFE

(DVW /IDQFDVKLUH FDUH KRPH HQJDJHPHQW SUI

7KLV ZRUN LNMIB PKOAMRIOODERUDWLYH SURMHFW ZKLPKKRWBYWH
DFURVV (DVW /DQFDVKLUH 7KH DLP RI WKH SURM HFWRITHNV WR |
DQRG UHGXFH FRQWHBHRDREOHNWWRFNEXUQ KRVZUKMRP A EWW U DA R IDFF
WKH DSSURSULDWH VHUYLFHV IRU UHVLGHQWY LQ WKHLU FRPP

SDWLHQW DQG VWDII HISHULHQFH DQG XVLQJ GDWD WR XQ
(QIDIHPHQW ZLWK NH\ VMDDKRHKREBEBGRAXNYWNIYLEQWHIUDWHG
FDUH ER,BOYHEWF

(GXFDWLRQ VHVVRDRIKRWPHR/USWH QA XDUWHU DFURVYV %ODFNEX
(DVW /DQFDVKLUH

7KLV ZRUN KDV ENHQL®DH® EN®LF WHDP OHDGHU ZKR KDV EHHQ
DQG HI[ WHUQDO VWDNHKROGHUVY 7KH SURMHFW KDV LQFOXGHG

QWURGXFWLRQ WR WK H QFEPEX BDEPE XODHAASRGVYRIUDP

$53 DQEDPOWHHRMHUYLFH SUHVVXUHV WULDJH DQG KRZ FI
NHHS RXU SDWLHQWV VDIH

QWURGXFWLRQ RI FOLQLFDO IUDLOW\ VFRUH WR UHVLGHQ
, 6WXPSS@MR DLG DVVHVVPHQW RI LQMXUHG RU XQZHOO UH
QWURGXRRXRQ WBRUMVVLQJYV DQG KRZ WR PDQDJH RQZDUG
S5HIHUUDO SURFGW JBEDWHCGHO ORILIPWDR @ ® QWK H + RXXIH DN H
5HVSR@WMYLFH

'HPRQVWUDWLRQ RI WKH UD]JRU FKDLU DQG KRZ WR DFFHV\
 QWURGXFWLRQ WR WWW KHH 168 HFD.O GIDWK BEGLFLQHV 2SWL!
+RPHV 602&+ WHIP/FXVV KRZ FHUWDLQ PHGLFDWLRQ FDQ
ULVN RI IDOOLQJ PHGLFLQHV WKDW PD\ EH OLQNHG ZLWK
WKH WHDP IRU UHYLHZ

RDOO EHIRUH \RX FRQYH\T DQG plHYHU VD\ 1RY FDPSDLJQ
DYDLODEOH SDWKZD\V DQM BKRPM WRIMHISHFW IRU
(VWVHQWLDO PHGLFDWLRQ DQG GRFXPH QW DKVRMED IMIRHQ @06 .
&KDPSLRQV DQG ,QGRZVZR QI ISBHENDVOO RXU VWDIlI VDIH DQG

,Q WKH (DVW /DQFDVKLUH VHFWRU ZRUN KDV DO YRFEHIQ LXIQG I
WR SURPRWH UHIHUUDOV LQWR FRPRXQIKRYXFBUHSDRG MFWWH [&B
GDWD IRU WKH (DVW /DQFDVKLUH 6HFWRU VKRZV FDUH KRPH D!
VLIQLILFDQWO\ UHGXFHG DQG UHIHUUDOV WR FRPPXQLW\ VHU"
LV WKH ULJKW FDUH DBDW\WKIHPHLIJKW WLPH HY

7R VXPPDWKLKN LV WKH RXWFRPH RI WKH SURMHFWYV VR IDU

7UDLQLQJ GWR IRVEHW HRED UKR P HV
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)XWXUH W USIOLIMQWR CC\HVO D HKRPH WUDLQLQJ VHVVLRQV SHU
DFURVV (DVW /DQFDVKLUH LQFOXGLQJ %ODFNEXUQ ZLWK ‘I
$ WZRXU OHDUQLIQDVWERN@QRQHUHG E\ UHSUHVHQWDWLYHYV
RUJDQLVDWLRQ $ OHDUQLQJ DQG LQIRUPDWLRQ SDFN KDV
VWDII

*ROG VWDQGDUG LQGXFIQRYY B DR DL WRKIB UKERVFTHY GO G GF W L
SDFN

&ORVLQJ WKH ORRS

$V D WWKHWWM RUWK :HVW $PEXODQEMRBAWY QKR XY:86 OMDUQLQJ D
ZHDOWK RI NQRZOHGJH IURFR UQQFRBWMW YD WHRQ W HIEH LV QR UH
WKDW WKLV OHDUQLQJ UH D BIGHW KRDBM WDKML RHPIEG & WIKILY OHD U Q
7R DGGUHVV WKLV 1:$6 KDV GHYHORSHG D QHZ SURFHVV WR L
VLIQLILFDQW SDWLHQW VDIHW\ OHDUQLQJ WR IURQWOLQH VWL
OHDURL@J HPSRZHU F@UQMWALADIV LAWKKWY IURP SDWLHQW VDI
EHWWHU SDWLHQW RXWFRPHV EXLOG D PRUH NQRZOHGJHDEOH
FXOWXUH

,Q 2FWREHU 1:$6 LPBHMHLGWWG6DIHW\ ,QFLGHQW 5HVSRQV
36,5) ZKLFK XVHEUWHGHEHDUQLQJ LQ UHVSRQVH WR SDWLHQV
LPSURYHPHQWY DQG UHGXBH YSIIHZLRIQMX KDHOW RUJDQLVDWLRC
UHOLDQFH RQ WUDGLWLRQDO DSSURDFKHV WR VSUGBBV QB Wl
7KH PRELOH QDWXUH DQG RHIR$PBRUNDROUFESUMNDGR PHDQV WKD
HPSOR\HG LQ KRVSLWDOV WR HQNBDWHHA OV K W/ DDID \B H VN IS W LS
LQIRUPDWLRQ DQG WKLQNLQJ DUH QRW VXLWDEOH

7KH SURMHFW WHDP QHHGHG WR HVWDEOLVK D EHVSRNH DPEX
IURQWOLQH VWDII ZHUH LQIRUPHG RI SDWLHQW VDIHW\ OHDUQ
PHWKRG RI DVVXUDQFH WKDW WKLV OHDUQDW IZBH BN ERBWDIW
DO fV VL[ VRXUFHV RI LQIOXHQFH IRU ODVWLQJ EHKDYLRXUDC
WKDW WKH WUDGLWLRQDO PRGHO RQO\ XVHV RQH IRUP RI LQIC
VWDII DQG HQVXUH KKROUNIHM 1S WHKWILRH 7KH QHZ PHWKRG ZRX
VRXUFHV RI LQIOXHQFH WR HQJDJH VWDII 7KLV OHG WR D FRO
LPSURYHPHQW DQG \¥bbWWWRJgWHDWHWKH /HDUQLQJ /RRS 7KH W
OHDUQLQJ WRSLFV VKDULQJ WKHP WKURXJK YDULRXV PHWKRG
PHGLD XWLOLVLQJ DV PDQ\ IRUPV RI LQIOXHQFH DV SRVVLEOH

7KH SURMHFW WULDO VWDUWHG LQ -DQXDU\ XVLQJ LPSURY
IRU ,PSURYHPHQW DQG 30DQ 'R 6WXG\ $FW F\FOHV 7KH SURI
DUHD UHFHLYHG WKH VHOHFWHG SDWLHNXWFWHNNM WD \P IPDLVIXHM C
GLS VDPSOH TXHVWLRQQDLUHY 7KH SURMHFW DOVR HYDOXDW
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RI LQIOXHQFH WHVWHG 7KH UHSRUWHG SDWLHQW VDIHW\ LQFL
PROQLWRUHG ,Q DGGLWLRQ VWDII ZHUH DVNHG IRU WKHLU IHH
LQIOXHQFHG WKHLU SUDFWLFH

(IWHQVLYH WHVWLQJ DQG IHHGEDFN KDYH KLJKOLJKWHG KRZ V
VSUHDGLQJ HVVHQWLDO SDWLHQW VDIHW\ OHDUQLQJ WR IURQ)\
HITHFWLYHQHVY DQG UHDFK VWDII ZHUH DVNHG/BERPHWKED ARRIS
WRSLF 6WDII DZDAHDUHMRREI WKFHLF URVH IURP LQ )HEUXDU\

1RYHPEHU GHPRQVWUDWLQJ LWV JURZLQJ LPSDFW LQ UHD!
IHHGEDFN IXUWKHU DIILUPHG WKH Y DOMH & Y MUWKHD MALDRUD I QVID LRV
WUXVW \Z\LGHY 6WDII IHHGEDFN KDV DOVR VKDSHG GHYHORSPH
DQG LQIRUPHG PHFKDQLVPV RI LQIOXHQFH WR XVH LQ VWDII H¢

/KWWLIKW FDUH SURJUDPPH

%DFNJURXQG

,Q 0D\ WKEWNOUG DSSURYHG WKH UNWWHNW RI\WIKGEHHQWLI\LQJ
DQQXDO SODQ WKHUH ZRXOG EH DQ HPSKDVLV RQ XUJHQW DQC
HSPEXODMUFHLFHY DUH DW WKH KHDUW RI WKH XUJHQF\ HPHUJH
FHQWUDO WWRGHWSIBSRRRDFK WR WUDQVIRUPDWLRQ DULVLQJ IUR
UHFRYHU\ LQLWLDWLYHYV

7KH 5LJKW &DUH 3URJUDPPH IRUPDOO\ 5HGXFLQJ $YRLGDEOH .
HVWDEOLVKHG ZLWK VHYHUDO SULRULW\ ZRUNVWUHDPV WR VH
ZRUNVWUHDPV WWBRWW OBR3ERDIGHWR WKH QHHG WR UHGXFH SU
GHSDUWPHQWYV VXSSRUW RXU VWDII ERWK FOLQLFDOO\ DQG S
UHVSRQG WR PDQDIJHPHQW RI KHDOWKFDUH SURIHVVLRQDO DF
DV ZH UM ZLWK RWKHU SURYLGHUYV

&KDOOHQJHYV DQG EHQHILWYV

7KH RYHUDOO DLP RI WKH SURJUDPPH LV WR SURYLGH WKH puUl
DOzZD\V EH D QHHG WR FRQYH\ RXWKRPRB\LIR X Z R XV SODW MWH @ R/ W
HQVXUH ZH DUH DEOH WR PDQDJH RXU SDWLHQWYV XVLQJ DOWH
FRPPXQLW\ ZKHQHYHU SRVVLEOH

7KLV SURJUDPPH VHHNV WR DLGH RXU FOLQLFLDQV LQCPDPANLQJ
SURYLGLQJ URXWHYV LQWR WKH PRVW DSSURSULDWH DOWHUQD
EHQHILWY WR ERWK WKH SDWLHQW 1:$6 RXU SDUWQHUV DQG
WKLV DLP 1RW OHDVW WKH SDWLHQW WRPMKMLQJIQWKIE FRRIVIHF
PXOWLSOH EHQHILWY WR WKH ZLGHU KHDOWK FDUH V\VWHP LQ
HPHUJHQF\ GHSDUWPHQRY DRIHGCFHW MAWHHRYOWLQJ LQ D SRVLW
DELOLW\ WR PHHW UHVSRQVH WLPHV IRU WLPH FULWLFDO SDW
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YDULDWLRQ WRKURRW SVUKKYW ZKHUH DSSURSULDWH FRQVLGHULQ
SRSXODWLRQ DFURVV WKHKUN A RQRVHIO WHWUXBDYH D GHJUHH R
GHPRJUDSKLFV OQSHRYDDVIRIGFDO FKINXOKRQAHWL]H ILWV DOO I
QRW VXLWDEOH

SHVXOWYV

7KH 5LIJKWMOEDY JUDGXDWHEBXNMRPVWIOHD XJXUDO 4XDOLW)\ ,PSUI
ZRUNLQJ ZLWK WKH VHPWWR B KR KLDUMD JH HOGHUO\ SDWLHQWV LC
SRVVLEOH &ORVH FROO D BRUHDMBIQIFX FED N HQL PBLU/RBGI® HORW DV/OH
XUJHMWH VSRG@MVMMHZ KDV DO O RDHBRWKIMQDJH RYHU RI SDWLHQV
DWWHQGQLHPHUJHQF\ GH:SDDWP D@W ZR UNLQ HAWMRL ®E WHDOH. YKV
YDOXDEOH OHDUQLQJ LQWR RXU SDUWQHUVKLSYV DFURVV WKH
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4XDOLW\ DLPV
7KH SULRULW\ DUHDV IRU LP SIURLYJMMHE M W KUW KRB 4XDOLW\ 6 WU

6DIHWUVW

JREXV RQ GHOLYHULQJ QDWLRQDO DQG ORFDO SULRULWLH
5HVSRQVH JUDPHZRUN 36,5)

KDW VXFFHVV ORRNV OLNH

7THDPV ZLOO EH FOHDU RQ KRZ WKH 36,5) IUDPHZRUN ZLOO VXS
SDWLHQW VDIHW\ HYHQWY QDWLRQDOO\ ZKLOVW IRFXVLQJ RQ

ODQEDJLQJ D FDUGLDF DUUHVW

&OLQLFDO DVVHVVPHQW DQG WUHDWPHQW RI ZRPHQ GXUL(
RXWVLGH RI -5&%$/& JXLGHOLQH RI WUXVW SROLF\

+DUP UHVXOWLQJ IURP D SDWLHQW UHIXVDO ZKHUH WKHUFE
FRQVHQW UHIXVDO PHQWDO FDSDFLW\ DVVHVVPHQW

+LJKda\V\HF WHDYUH

&RQWLQXH WR V\GHBDQY WWHYY/ WXWKH &DUH 4XDOLW\ &RPPLVYV
DVVHVVPHQW IUDPHZRUN IRU VDIHW\ HIIHFWLYHQHVYVY SDW
ZHOGIG LQ UHDGLQHVV IRU IXWXUH LQVSHFWLRQ

,PSURYH WKH SURFHVVHY DVVRFLDWHG ZLWK PHGLFLQHYV PI

KDW VXFFHVV ORRNV OLNH

2XU OHDGHUV ZLOO EH SUHSDUHG BLYW 8MNH X Q B M QW MWZDRUGL C
WKH QHZ IUDPHZRUN IRU DVVHVVPHQW IRUKL®COSKRBBWK ED
SURYLGH D IRFXV WR HPSRZHU VWDIl WR EXLOG RQ WKHLU
LPSURYHPHQW WR HQVXUH WKH TXDOLW\ RI FDUH ZH GHOLY
UHVSRQWLXHOO DOVR EXLOG RXU HYLGHQFH RI FRPSOLDQFH
VWDWHPHQWV

7KH ULVNV DVVRFLDWHG ZLWK PHGLFLQHY PDQDJHPHQW DQ
ZLWK WKH SURFXUHPHQW RI D GLILWDO VWRFN PDQDJHPHQ
EXVLQHVV FDVH WR SURFXUH DQ HOHFWURQLF FRQWUROOH

,PSURYLQJ VDIHW\ FXOWXUH IRU VWDII DQG SDWLHQWYV

&RQWLQXH EXLOGLQJ FDSDFLW\ DQG DSSOLFDWRPQ ®WRP SUF
IURQWOLQH WR VWRM® UMY LGHREMHBWLYHV

KDW VXFFHVV ORRNV OLNH

‘H ZLOO EXLOG RQ WKH VXFFHVV Rl WKH LPSURYHPHQW DFD
VFLHQFH RI LPSURYHPHQW PHWKRGRORJ\ XVLQJ UHDO WLPF
WKHRU\ LQWR SUDFWLFH

‘H ZLOO GHOLYHU LPSURYHPHQW WUDLI®DQ®Q3UMHRWKKN Z N GUHHF
WKI®HFWURQLF 6WDII1VBR ALRUMKHGBX PEWWD IRIWUDLQHG LQ LPS
VFLHQRHY ZLOMDBQWWHBIII KDYH WKH NQRZOHGJH DQG VNLO
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IRULPSURYHPHQW DQG LPSOHPHQW FKDQJH WKURXJK D SUI
PHWKRGRORJ\
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JRUPDO VWDWHPHQWY RQ TXDOLW\

SHYLHZ RI VHUYLFHYV

'XULQJ ZH KDYH SURYLGHBRDXQWGIJBBEWHKE 1+6 XUJHQW DQG HPHL
VHUYLFHY DFURVV WKH 1RUWK :HVW 7KH LQFRPH JHQHUDWHG
UHSUHVHQWYV RI WKH WRWDO LQFRPH JHQHUDWHG IURP WK
RXU WURVY WKLY SHULRG ‘H KDYH UHYLHZHG DOO WKH GDWD D
1+6 VHUYLFHV SURYLGHG

SDUWLFLSDWLRQ LQ FOLQLFDO DXGLWYV

7KLV \HDU KDV VHHQ WKH & O GO\ Kid G XM FMWHDPD RRIY P KLV HQ
UHVKDSLQJ RZWWWKKAMVHOWURGXFWLRQ RI D VHQLRU FOLQLFDO I
WR OLQN WR FOLQLFDO OHDGHUV DFURVV WKH RUJDQLVDWLRQ
FOLQLFDO RXWFRPHV WR ORWDX®GKOHHD BRSWKWE® WHBRWHDWHU F
ZRUNLQJ LQ WKH IXWXUH WR IXUWKHU HQKDQFH FOLQLFDO RX\
SURMHFW KDV EHHQ L @KW DWHOBNWROWEBRIBFAXBDUW VFRSLQJ D
LPSURYHPHQWY RU HIILFLHQFLHV WKDW WKLV PD\ EULQJ LQ W

7KH FOLQLFDO OHDGHUVKLS DQG VSHFLDOLVW FOLQLFW®R WHDTH
SURGXFH D \HDUO\ ORFDO FOLQLFDO DXGLW ZRUNSODQ 7KHUH
SXEOLF KHDOWK PDWHUQLW\ GLJLWDO SDWLHQW VDIHW\ DQC
DXGLWV WR EH FRPSOHWHG DQG VXEQYW YV XHQRMDL\QEEFDYL OD U S L

JROORZLQJ D ORFDO DXGLW FRPSOHWHG DURKQ&FPONJIRIHEZDB Y W
SURYLGHG WR RSHUDWLRQDO VWDII WR LPSURYH FRPSOLDQFH
LPSURYHPHQW DFURVY DOO PHWULFV PHDVXUHG IURRVR UHF

UHFHLYLQJ H[FHOOHQW FDUH LQ JXUWKHUPRUH DXGL
QHZERUQV KDV KHOS FRQWULEXWH WRZDUGYV PHDVXULQJ WKH
F\FOH DQG VXSSRUW D FDVH IRU FKDQJHEDHRWXR GUWR IQNV &KEHSPd
FROQWLQXHG PRQLWRULQJ RI WKDW DXGLW ZLOO DOORZ IRU WK
HITHFWLYHO\

Additionally, 24/25 saw the working relationship between the Clinical Audit team and North

West Air Ambulance (NWAA) increased through attendance at the NWAA Research and Audit
JURXS VXSSRUWLQJ 1:$%$ WR H[SORUH WKH UHJLVWUDWLRQ RI
DXGLW SRUWIROLR
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SDUWLFLSDWLRQ LQ FOLQLFDO UHVHDUEFK

1IRUWK :HVW $PEXODQFH 6HUYLFH GHYHORSV KJIRWV VR BPXQ\G R3H €
KRVSLWDO XUJHQW DQG HPHUJHQF\ KHDOWRHRBUBOLWMKXWLHVD
H[SORUWRGRQFDO UHVHDUFK RSSRUWXQLWLHRXUQ@RUNYRQ F K
FOLQLFDO WULDOV ORRNLQJ DW GUXJ DGPRIRRV WDV FEQ WARLXN
WR UHVHDUFK VWXGLHV H[SORULQJ WP\ N LDYMHIQZY WVQHRGELELIF B O
ZKR KDYH IDOOHQ FRQWBWEXWBAV WR WWH s H Y HEBIRGHF WX VR IK
LPSURYH WKH FDUH DQG H[SHULHQFH RI DOO RXU SDWLHQWV

The executive medical director is the executive lead for research. Under the leadership of the
research lead, consultant paramedic (Medical directorate), the Research and Development
(R&D) team ensures that research and service evaluation projects are developed, set-up and
conducted in line with national NHS research regulation/standards, and local policy/procedures.
This is achieved with the expert input and support of colleagues from directorates and
departments across the organisation.

The R&D team has continued to make strides in embedding research across the organisation.
Income was secured from the National Institute for Health and Care Research (NIHR) for the
new substantive position of senior research fellow and two research paramedics who promote
and deliver studies across the organisation, ensuring that patients, staff, and the public can take
part in research. For the fifth consecutive year, the trust successfully triggered NIHR Research
Capability Funding (RCF) by successfully recruiting participants to NIHR Research Delivery
Network (RDN) Portfolio research studies beyond the expected threshold. The purpose of NIHR
RCEF is to help research-active NHS organisations to act flexibly and strategically to maintain
research capacity and capability.

We strengthened our partnership with NIHR RDN North West, the new entity formed from the
merger of former NIHR Clinical Research Networks Greater Manchester and North West Coast.
We continued to work with our local NIHR Applied Research Collaborations, health and care
providers, higher education institutions and other external stakeholders to cultivate research
collaborations. We remained an active member of the Association of Ambulance Chief
Executives (AACE), National Ambulance Research Steering Group (NARSG), a collaboration
between all UK ambulance services that provides a forum to foster research partnerships. As a
result of stakeholder engagement, NWAS colleagues were listed as co- applicants for
successful NIHR bids, and new bids in development, creating a pipeline for future research
opportunities for our organisation.

The R&D team continuously seek opportunities to engage with patients, staff, the public, and
research communities both locally and nationally to ensure that NWAS is visible as a research
active organisation. The R&D team represented NWAS at internal and external events to raise
awareness of research taking place across the trust. We publicised research opportunities,
successes, and achievements both internally and externally through various communications
channels including trust news bulletins, websites, social media and the NWAS staff app.
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SHUIRUPDQBOHQUHDBD UFK

,Q ZH RSHQHG QHZ UHVHDUFK VWXGLHV WKDW ZHUH DSSL
$XWKRULWIXZRRBISWKH QHZO\ DSSURYHG UHVHDUFK VWXGLHV ZHL

1:$6 KDG D WIRWIBO5RI'l SBRUWIROLR VWXGLHV R$SKHK I\WEQ DWHRWXOL
WR ZKLFK ZH VXFFHVVIXQUHVUHDRFXLBMHBGWLFLSDQWY LQFO X
DQG WKH SXEOLF

, Q ZH DFKLHYHG RXU KLJKHVW HYHU SDUWLFLSDQW UHFUXL\
WKBMXVWIV KKVWRDV D UHVXOW RI WKH 5 ' WHDP EXLOGLQJ FDS
FUHDWLQJ GHGLFDWHG WhOWHW WK HQ HDQB EOWWWISHRWHQWLDO Q
DQG LGHQWLI\ RSSRUWXQLWLHV IRU WHHAHDIBFEKB FFHR®LCFD B R U R XMULF
DOORZV IRU UHVHDUFK WR EH FKDPSLRQHG DQG SURPRWHG DF

)LQDQFLDO <HDU

IXPEHU RI 6WXGLHV 2SHQ WR

1XPEHU RI SDUWLFLSDQWYV
7DEOH6KRZM,+5 5'1 3BRUWIROLR 3HUIRUPDQFH DW 1RUWK 7:HXYGNS\PE BMBWQEPH 6HUYLFH 1

TKMWZRHZ 1,+5 5'1 3BRUWIROLR UHVHDUFK VWXGLHV ZH FRQILUP/!
GHOLWHKIHLOQLQFOXGHG

$0%2)$// $PEXOBQFRQWOFBBXOWYV ZKBOKBEMPL[REWKRGYV
VWXG\

-D\f{V VWXG\ 'HYHORSLQJ WDLORUHG LPSOHPHQWDWLRQ R
IRU DGXOWV H[SHKDWHPQEFQGIVWKHELGDOLW)\

Q FRQILUPDWLRQ RI FDSDFLW\ DQ® IFMBEUWLRQO LD VWX BKI

+27=21( ,PSURYLQJ SDWLHQW RXWFRPH LQ WKH XRW[HREQH
PHWKRGV PHGLFDO UHVHDUFK DSSURDFK

7KH %XPS 6WXG\ WRKXO EWHBINPD\QDIHPHQWLD DK LQ WKH

SU H K R V@LWWR IDQ TDXO L WABMAX IGY H

&RPSOH[ 376' DQG BWNFKA®HBLHQFHV LQ 8. 3DUDPHGLFV
ORUDO ,QMXU\ 3LORW 6XUYH\ 8QGHUVWDQGLQJ WKH FDXV}
WKH BPEXOD®RN LFH

$PL[HPHW K R{G R U D \BUW R IQRF I$1MM D @FXW X UFD DIFBMOGLQJI LQ ¢
1+6DPEXOD®RH LFHV

JURQWOLQH DPEXODQFH VHUYLFH VWDII FXOWXUDO FRPSH
(QKD QFIUGIKR VBIEWR D QL WQ \R Q DRFIHKDHP RO K D WM UDFENGH L F V
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8VH DQG RSLQLRQV FRQFHUQLQJ PHGLFLQHV UHODWHG HL
WR DVVHVV PHGLFLQHV RSWLPLVDWLRQ ZLWKLQ FDUH KRP
7KHPHQ VKBDDO W K HAQOE H L Q JAR&RG 6 O H U VIS@®V F K H UXR &N L\D J
LQ WIKHUJHQF\ XUDBGQWKHOSOLQHV LQ (QJODQG

&4& UDWLQJ

‘H ZHOFRPHG WKH &4& ZKLOVW WKH\ FDUULHG RXW D IRFXVVHC
&XPEULD ,QWHJUDWHG &DUH 6\VWHP ,&6 DQG &KHVKLUH DQG
OLQHV LQFOXGHG HPHUJHQF\ DQG XUJHQW FDUH6HP HKILHQFN |
WKLV ZDV QRW D ZHOO OHG LQVSHFWLRQ ZH KDYH PDLQWDLQ}

SURYLGH . rrRG |*RRG |*RRG |*RRG *RRG *RRG
:LGH
Eﬁ;;é%?*RRG *RRG | *RRG | 2XWVWD{ *RRG *RRG
e 'XQH | -XQH | -XQH |-XQH X QH X QH
é%ﬂ%iﬁ?*RRe *RRG | *RRG | *RRG *RRG *RRG
rowU | “XQH | -XQH | -XQH | -XQH X QH X QH
3SDWLHQV . . SHTXLUH| ,
7UDQVSF_§SG _SSG 1$ _SSG LPSURYH_SSG
6HUYLFH DO

*RRG *RRG % *RRG *RRG *RRG
SHVLOLH 1RY 1RY RRG 1RY 1RY 1RY

*RRG | *RRG | *RRG | *RRG “RRG *RRG

-DQ -DQ -DQ -DQ -DQ -DQ
7TDEOH&4& UDWLQJV
Q WKH &DUH 4XDOLW\ &RPPLVVLRQ &4& UHGHVLJQHG WKI
LQWURGXFHG D QHZ VIVWHP FDOOHG WKH 6LQJOH $VVHVVPHQV
LPSOHPHQW WKH 6$) LQ WKH WKLUG TXDUWHU RI RIOFOZRZYLIQU

IHHGEDFN DQG UHVWUXFWXULQJ ZLWKLQ WKH &4&

"XULQJ I1RUWK :HVW $PEXODHRQOHWYXIHE KBMIJXODU URXWLQH
PHHWLQJY DQG HQTXLULHV ZLWK WKH &4&

1:$6 KDV DFWLYHO\ ZRUNHG RQ DGDSWLQJ DQG GHYHORSLQJ R
LQ UHVSRQVH WR WKH &4&TV FKDQJHV HQVXULQJ HYLGHQFH F
WKH &4& 4XDOLW\ 6WDWHPHQWYV 1:$6 ZLOO DGERBEWDYIVHTXLU
DSSURDFK HYROYHV RXU RZQ DVVXUDQFH SURFHVVHV HYROYH
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6\VWHP 2YHUVLJKW )UDPHZRUN ©62)

1+6 (QJODQGTV 6\VWHP 2YHUVLJKW )UDPHZRUN SURYLGHV WKH
DQG SURYLGHUV DQG LGHQWLILHV SRWHQWLDO VXSSRUW QHHC
WKHPHV WKDW UHIOHFW WKH DPELWLRQV RI VBRI Q +6Q/&® QWK FH V|
ORFDO DPELWLRQV DQG SULRULWLHV RI LQGLYLGXDO ,&6V

4XDOLW\ Rl FDUH DFFHVV DQG RXWFRPHYV
SUHYHQWLQJ LOO KHDOWK DQG UHGXFLQJ LQHTXDOLWLHYV
JLOQDQFH DQG XVH RI UHVRXUFHV

3HRSOH

JHDGHUVKLS DQG FDSDELOLW\

X X X X X

$V SDUW RI 1+6 (QJODQGYTV RYHUVLJKW SHUIRUPDQFH LV PRQL
ZKHUHE\ SURYLGHUV RQRIRAOHRIPHOMWY WRKDW LGHQWLI\ WKH QI
QHHGV B6HROHBMOHFWY QR VSHFLILF (RHHBMEOGE W EBIRNQ®HUV
PDQGDWHG LQWHQVLYH VXSSRUW

1+6 (QJODQG KDV DVVHVVHG WWKDRIKAH KO BH GVHHIDPHIDW DOO ,&6V
DOORFDWHG XQOHVV WKH FULWHULD IRU PRYLQJ LQWR DQRWK

JXUWKHU LQIRUPDWLRQ LQ UHODWLRQ WR WKHBEWHWWLIJKW )UD
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6WDNHKROGHU IHHGEDEFN

'H ZRUN LQ FROODERUDWLRQ ZLWK DOO SDUWQHUV DRBUWKH 4
HIWHSQBOYLGHU RULDGEDOWERRBOR QVLFRXOBIDOVLHQW DQG 3XEOLF
PHPEHRYHUYLHZ DQG 6FUXW+HD GRRPQWRHHHLIJKERXULQJ DPEXO
VHUYLFHV

6WDWHPHQW IURP WKH /DQFDVKLUH DQG 6RXWK &XPEULD ,QWH

L, QWURGXFWLRQ

S DQFDVKLUH DQG 6RXWK &XPEULD ,QWHJUDWHG &DUH %RDUG
&RPPLVVLRQLQJ 7THDP $&7 ZKR ZRUN RQ EHKDOI RI WKH ,&%

1: UHJLRQ ,Q GRLQJ WKLV LW HQVXUHV WKDW WREXVW FRPPL

SHUIRUPDQFH PDQDJHPHQW LV LQ SODFH WR HQDEOH DQG VXS

1:$6 WR SURYLGH HIIHFWLYH VHUYLFHV WR WKH UHVLGHQWYV

7TKHVH VHUYLFHV FRPSULVH
S3SDUDPHGLF (PHUJHQF\ 6HUYLFH 3(6 WKH DPEXODQFH
1+6 VHUYLFHYV

SDWLHQW 7UDQVSRUW 6HUYLFHVY 376 HQDEOLQJ HOLJLEO
GLVFKDUJH DQG RWKHU KRVSLWDO DSSRLQWPHQWYV IRU *U
IDQFDVKLUH DQG &XPEULD 6HUYLFHV IRU &KHVKLUH DUH C

7KH $&7 ZHOFRPHV WKH RSSRUWXQLW\ WR UHYLHZ DQG VXSSRL

$PEXODQFH DQG 1+6 BHUYLFHV *RYHUQDQFH

1:$6 SURYLGHY VHUYLFHV DFURVV ILYH 3SFRXQW\" DUHDV &XPE
OHUVH\VLGH DQG *UHDWHU ODQFKHVWHU 7KLV LV D FRPSOH[ J
IRRWSULQWY /DQFDVKLUH DQG 6RXWK &XPEULD *UHDWHWGD C

SDUWLDO IRRWSULQWYV 1RUWK &XPEULD ZKLFK IRUPV SDUW
*ORVVRS ZKLFK IRUPV SDUW RI '"HUE\ DQG '"HUE\VKLUH ,&% 1:%
SRSXODWLRQ RI FLUFD PLOOLRQ ZLWK PIRRZWHUXIJASX OD W LR/@
DQRG LQQHU FLW\ DUHDV OLNH ODQFKHVWHU DQG /LYHUSRRO ZKk
RYHU ODQJXDJHV VSRNHQ LQ WKH UHJLRQ DQG VXFK D GLYH!
1:$69 FRPPLWPHQW DQG HPSKDVLWRQ QX SHEIRBHWIVYQWWHIMRXWD QW V ¢

7KH 6 WUDWHJILF SBDUWQHUVKLS 7UDQVIRUPDWLRQ %RDUG 637%
DWWHQGHG E\ D GHVLJQDWHG ,&% OHDG DW H[HFXWLYH OHYHC
FRPPLVVLRQHUV WKDW 1:$6 DUH PHHWLQD Q@G O03UWH DX)QLA &6 @LDW
VDIH DQG HIIHFWLYH VHUYLFHVY 7KH 5HIJLRQDO $PEXODQFH DQ
JLODQFH 3HUIRUPDQFH DQG &RQWUDFRRRUWWRXY RIK&FK¥WD DE |
LW JDLQ WKLV DVVXUDQFH IURP 1:$®ODQ ¢ IHEWHIGH RMKW K & %N\X D
DQG SHUIRUPDQFH OHYHOV 1:$6 KDYH SURYLGHG
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4AXDOLW\ $FFRXQW 2YHUYLHZ

&RPPLVVLRQHUV ZLVK WR DFNQRZOHGJH WKDW WKH 1:$6
FRPSUHKHQVSYHVBERW®G DQG HDV\ WR UHDG DFFRXQW

W KDV EHHQ DQRWKHU FKDOOHQJLQJ \HDU QRW RQO\ IRU 1:$6
HVSHFLDOO\ 8UJHQW DQG (PHUJHQF\ &DUH 8(& ZLWK ZLQWHU
WR GHOLYHU WLPHO\ FDUH WR SDWLHQWYV 'HVSDWGOILWKLYV 1:$6
DPEXODQFH VHUYLFHV WKDW KDV DFKLHYHGG MK B RBHFRYHU
UHFRY KKWUGMOMPHUJHEIFWMHUYLFHWBWIHW Rl PLQXWHV IRU HF

&DWHJRU\ UHVSROMHKDVPWDNHQ D ORW RI KDUG ZRUN QRW F
WKHLU VWDII DQG YROXQWHHUV EXW DOVR WKURXJK FROODEF
WUXVWV DQG RWKHU HIWHUQDO VWDNHKROGHUV :RUN WR UH:
DQGDIHO\ ILQG WKH PRVW DSSURSULDWH FDUH IRU WKHLU SDW
YLVLRILRAW &DUH S5LJKW 7LPH LQ WKH 5LIJKW 30DFH 1

7KH ,&% DFNQRZOHGJHV WKH KDUG ZRUN XQGHUWDNHQ E\ 1:%$6
&RPPLVVLRQ &4& UDWLQJ RI p*RRGYT DQG LWV FRPPLWPHQW W

\HDUV 1:$671 FRUH YDOXHV RI pZRUNLQJ WRIJHWKGIWIHWEREQY
DORQJVLGH WKHLU LPSURYHPHQW ZRUN DQG GLJLWDO LQQRYD

4XDOLW\ 6WUDWHJ\

7KH ,&% ZHOFRPHV 1:$6Y FRPPLWPHQW DV SDUW RI WKHLU 4XC
OHDGHUVKLS DQG HQVXUH WKDW WKHLU TXDOLW\ DPELWLRQV
D QHZ &KLHI ([HFEXWLYH ZLWK PDQ\ \HDUVY SHUYRDOIOWH [SHRRDH
OD\V RXW 1:$69 DLPV IRU ZKLFK ZHUH

6DIHU &DUH

+LJKO\ (IIHFWLYH &DUH

3DWLHQW &HQWUHG &DUH

4XDOLW\ 6WDQGDUGY DQG &RPSOLDQFH
&RQWLQXRXV ,PSURYHPHQW

(TXDOLW\ 'LYHUVLW\ DQG ,QFOXVLRQ

,W ZDV SOHDVLQJ WR UHDG KRZ 1:$6 KDYH DFKLHYHG WKHVH Z
WKHLU HIWHQVLYH HQJDJHPHQW ZLWK VWDII DQG VWDNHKROG|
XQGHUVWDQG SDWLHQWVY H[SHULHQFHV 7KLV GV DR B HFRLIKDG
7/THVW UHVSRQVHV UHFHLYHG ZLWK UHDOO\ SRVLWLYH UHVXOW!
Rl 3 DWLHQW 6DIHW\ 3 DUWQHUV 7KH LQWURGXFWLRQ RI 6DIHW
GHYHORSPHQW RI D QHZ & O LLRHZARWN6W R HUXYSS/RRW YWD Il WR GH
FDUH DQG WKH ODXQFKLQJ RI WKH ,PSURYHPHQW $FDGHP\ DU}
DUH ZHOO UHFHLYHG E\ FRPPLVVLRQHUYV
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https://www.england.nhs.uk/wp-content/uploads/2023/01/B2034-delivery-plan-for-recovering-urgent-and-emergency-care-services.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/01/B2034-delivery-plan-for-recovering-urgent-and-emergency-care-services.pdf

2SHUDWLRQDO 3HUIRUPDQFH

&RPPLVVLRQHUV DFNQRZOHGJH WKH RQJRLQJ ZRUN E\ 1:$6 WR
DFURVV DOO VHUYLFH OLQHV WR HQVXUH HTXLW\ WR SDWLHQ
VHUYLFHV 7KLV LOQWHJUDWLRQ QRW RQO\ EHWMHRBIVIHSHBSRUWYV
UHFRQILIJXUDWLRQ VHUYLFH UHYLHZV DQG ILQDQFLDO FKDOO
LPSURYHPHQW LQ SURGXFWLYLW\ DQG RSHUDWLRQDO HIILFLHC

&RQWLQXLQJ RQ WKH WKHPH RI LQWHJUDWLRQ RI VHUYLFH OLC
LQWURGXFWLRQ RI GLILWDO LPSURYHPHQWY WKDW I0ODJ WR W
IRU WUDQVSRUW KDV FRQWDFWHG RWKHU 1:%64VHLRALH H D\LQR V
UHTXLUH WUDQVSRUW IRU H[DPSOH LI WKH\ KDYH EHHQ DGPLYV
LQFUHDVLQJ RSHUDWLRQDO HIILFLHQF\ DQG IUHHLQJ XS DYDLC
UHGXFLQJ ZDLWLQJ WLPHV IRU H[LVWLQJ RQHV

1+6
7KH 4XDOLW\ $FFRXQW RXWOLQHV WKH LPSURYHG SRVLWLRQ R
LQ DQVZHUHG ZLWKLQ VHFRQGV D LPSURYHPHQW RC

DOVR EHHQ D UHGXFWLRQ LQ WKH FDOO DVEFIRIGRIFRHQ BVH UL
FDOO LV DQVZHWH®HWRDP®IDOO 7KHVH DUH UHDO LQGLFDWRU
DQVZHUHG LQ D WLPHO\ PDQQHU DQG FDQ RQO\ GHOLYHU EHW\
DFNQRZOHGJH WKH ZRUN XQGHUMFDNMH\QOX LWEBURY H WRFMWQHMV T
OHYHOV DQG WR VXSSRUW WKHLU VWDIl WR KHOS DFKLHYH Wk
LQFOXGHG LQ WKH 4XDOLW\ $FFRXQW WKLV ZRUN KDV EHHQ DF
SUHVHQWLQJ RQ KWK BR BXZROUN W RXOWXUH 5HYLHZ %RDUG

SDUDPHGLF (PHUJHQF\ 6HUYLFH 3(6

FDOO GHPDQG FRQWLQXHV WR IDOO LQ DOWKRXJK WK
&RPPLVVLRQHUYVY DOVR DFNQRZOHGJH WKDW ZKHUH PRUH WLPH
WKHUH DUH IHZHU UHSHDW FDOOV &DOO SLFN XS WLHMVQQ

R FDOOV DQVZHUHG LQ XQGHU VHFRQGV HQVXULQJ W
WKUHDWHQLQJ VLWXDWLRQV VXFK DV IHYDEMRF B WURHRQM UFDQC
D PRUH WLPHO\ DOORFDWLRQ RI HPHUBKWQFHUHYIRAE B USD VDIVH.
H[SHULHQFH &RPPLVVLRQHUV DSSUHFLDWH WKH ZRUN WKLV K!
1:$6 FRQWLQXDOO\ EHLQJ UDQNHG RQH RI WKH EHVW SHUIRUPI
WKLV PHDVXUH

7TKHUH KDV RQO\ EHHQ VOLJKW YDULDWLRQ LQ WKH QXPEHU RI

D VPDOO GURS RI RQ WKH SUHYLRXV \HDU PHDQLQJ 1:$6 G}
LQFLGHQWYV LQ PDNLQJ LW RQH RI WK HHEN\LIEHWWL € AU OH
7KH 4XDOLW\ $FFRXQW RXWOLQHV KRZ 1:$6 VXSSRUWHG RI

HLWKHU E\ JLYLQJ DGYLFH RU VLIQSRVWLQJ SDWLHQWV WR DS
WKH QXPEHU RI DPEXODQFHV WKDW QHHG WHRJ EHHQG L \DFEW B IPIKE
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DUH PRUH UHDGLO\ DYDLODEOH IRU WKRVH ZLWK OLIH WKUHDYV
LOQWHUYHQWLRQV ,W DOVR DVVLVWV LQ DFKLHYLQJ WKH QDWL
VWDQGDUGYV 1:$6 KDYH VHHQ DQ LPSURYHPH®PW LRUUSNE R QR bi\
DQG FDOOV $OWKRXJK WKHUH KDV EHHQ DQ LQFUHDVH LQ U}
LQFOXGHV SRWHQWLDO VWURNHY DQG KHDUW DWWDFNV DV R
SHFRYHU\ 30DQ JRDO RI D PUQXWHVBRDYH DWPHRRU

7KH 8(& 5HFRYHU\ 30DQ DOVR DFNQRZOHGJHV WKH LPSDFW RI
DPEXODQFH SDWLHQWY LPSDFWV QHJDWLYHO\ RQ DPEXODQFH
DPEXODQFH VHUYLFHV WR UHVSRQG WR ZDLWLQJ HPHUWVHQFLH
DFNQRZOHGJH WKH FROODERUDWLYH ZRUN XQGHUWDNHQ LQ W
KRVSLWDO SURYLGHUV WR LPSURYH WKHVH WLPHV KRZHYHU V
VHHQ LPSDFWLQJ RQ 1:$6 &RPPLVVLRQHUV ZW&OL®XSSR UL WK
WKH FRQWLQXDWLRDGRS PEKIO D&% H ,PSURYHPHQW *URXSV

$OWKRXJK SHUIRUPDQFH KDV LPSURYHG DQG 1:$6 VKRXOG EH
GULYH IRU LPSURYHPHQW LW LV QRWHG WKDW WKHUH LV VWL
VWDQGDUGY HQYLVDJHG LQ $53 &RPPLVVLRQHUM $0.WR37% Z
DFKLHYH WKLV YLD GHOLYHU\ RI WKHLU PDLQ SULRULWLHV WR
VDIHO\ DQG DSSURSULDWHO\ FORVHU WR KRPH UDWKHU WKDQ
VLQJOH SRLQW RI DFFHVV WR LGWQUMLF M MHR PPRA\G\S FOLEVS LSRIDSNULLHD
UHGXFLQJ WKH YDULDWLRQ LQ KRVSLWDO KDQGRYHU WLPHV W
KDQGRYHU VWDQGDUG DQG HOLPLQDWLQJ SDWLHQWYV ZDLWLQJ

SDWLHQW 7UDQVSRUW 6HUYLFHV 376

1:$6 KROGV WKH 376 FRQWUDFW IRU *UHDWHU ODQFKHVWHU OF
‘XH WR RQJRURFXWHHPHQW DFURVYV WKH UHJLRQ WKMYBIUEIXYH E

,Q ODVW \HDUTYV ,&% VWDWHPHQW ZH KLJKOLJKWHG 1:$67 UHOL
IROORZLQJ VRPH RI WKH LPSDFWV &29," VWLOO KDG RQ 376 DC
WKLV ,W LV SOHDVLQJ WR VHH LQ WKLV \HDDWH4XDRY WG I$B V¥ RK
IDOOHQ E\ , W ZDV DOVR HQFRXUDJLQJ WR VHH WKH LQWUR(
XWLOLVDWLRQ RI DXWRPDWHG 606 WH[W PHVVDJLQJ WR UHPLQ
DQRG FRQILUP LI LW VWLOO QREHBUH ®RI WRKXUHGQNPL Q@K RMUKH DPEXOD
GLVSDWFKHG XQQHFHVVDULO\

/IDVW \HDUYfV 4XDOLW\ $FFRXQW RXWOLQH&2W KB HDLPORUDIYE W
KDV EHHQ LPSURYHPHQW LQ DFWLYLW\ OHYHOV +RZHYHU &RP
WKLV DFWLYLW\ KDV FKDQJHG ZLWK VRPH ORBRQQHUNRRMXUDRWHN WXL
WKHLU DSSRLQWPHQWYV
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3DWLHQW ([SHULHQFH

W ZDV UHDOO\ HQFRXUDJLQJ WR VHH WKDW 1:$6 UHFHLYHG
ZLWK LQYROYLQJ FOLQLFDO WUHDWPHQW $V RXWOLQ

KLJK QXPEHU RI JULHQGYV DQG )DPLO\ WHVWKUB WH)RUID/OIRU DOO

UHFHLYHG RI ZKLFK RYHU IHOW WKH\ ZHUH WUHDWHG ZLWK

&RPPLVVLRQHUV QRWH WKH 3DWLHQW DQG 3XEOLF 3DQHO 333
DFURVV WKH 1: DORQJVLGH 1:$61 DFNQRZOHGJHPHQW WKDW W
LQYDOXDEOH: M6RKWKHRODQV WR IXUWKHU GHYHORSPHQW WKL\
PHPEHUVKLS GLYHUVLW\

&RPPLVVLRQHUV DOVR ZHOFRPH 1:$67 SDWLHQW DQG SXEOLF H
IHHGEDFN WKDW LV XVHG WR GULYH IXUWKHU LPSURYHPHQW D
FDUGXR®OPPRQDU\ UHVXVFLWDWLRQ &35 WUDLQL@Q¥ DUIHQWGHYIL KH |

6XPPDU\

, W KDV EHHQ DQRWKHU FKDOOHQJLQJ PRQWKY IRU WKH 1+6 I
1:$6 +RZHYHU WKHUH DUH FRQWLQXLQJ VLJQV RI LPSURYHPHC
DFKLHYHPHQW RI QDWLRQDO VWDQGDUGYV

7KH QH[W PRQWKYV ZLOO FRQWLQXH WR VHH FKDQJHV ZLWKLC

WR OD\ )RXQGDWLRQV IRU 5HMRURFAKDQOHVIP® GQUBDQG
ZLWK SURYLGHUV DQG WKH SXEOLFDWLRQ RI FDKH E H \¥ 1Bk Q+ HDRO
WKHLU 4XDOLW\ $FFRXQW 1:$6 DUH LQ D VWURQJ SRVLWLRQ W
VWDQGDUGY DQG VXSSRUW WKH SRSXODWLRQ RI WKH 1RUWK :|
FDUH ZKHQ WKHLU KHOS LV QHHGHG

&RPPLVVLRQHUV ZRXOG OLNH WR WKDQN 1:$6 DQG DOO WKHLU
DQRG WKH VXSSRUW WKH\ KDYH JLYHQ WR WKH SRSXODWL
WKLV 4XDOLW\ $FFRXQW

6WDWHPHQW IURP /DQFDVKLUHPRRYDWLRBXNQELPHYV

30DQ\ WKDQNV IRU HDUO\ VLJKW RI WKH 1:$6 TXDOLW\ DFFRXQW
FRXQW\ FRXQFLO LV FXUUHQWO\ FRPLQJ WRZDUGV WKH HQG RI
GXH RQ )ULGD\

$vV D UHVXOW WKH +HDOWK DQG $GXOW 6HUYLFHV 6FUXWLQ\ &
WKLV \HDUV 4XDOLW\ $FFRXQW +RZHYHU WKH FRPPLWWHH ZL(
RQJRLQJ GLDORJXH WKURXJKRXW
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6WDWHPHQW IURP 1RUWK :HVW $PEXODQFH 6HUYLNH 3DWLHQW

*KDW D FRPSUHKHQVLYH DFFRXQW , DP EORZQ DZD\ , WKRXJK
ZKLOVW , NQRZ WKDW WKLV LV QRW WKH ILQDO GUDIW ZKRHY}
FROODWLQJ WKH LQIRUPDWLRQ WRIJHWKHWIBR®WL WKHQ DFWXDO

5 ILQG WKH UHSRUW FOHDU FRQFLVH HDV\ WR QDYLJDWH 7K
VHTXHQFH , ZDV VXUSULVHG WR VHH KRZHYHU WKDW FDOO\
EXW WKLV FRXOG EH GXH WR WKH LQFUHREBVERRB Gl WIR- VHEIFD BV K
FDOOV DUH SLFNHG XS ZLWKLQ RQH VHFRQG YHU\ LPSUHVVLY}

6WDWHPHQWUHP ORFDO +HNWWWRIDWRIG DQG )XUQHWQ&XPEH!
/IDQFDVKLUH

3, ZDV SOHDVHG WR UHDG DERXW WKH ZRUN GRQH E\ WKH 3DWL
WKHUH LV D FRPPLWP WRVFWR HWIKRGMWHR FRPSOLPHQW GLJLW
ORZ FRPSOHWLRQ UDWHYV IRU SK\VLFDO I RWMRNEDB LBAW\R YW & B & MK
ZKR DUH pGLJLWDOO\ HIFOXGHGY DQG WKDW QHZ DFFHVVLEOI
FRPSOHWLRQ DQG FROOHFWLRQ ZLOO EH FRQVLGHUHG

WV KHDUWHQLQJ WKDW SDWLHQW VDWLVIDFWLRQ ZLWK WUHD
DV RYHUDOO VDWLVIDFWLRQ DQG H[SHULHQFH DUH VR KLJK D¢
VLQFH TXDUWHU RQH )URP WKH SHUVWVRHDW YWKRW. W VKRQ BIEO
DUH PDGH E\ SDUDPHGLFVY DQG RWKHU VWDII WKHVH HIIRUWYV
UHJDUG IRU WKH DPEXODQFH VHUYLFH JHQHUDOO\

+HDOWKZDWFK :HVWPRUODQG DQG )XUQHVV VXSSRUWHG 1:$6 Z
$OVWRQ ORRU IURP 0D\ WR $SULO DERXW WKH SLORW UL
ILQGLQJY DUH LQ OLQH ZLWK WKRVH

, QRWHG WKH FRPPHQW RQ WKH QHHG WR JHW PRUH IHHGEDFN
\RXQJ SHRSOH DQG WKRVH ZLWK OHDUQLQJ GLVDELOLWLHV | W
JDWKHULQJ SDWLHQW VWRULHV VXFK DV YLGHR

5HIJDUGLQJ 3%/6 , KRSH WKDW WKH UHVSRQVH WR FRPSODLQW:'
PDNLQJ UHDVRQDEOH DGMXVWPHQWY IRU FRPPXQLFDWLRQ WR
6WDQGDUG DQG WKDW WKH DYDLODELOLW\ RI /DQJX¥BJH /LQH
SURPRWMGWROQDQG WKURXJK GLITHUHQW PHGLD

*HQHUDOO\ LW LV DOVR JRRG WR UHDG WKDW FKDOOHQJHV ID
UHVSRQVH WLPHY DUH EHLQJ PHW DQG WKDW D KDQGRYHU LP
WKLV SDWLHQW VDIHW\ LVVXH
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$SSHQGLFHYV

*ORVVDU\ RI WHUPYV

$$&( 7KH $VVRFLDWLRQ Rl $PEXODQFH &KLHI ([HFXWLYHV SURY
FHQWUDO RUJDQLVDWLRQ WKDW VXSSRUWY FRRUGLQDWHV DQ

$GYDQFHG 3DUDPHGIGND BNWG SDUDPHGLFV RIIHU D KLJK OHYH
OHDGHUVKLSRUGUHQDAMRH DQG SURYLGH FOLQLFDO DGYLFH IRU \
LOQFLGHQWY ZH DWWHQG ZKLOVW DOVR EHLQJ UHVSRQVLEOH |

$533PEXODQFH 5HVSRQVH 3URJUDPPH ,Q IROORZLQJ WKH
LQ WKH ZRUOG 1+6 (QJODQG LPSOHPHQWHG QHZ DPEXODQFH V
ZDV WR HQVXUH WKH VLFNHVW SDWLHQWYV JHW WKW WKW HVWI
UHVSRQVH ILUVW WLPH

$/2 $PEXODQFIH\RR QFHRW YV BDVLEHWZHHQ WKH DPEXODQFH VHUYL
WHDPV

$4, $PEXODQFH 4XDO LM H QIXIDFRDLIWRXRHHIEY W BRHY/FFXNVO LWK HR |
DPEXODQFH VRRMXYWMIFHNVRQ WKH VSHHG RD QUIHV\SRIQFBIUHQ&URY LG F

%3$0(%ODPN.IMDPBLOQRBWWQRNVFD WHUP XVHGAKVWRIFE@.ZWRWH HWK
JURXSV

%$)%RDUG DVVXUDQFH IUDPHZRUN LV XVHG WR UHFRUG DQG U
REMHFWLYHYV ULVNV FRQWUROV DQG DVVXUDQFHV WR WKH EF

& &DWHFRQH$Q LPPHGLDWH UHWBRQNBIWWR DQOLARQGLWLRQ VXF
UHVSLUDWRU\ DUUHVW B5HVSRQVH WLPH WR RI DOO LQFLGFH

& &DWHMRAURS VHULRXV FRQGLWLRQ VXFK DV VWURNH RU FKHV
DVVHVVPHQW DQG RU XUJHQW WUDQVSRUW 5HVSRQVH WLPH \

& &DWHIMRKIUVEA XUJHQW SUREOHP VXFK DV DQ XQFRPSOLFDWFE
UHTXLUHYVY WUHDWPHQW DQG WUDQVSRUW WR DQ DFXWH VHWW
WZR KRXUV

& &DWHJIRNYWY QRQJIJHQW SUREOHP VXFK DV VWDEOH FOLQLFDO
WUDQVSRUWDWLRQ WR D KRVSLWDO ZDUG RU FOLQLF 5HVSRQ

&DUGLDF BUIRAHBAWDO FRQGLWLRQ ZKHUHLQ WKH KHDUW VWRSV
DQG VRPHWLPHYV UHTXLULQJ GHILEULOODWLRQ

&&$&LYLO &RQWLQJIJHQFLHV $FW UHTXLUHYV 1+6 RIXIPGHE D W
FDUH WR VKRZ WKDW WKH\ FDQ GHDO ZLWK D ZLGH UDQJH RI L
DIlHFW KHDOWK RU SDWLHQW FDUH ZKLOH PDLQWDLQLQJ VHUY
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& (2 &KLHI H[HFXWLYH RIILFHU
&OHWPEEXODQFH VRIWZDUH VROXWLRQ

&)5 &RPPXQLW\ ILUVVS PHRBRQ RHWKH SXEOLF ZKR YROXQWHHU
LPPHGLDWH UHVSRQVH DQG ILUVW DLG WR SDWLHQWVY UHTXHV

&+8%7KH FOLQLFDO KXE LV D GHSDUWPHQW ZLWKLQ RXU HPHU!/.
PXOWLGLVFLSOLQDU\ WHDP LQFOXGLQJ FOLQLFLDQV GLVSDWF

&,+ &R P S QGIf L GKKEW

&SRKRUWLRURFAHWUH RQH DPEXODQFH FUHZ ORRNV DIWHU D IHZ
FUHZV

&RPPXQLW\ ILUVW UHVSRABHHUS&BbWKH SXEOLF ZKR YROXQWHI
LPPHGLDWH UHVSRQVH DQG ILUVW DLG WR SDWLHQWYV UHTXHV

&35&DUGLRSXOPRQDU\LYKDYXNVEIMAKYXQRDXKXKgHMRPHRQHYV EUH
RU KHDUW KDV VWRSSHG

&4& &DUH 4XDOLW\ &RPPLVVLRQ LV WKH LQGHSHQGHQW UHJXOI
VHUYLFHV LQ (QJODQG

&67)1+6 FRUH VNLOOV WUDLQLQJ IUDPHZRUN ZKLFK VHWYVY RXW
VWDWXWRU\ DQG PDQGDWRU\ HGXFDWLRQDO WRSLFV

'&,4 'DWL[ &ORXG ,4 LV D SURIRXQG VKLIW LQ IRFXV IRU D KHDC
PRYLQJ EH\RQG WKH VLPSOH FDSWXUH DQG UHYLHZ RI GDWD R
PDQDJHG SURFHVV RI HISRVLQJ DQG UHVROYLQJ WKH LVVXHV \

'LUHFWRU\ Rl 6HUYLFHQWBPO GLUHFWRU\ WKDW LV LQWHJUDW
DXWRPDWLFDOO\ DFFHVVHG LI WKH SDWLHQW GRHV QRW UHTX
FOLQLFLDQ LQ WKH XUJHQW DQG HPHUJHQF\ FDUH VHUYLFHYV

'637 7KH 'DWD 6HFXULW\ DQG 3URWHFWDRHWRRROHNQW WWRBPQ RRE
RUIJDQLVDWLRQV WR PHDVXUH WKHLU SHUIRUPDQFH DJDLQVW '
VHFEXULW\ VWDQGDUGY $00 RUJDQLVDWLRQV WKDWHKRIVYPXD M
XVH WKLV WRRONLW WR SURYLGH DVVXUDQFH WRRDW WKEWDUH
SHUVRQDO LQIRUPDWLRQ LV KDQGOHG FRUUHFWO\

'XW\ RDQGRMMHU\ KHDOWK DQG FDUH SURIHVVLRQDO PXVW EH R
DQG SHRSOH LQ WKHLU FDUH ZKHQ VRPHWKLQJ WKDW JRHV ZU
KDV WKH SRWHQWLDO WR FDXVH KDUP RU GLVWUHVYV
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(&8* (OHFWURFDUGLRJUDP (&* LV D VLPSOH WHVW XVHG WR FK
DFWLYLW\

(" 7TKHPHUJH@FSDUWPHQW LV IRU VHUWUHD@MQUWIOHVHP® G JBIQ F

(07 7TKH SXUSRVH RI WKH HPHUJHQF\ PHGLFDO WHFKQLFLDQ UR
TXDOLW\ DQG HKHRAVPEBAUMWCHOSFUHLQLFDO FDUH UHVSRQCGRWILWRO
WUDQVIHUV DQG XUJHQW KRVSLWDO DGPLVVLRQV

(2& (PHUJH®@FN UDWRRRQ\DURO UHFHLYHV DQG UHVSRQGV WR Fl
DPEXODQFH VHUYLFH DVVLVWDQFH

(35 (OHFWURQLF SDWLHQW UHFRUG LV D SHULRGLF KHDOWK FD
PDLQO\ E\ RQH KHDOWKFDUH RUJDQLVDWLRQ

(36 (QKDQFHG SULRULW\ VHUYLFH LV D VHUYLFH IRU 376 SDWLF
WUHDWPHQW

(65 (OHFWWRIMHIFRUG LV D SD\UROO GDWDEDVH V\VWHP FRPPLV\
+HDOWK DQG 6RFLDO &DUH WKDW 1+WRNMYBIQLVDWLRQV DUH HQ

)$67% VLPSOH WHVW IRU WKH SIDFYH QEH \R | DS M WRJIKR NWML P H

))7 7TKH 1+6 )ULHQGYVY DQG )DPLO\ 7THVW LV WR KHOS VHUYLFH Sl
XQGHUVWDQG ZKHWKHU SDWLHQWY DUH KDSS\ ZLWK WKH VHUY
QHHGHG ,W LV D TXLFN DQG DQRQ\PRXV ZD\ WR JLYH \RXU YLH
WUHDWPHQW

)LW WHYDWHHQW WHVWH@XLUHG IRU HPSORWHKW ZGID UHY S MWIDW W |
LQGLYLGXDO ILW DQG JRRG VHDO EHWZHHQ IDFH DQG UHVSLUL

)768) UHHGRP WR 6SHDN 8S )768 LV DERXW HQFRXUDJLQJ D SFK
WKH\ FDQ VSHDN XS DQG WKHLU YRLFHV ZLOO EH KHDUG DQG
XS LV DERXW DQ\WKLQJ WKDW JHWV LQ WKH ZD\ RI SURYLGLQJ

+$/2 PRGXORIVSIDNDIOFDBHQV +$6 DUH XVHG WR VKRZ ZKDW WL
DUULYHV DVE KRV S.MPIHOD SDWLHQW KDQGRYHU REFFXUV DQG ZK
DWWHQG DQRWKHU MRE KRIMBABWPEWBEHQV KDYH D QHZ FDSDEL
FDSWXUH ZKHQ SDWLHQW GHOD\V RFFXU YLD WKH +$/2 PRGXOF

+HDU DQG$WUHDAMIGHQW ZKHQ D SHUVRQ GRHV QRW UHTXLUH D
DEOH WR SURYLGH WUHDWPHQW DQG DGYLFH RYHU WKH SKRQF

+6( +HDOWK DQG 6DIHW\ ([HFXWLYH LV D UHJXODWRU\ ERG\ WR
DGKHUHG WR

+6- +tHDOWK 6HUYLFH -RXUQDO LV D QHZV VHUYLFH WKBW FRY!
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, &% (DFK ,QWHRDUDMVNWGE P ,&6 ZLOO KDYH DQ ,QWHJUDWHG &DUH
RUJDQLVDWLRQ EULQJLQJ WKH 1+6 WRIJHWKHU ORFDOO\ WR LP
VKDUHG VWUDWHILF SULRULWLHY ZLWKLQ WKH 1+6

,&&, QWHJURQWRBIRWUHY 2XUSDWLWQQVSHRUWYWW.FH 37/ LDEED O
FDRDQGOLQJ VHUYLFHY KDYH EHHQ EURXJKW WRJHWKHU DV R

, &6, QWHJUDWHG FDUH V\VWHPY DUH SDUWQHUVKLSY EHWZHHQ
FDUH QHHGYVY DFURVY DQ DUHD WR FRRUGLQDWH VHUYLFHV DQ
KHDOWK DQG UHGXFHVY LQHTXDOLWLHYVY EHWZHHQ GLITHUHQW J1

,3&, QIHFWLRQ SUHYHQWLRQ DQG FRQWURO

-5&%$/&-RLQW 5R\DO &ROOHJHV $PEXODWROH DVVWR &BRYLWHNVH
VSHFLDOLW\ DGYLFH WR DPEXODQFH VHUYLFHV ZLWKLQ WKH 8.
JXLGHOLQHYV

/1$'2 $ ORFDXWERVLWDWHAX R IUIMAM AR VLEOH | RAKRLY @ D YHHRHH. QW
Rl DOOHDMVELRRYPHRRW SURRUWVYRROXMAWHHUY ZKR ZRUN ZLWK |

/I"$ /HDUQLQJ 'LVDELOLW\ $XWLVP

/IH'H5/HDUQLQJ IURP /LIH DQG '"HDWK 5HYLHZV 7KLV LV D QDWL
LQ (QJODQG WKDWYV UHYLHZV WKH GHDWKV RI SHRSOH ZLWK C
WKDW VHUYLFHV FDQ EH LPSURYHG

/I' /THDUQLQJ IURP GHDWKVY SURFHVV VHWV RXW WKH SUDFWLE}
OHDUQ IURP WKH GHDWKV RI SDWLHQWY ZKR KDG EHHQ XQGHU
VHQLRU FOLQLFLDQV OHDG WKH SURFHVV 7KAXUMHODWLEQ\WQ\
DYRLGDEOH KDUP UHGXFH XQZDUUDQWHG ¥B QMDUIMLAR ©DIUPG S U

0%55%$&08. ORWKHUV DQG %DELHV 5HGXFLQJ 5LVN WKURXJK $XC(
FROODERUDWLR®. I0Vo 353 FROODERUDWLRQ DSSRLQWHG E\ WK
,PSURYHPHQW 3DUWQHUVKLS +4,3 WR UXQ WKH QDWLRQDO 0OC
2XWFRIAHYLHZ SURJUDRRB3 0ZKLFK FRQWLQXHYV WKH QDWLRQDO
FRQGXFWLQJ VXUYHLOODQFH DQG LQYHVWLIJDWLQJ WKH FDXVFE
GHDWKYV

0+59 0HQ VKD DAMAKS RQWKILFOHYV DUH OLQMZU HMBWRQVH VHUYLFH WHF
SUHVHQWLQJ YLD RU XVLQJ D QHRZHQ IR DRGUKD F\OS-H AL R 5D\
ZKR DUH UHTXLULQJ DQ DPEXODQFH UHVSRQVH ZKHUH WKH SU
FRQFHUQ

1$&4, $&4, $ADWLRQDO $PEXODQFH &OLQLFDO 4XDOLW\ ,QGLFD'

1$56* 1IDWLRQDO $PEXODQFH 5HVHDUFK 6WHHULQJ *URXS $ FR!
DPEXODQFH VHUYLFHV WKDW SURYLGHV D IRUXP WR IRVWHU U/
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1(:6 1DWLRQDO (DUO\ :DUQLQJ 6FRUH LV D WRRO GHYHORSHG
ZKLFK LPSURYHV WKH GHWHFWLRQ DQG UHVSRQVH WR FOLQLFI
HOHPHQW RI SDWLHQW VDIHW\ DQG LPSURYLQJ SDWLHQW RXWH

0(:6 ORGLILHG (DUO\ :DUDRLWRRIBFKUHPISWRYHY WKH GHWHFWLRQ
FOLQLFDO GHWHQDRRYW WHRQ\LOE®RMHUHG

1+6 (QJODIG6G (QJODQG OHDGV WKH 1DWLRQDO +HDOWK 6HUYLF

1+6 3DWKZD4¥ 3DWKZD\V LV D FOLQLFDO WRRO XVHG IRU DVVH)
SXEOLF WR XUJHQW DQG HPHUJHQF\ FDUH VHUYLFHV

1,+5 $SSOLHG 5HVHDUFK &&ROHODERURQRQLRLBQYVWLWXWH IRU +HDC
WKH QDWLRQ V ODUJHVW IXQGHU RI KHDOWK DQG FDUH UHVHD
WHFKQRORJ\ WKDW HQDEOHV UHVHDUFK WR WKULYH 1,+5 $SS
VXSSRUW DBOWIKHDQKHFDUH UHVHDUFK WKDW UHVSRQGV WR DC
SRSXODWLRQV DQG ORFDO KHDOWK DQG FDUH V\VWHPYV

1,+5 &51DWLRQDO ,QVWLWXWH IRU +HDOWK 5HVHDUFK &OLQLF
SDWLHQWYVY WKH SXEOLF DQG KHDOWK DQG FDUH RUJDQLVDWL
TXDOLW\ UHVHDUFK WKHUHE\ DGYDQFLQJ NQRZOHGJIWHHIBOQRSI LP ¢

ORFDO FOLQLFDO UHVHDUFK QHWZRUNY DQG VSHFLDOWLH'
RI KLBXDOLW\ UHVHDUFK ERWK E\ JHRJUDSK\ DQG WKHUDS\ DUF
FRRUGLQDWLRQ DUH SURYLGHG WKURXHK WKH &51 &RRUGLQDW

1:$6 1RUWK :HVW $PEXODQFH 6HUYLFH 1+6 7UXVW

36,5) 7KH 3DWLHQW 6DIHW\ ,QFLGHQW 5HVSRQVH J)UDPHZRUN R
UHVSRQG WR SDWLHQW VDIHW\ LQFLGHQWY DQG KRZ DQG ZKHC
FRQGXFWHG

36,, 3DWLHQW 6DIHWLVQD VWV KBRWKHRHYE R VHHHED OWR FHJDALQH D
VSHFLILF ISOFN IGH@W

SDUDPH& VW DWH UHJLVWHUHG DPEXODQFH KHDOWKFDUH SURIFL

3'63 F\FORNH 3OMWXGBKEW F\FOH LV VKRUWKDQG IRU WHVWLQJ I
LW WU\LQJ LW REVHUYLQJ WKH UHVXOWY DQG DFWLQJ RQ ZKI
XVHG IRU FFWHIGRMHG OHDUQLQJ

3** 3DWLHQW *URXS 'LUHFWLRQV SURYLGH D OHJDO IUDPHZRUI
SURIHVVLRQDOV WR VXSSO\ DQG RU DGPLQGNMRH ¥ SHRXIEHG &
ZLWKRXW WKHP KDYLQJ WR VHH D SUHVFULEHU

3(6 SDUDPHBHPIJH@FUYLFH UHVSRQGV WR HPHUJHQF\ DPEXOL
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3+623DUOLDPHQWDU\ 6HUYLE®E RPHEUGNEIVPALIDWHDERKXSOB.L QW
JRRHUQPHQW GH SODUKHPHQWEOLF RQYGDWKNDWERQ@V(QJODQG

3RZHU RZHU %, LV D FROOHFWLRQ RI VRIWZDUH VHUYLFHV DS
WR WXUQ \RXU XQUHODWHG VRXUFHV RI GDWD LQWR FRKHUHQ

3332XU 3DWLHQW DQG 3XEOLF 3DQHO FRQVLMNMWIRY W RRO X QWO bi
DQG DUH LQYROYHG LQ SXEOLF DQG SDWLHQW HQJDJHPHQW DF
IHHGEDFN RQ SXEOLFDWLRQV IRFXV JURXSV DFWLYLWLHV DW

35,60 SDEHIJLRQDO ,QIRUPDWLRQ 6KDULQJ OHFKDQLVP

3763 DWIWDRDQN S RWW.FH LMAHQRHQF\ WUDQVSRUW VHUYLFH WKD\
WUDQVIHUV GLVFKDUJHV DQG RXWSDWLHQWY DSSRLQWPHQWYV
WUDYHO DUUDQJHPHQWYV

4, 7TKH WHUP TXDOLW\ LPSURYHPHQW UHIHUV WR WKH V\VWHP
FROQWLQXRXVO\ LPSURYH TXDOLW\ RI FDUH DQG RXWFRPHV IRU
PHWKRGYVY DQG WRROV VXFK DV /HDQ 6L[ 6K BB D H (PG WRYH RHVQA
ORGHO IRU ,PSURYHPHQW

5&) 5HVHDUFK FDSDELOLW)\ IXQGLQJ

5,25 SHSRUWIQMXRAMKMDVHEWDQBUREXXUUHBFXYDWLRQV
526&5HW X WSRRIW D FHREKYODWLRQ

53( 5HV S L U BUARRWH ATKILSH HQ W

6DIH&KH¥NDQ HOHFWURQLF GDWDEDVH ZKLFK ZDV RULJLQDOO\
FKHFNV HJ YHKLFOH HTXLSPHQW DQG PHGLFLQH FKHFN ERRN
URXWLQH DXGLW ZRUN HJ LQIHFWLRQ SUHYHQWLRQ DQG FRQ

6HH DQG FRQ$B\ SDWLHQW FRQYH\HOG H®&™H DJARFYXOWPIKGW R U
GHSDUWPHQW LV QRW VSHFLILHG LQFOXGLQJ VWURNH 33&, XQ

6HH DQG FRQYH\$SQRQQFLGHQW ZLWK DQ\ SDWLHQW FRQYH\HG
HPHUJHQF\ GHIM¥PKGWQJ XUJHQW WUHDWPHQW FHQWUHYV PL(
HPHUJHQF\ PHGLFDO RU VXUJLFDO DVVHVVPHQW XQLWV VDPI
KRVSLFH

6HH DQG W HDRWLGHQWVERDMHK UBIFISRQVH EXW QR SDWLHQW FR(
UHIXVDO GHFHDVHG RU QRW IRXQG DPEXODQFH VWDII DUUDC
XS YLVLW RU DPEXODQFH VWDII DWWHQGHG DQG JDYH FOLQLF

60'5 6HUYLFH PRGHO GHOLYHU\ UHYLHZ
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6LQJOH $VVHVVPHQW7XIDRBDRUMNXDOLW\ &RPPLVVLRQ &4& KD\
ZD\ RI DVVHVVLQJ KHDOWK DQG VRFLDO FDUH VHUYLFHV LQ (Q.
JUDPHZRUN 68%)

6-5 6 WUXFWXUHG MXGJHPHQW UHYLHZVY DUH D PHWKRGRORJ\ X'
60$57 SURJUDPPH LQWHUQDO GLJLWDO DQG TXDOLW\ LPSURYHEF

637/V6HQLRU SDUDPHGLF WHDP OHDGHU ZRUNLQJ DV SDUW RI I
DWWHQG XUJHQW DQG FULWLFDO HPHUJHQF\ VLWXDWLRQV LQ
FOLQLFDO VNLOOV DQG PDQDJH D FOLQLFDO WHDP

6WDWLVWLFDO SURG HDWQDPRYWWADROWHFKQLTXH WKDW SORWYV Gl
XQGHUVWDQG YDULDWLRQ DQG LQ VR GRLQJ JXLGHV XV WR WD

67(0,6 7" WHWIPHEOHYDMIBRBROQURLDOFWLRWKVYHD@WH®LQJ KHDUW DW\

6WURNWEBRFNDIJH RU EOHHGLQJ RI WKH EORRG YHVVHOV LQ WKH
GLVDELOLW\

8(& SUIHQWHHQUWG HEXEFWH 8(& VHUYLFHV SHUIRUP D FULWLFDO U
SRSXODWLRQ KHDOWK\

SUJHEDUWHUY LFHUW RI WKH SDUDPHGLF HPHUJHQF\ VHUYLFH ZK
ORZHU DFEXLW\ FDOOV

SWVW&DQGLDF DUUHVW DQG &35 RXWFRPH UHSRUWLQJ SURFHYV
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SHVHDUFK SXEOLFDWLRQV

7KH IROORZLQJ UHVHDUFK SXEOLFDW LBRXQW KARHIHG HE\WMWHIJI IDDXW K
$PEXODQFH 6 HUNMDERNIVWEH ILQDQFLDO \HDU

$OTXUDVKL 1 %HOO 6 $O]DKUDQL $ /HFN\ ) :LEEHUOH\ ¢
FKDOOHQJHV DQG IXWXUHN RSGRBWKRRWEHWDRQ WQLDJH RI WUD
SDWLHQWY $ TXDOLWDWLYH VWXG\ LQ VOKHE®@H PW XU\ >RQOLQ
KWWSV GRL RUJ M LQMXU\

$OTXUDVKL 1 %HOO 6 &DUOH\ 6 ' [/HFN\ ) %RG\ 5
$PEXODQFH 'LDJQRVLV +20( 6WXG\ SURWRFRO D IHDVLELOLW
RI WKH &DQDGLDQ &7 +HDG 5XOH LQ WKH BQRPKRWELWDO MWHWW
$YDLODKOMHNVBW GRL RUJ EPMRSHQ

%DUUHWW - : (DVWOH\ . % +HUEODQG $ 2ZHQ 3 1DHHP
7 5HHV 1 5RVVHU $ %ODFN 6 %HOGPLWK)BWKBBENVBRQ B
OF&OHOODQG * *RZHQV 3 6SDLJKW 5:LAJEGRGBMRV 6- %URZDKH
&29," DPEXODQFH UHVSRQVH DVVHVVPHQW &$5$% VWXG\ D QI
VHUYLFH KHDOWKFDUH SURIHVVLRQDOV SUHSD BHD®EHWPLPD QG |
%ULWLVK 3DUDPHGLF -RXUQD O $YRDE®H) B @ Ss

KWWSV GRL RUJ

%HON 6 $SUPVWURQJ - ,OFIDN 7 :HEVWHU & $ 6 XPHUD
HISRVXUH WR ZRUNSODFH YLROHQFH D VFRSLQJ UHYLHZ &ULYV
DWWWSV GRL RUJ & &,

%HOO 6 6 EDXOIBWRLWRVHVVPHQW LQ WKH FRQWH[W RI SDUI
UHYLHZ 7KH &0OLQLFDO 7HDFKHU >RQOLQH@ H $YDLO
KWWSV GRL RUJ W F W

%UHWKHUWRQ & 3 +LUVW 5 *DFDIHUL + *RZHU - ([HOO
+LOWRQ & %DWWOH & $[HOURG ' O9DOOLHU + 9DQ (PEGH
:LOOLDPV - -RKQVRQ / /DXEVFKHUROULWEE %AHDXGH6 3 0DT
*ULIILQ ; / 5HVHDUFK SULRULWLHV IRU WKH PDQDJHPHQ
SULRULW\ VHWWLQJ SDUWQHUVKLS ZLWK WKH -DPHV /LQG $00l
$YDLODE®@MW ®W GRL RUJ EPMRSHQ

&RXSHU . -L & 'HDNLQ & ' )RWKHUJLOO 5 7 1RODQ - 3

OLFKHOHW ) 1RUPDQ & 1ZDQNZR +0 48RQWMK 70 &O R&AMWXKUHW .
:DONHU $ :RRG 6 %HOO 6 %UDGOH%WXUURURZQ &KDYWORRY
&OD[WRQ $ 'UDTJRQ 9 (YDQV 9 J)DOORRQ - JRVWHU 7
OHO GHIPWWK $ OLOOHU - OLOOV & 2VERUQH 5 ©5HHV 1

7LEEHWWYV @IJWRMGG®GL :KLWOH\ * $ 9 LOHV - :LOOLDPV

$ /IDOO 5 SHUNLQV * ' $ 5DQGRPL]HXRAFRMBQ VD OU X J
&DUGLDF $UUHVW 7KH 1HZ (QJODQG MRXUQDO RI BBAGQBE@H IR
KWWSV GRL RUJ 1(-O0RD
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&RXSHU . -L & /DOO 5 'HDNLQ & ' )RWKHUJLOO 5 /RQJ
- 3 1ZDQNZR + 4XLQQ 7 6ORZWKHU $ 0 6P\WK 0 $ :DO

1RUPDQ & 6SUDXYH / 6WDUU . :RBGJRZBOO 6%URDQGOH\
&KDUOWRQ . &RSSROD $ (YDQV & (YDQV & )RVWHU 7
1 OHO®HWW $ 2VERUQUH 5 3RFREN + 5HHV 1 6SDLJK
* ¢ LOHV - LOQUDRW -$ 3HUNLQV * 5RXWH RI C
LQ FRXWRVSLWDO FDUGLDF DUUHVW $ SURWRFRO IRU D UDQGRP
5HVXVFLWDWLRQ 30XV >RQOLQH®@ $YDLODEOH DW
KWWSV GRL RUJ M UHVSOX

)DKPL $ 3DOLQ 9 =KRQJ ; <DQJ < 7 DWWV 6 $VKFURIW
% )JLVKHU / ODVVH\ - OHKUNDU $ %DFRQ 6 +DQG . Y

RI WKH LPSDFW FRSID&X®HPLF RQ KRVSLWDW DG LR \FIRP® RIG!I LQIHF
SUHGLFWLRQ PRGHOV WR WDFNOH DQWLPLFURELDO UHVLVWDQ
H $YDLODEWW DW GRL RUJ MRXUQDO SRQH

+ROPHV ( 'L[RQ 3 ODWKLHVRQ $ 5LGVGDOH / ORUJDQ O
*RRGDFUH 6 -DFNVRQ 0 )RVWHU ' +DUGPDQ . %HOO 6

$ - 'HYHORSLQJ DQ DOWHUQDWLYH FDXOD QB W KIZ-DA SIRQ VHH
DGXOWV ZLWK HSLOHSV\ $ 'LVFUHWH &KRLFH ([SHULPHQW WR
XVHUV SUHIHU 3DUW RI WKH &2//$%25%$7( SURMHFWY B HQ DEOH >I

KWWSV GRL RUJ M VHL]XUH

IXQQ - %UHQQDQ / %UHZVWHU / +LQGRFKD $ 3DWHO 3

%XUQRXW DQG VWDII H[SHULHQFHV Rl KHDOWK LQHTXDOLWLHYV
%0- RSHQ >RQOLQH®@ H KWWS$VYDLEOBIEGHJJDW EPMRSHQ
OHUFHU - ORUJDQ IRWWR 5 $ TXDOLWDWLYH H[SOF

UHJDUGLQJ WKH XVH RI GDUN KXPRXU %ULWLVK 3D UYPH G DFE OR
DWWWSV GRL RUJ

1REOH $ - 'L[IRQ 3 ODWKLHVRQ $ 5LGVGDOH / ORUJDQ C
*RRGDFUH 6 -DFNVRQ 0O ORUULV % +XJKHV ' ODUVRQ %

'HYHORSLQJ IHDVREHQWWHU¥RQH DOWHUQDWLYHVWER GIWVHWJIRQ
DGXOWYV ZLWK HSLOHSV\ D GLVFPHWKRERRRVAMKGQ OOAY LAVH B D[\WM K
&DUH "HOLYHU\ 5HVHDUFK >RQGUDQEREOMW PW GRL RUJ K'N

1REOH $ - /DQH 6 /OR\G 3 ORUULV % %HOO 6 ©6KLOOL\

% OOAKKWLQIJUNBDWHdE QHHGY LQ FDUH KRPHV D UHWURYV
DPEXODQRXWNMARAGU VHL]XUHV LQ 1RUWK :HMWWLWQPOROGHPHQW I
FRVWYV ZLWK FRPPXQLW\ FRPSDULVRQV %0- RSHQ >RQOLQH@

KWWSV GRL RUJ EPMRSHQ
1REOH $ - ORUULV % 'L[RQ 3 ODWKLHVRQ $ 5LGVGDOH
*RRGDFUH 6 -DFNVRQ 0 +XJKHV ' ODUVRQ $ +ROPHV (
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SUHIHUHQFHV DQBKIHFIKVDBMWHWQADWLYH FDUH SDWKZD\ IRU DGX
WKH RSWLPDO EDODQFH" :RUNVKRSV IRU WKH &2//$%25%$7( SUR
$SYDLODEOW PW GRL RUJ M VHL]XUH
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&SERQWDFW GHWDLOV

,/ \RX KDYH DQ\ TXHVWLRQV RU FRQFHUQV DIWHU UHBBLQJ WK
QZDVTXDOLW\ DFFRXOWIHHGEDFN#QZDV QKV XN

6KRXOG \RX ZLVK WR DFFHVV DQ\ RI RXU SXEOLFDWLRQV PHQW
EH DFFHVVHG RQ RXUZBEVBNWIKDWN
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